STATH OF CAUNORNLE - HICASTH AND WITLF ASE AGLHC Y CEPARTMENT OF SO0 SERNCES

CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE

All childran have the right to be supporied by both parents, Any parson, including a noncustodial parent, whather or not (sjhe recaivoes publc
assistance, can apply for suppor services, Soma of the aval services ara as follows:

locating the parant(s) for support enforcement purposeas;

astablishing patornity;

establishing a child andfor medical ﬂuppnrt&aahh insurance) order;
enforcing a chid and'or medical aadii: i

modifying an existing court crder for child andior medical sgppm:
enlorcing a spousal suppo order in conjunclion with a chikd suppod ordar;
«  collecting and distributing suppor paymants.

CUSTODY AND VISITATION SERVICES ARE NOT PROVIDED

THE DISTRICT ATTORNEY/FAMILY SUPPORT DIVISION (DA/FSD) PROYIDES SERVICES ON BEHALF OF THE STATE OF
CALIFORNIA. THEY DO HOT REPRESENT YOU AND ARE NOT YOUR ATTORMEY. BECAUSE YOU ARE HOT THEIR CLIENT THE
INFORMATION YOU PROVIDE 15 NOT CONFIDENTIAL UNDER ATTORNEY/CLIENT PRIVILEGE.

Tha idormatian n the case may be discussed or disclosed o the Siate, tha Department of Social Services, olher public agencies that an
authofized by law 1o recalve such inormation, and to the sther parent of hisher atlornay 1o the exient required by law. To enroll a child in
haalth insurance may rquae the releasa of the child's Social Security Number and mailing address to the other paren!'s employar or tha
releasa of the child's Social Security Mumbear to the othar parent.

Wihan requast sandicas, you must cooperate with the DAFSD by providing any infarmation or documents neadad b astablish pate
andior kecate the parent and b get suppon payments Tor your child, the services of the DAFED have bean requested, the DAFSD will
detarming the appropriate action fo take. All support payments must be turned over to the DAESD,

The DAFSD s inarastad in making sure that ﬁr‘ﬂ-ﬂ[ﬂ taka care of thair child support duties. Thay will ask you 1o halp them work your case.
People who recaive wellare must halp the D woik thair child support case. B you do nol give tham that help, they probably cannot
WOrK Your case,

Whan you applyfreceive supporl senvices, you are pesponsible for prompily informing the DAFED of any change in circumsiances or
infoemalan. g"ﬂﬂ axamples ara as loliows;

*  child kaves the homa;
addross changos (including a move Lo anothar Stale, County or Counlry) and telephone number changes;
dizcontinuance of wolare;
Fmai;rlq ::h:dnga', di legal eadi
iglian of any diverce or legal proceedings;
information regarding the noncusiodial parent;
diract recaipt of any child, spousal, or family suppod,

You have tha righl to seek legal advice from a private atornay or legal &kl group al your own expense, | you do hine an atiomey, you musi
repa this to the DAFSD,

Each parent subject lo a suppor order in the Slate has the right to request that the DAFSD review hishar support ordar o determine
whethar the amount of suppert should be changed based on slaltewide criteria. I the amount of supporl doss not masd crifaria for change,
the DAFSD must provide to either parent, vpon reguest, infosmation on how aeither pasent can get forms to reguest the court to modify 1he
amount of suppord ordered.

The DAFSD must notidy you of the initial date, time and purpose of evary heanng lor palemnity or suppart, You also have a right 1o inspec
tha cownty cloek's file, except for that information which is not considered public and & legally prohidated by confalentally requiremants.
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Thie DAFSD will provide you with copses of the most recent order entefad in your casea.

The DAFED i required 1o obtain the consent of a norwellare recipient prior 1o the filing of a stipulation altecling the support grdar in which
that person is named as a parly. The DAFSD is also prohibited from -anbaﬁ;? inbe & stipulaton tha will reduce the amouni of past due
suppor whan the recipient is owed suppor amearages that exceed unreimbarsed public assislance withoul the recipient’s consent,

In general, paymenls recaived by the DAFSD are applied in the following arder”:

1. Cawrent monthly support;

2. Intarast;

3. Arrear = first wellare arrears, then non-wellare amears; and
4. qurnﬂil'mns.

*Foderal and State income tax refunds owed fo the noncustodial parent may be inlorcepled by the DAFSD. By Federal law, these menios
cannal ba HFI:FHiIId 13 curngnd childSpousalfamiby/madical obdgations.  Thay must Be appliad 10 tha ATATA04s. i a custodial panesd has
reciived public assistance, including MEDI-CAL, in the past, the child support debl owed 1o the StateCounty will be pald fist.

CALIFORNIA DOES HOT CHARGE ANY APFLICATION FEES AMD DOES HOT CHARGE FOR THE SERVICES PROVIDED TO
APPLICANTS. HOWEVER, SOME STATES DO CHARGE A FEE FOR SERVICES. IF YOUR CASE INVOLVES ONE OF THOSE
STATES, THEY MAY DECUCT THE FEE FROM THE SUPPORT PAYMENTS, OR ADD IT TO THE BALANCE THAT IS OWED. IN
ADDITION, IN SOME SITUATIONS, COSTS FOR BLOOD TESTS MAY BE CHARGED.
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HOTICE OF COLLECTIONS AND DISTRIBUTION

A Notica of Collections and Distribution of support paymants will be malled to you by The county af lnast quarerly. The Notice will show you
all support which was received and paid out during the specific tme poncd shown on the Notice. You will nol receive a Nolice of Collections
and Distrbudion ¥ no suppon was received or pald oul,

CHILD SUPPORT COLLECTION OR DISTRIBUTION CONCERNS

H you boliove the DAFSD made a mistake, or took an action with which you disagres aboud the colochon of disinibubon al a ¢hild support
paymant{s), you have the right 1o fda an informal or formal complaint, To do that, contact the DAFSD handling your case and ask o speak
with the Complainl Coordinator. I you do not wanl io call the DAFSD, you can write to the DAFSD Complaint Coordinator abaut your
CONOGRINS.

MEDICAL SUPPORT AND MEDI-CAL

Every child is entitled 1o a court arder that requires either or both parenis to provide heakh insurance W such insurance ks avafable at
reasonable cost, In general, the cost of health insurance 3 assumed to be reasonable if # is employment relaled group health insurance or
athar grovp health insurance. However, in delermining reasonabla cost, the court will also considar the actual cost of the health insurance.

The DAFSD will ask the coun o establish or modify & child suppon order which reguires the noncusbodial parent to provide health insurance
i it s available a1 reasonable cost, The custodial parent may also request that the DAFSD modily the child suppor order 12 include a
provision for health insurance, This may alfect the amount of the monthly child suppar oblgation. If the noncusiodial parent is ordared to
provide health insurance coveraga, the DAFSD will contact tha noncustodal parent and his or har employer, if necesgsary, to secure haalth
insuranca for the child, Alar the DAFSD roceves thi policy informaton, & copy will be provided 1o the custodial parent,

Having private health insurance coverage does nof prevent you from having Medi-Cal coverage. H you receive Medi-Cal and have individual
or group health privaie coverage (includeng dental or vision coverage), you ane requed by Federal and Siate law 1o repon this to your local
county wellare departmant, fo vour health care pravider, andfor ta the DAFSD, Failure to provide this informalion is.a misdemeanar. You
mist ropor 1o your wallare worker andfor DAFSD withén ten days when your peivale health coverage changas or slops. You must alsoe kel
your wallare workar andfor tha DAFSD about any court ordar providing haalh ssuranca,

W you are anly recehing Madi-Cal banedits, you mist cooperata in astabshing paterrdty and obtaining medical supporl as a condtion of
continued sligibility for Madi-Cal banafits, unless you have filad and the County Wellare Departmaent has approved a ciaim of good cavse (CA
51) for nol cooparating,  Also, you will be provided all chid support services, unless you notify the DAFSD that you do not want 1o recenve
those services that ase unralated o obtaining medical suppodt and aslablishing patemity.  Obtaining medical supgort may reduce the amouni
of child support you receive. In cases whare bolh parents are in the home, the DAFSD will establish paternily,

Under Federal law [42 U.5.C. Seclion 1396A (25)] health insurance belonging 1o & Madi-Cal recipiant in a child or medical support
anforcament case s wsad as lollows:

The provider of servica will bill Medi-Cal, Medi-Cal will pay the provider of sarvice. Then Medi-Cal will seek repayment from the
othar health coverage. You will not ba kabla for any insurance cost-sharing amount (co-insuranca, co-payment or deductibla)
unbess & Medi-Cal co-paymant or share of cost must be met. The provider may bill you for the service it you do not cooparale in
identifying your private health insurance. Nl your other health insurance is a Prepaid Heahh Plan (PHP) or & health maintenance
organization (HMO), you must use the plan faciiies for regular medical care. Except for out-of-area service or emargency care,
Madi-Cal will not pay for sarvices rendered by a provider not associated with your PHP/HMO, Out-of-araa sernvicas or

ermargancy care should be billed fo the PHP/HMO,

If you have questions aboul using your Medi-Cal card, contact youw we¥are eligibility worker,
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