COMMONWEALTH OF KENTUCKY

Cabinet for Health and Family Services

Department for Income Support
Child Support Enforcement

TO:
All IV-D Agents and Staff
CSM No. XXX

Child Support Enforcement Staff
FROM:
Steven P. Veno

Deputy Commissioner
DATE: 
2009
SUBJECT:  
Changes in Collections of Medical Expenses
Effective March 1, 2009, local child support offices will no longer file action to establish a judgment for unreimbursed medical expenses.  Custodial parents wishing to collect unreimbursed medical related expenses incurred on behalf of a child must retain private counsel or file a pro se motion to obtain the judgment.  These changes will allow Contracting Official offices more time to focus on areas of the program that are federally required.
The following scenario is an example of how local offices will now handle this issue.  

· A IV-D case exists on KASES.

· The Cabinet is the payee of the support obligation and there is an order that requires the noncustodial parent to reimburse 50% (or other specified percentage) of all medical expenses incurred on behalf of the minor child that are not covered by insurance.  
· The custodial parent comes to the local child support office and presents receipts showing that he/she has incurred $1000 in medical expenses for the minor child and states that the noncustodial parent has refused to reimburse him/her.
· The local child support office advises the custodial parent that he/she will need to hire a private attorney to obtain a judgment for those expenses or provide instructions to the custodial parent on how/where to file a pro se motion. 
· A motion is filed by a private attorney or pro se and the Judge enters an order for judgment against the noncustodial parent in the sum of $500, representing his/her portion of the medical related expenses and outlines how that sum is to be satisfied.  The order could order payments to be paid directly to the cp or through the Cabinet, either in full by a certain date or by making regular payments in a specified amount.   If order directs payments to be paid through the Cabinet the custodial parent would be responsible for providing the local office with a copy of the order.   If the order does not order payments to be paid through the Cabinet and the noncustodial parent fails to abide by the terms of the order, the custodial parent must provide a copy of the judgment to the local office.  At that time, the local office would take the action that is necessary to become payee of the judgment and enforce. 
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These changes do not have an impact on cases where a medical expense judgment already exists.  Local offices should continue to enforce those judgments as they have in the past.  In addition, all child support orders should continue to include language that addresses health insurance coverage and payment of deductibles, co-payments, and medical expenses not covered by insurance.
A pro se packet is attached below.  It is not mandatory for counties to use this packet; however, several counties expressed a desire to provide custodial parents with an easy means to file their own motion.  Understanding that all counties operate differently, the documents included in this packet can be modified to suit your individual needs. We encourage local child support offices to review the packet, discuss possibility of its use with the Judges and Clerks, and make any necessary modifications to the documents. 
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COMMONWEALTH OF KENTUCKY


_______________ CIRCUIT/FAMILY/DISTRICT COURT


CIVIL ACTION NO. (1) ____________


(2) _____________________________




PETITIONER


VS
    PRO SE MOTION FOR MEDICAL JUDGMENT AND REIMBURSEMENT

(3)_____________________________




RESPONDENT



*************************************



Comes now, (4) _______________________________, and requests the Court to enter a judgment against (5) _________________________________, and reimbursement in the sum of  (6) $____________________, representing  (7) _____% of the minor child(ren)’s medical, dental, optical, or orthodontic expenses paid by me and not otherwise covered by insurance for the time period through (8) ________________________.    


In support of this Motion, attached are copies of my child(ren)’s medical expenses, proof of my payment of said expenses, and all other information available to me supporting my claim for reimbursement. 






(9)________________________________________







Signature of person filing the Motion 






(10)_______________________________________










Printed name of person filing the Motion





(11)_______________________________________







       _______________________________________









Address of Person Filing the Motion 






(12)_______________________________________








Phone Number of person filing the Motion

NOTICE

Please be advised that Judge, ________________________________, will hold a hearing on this Motion on the _________ day of ______________, 20__ at the hour of _________.  This hearing will be held in the _________________Circuit/Family/District Courtroom at the _____________ County Courthouse, located at ______________________ _______________________________.


CERTIFICATION


I hereby certify to the best of my knowledge and belief, the name and full, complete address to the other person involved in this action as listed on the first page is:


(13)__________________________________


Name of other person


(14)__________________________________


_____________________________________


Address 

I further certify that the medical expense information I provided is true and correct.  I understand that providing false information to the Court may result in action being taken by the Court. 

I have provided two copies of this Motion and all attachments to the Clerk of the __________ Circuit Court along with a stamped envelope addressed to the other person involved in this action.  I understand that my attendance at the hearing date listed above is mandatory and failure to appear will result in the Motion being denied by the Judge.





















(15)______________________________________









Signature of person filing the Motion 


For Clerk’s use only:


Please date and initial when mailed:


Date: _________________



Initials: __________________


