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FISCAL NOTE
REFUn.i i-u C ’J l  OF
S F c 4 l> ^ J o ^  _

STATE OF ALASKA
2000 LEGISLATIVE SESSION
Revision Date/Time (Note if correction) _________
Title Medical Support Orders for Children

BILL NO. SB 207

Dept. Affected_________Revenue
' bru Child Support Enforcement
Component Child Support Enforcement

RulesSponsor
Requester Senate Health, Education and Social Services Component No. 111

Expenditures/Revenues__________________________ (Thousands of Dollars)______
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( n r
FUND SO U R C E ________________   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
The main feature of this legislation would allow the Child Support Enforcement Division to issue a medical 
support order without it having to be in conjunction with an order for financial support. Under existing 
statutes, an order for medical support can only be established in conjunction with a financial support 
order. This bill changes the law so that a medical support order may be established on its own.

Prepared by: Barbara Miklos, Director______________________________  Phone_____________
Division Child Support Enforcement Division  Date/Time 2/7/00 9:06 AM

Approved by: Wilson Condon. Commissioner_______________________________ Date_____________
Agency _______________ Department of Revenue_______________

PREPARER TO PRO' IDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information, call the Governor’s Legislative Office
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Medical Support Order Survey

CSED asked all states whether the child support agency could establish separate medical 
orders. Twenty-four responded.

Total responses: 24. “Yes” responses 16 and “No” responses 3. Five states responded 
that all orders are done by the court.

“Yes” Answers:

Arizona 
Colorado 
Iowa 
Nebraska 
South Carolina

Arkansas 
Hawaii 
Kentucky 
North Dakota
Texas

California
Idaho
Maine
Oregon
Washington

Connecticut-can take voluntary agreements and file with court or they can petition the 
court for medical only orders.

“No” Answers:

Montana-may only be established as part of an action or proceeding to establish a 
support order; no medical support order process.

South Dakota-does not have authority to establish medical support only orders.

Utah-does not establish without financial awards. In Medicaid only cases in which the 
obligee has declined financial child support services and there is no child or medical 
support order, they first establish an order with both provisions. If there is already an 
order, and if the Medicaid only obligee has declined financial child support collection and 
enforcement services, will we then enforce only the medical obligation.

Orders Established By Court Only:

DC Louisiana Maryland
Massachusetts Virginia

3/20/00



S ectiona l A na lys is  Senate B il l  207 
“ A n  A c t re la t in g  to  the es tab lishm ent and en fo rcem en t o f  m ed ica l s u p p o rt 

o rd e rs  fo r  c h ild re n  and p ro v id in g  fo r  an e ffec tive  date.”

This bill m akes three changes to child support statutes. First, under existing 
statutes, an order for m edical support can only be established in conjunction with a 
financial support order. This bill changes the law  so that a m edical support order 
m ay be established on its own. Second, this bill amends the m edical support 
statutes to provide that either parent, not sim ply the obligor parent, may be 
required to provide health care coverage. Third, this bill amends the law to require 
that a m edical support order be issued regardless o f  whether health care coverage is 
currently available to either parent.

Since so m any statutes address child support, changes m ust be m ade to m any 
different sections.

Section 1 rem oves the requirem ent in AS 25.27.020(a) (9) that a m edical support 
order be issued only as part o f a child support order. It also amends the statutes to 
provide that either parent, not sim ply the obligor parent, may be required to 
provide health care coverage.

Section 2 accom plishes the sam e as Section 1. How ever, this section am ends AS 
25.27.060(c), which addresses court orders.

Section 3 am ends AS 25.27.063(a) so that either parent may be ordered to provide 
m edical support, not ju s t the obligor. It also adds language clarifying that the 
parent m ust provide health insurance only i f  the health insurance is available at a 
reasonable cost. This m akes this section consistent with other statutes.

Section 4 am ends AS 25.27.063(b) so that e ither parent may be ordered to provide 
m edical support, not ju s t the obligor.

Section 5 am ends AS 25.27.140(a) to allow CSED  to establish a m edical support 
order as part o f a  duty o f  support.

Section 6 am ends AS 25.27.140(c) so that it is clear that CSED will not send out 
an incom e w ithholding order with a m edical support order only.

Section 7 am ends AS 25.27.160 to include the establishm ent o f m edical support 
orders in the sam e procedures used to establish child support orders. The section
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clarifies that CSED  m ust serve the obligor w ith a notice and finding o f  financial 
responsibility to establish a m edical support order only. H ow ever, it exem pts 
m edical support orders from  certain requirem ents, including the requirem ent that 
the notice set ai periodic paym ent am ount and that the notice inform  the obligor o f 
the possibility that the ob ligo r’s property and assets will be subject to execution.

Section 8 adds a new  section to AS 25.27.160 that delineates the requirem ents for a 
notice and finding o f  financial responsibility fo r a m edical support order.

Sections 9 and 10 am end AS 25.27.170(d) and 25.27.170(f) so that hearing officers 
o f the D epartm ent o f R evenue have clear direction when holding hearings for 
m edical suppoit orders only. In Section 9, w hen the hearing relates to m edical 
support only, the hearing officer is not required to determ ine the am ount o f 
periodic paym ents. In Section 10, when the hearing relates to m edical support 
only, the obligor’s property and incom e is not subject to im m ediate execution if the 
obligor fails to appear at the hearing.

Section 11 describes w hat m ust happen in  a  hearing for a m edical support order 
only. The hearing officer shall determ ine w hether either parent is required to 
provide health  care coverage, taking into consideration w hether coverage is 
available to either parent at a reasonable cost and whether adequate health care is 
available through Indian H ealth  Service o r other insurance coverage.

Section 12 adds the requirem ent that a decision issued by a hearing officer include 
a m edical support order. It rem oves the requirem ent that the hearing officer 
determ ine the am ount o f  periodic paym ents if  a m edical support order only is being 
established.

Section 13 adds the duty to provide health care coverage to the definition o f duty to 
support.

Section 14 specifies that the legislation takes effect imm ediately.
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Revision Date/Time (Note if correction) ____________________ Dept. Affected_________ Revenue
Title Medical Support Orders for_Children___________ BRU Child Support Enforcement
_________________________________________ Component Child Support Enforcement
Sponsor Rules__________________________________  _____________________
Requester Senate Health, Education and Social Services Component No. 111

Expenditures/Revenues_____________________________ (Thousands of Dollars)____________

FISCAL NOTE
STATE OF ALASKA BILL NO. SB 207
2000 LEGISLATIVE SESSION

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES_________ [ _  ____

CHANGE IN REVENUES ( ) \ |

FUND SOURCE_______________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate cf any current year (FY2000) cost: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
The main feature of this legislation would allow the Child Support Enforcement Division to issue a medical 
support order without it having to be in conjunction with an order for financial suppoit. Under existing 
statutes, an order for medical support can only be established in conjunction with a financial support 
order. This bill changes the law so that a medical support order may be established on its own.

Prepared by: Barbara Miklos, Director_____________________________  Phone_____________
Division Child Support Enforcement Division Date/Time 2/7/00 9:06 AM

Approved by: Wiison Condon, Commissioner_________________________  Date_____________
Agency _______________ Department of Revenue_______________

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office 

(Rev 10/99) 2000lnlorm.xls/OMB Page____ Of __
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On the inside and the outside of the back cover is a chart you can use to check your 
calculations. It shows the monthly amount owed at adjusted annual income levels from 
55,000 to $84,000 if there are from one to five children.

Box Two: Shared Physical Custody.

“f-,

If you check this box, you will need to fill out form DR-306, Shared Custody Child Support 
C alculator, before you can fill in the child support amount. The instructions for this form 
begin on page 10.

Health Care Coverage.

The following instructions apply to:
page 9 of the.DR-105 Petition, paragraph VI.A.4 and 
pages 2-3 of the DR-305 Affidavit, paragraph G.

The court is required by statute and by court rule to include a medical support order in the 
child support order if health care coverage is available at a reasonable cost. However, 
before ordering that health insurance be purchased, the court must consider whether the 
children are eligible for free health care services from the Indian Health Service or some 
other entity (such as the military). Although one party may be ordered to purchase the 
insurance, the cost of it must be shared between the parties. This is done by adjusting the 
amount of child support upward or downward. AS 47.23.060(c) and Civil Rule 90.3(d)(1).

Health Insurance

If the children are not eligible for services from the Indian Health Service or some similar • 
health coverage, and if health insurance for the children is available to either parent at a 
reasonable cost (for example through your employer or union), the parent who has the 
insurance available must purchase it. If both parents have such insurance available, you 
must agree (or the court must decide) which one of you will purchase it. The cost must be 
divided equally between you unless you can show the court good cause why it should be 
divided differently. In paragraph 4.a on page 9 of the Petition (section G(l) of the 
Affidavit), you must indicate who has such insurance available, who will purchase it and 
how the cost will be divided between you.

Uninsuied Health Care Expenses

In paragraph 4.b on page 10 of the Petition (section G(2) of the Affidavit), you must 
descr.be your agreement about how you will share the cost of health care expenses which 
are not covered by insurance. Civil Rule 90.3(d)(2) requires the court to divide such 
expenses between the parties equally unless good cause is shown for dividing them 
differently or unless the expenses are more than $5,000 in a calendar year. Tire rule requires 
that reasonable expenses exceeding $5,000 per calendar year must be allocated based on the 
parties' relative financial circumstances when the expenses occur. If, in the future, the 
children's uninsured expenses exceed $5,000 and you cannot agree on how to divide them, 
you will have to file a motion with the court. If you believe that uncovered expenses under 
$5,000 should be divided unequally, check the second box and explain your reasons (for 
example, a substantial difference in the parties' relative financial circumstances). See 
section VII of the commentary on pages 34-35.

DR-310 (12/99) 6



6. Monthly Child Support Payment (after adding or deducting health insurance costs’).

The following instructions apply to:
page 10 of the DR-105 Petition, paragraph VI. A.5, and 
page 3 of the DR-305 Affidavit, paragraph H

In paragraph 5 on page 10 of the Petition (section H of the Affidavit), you must either 
increase or decrease the amount of child support owed, depending on who is purchasing the 
insurance and how the cost will be divided between you. For example, if the obligor will 
buy insurance for the children costing $100 per month and you have agreed that the obligor 
will pay half the cost, you should write $50 on line 5b and subtract, it from the amount on 
line 5a in order to get the net amount due on line 5d. If you had instead agreed that the 
obligor would pay 70% of the cost, then the amount to subtract on line 5b would be $30 and 
you should also revise the beginning of that paragraph as follows:
"b. Less4734er 30 %) of..."

Note that the insurance cost referred to here is the actual cost of insuring the children who 
will be the subjects of this support order. It does not include the cost of insuring a parent or 
any other children who may live in the household. And, it must not include the value of any 
insurance provided for free by an employer (that is, with no paycheck deduction).

Civil Rule 90.3(d)(1) requires that child support be adjusted only for those insurance pay­
ments which are ai tually made. Therefore, the child support order will state that if these 
payments are not made, the monthly child support amount due will return to what it was
before the adjustment.

■* •

7. Signature Section of DR-305 Affidavit.

After filling in section H of the Affidavit, you must sign it under oath before a notary public, 
court clerk or other person authorized to administer oaths. Remember that, in signing the 
affidavit under oath, you are swearing that all the information you have provided is the 
truth. There is no charge when you get your affidavit notarized at the court. Bring a photo 
ID with you to prove your identity.

The information on the DR-105 Petition is also being given under oath, but the signature 
section of that foim is several pages later.

8. Request For Different Child Support Amount.

Form DR-105. Petition, page 10. section VT.A.6.

You may fill in this section of the Petition if  you believe the child support amount should be 
different from that shown in paragr?nh VI.A.5 of the Petition (the amount calculated as 
required by Civil Rule 90.3).

There are three situations in which the court can change the amount of child support from 
that shown in paragraph 5.d on page 9 of your Petition. The three situations are:

A. "Unusual Circumstances" as stated in Civil Rule 90.3(c)(1)(A).

B. "Income Below Poverty Level" as defined in Civil Rule 90.3(c)(1)(B).

C. "The $84,000 Exception" as defined in Civil Rule 90.3(c)(2).

If the court does agree to allow a different child support amount, the court must specify in 
writing the reasons for allowing it and the amount which would have been required if the 
formulas in the rule had been followed.

DR-310 (12/99) 7



IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
AT ______  ________

) CASE NO. ____________________

_____________________________________ ) ORDER FOR MODIFICATION OF
CHILD SUPPORT

1. Children. This order affects the following children:

Full Names of Children Birth Dates Social Security No.

2. Father

Full Name:_________________________ DOB:___________  SSN

Mailing Address: __________________________________________

Residence Address (if different):______________________________

Most Recent Employer: ____________________________________ _

Employer's Address: _______________________________________

Mother

Full Name: ________________________  DOB:____________SSN.

Mailing Address:__________________________________________

Residence Address (if different):______________________________

Most Recent Employer: _____________________________________

Employer's Addr ess:________________________________________

Custodian (if not a parent)
Full Name: ____________________________________  Birth Date:
Mailing Address: __________________________________________
Residence Address (if different): ______________________________

Page l o f7
DR-301 (10/99) (cs)
ORDER FOR MODIFICATION OF CHILD SUPPORT

AS 25.27.020, .062, .080
AS 25.24.230(i)
Civil Rule 90.3



3. Physical Custody. The court finds that the current physical custody arrangement is:

I I a. Primary Physical Custody (i.e., children reside with one parent more than 70% of 
the year). The children) reside primarily with__________________________.

I I Extended Visitation. The other parent will have physical custody of the 
child(ren) for the following periods of over 27 consecutive days___________

I I b. Shared Physical Custody (i.e., children reside with each parent for a specified 
period of at least 30% of the year).

The child(ren) reside with____________________during the following periods:

and with_________________________________ during the following periods:

4. Support Modification. It is hereby ordered that the support order dated______________
is modified as follows:

a. Child Support. The obligor,____________________________ , shall pay child
support as follows:

Number of Basic Monthly Health Insurance Total Monthly
Children Amount Owed Adjustment (116) Amount Owed

As each child reaches the age of 18, is otherwise legally emancipated or dies, the 
amount of support will change to the next lower amount, unless the following box 
is checked:
l~l Support shall continue while each child is 18 years old if the child is (1) 

unmarried, (2) actively pursuing a high school diploma or equivalent level of 
technical or vocational training, and (3) living as a dependent with the obligee 
parent or guardian or a designee of the parent or guardian.

The first payment is due no later th a n _____________________. Subsequent
payments are due no later than the 1 “ day of each month thereafter.

I I b. Primary Physical Custody — Extended Visitation Credit. If the extended 
visitation listed in paragraph 3.a. is exercised, child support is reduced for the 
listed period(s) as follows:

(This reduction may not exceed 75% of the amount owed for the period.)
If this visitation is not exercised, child support is not reduced. Civil Rule 
90.3(a)'3).

Page 2 of 7
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I I c. Shared Physical Custody. Failure to take physical custody of the children) at 
least 30% of the year is grounds for modification of this support order. However, 
denial of visitation by the custodial parent is not cause to increase child support. 
Civil Rule 90.3(b)(5)

5. Application of Civil Rule 90.3 Formula.

a. The above child support amounts were calculated using the formula in Civil Rule
90.3 (a) or (b). LJ Yes Q  No

b. If not, the reason for the variation is:________________________________

The amount of support which would have been required by the formula is:
$_______ for____ children per month to be paid by the Q  Mother I )Father.
Estimated value of any property conveyed instead of monetary support: S .

6. Medical Support Order. AS 25.27.060(c) and Civil Rule 90.3(d)(1). This order concerns 
health insurance for the child(ren) covered by this child support order. It does not 
concern health insurance for any other children or for the parents.

a. Current Coverage.

I I The Q  obligor Q  obligee must purchase health insurance for the child(ren) 
because such insurance is available at reasonable cost through his/her employer, 
union or otherwise. Name and address of employer/union through which 
insurance will be purchased:_______________________________________

The insurance cost (currently $__________per month) will be divided between
the parties equally unless a different division of the cost is ordered.

The child support calculation in paragraph 4 includes:
I I a credit of $___________per month (50% of the cost to the obligor) for

health insurance purchased for the child(ren) by the obligor. If the obligor 
! ails to purchase the insurance, the monthly child support obligation will 
ncrease by this amount, without further order of the court, until the 

. obligor purchases the insurance and provides proof of the purchase to the 
other parent and to the Child Support Enforcement Division (CSED) if 
CSED is handling collections.

□  an extra $ ____________per month (50% of the cost to the obligee) for
health insurance purchased for the child(ren) by the obligee. If the obligee 
fails to purchase the insurance, the monthly child support obligation will 
decrease by this amount, without further oidcr of the court, until the 
obligee purchases the insurance and provides proof of the purchase to the 
other parent and to the Child Support Enforcement Division (CSED) if 
CSED is handling collections.

If the cost of the insurance changes, the amount of the child support obligation 
will be adjusted accordingly, without further order of the court. The parent
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purchasing the insurance shall provide documentation of the change to the other 
parent and to the Child Support Enforcement Division (CSED) if CSED is
handling collections. If either parent believes the cost of the insurance has
become unreasonable, that parent may file a motion asking the court to suspend 
the requirement that insurance be purchased.

I I The children are eligible for services through
I | the Indian Health Service Q  military medical benefits 
but these services are not available in the area where the children live. 
Therefore, insurance must be purchased as stated above until these services 
become available.

I I The children are eligible for services through
[~l the Indian Health Service Q  military medical benefits
and these services are available to the children. Therefore, no additional 
insurance is required while these services are available.

I I Health insurance for the child(ren) is not now available at reasonable cost or its
availability is unknown.

b. Future Coverage. If there is no health care coverage for the child(ren) and insurance 
becomes available to a parent at a reasonable cost, that parent must purchase the 
insurance after giving notice to the other parent The cost of the insurance must be 
divided between the parents equally unless a different division of the cost is ordered. 
Without further order of the court, the monthly child support obligation will increase 
by 50% of the cost of the insurance if the obligee purchases it and decrease by 50% 
of the cost of the insurance if the obligor purchases it, unless otherwise ordered. If
the parents disagree about whether the cost of insurance is reasonable or about which
insurance policy should be purchased, either parent may file a motion asking the court 
to resolve the dispute.

c. Information for Other Parent. The parent purchasing the iasurance must notify the 
insurance company that the other parent can apply for benefits on behalf of the 
child(rcn) and should be reimbursed directly. The purchaser must also provide 
coverage information to the other parent and all forms and instructions necessary to 
apply for benefits.

7. Uncovered Health Care Expenses (including medical, dental, vision and mental health 
counseling expenses). Civil Rule 90.3 (d)(2) and (f)(4)

The cost of the child(ren)'s reasonable health care expenses not covered by insurance 
must be paid as follows, unless the expenses exceed 55,000 in a calendar year:
I I Obligor will pay half and obligee will pay half.
I I Obligor will pay_________________ and obligee will pay________________

because______  ___

A party shall reimburse the other party for his or her share of the uncovered expenses 
within 30 days after receiving the health care bill, proof of payment and, if applicable, a 
health insurance statement showing what part of the cost is uncovered. The bill and other 
materials should be sent within a reasonable time.

If the uncovered expenses exceed $5,000 in a calendar year, the expenses must be 
allocated based on the parties' relative financial circumstances when the expenses occur. 

P3gc 4 o f  7 AS 25.27.020, .062, .080
DR-301 (10/99) (cs) AS 25.24.230(i)
ORDER FOR M ODIFICATION OF CHILD SUPPORT Civil Rule 90.3



8. Travel Expenses. Civil Rule 90.3 (g)

Travel expenses which are necessary to exercise visitation will be allocated between the 
parties as follows:_____________________________________________________

9. INCOME WITHHOLDING ORDER. Unless one of the following boxes is checked (or 
CSED later authorizes an exemption for one of these reasons), the obligor, any employer 
of the obligor and any person, political subdivision, department of the State, or other 
entity possessing property of the obligor, including any corporation created by the Alaska 
Native Claims Settlement Act, shall immediately withhold from the obligor's income and 
any other money due the obligor the amount of child support due pursuant to AS
25.27.062 and shall pay this amount to the Child Support Enforcement Division.

I I The previous support order in this case did not require immediate withholding and 
CSED is not enforcing this order. Therefore, income withholding shall not be 
initiated until the requirements of AS 25.27.062(c) are met.

I I The parties have agreed on the alternative arrangement described in the attached 
document signed by both parties, and income withholding has not been terminated 
previously and subsequently initiated.*

Lj The court finds good cause not to require immediate income withholding because 
it would not be in the best interests of the children) for the following reason:*___

The court further finds that the obligor has made voluntary support payments 
under the previous order and has not been in arrears in an amount equal to the 
support payable for one month, as defined in AS 25.27.062(m)(2)(B).

I I The obligor is receiving social security or other disability compensation that
includes regular payments to the child(ren) at least equal to the support owed each
month. To the extent these payments to the child(ren) do not satisfy the monthly 
amount owed, the remaining amount due shall be withheld from th< obligor's 
income pursuant to AS 25.27.062.

Even if one of the above boxes is checked, exempting the obligor from immediate income 
withholding, such withholding may be initiated under AS 25.27.062(c) through the court 
or through CSED.

10. CSED Services. All child support payments must be made to the Child Support 
Enforcement Division (CSED) if one of the parties applies for the services of CSED. In 
addition, if the above income withholding order is served on the obligor’s employer or 
anyone holding money belonging to the obligor, the money withheld pursuant to the order 
must be paid to CSED.
I I An application for CSED services has been made.
0  No application for CSED services has been made at the time of this order.

In  ad d itio n , the o b lig o r has ag reed  to keep  the ob lig ee  (o r  C S E D  i f  C S E D  is en fo rc in g  th e  o rder) 
in fo rm e d  o f  th e  o b lig o r’s cu rren t em ployer an d  th e  av a ilab ility  o f  em ploy m en t-re la ted  health  
in su ran ce  co v erag e  for th e  ch ild ren  un til the su p p o rt o rd e r  is sa tisfied .
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When payments are made through CSED:

a. Payments must include the case number and names of both parties and must be 
made payable to the CHILD SUPPORT ENFORCEMENT DIVISION, PO Box 
102760, Anchorage, Alaska 99510-2760. CSED shall disburse the payments as 
required by law after deducting any fee required by law.

b. CSED shall maintain a record of support payments.

c. Interest will be imposed in accordance with AS 25.27.020 on payments which are
10 or more days overdue or if payment is made by a check backed by insufficient 
funds. No interest will be charged, except on arrearages more than 30 days past 
due, if payments are made under an income withholding order.

d. The parties shall notify CSED, in writing, of any change in their mailing or 
residence addresses within 5 days after any such change.

e. The obligor shall keep CSED informed of the name and address of his or her 
current employer. Whenever employment changes, the obligor must notify CSED 
in writing within 20 days. This employment information must be given to the 
obligee instead of CSED if CSED is not enforcing the order.

f. The party ordered to provide insurance shall provide to CSED proof of medical
insurance coverage for the children within 20 days of this order. If insurance 
becomes unavailable, that party shall notify CSED within 20 days. When 
insurance again becomes available, that party must, within 20 days, give CSED 
proof that the children are insured. The above proof and notice of insurance must 
be given to the other party instead of CSED if CSED is not enforcing the order.

g. If a party applies for CSED services:

(1) CSED shall take whatever enforcement action is deemed legally proper, 
including recommending contempt proceedings against the party ordered to 
pay support. Failure to pay support as ordered may result in execution 
against the property of the obligor or arrest of the obligor.

(2) Either party may ask CSED to review the amount of child support if it has
been at least 12 months since the support order was last reviewed or 
modified. CSED may require that the request be made in writing on a form 
specified by CSED. The parties shall provide income information requested 
by CSED in connection with a review of the amount of child support within 
20 days after the date the request is mailed.

(3) CSED may issue a withholding order, pursuant to AS 25.27.062 or AS
25.27.250, to attach funds owed to the obligor by any corporation created by 
the Alaska Native Claims Settlement Act (ANCSA). Upon service of such an 
order, the obligor's dividends, distributions and/or other periodic monetaiy 
benefits of ANCSA stock shall be transferred to the child support obligee 
pursuant to the terms of the withholding order. The ANCSA corporation 
shall pay the funds so transferred to CSED for distribution to the child 
support obligee.
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11. Effect of Assignment of Right to Child Support to State. This order does not bind the 
Child Support Enforcement Division of Alaska or of any other state to the child support 
herein ordered if the person receiving child support is receiving or has currently applied 
for welfare benefits and assigns his or her rights to child support to the state. AS
25.27.120 - .130. If child support rights are assigned to the state, any alternative 
arrangement for immediate income withholding will not be allowed unless approved by 
CSED.

12. Additional Information. The parties are hereby notified that:

a. Payment of support must be made as ordered herein, and the giving of gifts, 
clothing, or other in-kind payments will not fulfill the obligation.

b. Payment of support must be made as it becomes due, and failure to secure or 
denial of rights of visitation is not an excuse for nonpayment, but the aggrieved 
party must seek relief from the court as otherwise provided by law.

c. The payment of support takes priority over payment of debts and other 
obligations.

d. A party who marries or otherwise accepts additional obligations of support does 
so with the full knowledge of prior obligations under this proceeding and will be 
given no consideration for those additional obligations in subsequent proceedings 
for alleged failure to make the payments as ordered herein.

e. It is the responsibility of a persoi. with seasonal employment to budget income so 
that payments are made regularly throughout the year as ordered.

Recommended for approval on

Date

Superior Court Master Superior Court Judge Date

Type or Print Judge's Name

I certify that on________________
a copy of this order was sent to:

CSED
Administrative Director of the Court System (if 5.a. is no)
Employer of________________(with DR-330 Notice)**
Both Parties:
Attorneys:

Clerk: ___________

A  co p y  o f  th e  o rd e r  an d  th e  D R -3 30  N o tice  to E m plo y er Re: C h ild ren 's  M ed ica l In su ran ce  m u s t be 
sen t to  the em p lo y e r o f  th e  p a rty  o rdered  to p u rch ase  in su rance fo r th e  ch ild ren  i f  th a t p a rty  is 
e lig ib le  fo r fam ily  h e a lth c a re  co v erag e  th rough h is /h e r em ployer. A S  2 5 .2 7 .0 6 3 (b ).
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
AT __________________

CASE NO.

1.

CHILD SUPPORT ORDER 
f~l Interim Q  Final

Children. Custody and support are ordered for the following minor child(ren):

Full Names of Children Birth Dates Social Security No.

2. Father

Full Name: _________________________DOB:_________ SSN

Mailing Address: ______________________________________

Residence Address (if different): ___________________________

Most Recent Employer  ______________________________

Employer's Address: ____________________________________

Mother

Full Name:_________________________ DOB:________  SSN

Mailing Address: ___________

Residence Address (if different):

Most Recent Employer: ______

Employer’s Address: ________

Custodian (if not a parent!_____
-Full Name:_______________
Mailing Address: ___________
Residence Address (if different):
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3. Legal custody of the children) named above is awarded to:

4. Physical Custody and Child Support. Civil Rule 90.3(f).

I I a. Primary Physical Custody For Child Support Purposes. The children) shall
reside primarily with______________________________________. The other
parent shall have physical custody less than 30% of the year.

The obligor,________________________ , shall pay child support as follows:

Number of Basic Monthly Health Insurance Total Monthly
Children Amount Owed Adjustment (116) Amount Owed

As each child reaches the age of 18, is otherwise legally emancipated or dies, 
the amount of support will change to the next lower amount, unless the following 
box is checked:
I I Support shall continue while each child is 18 years old if the child is (1) 

unmarried, (2) actively pursuing a high school diploma or equivalent level 
of technical or vocational training, and (3) living as a dependent with the 
obligee parent or guardian or a designee of the parent or guardian.

The first payment is due no later than . Subsequent
payments are due no later than the l_st______ day of each month thereafter.

I I Extended Visitation Credit. The obligor parent shall have physical custody of 
the child(rcn) for the following periods of over 27 consecutive days:

If this visitation is exercised, child support is reduced for the above 
period(s) as follows:

(This reduction may not exceed 75% of the amount owed for the period.)

If this visitation is not exercised, child support is not reduced. [Civil Rule 
90.3(a)(3)]
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I I b. Shared Physical Custody For Child Support Purposes [i.e., children reside with 
each parent for a specified period of at least 30% of the year].

The child(ren) shall reside with______________________ during the following
periods: _______________________________________________________

and with______________________________ during the following periods:

The obligor,________________________, shall pay child support as follows:

Number of Basic Monthly Health Insurance Total Monthly
Children Amount Owed Adjustment (fl6) Amount Owed

As each child reaches the age of 18, is otherwise legally emancipated or dies, the 
amount of support will change to the next lower amount, unless the following box 
is checked:
□  Support shall continue while each child is 18 years old if the child is (1) 

unmarried, (2) actively pursuing a high school diploma or equivalent level of 
technical or vocational training, and (3) living as a dependent with the obligee 
parent or guardian or a designee of the parent or guardian.

The first payment is due no later than_______________________ . Subsequent
payments arc due no later than the 1st______ day of each month thereafter.

Failure to take physical custody of the child(ren) at least 30% of the year is 
grounds for modification of this support order. However, denial of visitation by 
the custodial parent is not cause to increase child support. Civil Rule 90.3(b)(5)

5. Application of Civil Rule 90.3 Formula
a. The above child support amounts were calculaied using the formula in Civil Rule

90.3 (a) or (b). □  Yes □  No
b. If not, the reason for the variation is:__________________________________

The amount of support which would have been required by the formula is:
$________ for children per month to be paid by the Q  Mother D  Father.
Estimated value of any property conveyed instead of monetary support: $______ .
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6. Medical Support Order. AS 25.27.060(c) and Civil Rule 90.3(d)(1). This order concerns 
health insurance for the child(ren) covered by this child support order. It does not 
concern health insurance for any other children or for the parents.

a. Current Coverage.

I I The O  obligor Q  obligee must purchase health insurance for the child(ren) 
because such insurance is available at reasonable cost through his/her employer, 
union or otherwise. Name and address of employer/union through which 
insurance will be purchased: ______________________________________

The insurance cost (currently $__________ per month) will be divided between
the parties equally unless a different division of the cost is ordered.

The child support calculation in paragraph 4 includes:
I I a credit of $___________per month (50% of the cost to the obligor) for

health insurance purchased for the children) by the obligor. If the obligor 
fails to purchase the insurance, the monthly child support obligation will 
increase by this amount, without further order of the court, until the 
obligor purchases the insurance and provides proof of the purchase to the 
other parent and to the Child Support Enforcement Division (CSED) if 
CSED is handling collections.

□  an extra $ ____________per month (50% of the cost to the obligee) for
health insurance purchased for the child(ren) by the obligee. If the obligee 
fails to purchase the insurance, the monthly child support obligation will 
decrease by this amount, without further order of the court, until the 
obligee purchases the insurance and provides proof of the purchase to the 
other parent and to the Child Support Enforcement Division (CSED) if 
CSED is handling collections.

If the cost of the insurance changes, the amount of the child support obligation 
will be adjusted accordingly, without further order of the court. The parent 
purchasing the insurance shall provide documentation of the change to the other 
parent and to the Child Support Enforcement Division (CSED) if CSED is
handling collections. If either parent believes the cost of the insurance has
become unreasonable, that parent may file a motion asking the court to suspend 
the requirement that insurance be purchased.

I I The children are eligible for services through
I 1 the Indian Health Service [[] military medical benefits
but these services are not available in the area where the children live. 
Therefore, insurance must be purchased as stated above until these services 
become available.

I I The children arc eligible for services through
I I the Indian Health Service Q  military medical benefits
and these services are available to the children. Therefore, no additional
insurance is required while these services are available.

I I Health insurance for the child(rcn) is not now available at reasonable cost or its
availability is unknown.
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b. Future Coverage. If there is no health care coverage for the child(ren) and insurance 
becomes available to a parent at a reasonable cost, that parent must purchase the 
insurance after giving notice to the other parent. The cost of the insurance must be 
divided between the parents equally unless a different division of the cost is ordered. 
Without further order of the court, the monthly child support obligation will 
increase by 50% of the cost of the insurance if the obligee purchases it and decrease 
by 50% of the cost of the insurance if the obligor purchases it, unless otherwise 
ordered. If the parents disagree about whether the cost of insurance is reasonable or 
about which insurance policy should be purchased, cither parent may file a motion 
asking the court to resolve the dispute.

c. Information for Other Parent. The parent purchasing the insurance must notify the 
insurance company that the other parent can apply for benefits on behalf of the 
child(ren) and should be reimbursed directly. The purchaser must also provide 
coverage information to the other parent and all forms and instructions necessary to 
apply for benefits.

7. Uncovered Health Care Expenses (including medical, dental, vision and mental health 
counseling expenses). Civil Rule 90.3 (dX2) and (f)(4).

The cost of the child(rcn)'s reasonable health care expenses not covered by insurance 
must be paid as follows, unless the expenses exceed S5,000 in a calendar year:
I I Obligor will pay half and obligee will pay half.
f~l Obligor will pay___________________and obligee will pay_______________

because__________________________________________________

A party shall reimburse the other party for his or her share of the uncovered expenses 
within 30 days after receiving the health care bill, proof of payment and, if applicable, a 
health insurance statement showing what part of the cost is uncovered. The bill and other 
materials should be sent within a reasonable time.

If the uncovered expenses exceed S5,000 in a calendar year, the expenses must be 
allocated based on the parties' relative financial circumstances when the expenses occur.

8. Travel Expenses. Civil Rule 90.3 (g)

Travel expenses which are necessary to exercise visitation will be allocated between the 
parties as follows: _____________________________________________________
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9. INCOME WITHHOLDING JRDER. Unless one of the following boxes is checked (or 
CSED later authorizes an exemption for one of these reasons), the obligor, any employer 
of the obligor and any person, political subdivision, department of the State, or other 
entity possessing property of the obligor, including any corporation created by the Alaska 
Native Claims Settlement Act, shall immediately withhold from the obligor’s income and 
any other money due the obligor the amount of child support due pursuant to AS
25.27.062 and shall pay this amount to the Child Support Enforcement Division.

I I The parties have agreed on the alternative arrangement described in the attached 
document signed by both parties.*

! I The court finds good cause not to require immediate income withholding because it 
would not be in the best interests of the children) for the following reason; *

I I The obligor is receiving social security or other disability compensation that 
includes regular payments to the child(ren) at least equal to the support owed each 
month. To the extent these payments to the child(ren) do not satisfy the monthly 
amount owed, the remaining amount due shall be withheld from the obligor’s 
income pursuant to AS 25.27.062.

Even if one of the above boxes is checked, exempting the obligor from immediate income 
withholding, such withholding may be initiated under AS 25.27.062(c) through the court 
or through CSED.

10. CSED Services. All child support payments must be made to the Child Support 
Enforcement Division (CSED) if one of the parties applies for the services of CSED. In 
addition, if the above income withholding order is served on the obligor’s employer or 
anyone holding money belonging to the obligor, the money withheld pursuant to the order 
must be paid to CSED.

I I An application for CSED services has been made.
I I No application for CSED services has been made at the time of this order.

When payments arc made through CSED:

a. Payments must include the case number and names of both parties and must be
made payable to the CHILD SUPPORT ENFORCEMENT DIVISION, PO Box 
102760, Anchorage, Alaska 99510-2760. CSED shall disburse the payments as 
required by law after deducting any fee required by law.

b. CSED shall maintain a record of support payments.

c. Interest will be imposed in accordance with AS 25.27.020 on payments which are
10 or more days overdue or if payment is made by a check backed by insufficient 
funds. No interest will be charged, except on arrearages more than 30 days past 
due, if payments arc made under an income withholding order.

•
In addition, the obligor has agreed to keep the obligee (or CSED if CSED is enforcing the order) informed of the
obligor’s current employer and tlte availability of employment-related health insurance coverage for the children
until the support order is satisfied.

Page 6 of 8 AS 25.27.020, .062. .080
DR-300 (10/99)(cs) AS 25.24.230(i)
CHILD SUPPORT ORDER Civil Rule 90.3



d. The parties shall notify CSED, in writing, of any change in their mailing or 
residence addresses within 5 days after any such change.

e. The obligor shall keep CSED informed of the name and address of his or her 
current employer. Whenever employment changes, the obligor must notify CSED 
in writing within 20 days. This employment information must be given to the 
obligee instead of CSED if CSED is not enforcing the order.

£ The party ordered to provide insurance shall provide to CSED proof of medical
insurance coverage for the children within 20 days of this order. If insurance 
becomes unavailable, that party shall notify CSED within 20 days. When 
insurance again becomes available, that party must, within 20 days, give CSED 
proof that the children are insured. The above proof and notice of insurance must 
be given to the other party instead of CSED if CSED is not enforcing the order.

g. If a party applies for CSED services:
(1) CSED shall take whatever enforcement action is deemed legally proper, 

including recommending contempt proceedings against the party ordered to
pay support. Failure to pay support as ordered may result in execution
against the property of the obligor or arrest of the obligor.

(2) Either party may ask CSED to review the amount of child support if it has 
been at least 12 months since the support order was last reviewed or 
modified. CSED may require that the request be made in writing on a form 
specified by CSED. The parties shall provide income information requested 
by CSED in connection with a review of the amount of child support within 
20 days after the date the request is mailed.

(3) CSED may issue a withholding order, pursuant to AS 25.27.062 or AS
25.27.250, to attach funds owed to the obligor by any corporation created by 
the Alaska Native Claims Settlement Act (ANCSA). Upon service of such an 
order, the obligor's dividends, distributions and/or other periodic monetary 
benefits of ANCSA stock shall be transferred to the child support obligee 
pursuant to the terms of the withholding order. The ANCSA corporation 
shall pay the funds so transferred to CSED for distribution to the child 
support obligee.

11. Effect of Assignment of Right to Child Support to State. This order does not bind the 
Child Support Enforcement Division of Alaska or of any other state to the child support 
herein ordered if the person receiving child support is receiving or has currently applied 
for welfare benefits and assigns his or her rights to child support to the state. AS
25.27.120 - .130. If child support rights are assigned to the state, any alternative 
arrangement for immediate income withholding will not be allowed unless approved by 
CSED.
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12. Additional Information. The parties are hereby notified that:

a. Payment of support must be made as ordered herein, and the giving of gifts, 
clothing, or other in-kind payments will not fulfill the obligation.

b. Payment of support must be made as it becomes due, and failure to secure or denial 
of rights of visitation is not an excuse for nonpayment, but the aggrieved party must 
seek relief from the court as otherwise provided by law.

c. The payment of support takes priority over payment of debts'and other obligations.

d. A party who marries or otherwise accepts additional obligations of support does so 
with the full knowledge of prior obligations under this proceeding and will be given 
no consideration for those additional obligations in subsequent proceedings for 
alleged failure to make the payments as ordered herein.

e. It is the responsibility of a person with seasonal employment to budget income so 
that payments are made regularly throughout the year as ordered.

Recommended for approval on
t >

Date

Superior Court Master Superior Court Judge Date

Type or Print Judge's Name

I certify that on___________________
a copy o f  this order was sent to:

C S E D "
Administrative Director o f  the Court System ( if  5.a. is no)
Em ployer o f .__________________ (with DR-330 Notice)"*
Both P a r tie s :. •
Attorneys:

Clerk:___________________

Also send CSED (I)  any application for CSED services and (2) a copy o f  the dissolution ctition and 
am endm ents or the child support guidelines affidavit (DR-305).

A  copy o f  the order and the DR-330 Notice to Employer Re: Children’s Medical Insurance must be sent to the 
em ployer o f  tne party ordered to purchase insurance for the children i f  that party is eligible for family health 
care coverage through his/her employer. AS 25.27.063(b).
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A la ska  D e p a rtm e n t o f R evenueChild Support Enforcement Division
March 23, 2000

«APFULLNAME»
«APADDR1»
«APADDR2»
«APADDR3»
«APADDR4»

Re: Case-DD.: «CASEID»

E X P L A N A T I O N  O F  T H E  C H I L D  S U P P O R T  
A N D  M E D I C A L  S U P P O R T  O R D E R

(Alaska Statute 25.27.160 and Alaska Administrative Code 15:125.100, 15:125.105)

Enclosed is an Administrative Child Support and Medical Support Order on beh. * )f the children 
listed on the order. This order began because a parent or custodian applied for CSED's services or 
the children are participants in state assistance programs such as a Public Assistance or Medicaid 
grant or they are in state custody.

The following information explains the Child Support and Medical Support Order. If you have 
any questions concerning your order, you can contact us at the above address or by calling your 
caseworker «CWKNAME» at (907) 269-«CWPHONE» . REMEMBER, failure to respond to 
this order will result in the order becoming a legal and binding order by default. You must 
request an Administrative Review within 30 days of receiving this order if the enclosed order 
does not reflect your financial circumstances.

The child support order has several parts. The first part includes the amount of child support due 
each month. This is your actual monthly support obligation. The order also includes arrears, 
interest, and a provision requiring health care coverage. The arrears, interest, fees, or judgements 
that you owe is separate from the monthly ongoing amount and could result in an actual monthly 
payment higher than the ongoing amount. The order also explains how we determined your income 
for child support purposes.

W H A T  A R E  Y O U R  O P T IO N S  IN  T H IS  A C T IO N ?

• If you agree with the amounts stated in the order, you do not need to ask for an 
administrative review.

CSED Form 04-1697,’4 (Rev 02/23/00)

P lea se  Reply To:
CSED. MS «MAILSTOP»

550 W. 7™ Ave., Suite 310 
Anchorage, AK 99501-6699 
www.csetJ.stute.nk.us

TTY: (907)269-6894 / TOLL FREE AK: {800)370-6894 TOLL FREE AK: (800)478-3300
ANCHORAGE OFFICE: PHONE: {907)269-6900 JUNEAU: (907)465-5887 KENAI (907)283-2900

FAX: (907)269-6650 FAIRBANKS: 07)451-2830 WASILLA: (907)357-3550

http://www.csetJ.stute.nk.us
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• If you disagree with the amounts of the order, please complete and return the enclosed 
Request for Administrative Review form. Your request must be postmarked within 30 
days from the date you receive this notice.

You must provide in writing the reasons you dispute the dollar amounts shown in the order 
and you must provide documentation to support your claims when you send your Request 
for Administrative Review to us. You must send the following documents:

• Completed Child Support Guidelines Affidavit(s) (CSED Form 1901) and supporting 
documentation for each year in question.

• Current pay stubs, or payroll advice, or leave and earnings statements or other employer 
provided documentation showing wage and income information.

• Copies of signed tax returns - with all applicable schedules attached.
• Documentation and verification of medical coverage for the children.
• If self-employed, your tax records and tax returns reflecting your business income and 

expenses.
• Documentation concerning any periodic benefits you receive (including worker’s 

compensation, unemployment compensation, Social Security benefits that include 
Children’s Insurance Benefits, veteran’s benefits, corporate and investment interest or 
dividends, insurance benefits, and any in-kind compensation or monetary benefits paid 
by any organization).

• Verification of union dues, if paid.
• Verification of retirement account contributions.
• Any other information you want us to consider.

If you cannot provide the information within 30 days, contact your caseworker immediately to 
discuss an extension of time.

HOW DID WE CALCULATE CHILD SUPPORT?

We calculated your support amounts based on either: 1) actual income information available to us, 
or 2) information we had on your current or past type of employment or job. If we did not have 
your actual income we referred to the Occupational Employment Statistical Index to determine a 
dollar amount based on the average wages earned by others in your current or previous occupation, 
or 3) we used the dollar amounts found in the Alaska Average Wage Index for your age and 
gender because we did not have any information on your past employment or occupation. Please 
refer to the attached “Child Support Guidelines Worksheet” (CSED Form 1905) to see how we 
calculated your child support for each chargeable year.

TTY: (907)269-6894 / TOLL FREE AK: (800)370-6894 TOLL FREE AK: (800)478-3300
ANCHORAGE OFFICE: PHONE: (907)263-6900 JUNEAU: (907)465-5887 KcNAI (907)283-2900

FAX: (907)269-6650 FAIRBANKS: (907)451-2830 WASILLA: (907)357-3550
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HOW MUCH IS YOUR TOTAL MONTHLY CHILD SUPPORT PAYMENT?

Your total monthly payment is determined by adding the following: 1) your ongoing support 
obligation (paragraph I.A. of the order), 2) a percentage of the arrears that you owe (paragraph
I.B.), 3) monthly interest accumulation on arrears (paragraph I.C.), and 4) fees that you may owe 
(paragraph I.D.). Interest accrues after child support goes unpaid, so that is why we do not state 
the interest amount in the order.

DOES THIS ACTION AFFECT YOUR CREDIT RATING?

Yes, it could if you owe arrears. CSED is required to report child support arrears to consumer 
reporting agencies such as credit bureaus and lending institutions. If you presently owe past child 
support or if you do not pay support in the future, we will report your name and payment 
information to consumer reporting agencies. Once an initial report is made to a consumer 
reporting agency, we will report changes in status or the amount of arrears. (Alaska Statute 
25.27.273, Alaska Administrative Code 15:125.418)

You are required to notify us, as soon as possible, whenever your address, job, or health 
insurance coverage changes.

Sincerely,

Gary Darby
Child Support Enforcement Officer II

FILE: EST/MODS

TTY: (907)269-6894 / TOLL FREE AK: (800)370-6894 TOLL FREE AK: (800)478-3300
ANCHORAGE OFFICE: PHONE: (907)269-6900 JUNEAU: (907)465-5887 KENAI (907)283-2900

FAX: (907)269-6650 FAIRBANKS: (907)451-2830 WASILLA: (907)357-3550



1 A la s k a  D e p a rtm e n t o f R evenue  please Reply To:

Child Support Enforcement Division CSED MS MAILST0P
550W .7™ A ve., Suite 310 
Anchorage, AK 99501-6699 
w w w.csed.state.ak.us

In the M atter of: March 23, 2000
«APFULLNAME»
«APADDR1»
«APADDR2»
«APADDR3»
«APADDR4»

Case-ID: «CASEID»
Custodian: «CPFULLNAME»
Child(ren):

«DE1FULLNAME» «DElDOB» «DE2FULLNAME» «DE2DOB»
«DE3FULLNAME» «DE3DOB» «DE4FULLNAME» «DE4DOB»
«DE5FULLNAME» «DE5DOB» «DE6FULLNAME» «DE6DOB»
«DE7FULLNAME» «DE7DOB» «DE8FULLNAME» «DE8DOB»

A D M I N I S T R A T I V E  C H I L D  S U P P O R T  
A N D  M E D I C A L  S U P P O R T  O R D E R

(Alaska Statute 25.27.160 and Alaska Administrative Code 15:125.100)

In the matter of «APFULLNAME» who is the payor, and «CPFULLNAME» who is the payee in 
this order, the Child Support Enforcement Division (CSED) determined that «APFULLNAME» 
owes a financial duty of support and is ordered to pay child support. All references to “you” or 
“your” in this order refer to «APFULLNAME» who is the payor.

Either party has a right to challenge this order by requesting an administrative review. You must 
make the request in writing and send it certified mail, return receipt requested. The request for a 
review must be postmarked within 30 days from the date you received this notice.

If you do not request an administrative review in writing within 30 days after you were served the 
order, this order automatically becomes effective 30 days after service of this notice. (Alaska 
Statute 25.27.160 (b)(4))

I. FINANCIAL OBLIGATION. You are hereby ordered to provide financial support for 
the children listed above according to the following:

A. HH MONTHLY CHILD SUPPORT. Your ongoing child support amount of 
$«ONGOING» is due on «PAYDUEDATE» and will charge on the first of each 
month thereafter.

CSED Form 04-1902 (Rev 02/23/00)

TTY: (907)269-6894 / TOLL FREE AK: (000)370-6894
ANCHORAGE OFFICE: PHONE: (907)269-6900

FAX: (907)269-6650
TOLL FREE AK: (800)478-3300
JUNEAU: (907J465-5L87 KENAI: (907)283-2900
FAIRBANKS: (907)451-2830 WASILLA: (907)357-3550

http://www.csed.state.ak.us
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□  Your monthly support obligation is set by court order______________ with an
effective date o f___________. However, there are arrears owed either to the State
of Alaska or to the custodian for child support due before the effective date of the 
court order. We will collect these arrears per the amount stated below in paragraph
B.

$«OHECHILD» for one child per month $«TWOCHILD» for two children per month
$«THREECHILD» for three children per month $«FOURCHILD» for four children per month
$«FIVECHILD» for five children per month $«SIXCHILD» for sfx children per month
$«SEVENCHILD» for seven children per month $«M_8CHILD» for eight children per month

If you have more than one child on this order and support is no longer required (such as when a 
child emancipates, or reaches the age of majority), CSED will set the child support amount to the 
next lower level for the number of children remaining on the order.

WARNING: If you owe arrears, your total monthly payment may be more than the above 
ongoing amount.

B. ARREARS. You owe total past-due child support of $«ARREARS» for the 
periods: «DATEARREARS». This amount is due on «PAYDUEDATE».

If you do not pay the total arrears amount on the first due date, we will withhold an 
additional amount, from your paycheck and use other collection methods such as 
attachment of any refund you have coming to you from IRS and your Permanent Fund 
Dividend in order to pay this debt.

The attached Child Support Guidelines Worksheet (CSED Form 1905) shows how we calculated 
your child support for each year.

The attached Summary of Support Obligation (CSED Form 1609) shows a detailed monthly listing 
of the dollar amounts that you owe for arrears.

C. INTEFEST. Interest accrues on the unpaid arrears at the end of the month, at the 
legally prescribed rate.

D. FEES. CSED will assess you costs associated with genetic testing, process service, 
and attorney fees if applicable to your case.

II. MEDICAL SUPPORT ORDER (Alaska Statute 25.27.063, Alaska Statute 25.27.020, Alaska 
Statute 25.27.060, Alaska Administrative Code 15:125.085). In addition to the financial 
duty of support, you owe a medical duty of support for the children listed above.



Page 3 o f  7 
«A PFU L L N A M E »
«CA SE ID »
M arch 23, 2000
CSED  04-1902  (R ev. 02 /23 /00)

A. You are ordered:

1. To include the children named in this order on any health insurance policy 
available to you at a reasonable cost;

2. To provide proof of insurance within 20 days of the date of the child support 
order. You need to send us a copy of the insurance form and an affidavit 
stating the form is filed with the insurance company. If you are not covered 
by insurance, but it is available to you, you must send documentation 
regarding the available coverage.

3. To notify CSED in writing within 20 days after losing coverage or a change 
in employment resulting in a change in coverage.

B. If you provide proof of insurance for the children, we will give you a credit 
against your child support obligation for half of the amount of the premium that you 
pay for the health insurance for the children.

C. If the other parent buys the insurance for the children, we will bill you for half of 
the direct costs to cover the children named in this order.

D. If the cost of the insurance changes, CSED will adjust the amount of the child 
support obligation accordingly, without further order of the agency. CSED will 
notify the case parties of any adjustment made to this part of the order. The parent 
purchasing the insurance shall provide documentation of the change to CSED.

E. FUTURE COVERAGE. If health insurance for the children becomes available to 
either parent at reasonable cost and the children are not already covered by insurance 
or other health care coverage, that parent must purchase the insurance and notify 
CSED immediately.

1. The cost of the insurance is divided equally between the parties. Without 
further order of the agency, we will add half the cost of the custodial 
parent’s health insurance premium to the monthly child support obligation 
of the non-custodial parent if the custodial parent pays the insurance 
premium. If the non-custodial parent pays for the cost of the insurance we 
will subtract 50% of the premium cost from the monthly support obligation.

2. If both patents have health care coverage available and the rights of child 
support have not been assigned to the state, both parents will determine who 
will purchase the coverage for the children. However, if they disagree, they 
will inform the agency in writing. After receiving this information, the 
agency will require both parents to purchase coverage for the children and 
offset the cost to each parent and assess an increase or decrease in the 
monthly support obligation as appropriate.



P age 4 o f  7 
« A P F U L L N  AM  E»
«C A SE ID »
M arch 23, 2000
C SE D  04-1902  (R ev. 02/23 /00)

3. If both parents have health care coverage available and the rights of child
support has been assigned to the state, the agency will require the 
noncustodial parent to provide health care coverage for the children.

F. The parent purchasing the insurance must notify the insurance company that the
other parent can apply for benefits on behalf of the children and should be
reimbursed directly. The purchaser must also provide coverage information to the
other parent and all forms and instructions necessary to apply for benefits.

G. UNCOVERED HEALTH CARE EXPENSES (Civil Rule 90.3 (d)(2))

1. Reasonable health care expenses not covered by insurance that are less than 
$5,000 shall be paid equally by both parties unless good cause is shown.

2. A party shall reimburse the other party for his or her share of the uncovered
expenses within 30 days after receiving the health care bill, proof of 
payment, and, if applicable, a health insurance statement showing what part 
of the cost is uncovered.

3. If the uncovered expense is over $5,000 the expense is to be allocated based
on the parties’ relative financial circumstances when the expense occurs.

H. ACCORDING TO OUR INFORMATION:

I I The children are eligible for health care through
I I the Indian Health Service Q  military medical benefits but these services 
are not available in the area where the children live. Therefore, insurance 
must be purchased as stated above until these services become available.

I I The children are eligible for health care through
n  the Indian Health Service O  military medical benefits and these services 
are available to the children. Therefore, no additional insurance is required 
while these services are available.

I"! Health insurance for the children is not now available at reasonable cost or 
its availability is unknown.
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III. FINDINGS OF FACT.

A. IN C O M E  D E T E R M IN A T IO N :

[~1 We considered your total income from all sources based on actual information.

I I We do not have actual income or employment information for you. We therefore 
estimated your income using the calculation method listed on the bottom of the child 
support guidelines worksheet(s) (CSED form 1905).

f~~l After considering relevant circumstances, including education, training, occupation, 
health, employment opportunities and the extent to which you are participating in looking 
for work, we find you are voluntarily unemployed or underemployed.

The attached Child Support Guidelines Worksheet(s) (CSED form 1905) are incorporated 
as part of these Findings of Fact. (The method of calculation is listed at the bottom of each 
worksheet.) We find that your monthly support obligation is based on:_____________

B. O  We finu that your monthly child support obligation is based on Q  primary, |~~) 
shared, or Q  divided custody of the children. We based our custody finding on 
information provided.

C. [H We find the existence of good cause to vary your child support obligation under 
the provisions of Alaska Administrative Code 15: 125.070. (If checked, the caseworker 
will list the unusual circumstances from 15 AAC 125.075).

D. [U We find that you have available health insurance for the children at a monthly cost
of_________ . If you have not provided insurance information please re-read the
medical support order portion of this document as you are required to provide medical 
support for the children.

IV. P O ST  M A JO R IT Y  S U P P O R T

Your child support obligation will continue until each child turns 18 years old unless the 
child is: (1) unmarried, and (2) actively pursuing a high school diploma or equivalent level 
of technical or vocational training, and (3) living as a dependent with the custodial parent 
or guardian or a designee of the parent or guardian, or if the children are in a state 
sponsored placement program. If these conditions are met, support is to continue until the 
child turns 19.
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V. IN C O M E  W IT H H O L D IN G  A N D  IN T E R E S T  (Alaska Statute 25.27.062)

• Federal Law requires immediate wage withholding. This serves as your notice that wage 
withholding will start without any further notice after the child support order is set.

• If you are employed, we will contact your employer to arrange for automatic withholding 
from your paychecks to cover your child support obligation once we set the order.

• Property and income are subject to withholding by C SED  without further action or 

hearing (Alaska Statute 25.27.160 (b) (4) and Alaska Statute 25.27.230-270).

• We will charge interest on payments thirty (30) or more days overdue and checks not 
backed by sufficient funds (Alaska Statute 25.27.020, Alaska Statute 25.27.025).

• If you are a member of an Alaska Native Corporation as defined under the Alaska Native 
Claims Settlement Act, CSED will attach any dividends that you receive from your Native 
corporation to satisfy past child support due to the custodial parent.

VI. If the children receive temporary public assistance or enter foster care, the state becomes 
the payee and collections are kept by the slate without modification to this order. You will 
be notified when this happens.

V II. You are required to notify us, as soon as possible, whenever your address, employer 

or health insurance coverage changes.

V III . P A Y M E N T S  T H R O U G H  C SED

Payments are to be made by immediate wage withholding. There are certain circumstances in 
which non-wage withholding payments may be made. However, you must make all payments 
through CSED or as directed by CSED. Do not make payments directly to the custodian after 

receipt of this notice and order. The giving of gifts, clothing, or other items will not fulfill your 
child support obligation.

If you are unemployed or we cannot do wage withholding through your employer, you may make 
payments by mail, electronic funds transfer or in person to CSED. We accept money orders, bank 
drafts, cashiers checks, and personal checks. Please make checks payable to CSED. DO NOT 

send cash by mail. Include your case number, your name, and the name of the child’s custodian 
on payments or correspondence.
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Please refer to the enclosed “Explanation of the Child Support and Medical Support Order” letter 
for an explanation of the terms and provisions of this order.

This order serves as the notice and finding of financial responsibility required under Alaska Statute 
25.27.160.

Dated this______ day of_________ , 20_______in Anchorage, Alaska.

«CWKNAME», Child Support Enforcement Officer 
Phone: (907) 269-«CWPHONE»
In-State Toll Free at (800)478-3300 extension «CWPHONE»

Enclosures:
CSED Form 04-1697N Explanation Letter
CSED Form 04-1905, Child Support Guidelines Worksheet
CSED Form 04-1609, Summary of Support Obligation
CSED Form 04-1918, Request for Administrative Review
Order to Withhold Amortization Chart
FILE: Orders Sections



Alaska Department of Revenue
Child S u p p o r t  E n f o r c e m e n t  Division

Please Reply To:
CSED, MS «MAILSTOP»

550 W. 7th Ave., Suite 310 
Anchorage, AK 99501-6699 
www.cscd.staic.ak.us

In  the M atter of:

«APFULLNAME»
«APADDR1»
«APADDR2»
«APADDR3»
«APADDR4»

March 23, 2000

Case-ID.: «CASEID»
Cuslodian: «CPFULLNAME»
Child(ren):

«DE1FULLNAME» «DElDOB»
«DE3FULLNAME» «DE3DOB»
«DE5FULLNAME» «DE5DOB»
«DE7FULLNAME» «DE7DOB»

«DE2FULLNAME»
«DE4FULLNAME»
«DE6FULLNAME»
«DE8FULLNAME»

«DE2DOB»
«DE4DOB»
«DE6DOB»
«DE8DOB»

REQUEST FOR ADMINISTRATIVE REVIEW
(Alaska Administrative Code 15:125.118)

Based on the following reasons, I request a review of the Administrative Child Support and 
Medical Support Order served on me by CSED. I am attaching to this form my documents to 
support my request for a review.

n  A valid order already exists that covers the support obligation in question. (Please attach a 
copy of the order).

n  A duty of support is not owed because:

□  I was in the home and supporting my child(ren) for the following time periods:

TTY: (907)269-6894 / TOLL FREE AK: (800)370-6894 TOLL FREE AK: (800)478-3300
ANCHORAGE OFFICE: PHONE: (907)269-6900 JUNEAU: (907)465-5887 KENAI (907)283-2900

FAX: (907)269-6650 FAIRBANKS: (907)451-2830 WASILLA: (907)357-3550

CSED 04-1918 (Rev. 12/21/99)

http://www.cscd.staic.ak.us
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□  The amount of support determined by CSED in its child support order is wrong because my 
financial circumstances are not as CSED determined.

n  Other:

Phonc/message number is: ______________  Best time to contact me is:

Dated this day of___________, 20__ .

Print Name Signature

Address

Send this form within 30 days after you were served with the order:

Child Support Enforcement Division M ail Stop « M A IL ST O P »

550 West 7th Avenue Suite 310 

Anchorage, A K  99501-6699

Please contact your caseworker immediately if you need more time to send in supporting 
paperwork for your review.

FILE: EST/MODS

TTY: (907)269-6894 / TOLL FREE AK: (800)370-6894 TOLL FREE AK: (800)478-3300
ANCHORAGE OFFICE: PHONE: (907)269-6900 JUNEAU: (907)465-5887 KENAI (907)283-2900

FAX: (907)269-6650 FAIRBANKS: (907)451-2830 WASILLA: (907)357-3550



FOR THE STATE OF ALASKA 
AT ANCHORAGE

«CPFULLNAME»

vs.

«APFULLNAME»

Case-ID: «CASEID» CERTIFICATE OF SERVICE

I certify that CSED mailed a copy of: EXPLANATION OF THE CHILD SUPPORT AND

MEDICAL SUPPORT ORDER, ADMINISTRATIVE CHILD SUPPORT AND MEDICAL

SUPPORT ORDER and REQUEST FOR ADMINISTRATIVE REVIEW to «APFULLNAME»

postage paid, Certified Restricted Delivery:

«APFULLNAME»
«APADDR1»
«APADDR2»
«APADDR3»
«APADDR4»

Dated the___________________ day of_______________ , 20___ .

CSED 04-1551A (Rev. 12/21/99)

«CWKNAME»
Child Support Enforcement Representative
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