Washington State Department of Social and Health Services

Division of Child Support

The Basics of Child by
Support for Employers [ iy

of children, families
and communities.

800-562-0479 (DCS Employer Relations)
www.childsupportonline.wa.gov
DCS-CRU@dshs.wa.gov



http://www.childsupportonline.wa.gov/

Employer’s Guide
to Child Support

Washington State
'? Y Department of Social
7 & Health Services

Transforming lives

2/13/2020

Washington State’s Child Support Program

Supporting

Child Support

The Basics of Child
Support for Employers

=




Washington State Department of Social and Health Services

Agenda

* Basic Understanding of Employer
Responsibilities & Options

* Recent changes in legislation and policy
* EFT payment options -

* Resources
* Q&A
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You Make an Impact!

DCS receives over 370,000
payments each month

Employers account for 76.5%
payments received

Employers reduce WA tax
burden by $S150 million a year

Nationwide — 14.7 Million
Children served in 2018

FFY 2018 Collected $4.20 / S1
Spent




Washington State Department of Social and Health Services

Your Responsibilities

Report new hires and rehires within 20 days
Answer withholding notices within 20 days
Begin withholding next pay date

Remit within 7 days

Enroll dependents in medical plan

Notify DCS when employee stops working
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Washington State Department of Social and Health Services

New Hire Reporting
* What is New Hire Reporting?

— ALL New Hired and Rehired employees must be
reported within 20 days

— Disbursed to other state agencies
* Who is responsible to report?
— Employers (payroll service)
 Why is reporting important?
— Timely enforcement of child support
— Saves millions in overpayments/fraud

2/13/2020 8



Washington State Department of Social and Health Services

What To Report

* Report the following employee data elements
* Name
* Address
* Social Security Number
* Date of Birth
* Date of Hire (the date the employee first works for pay)

 Report Employer information

* Name and mailing address
 FEIN

2/13/2020



Washington State Department of Social and Health Services

How to Report
Report within 20 days via:

* Online Reporting:

— Internet: https://secure.dshs.wa.gov/dcsonline

— Upload large files, confirmation email
 Fax: 800-7/82-0624

e Phone: 800-562-0479
 Mail: POB 9023, Olympia WA 98507-9023
 Multi-State Notification: 410-277-9470
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https://secure.dshs.wa.gov/dcsonline

m Washington State Department of Social and Health Services

My Secure DSHS https://secure.dshs.wa.gov/dcsonline

With one login you can access multiple Washington state government services.

SAW ID: -View or make Child Support payments
—-Report newly hired or rehired employees
-Get notified when a Child Support payment is received
-Pay medical premiums

Password:

... and much more!

New User?

Forgot your SAW 1D?
Forgot your password?
Activate your account?

Check to see if you already have a SAW ID.

Department of Social
& Health Services

SECURED BY

SecureAccess
WASHINGTON®

-ﬂ Y.n shington State ContactUs | ContactWebmaster | AboutUs | Careers | Security Notice |

Transforming lives




Washington State Department of Social and Health Services

Frequently Asked Questions

* Isn't this information available through
quarterly wage reporting?

* Quarterly wage data can be outdated by six
months or more. With New Hire Reporting,
information is available within 20 days



Washington State Department of Social and Health Services

| am a Multistate Employer

Do | have to report to each state in which | have
employees?

* You may select one state where you have
employees working to report all New Hires

— Online Multistate Notification Form:
https://ocsp.acf.hhs.gov/OCSE/

— Call 410-277-9325



https://ocsp.acf.hhs.gov/OCSE/
https://ocsp.acf.hhs.gov/OCSE/
https://ocsp.acf.hhs.gov/OCSE/

Washington State Department of Social and Health Services

I’'m Not Sure if | Submitted Everyone

e What should | do?

* Submit all of the employees you hired or rehired
since your last quarterly reporting

2/13/2020 14



Washington State Department of Social and Health Services

Oops, | Made a Mistake!

e How should | fix it?

* |fitis the same day and through DCS Online, you
can edit your report

* |n all other situations, just resubmit

2/13/2020 15



Washington State Department of Social and Health Services

New Hire Reporting

Questions?

* dcshire@dshs.wa.gov
* 1-800-562-0479

2/13/2020 16
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Income Withholding
and Medical Support

* |n this section you will learn:

— Child Support laws and
requirements

— How to process and answer
Income Withholding Orders
(IWQOs)

— Where and when to send
withheld funds

— The basics of the National
Medical Support Notice




Most child support is collected through
iIncome withholding when the non-
custodial parent is working.

18



Washington State Department of Social and Health Services

Withholding Basics

* Effective the day the withhold is received
 Withhold from the next paycheck

 Withhold on employer pay schedule
— Broken down on the notice

 Withhold from net earnings
— Mandatory Deductions Only

 Withhold amount up to 50% of net
* Remit within 7 days

2/13/2020 19



Washington State Department of Social and Health Services

Day Labor Withholding Changes

Past: Withhold 50% daily until the monthly
amount is withheld

Effective October 15, 2018:

Withhold 50% of their pay each day until the
weekly prorated amount is withheld each work

week

2/13/2020 20



Washington State Department of Social and Health Services

What About Bonuses and
Other Lump Sums?
Are addressed in the Order to Withhold
* May not be required
Options to Report These Payments

* https://www.acf.hhs.gov/css/employers/child-
support-portal

 Email: LSC@dshs.wa.gov
e Call: 360-664-5246

2/13/2020
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Washington State Department of Social and Health Services

Information to Report

* Employer name
 Employer contact information

* Employee names
e SSN or case numbers

=
e |f known \QQQ

— Bonus Amounts
— Payout Dates
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Washington State Department of Social and Health Services

What Has Changed?

Effective December 2017
* One Income Withholding Order (IWO)per case
* Federal mandate

Implementation by Employer
 Cansend in one response

e Add up all of the withholding amounts
* Send in one payment

2/13/2020 23



TACOMA WA 98411- [Des Division of Child Support

DIVISION OF CHILD SUPPORT ﬁ;}i?&;ﬁ;”&ﬁ; AND HEALTH SERVIGES fﬂ‘ﬁ’— O T A
Department of Social
PO BOX 11520 ( : DIVISION OF CHILD SUPPORT (DCS) / & Health Services

&

DATE:

RE: MR PRODUCTION

May 07, 2014

TO:

SAMPLE STORAGE

'1!5A1r\]?CLg-IL?VUELRSUE A 98660 AKA- MISTER MARK PRODUCTION
AKA
SSN: 000-00-0000

ACCOUNT NUMBER: IN 2260979
CASE NUMBER: ©23833

i

Income Wititholding For Support Co
42 U S5 .C_ 666(b), RCW 2623 060, and RCW 74 20A 080

The Division of Child Support (DCS) is collecting child support from the noncustodial parent (parent) named above.
The enclosed order / notice: X| Is a new order / notice. [ | Amends (changes) a previously served order / notice.
[l Terminates (stops) withholding. [ ] Is a one-time lump-sum payment request.

If you are located outside Washington State and the requirements listed in this letter conflict with the laws of the state
where the parent works, follow the laws of the state where the parent works.

DCS summarized your responsibilities below. See pages 2 and 3 for more details. If you employ or otherwise pay the
parent for personal or contracted services, yeamuostsamply with the items marked below.

Xl Immediately begin withholding $ / per month from all of the parent's disposable eamings. See

. ( )
1. Do not withhold more thai 5 ,,-'

2. If you do not pay the parent on nthly basis, see the enclosed order / notice for alternative withholding methods.
24

the parent's disposable earnings in any pay period.

tiote: If you pay on a weekly or bi-weekly schedule, DCS prefers that you withhold equal payments as follows if
your payroll system allows.



Vaehington Stets STATE OF WASHINGTON
ﬁ Department of Social DEPARTMENT OF SOCIAL AND HEALTH SERVICES
& Health Services DIVISION OF CHILD SUPPORT (DCS)

Transforming lives

Income Withholding For Support Cover Letter
42 U.S.C. 666(b), RCW 26.22{30, and RCW 74.20A.080

BN 9.9.990 09090000000 004

0GR WA N A IOCOOOOOCRTOA o LI, QOO :

0O B T B X OCOCOOOOOOCR, TR T RSO OGOCOOOOK

000000000088 00 00000ttt ststssses
ORI R ORI o CONS ORI KX AKA:

YOO o W R A XXX XXXOOOCOOCOHXKKNKXK AK A 33030300 H AT H I HH KA H I HLHIK
X000 OB KX A OOOOOOOOOOOOOCOOCOCOOOKX
XOOOOOOCO00E L1 5 RDOOCOGOOOOOERT YXOCOCOOCOGOOKX SSN: 599-95_9999

ACCOUNT NUMBER: IN oo
CASE NUMBER: ooooooaoooaxx

The Division of Child Support (DCS) is collecting child support from the noncustodial parent (parent) named above.

The enclosed order / notice: [x] Is a new order / notice. [x] Amends (changes) a previously served order / notice.
x| Terminates (stops) withholding. [x] Is a one-time lump-sum payment request.

If you are located outside Washington State and the requirements listed in this letter conflict with the laws of the state

where the parent works, follow the laws of the state where the parent works.

If the parent has more than one case with DCS, then DCS sends an order / notice for each case number. See
page 3 for information about multiple orders / notices for one parent.

DCS summarized your responsibilities below. See pages 2 and 3 for more details. If you employ or otherwise pay the

parent for personal or contracted services, you must comply with the items marked below.

X] Immediately begin withholding $ z, Zz7, zzz. 722z per month for case number xxxxxxxxxxxxxxx from all of the
parent's disposable earnings. See page 2 for information about disposable earnings.

1. Do not withhold more than 50 percent of the parent's disposable earnings in any pay period.

Note: If you receive more than one order / notice from DCS for the same ﬁare_nt, add all the amounts together to
get the total amount to withhold from the parent's disposable earnings. The withholding amount for mulfiple
orders / notices is limited to 50 percent in any pay period.



Frequently Asked Questions

Does the enclosed order / notice apply to me? The order / notice applies to all employers except Indian tribes,
tribally-owned businesses, or Indian-owned businesses on a reservation.

1. If you are a tribe, tribally-owned business, or Indian-owned business located on a reservation see the enclosed
answer form.

2. Ifyou are a tribe, tribally-cwned business, or Indian-owned business located on a reservation and you choose to honor
the support order and withhold as directed in the enclosed order / notice, DCS appreciates your voluntary compliance.

Does the enclosed arder / notice have priority over other processes? Yes Anorder/ notice to withhold and deliver
for child support has priority over other wage assignments, garnishments, attachments, or other legal processes.

Can DCS require wage withholding when the parent is not behind in support payments? Yes.
What qualifies as earnings? Earnings means {also see disposable earnings below):

1. Compensation (including payments to independent contractors) paid or payable for personal services. This includes
wages, salaries, commissions, bonuses, or pay in other forms.

2. Allgains from capital, labor, or both combined, and periodic payments for retirement, pensions, and insurance plans.
What qualifies as disposable earnings? Disposable earnings are earnings remaining after deductions required by law.

1. Required deducticns include federal, state, and local income taxes, FICA taxes, mandatory pension plan
contributions, and mandatory union dues.

2. Required deductions do not include processing fees, voluntary pension plan contributions, medical insurance costs
or copayments, voluntary deductions requested by the parent, and other deductions not required by law.

3 Draws or advances against future earnings are not deductions required by law and do not affect the amount of
disposable earnings. You cannot reimburse yourself for draws paid out prior to applying the terms of the income
withholding order to what would otherwise be disposable earnings as defined above. Reimbursement for draws must
be taken from that portion of dispcsable earnings that would be paid to the individual after the income withhelding
order is satisfied.

4. |f the parent is an independent contractor, deduct the support payment from the parent's fee or commission for services.
5. Do not withhold more than 50 percent of the parent's disposable earnings in any pay period.

FG vER {112
IMCOME WITHHOLDING FOR SUPPORT COVER LETTER 3012:03052013/
DSHS 16-502 (REYV 0201 Page 2 623833 / 3293
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Washington State Department of Social and Health Services

Does DCS send more than one order / notice for a parent if the parent has more than one case? Yes. The orders/
notices for the same parent will all have the same remittance ID / account number, but each one will have a different
case number. An order / notice for a specific case is issued, amended, and terminated separately from those issued on
the parent's other cases. Add amounts together to get the total withholding amount.

Can the same child be listed on more than one order / notice? Yes. A child may be listed on more than one order /
notice because the parent may owe current support on one case, and owe back support to one or more custodial parties
on other cases. There should be, however, only one order / notice for current support for a child. Contact DCS if you have
any questions about an order / notice you received from us.

What do | do if | receive multiple orders [/ notices for the same parent and | am already withholding 50% of the
parent's disposable income? Continue to withhold and remit 50% of the parent's disposable income. Keep all orders /
notices on file until released or you no longer employ or owe the parent money. You must honor all orders / notices to the
greatest extent possible.

Can | combine payments when a parent has more than one order / notice from DCS? Yes. You may combine the
amounts withheld and send a single payment to the Washington State Support Registry. Clearly show the parent's name
and account number on the payment. DCS will distribute your single payment between the parent's multiple cases based
on federal and state regulations.

Can | combine payments for more than one parent? Yes. You may combine the amounts withheld and send a single
payment to the Washington State Support Registry. However, you must clearly show each parent's name, account
number, and portion of the payment. You may use the enclosed Employer Payment Identification Instructions form to
list each parent's payment.

What can happen if I do not comply with the enclosed order / notice? Individual state laws define penalties for failure
to comply with orders / notices for income withholding for support. If you do business:

Copyright 2016, DSHS Division of Child
Support

2/13/2020 27



INCOME WITHHOLDING FOR SUPPORT
X ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWOQO)
[0 AMENDED IWO
[0 ONE-TIME ORDER/NOTICE - LUMP SUM PAYMENT
[0 TERMINATION of IWO Date:March 05, 2013

[X] Child Suppert Enforcement (CSE) Agency [ Court [ Attorney [ Private Individual/Entity (Check One)

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions hitp:/fwww. acf hhs gov/programs/cse/newhire/employer/fpublication/publication. htm#forms). [f
you receive this document from someone other than a State or Tribal CSE agency or a Court, a copy of the underlying order
must be attached.

State/TribefTerritary Washington State Remittance Identifier (include w/payment) IN 2260979
City/County/Dist /Tribe Crder |dentifier ess999959¢

Private Individual/Entity CSE Agency Case Identifier 623833

SAMPLE STORAGE RE: PRODUCTION ME

Employer/income Withhalder's Name Employee/Obligor's Name (Last, First, Middle)
1512 UHAUL ST 111-11-22232

VANCOUVEE WA SB&e0

Employee/Obligor's Sccial Security Mumber

PRODUCTT ON DATSY
Employer/income Withholder's Address Custedial Party/Cbligee's Name (Last, First, Middle)
Employer/income Withholder's FEIMN
Child{ren}'s Name(s) (Last, First, Middle) Childiren)'s Birth Date(s)
PRODUCTION CHILD 12/27/2012

ORDER INFORMATION: This document is based on the support or withholding order from Washington State.
You are required by law to deduct these amounts from the employee/obliger's income until further notice.

b 400.00 Per month current child support

3 100.00 Per month past-due child support - Arrears greater than 12 weeks? [] Yes [] No
% Per month current cash medical support

3 Per month past-due cash medical support

$ Per month current spousal support

3 Per month past-due spousal support

ki Per month other {(must specify)

for 2 Total Amount to Withhold of 500 .00 per month




ORDER INFORMATION: This document is based on the support or withholding order froem  Washington State.
You are required by law to deduct these amounts from the employee/obligor's income until further notice.

5 400.00 Per month current child support

3 100.00 Per month past-due child support - Arrears greater than 12 weeks? [] Yes [] No
b Per month current cash medical support

5 Fer month past-due cash medical support

5 Per month current spousal support

3 Per month past-due spousal support

5 Per month other (must specify)

for 2 Total Amount to Withhold of 500.00 per month

AMCUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If your
pay cycle dees not match the ordered payment cycle, withhold ane of the following amounts:

$ 115.38 per weekly pay period $ 250.00 persemimonthly pay period (twice a month)
3 230.76 per biweekly pay period (every two weeks) $ 500. 00 per monthly pay period
S Lump Sum Payment: Do not stop any existing WO unless you receive a termination order.

REMITTANCE INFORMATION: If the employee/obligor's principal place of employment is Washington State, you must
begin withholding no later than the first pay period that occurs one day after the date of 03/05/2013 . Send payment
within seven working days of the pay date. If you cannot withhold the full amourt of support for any or all orders for this
employee/obligor, withhold up to 50% of disposable income for all orders. If the employeefobligor's principal place of
employment is not Vashington State, obtain withholding limitations, time requirements, and any allowable employer fees at
http #wwww act hhs. goviprograms/cse/newhire/femployer/contacts/contact_map. htm for the employee/obligor's principal place
of employment

Document Tracking Identifier N/A OMB 0870-0154
FG VER (1.22)
R . 3012:03052013/
R A 623833 / 3293
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Washington State Department of Social and Health S

New Answer Form for one IWO per case

. ” STATE OF WASHINGTON

Qe said DEPARTMENT OF SOCIAL AND HEALTH SERVICES

by sy DIVISION OF CHILD SUPPORT (DCS)
Drulvei v e .

Answer to Order / Notice of Income Withholding for Support
(Chapters 26.23 and 74.20A RCW)

RE: JOHN J JOHNSON

TO: DIVISION OF CHILD SUPPORT G Iasahio
PO BOX 11520 ACCOUNT NUMBER: IN 1234567

TACOMA WA 96411-5520
CASE NUMBER: 7654321

FROM: WAREHOUSE SOLUTIONS (Enter your matling address if different from the one on
the Income Withholding for Support.)

A X1 This is the first i of this form the enclosed /i ] g for S Pleose
this form and retum it to the Division of Child Support (DCS) within 20 days, Ywmyrupotdononeamer
form for muliple case numbers, Please list each case number. Attach a separate sheet if necessary.

B. [0 Thss is the second lssuance of this form. The Division of Child Support (OCS) pr ly served your busi an
Income Withholding for Support regarding the above-named parent. Please complete this form and retum it lo
DCS within 20 days. If you do not complete and retum this form, you will be subject to the liabBities stated in the
enclosed order / notice. You may be lable even if you do not possess money or property belonging of owing to
the parent. You may respond on one answer form for mulliple cases, Please list each case number, Attach a
separate sheet if necessary.

E 1 Payroll Inf i
1. [0 We are e tribe, tibally-owned business, or indian-owned business located on a reservation. (If you mark this box,
enter your Ei Security D (ESD) Number and Federal Employer |dentification Number (FEIN)
and go fo the Declaration section on page 2.)
Our ESD number is: Our FEIN ie:
We are responding to an income Withliclding for Support we received for aach of the foliowing case numbers:
FHee32|
@G et

S42lag .

3. [0 We donatemplay or awe manay to the parent, (If you mark this box, complete this section and go to the
Declaration section on page 2.)

a. [0 We never employed the parent.

b. [0 We empioyed the parent from until
(1) 1 We do not pian to rehire the parent.
2) [0 We plan to rehire the parent on

F3 VIR (@XcarwTon

H ANSWER TO ORDER / NOTICE OF INCOME WITHHOLDING FOR SUPPORT 123422072017 . 30
2/1. DSHS 09790 (REV. 0372017) Paon 7654321 / 4629 2




Washington State Department of Social and Health Services

2. We are responding to an Inconre Withliolding for Support we received for sach of the following case numbers:

Hoe132] . ,
g et 2

5422093 | ,

1 i B

3l i (-
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Washington State Department of Social and Health Services

4. We

to the parent. (IF you mark this box, complete the remainder of this form,)

a. We will withhold $ _?ﬂz/ w per pay period from the parent's disposable eamings an

reguired by the fncome Withfiolding for Support. (If you are responding to mare than one /ncome
Withholding for Support on this answer form, add the amounts for each case number together.)

b. We paythe parent. [[] weekly [ twice monthly ] other:
[0 monthiy every two waeks
(1) The gross pay per pay peried i&:§ _* 244707

(2) The nzt pay per pay period is: $ :EHE -

T
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Washington State Department of Social and Health Services

What do you know?

* Anemployer has  daysto
answer a withholding notice.

e 20 days

2/13/2020 33



Washington State Department of Social and Health Services

What do you know?

* An employer has __ working
days to remit withheld funds.

e 7 days

2/13/2020 34



Washington State Department of Social and Health Services

What do you know?

* True or False: An employer is
required to notify DCS when an
employee stops working?

* True. If an employer is
withholding child support and
the employee stops working,
notify DCS.

2/13/2020 35



Washington State Department of Social and Health Services

What do you know?

* An employee asks you to stop
withholding child support because
his child graduated from high school.

Do you stop withholding based on
this information?

* NO! Only stop withholding when you
receive a written notice from DCS.

2/13/2020 36



Washington State Department of Social and Health Services

What do you know?

* True or False: Child Support
withholding orders take priority
over most other garnishments

* True, with the exception of the
IRS. Contact DCS if there is a
guestion.

2/13/2020 37



Washington State Department of Social and Health Services

Medical Support Enforcement

National Medical Support Notices
* May be sent with IWOs or on their own
* Requires employers to:

* Enroll children into health insurance programs

* Respond with insurance information

* Provides the employer with the premium
limitation

38



e STATE OF WASHINGTON
ﬁ::ﬂmmi“ DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUFPCRT (DCS)

BEE Dieiin ol Ckid Sgpeen

Cover Letter for the National Medical Support Notice - Part A -
Notice to Withhold for Health Care Coverage

This Notice Contains Confidential Information: Employer, employee, child, and cusiodial paren? address information
contamed in Part A and Part B of the National Medical Support Notice is confideniial. Please do not give address
Information or a copy of pages 1 or 5 1o the employee, custodial parent, or any family member, relative, or friend of either

party.

Plerse be sure to send the Par B Cover letter and the Washingtaon State Addendurm fo Box 2 of Plan Administrator
Response o the appropriate plan administratons) with Par B.

ITthe efm ﬂh.'.ljp'EE'S healthidental insuranc CoOverage & available 1HI’IIIlI§||'| @ union, forward Part B 10 the union’s third ﬂﬂl’t:p'
gdmmistrator.

Ifthe employes has muliple cases requiring health care covarage, the Division of Child Support enclosed a separate

National Medical Support Notice form for each case, Please be sure o send Part B of all of the nolices 1o the plan
admmistrator.

Additional information regarding limitations on withholding:

1 When the empoyee's principal place of employment is in Washington State, the total amount withhela for both child
suppart and the children's health insurance premium cannot exceed 50 percemt of the employee's disposable sarmings.

d. When the employee is already enrolled in a health insurance plan and the amployer or plan administrator adds
anly the children, then only the children™s parion of the healih nsurance premoum applies 1o the abowve limitation
an withholding.

k. When the employee is not already enrolled in & health Insurance plan and must be enrolled in aorder to enroll
the chilkdren, then both the empioyee and children's healh msurance premium applies 1o the above imdationon
wiltholding



2. Use the premium amouent imits marked below to determineg if you have to enroll the eigitde children listed on the
National Medical Support Notice in an available health insurance plan, If there are multiple National Medical
Support Notice forms for the employee, please add the msurance premium amounts for the notices 1o determine the
total premium amaunt limit, Enroll the children in the least expensive plan that provides the children coverage, The
premium amaount listed here and in the National Medical Support Notice applies only to an additional cost to add the
children to the plan, It does not include the cost the employee has 1o pay for employee coverage only,

a. [] Enraoll the children only if you can do so at no cost to the employes.

if wou pay all or part of the premium fo cover the chilidren,

e eMployee's premium (to cover the children only) is no! more than
/“ It te premium exceeds this amount, you do not have 10 enrall the children.

If the cost of the children's coverage is moare than the limit shown above, mark box 5§ on the Employer Response and tall
GBS the cost of the premium. (Example; Premium cost is $ J

For more informantaon about the Natronal Medical Suppor? Nofice, vieil our websie &l
http:fhwww dshs wa govides/employersiemployers asp

FONER |1l
COVER LETTER PO THE HATIOHAL MECICAL SUPSCAT MOTICE - PART & MOTICE TO W THHOLS POR HIEALTH CARE COVERAGE 301203052013/
s 1878 (B 0ITI00R ' R ) S B23833 f 3293

r mare information go to www.childsupportoniine. wa. gov
call the amplopar hofiine af 1-800-587-2760



Washington State Department of Social and Health Services

Part A Employers

* For Employers Handling Their Own Enrollments
— Enroll kids in medical plan within premium limit
— Complete Response Forms
— Notify DCS when child removed from coverage
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Washington State Department of Social and Health Services

Part B Plan Administrator/Employer

* Enrollments handled by third party or union
— Forward Part B to third party or union
— Enroll kids in medical plan within premium limit
— Complete Response Forms
— Notify DCS when child removed from coverage

42



Washington State Department of Social and Health Services

Income Withholding and the National
Medical Support Notice

Questions?

* 800-562-0479
 DCS-CRU@dshs.wa.gov
 www.childsupportonline.wa.gov
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Washington State Department of Social and Health Services

Payments

* Remit within 7 days of withholding the funds

2/13/2020 44



Washington State Department of Social and Health Services

Mandatory Electronic Payments

Effective January 2019
 Mandatory Electronic Payments for most employers

The new law applies to all companies who:
 Have 10 or more employees

* Have less than 10 employees, but receive IWOs for
more than one employee

* Use a payroll processing company

. éBeRrequired to electronically file and pay taxes to

45



Washington State Department of Social and Health Services

Benefits of Electronic Payments

You Save Time and Money!

* Fewer steps, less paper

e Safer and less expensive

e Accuracy and security built into the process

o o L)
Public Savings { O
* Reduced processing cost a i "
* Families receive money more quickly
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It takes 10-15 employees each day to process

the 17% of payments we receive by check
‘ ’ §



support payments electronically
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Washington State Department of Social and Health Services

Payments FAQ

 How soon must | send the child support
payment that was withheld from an
employee’s paycheck?

* You must send the payment within seven
working days of paying wages to the
employee.



Washington State Department of Social and Health Services

Payments FAQ

* Can | charge a processing fee to the
employee?

* Yes. Employers can charge a setup fee of S10
for the first withholding and S1 for each
withholding thereafter.



Washington State Department of Social and Health Services

Payments FAQ

* | received a child support withhold from
another state. Should | send payments
directly to the other state?

* Yes. You must send payments to the state that
issued the income withholding order.

* |f you are already withholding for this
employee for WA, please contact us.



Washington State Department of Social and Health Services

Any Questions?

Electronic Payments
 800-468-7422

Other Questions
e 800-562-0479
 DCS-CRU@dshs.wa.gov

www.childsupportonline.wa.gov
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Washington State Department of Social and Health Services

Support from the Federal OCSE

Free Online Options

* Electronic Withholding Orders

* Online Termination Reporting

* Bonus and Lump Sum Reporting

More information
 Visit: https://www.acf.hhs.gov/css/employers

* E-mail the Federal Employer Services Team at
employerportal@acf.hhs.gov for demonstration
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Guide to Doing Business in Washington

—_— WWW.business.wa.gov
Business : 3
Bnasiiel e WWW.bizguide.wa.gov

DCS Employer Info, Webinars & Workshops

www.childsupportonline.wa.gov




Washington State Department of Social and Health Services

Employer Relations Team

We are here to help
 1-800-562-0479
 DCS-CRU@dshs.wa.gov

EFT Payments: 800-468-7422

www.childsupportonline.wa.gov
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Washington State Department of Social and Health Services

Division of Child Support

Thank You For Attending

Improving the lives
of children, families
800-562-0479 (DCS Employer Relations) and communities.
www.childsupportonline.wa.gov wwwdshs wa.gov/dcs

DCS-CRU@dshs.wa.gov
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