ARTICLE 4 - MEDICAL SUPPORT FOR CHILDREN

20-2-401. Medical support to be included as part of child support order.

(a) In any action to establish or modify a child support
obligation, the court shall order either or both of the parents to
provide medical support, which may include dental, optical or other
health care needs for their dependent children. The court shall:

(1) Require in the support order:

(A) That one (1) or both parents shall provide insurance
coverage for the children if insurance can be obtained at a reasonable
cost and the benefits under the insurance policy are accessible to the
children; and

(B) That both parents be liable to pay any medical
expenses not covered by insurance and any deductible amount on the
required insurance coverage as cash medical support; or

(1i) Specify in the court order the proportion for which
each parent will be liable for any medical expenses as cash medical
support, which may include dental, optical or other health care
expenses incurred by any person or agency on behalf of a child if the
expenses are not covered by insurance.

(b) When the insurance coverage is ordered pursuant to subsection
(a) of this section, the court shall order the obligated parent to
submit to the court and to the other parent, or to the other parent's
representative, written proof that the insurance has been obtained or
that application for insurability has been made within sixty (60) days
after the entry of the order requiring insurance coverage. Proof of
insurance coverage shall contain, at a minimum:

(1) The name of the insurer;

(1ii) The policy number;

(iii) The address to which all claims should be mailed;

(iv) A description of any restrictions on usage, such as
preapproval for hospital admission, and the manner in which to obtain
preapproval;

(v) A description of all deductibles; and

(vi) Two (2) copies of claim forms.

(c) The court shall order the obligated parent to notify the



court and the other parent if insurance coverage for any child is
denied, revoked, or altered in any way that would affect the other
parent including any change relating to information required in
subsection (b) of this section.

(d) The court may hold an obligated parent in contempt for
refusing to provide the ordered insurance, or for failing or refusing
to provide the information required in subsections (b) and (c) of this
section.

(e) In addition to enforcement by contempt, as provided for in
subsection (d) of this section, the obligated parent is liable to the
other parent, any person or agency for:

(1) Part or all of the cost of medical care and medical
insurance premiums paid or provided to a child for any period in which
the obligated parent failed to provide required coverage;

(1ii) Any direct insurance benefits received by the obligated
parent and not used for the medical care of the child; and

(1ii) Any reasonable attorney fees and costs incurred in
collection that the court may determine appropriate.

20-2-402. Employer's obligations.

(a) Where a parent is required by a court or administrative order
to provide health coverage for a child, at the time of the order,
which is offered by and available through an employer doing business
in this state to the parent, the employer is required to comply with
the following:

(1) To permit the parent who has already met eligibility
requirements, to enroll, under the family coverage, any child who 1is
otherwise eligible for the coverage without regard to any enrollment
season restrictions;

(1i) If the parent is enrolled but fails to make application
to obtain coverage for the child, to permit enrollment of the child
under family coverage upon application by the child's other parent,
the department of health in administering the Wyoming Medical
Assistance and Services Act or the department of family services in
administering the child support enforcement program;

(1ii) To transfer the national medical support notice to the
appropriate group health plan providing the health care coverage for
which the child is eligible within twenty (20) business days after the
date of the national medical support notice;

(iv) To withhold from the employee's compensation the



employee's share, if any, of premiums for health coverage and to pay
this amount to the insurer;

(v) Not to disenroll, or eliminate coverage of, the child
unless the employee is no longer insured by that employer's plan or

the employer is provided satisfactory written evidence that:

(A) The court or administrative order is no longer in
effect;

(B) The child is or will be enrolled in comparable
health coverage which will take effect not later than the effective

date of disenrollment;

(C) The employer has eliminated family health coverage
for all of its employees; or

(D) The employee is no longer working for the employer.
(vi) To notify the department within thirty (30) business
days whenever the obligor's employment is terminated. The notice shall
include the following information:
(A) When the obligor left the employment;
(B) The last known address of the obligor;

(C) The last known telephone number for the obligor; and

(D) The name, address and telephone number of the
obligor's new employer, if known.

(b) No employer shall use the existence of the medical child
support order authorized by this act:

(1) As grounds for discharge or discipline;
(1i) To otherwise penalize an obligor; or
(1ii) As grounds to refuse to employ a person.
(c) Any employer who violates subsection (a) or (b) of this
section is subject to a civil penalty of not more than one hundred
dollars ($100.00). Any penalty collected under this section shall be

distributed to the county public school fund in the county where the
penalty was collected.

20-2-403. Department of family services; duties of department and
custodial parent; rules and regulations.



(a) In IV-D cases where the noncustodial parent is required to
provide health care coverage pursuant to a child support order, and
for whom the employer is known, the department shall enforce the
provision of court ordered health care coverage for dependent
children, where appropriate, through the use of the national medical
support notice as provided by federal or state law, unless alternate
coverage 1is allowed by any order of the court or tribunal, including:

(1) Cash contributions for health insurance coverage
premiums through the custodial parent's employment;

(1i) Private coverage, unrelated to the noncustodial
parent's employment.

(b) The department shall transfer the national medical support
notice to the employer within two (2) business days after an employee
who is an obligor in a IV-D case 1is entered in the state directory of
new hires.

(c) The department shall promptly notify the employer when there
is no longer a current order for medical support in effect for which
the department is responsible.

(d) The custodial parent, in consultation with the department,
shall promptly select from available insurance plan options when the
insurance plan administrator reports that there is more than one (1)
option available under the plan, and shall take into consideration the
income withholding of, and costs to, the obligor.

(e) The department shall, through rules and regulations, develop
procedures to determine when it is appropriate to utilize the national
medical support notice.

20-2-404. Rights of obligor.

(a) The obligor shall have twenty (20) days from the date of
receipt of the national medical support notice within which to request
a hearing. If the obligor does not request a hearing within twenty
(20) days, the opportunity for a hearing may be deemed waived.

(b) The request for hearing shall be made in writing to the court
or tribunal having appropriate jurisdiction, with notice provided to
the department, and shall state the basis upon which the hearing is
requested.

(c) The obligor may contest the withholding based on mistake of
fact, according to the provisions of subsection (a) of this section.
Notwithstanding any contest by the obligor under this subsection, the
employer shall initiate withholding until the employer receives notice
from the department that withholding is no longer required. Any funds



that are found to be inappropriately withheld shall be refunded to the
obligor, 1f no arrearages exist, in accordance with rules and
regulations of the department.

20-2-405. Priorities of payment.

(2a) In IV-D cases in which an obligor is subject to income
withholding for court ordered child support payments, health care
coverage and any arrearages, and the amount of withholding allowed by
law does not satisfy all withholding orders against the obligor,
payment of current child support obligations shall be given priority
in accordance with W.S. 20-6-215.

(b) After the requirements of W.S. 20-6-215 are met, health
insurance premiums shall be prioritized by the court or tribunal on a
case-by-case basis.

20-2-406. Definitions.

(a) As used in this act:
(1) "Department" means the department of family services;

(1i) "Employer" means any person who owes income to an
obligor, including but not limited to, the United States government, a
state government, any unit of local government and any school
district;

(1ii) "IV-D agency" means the department of family services
or any other state's IV-D agency as defined by that state;

(iv) "IV-D case" means a case with respect to a child in
which support enforcement services are provided in accordance with
Title IV-D of the federal Social Security Act by the child support
enforcement unit of the department to a custodian of a child who is a
recipient of services under title 42, chapters 1, 2 or 4, of the
Wyoming statutes, or is a recipient of Title IV-E foster care. The
term also includes any case in which a parent or custodian of a child
applies to the child support enforcement unit of the department for
support enforcement services and pays a fee for such services;

(v) "Medical child support order" means an order, Jjudgment
or decree, including the approval of a settlement agreement, issued by
a court or tribunal, requiring a parent to provide health care
coverage for a child and which may require a payor to enroll the child
in a health care benefit plan;

(vi) "Mistake of fact" means an error in the amount of
current support or arrearages, in the identity of the obligor or that



the order of support does not exist or has been vacated;

(vii) "National medical support notice" means the federally
approved national medical support notice used to enforce the provision
of health care coverage in IV-D cases for children of noncustodial
parents who are required to provide health care coverage through an
employment-related group health plan in accordance with a child
support order;

(viii) "Obligor" means a person who owes a duty of support
for a child;

(ix) "Payor" means any employer or other person who pays
income to an obligor and who has or provides health care coverage to
employees;

(x) "Title IV-D" means Title IV-D of the federal Social
Security Act which established the federal child support enforcement
program;

(xi) "Accessible" means the health care insurance plan is
available and provides coverage for the child residing within the
geographic area covered by the insurance plan;

(xii) "Cash medical support" means any child support order
calculated pursuant to article 3 of this chapter, or an amount ordered
to be paid toward the cost of health care coverage provided by another
parent through the parent's employer or otherwise, or for other
medical costs not covered by insurance;

(xiii) "Reasonable cost" means the cost to provide health
care coverage or to provide cash medical support for children at no
more than five percent (5%) of the providing party's income, as
defined in W.S. 20-2-303(a) (11);

(xiv) "This act" means W.S. 20-2-401 through 20-2-406.



