iN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

MAGISTRATE'S ORDER / ORDER AND NOTICES TO OBLIGOR AND OBLIGEE, PAYOR, AND INSURER

CASE NO.

PLAINTIFF / PETITIONER
DOB-, SSN- JUDGE

Driver's License Number: Full Names of Children Subject to Child Support Order:

Residence Address- Name-
DOB-
Name-
DOB-
Residence Phone- Name-
DOB-
Mailing Address {if Different)- Name,
DOB-
Name-
DOB-
Health Insurer:
Address: CHECK WHICH PARTY IS TO BE REIMBURSED FOR QUT-OF-POCKET

MEDICAL, OPTICAL, HOSPITAL, DENTAL, OR PRESCRIPTION EXPENSES
PAID FOR THE CHILD AS PROVIDED IN PARAGRAPH 16 ON PAGE 3.

Policy Number: Plaintiff — Defendant
Petitioner-Wife Petitioner-Husband

DEFENDANT / PETITIONER

DOB: SSN: Other Party {Specify Name and Address)

Driver's License Number: Name:

Residence Address- Address:

Residence Phone:

PAYOR: Employer / Income Withholder / Financial Institution:
Mailing Address (if Different):

Health Insurer:

Address:

Address:

Policy Number: Employee Identification Number or Financial institution Account Number
The court has issued or modified a support order. Therefore, the following notices and orders shall issue.

it is ORDERED, ADJUDGED, AND DECREED that the Insurer do the following:

1. An insurer that receives a copy of an order or notice described in sections 3119.30, 3119.41 or 3119.41 of the Revised Code shall comply with it in accordance with Revised
Code sections 3119.30 to 3119.58, regardless of the residence of the children. An insurer that provides health insurance coverage for the children who are the subject of a child
support order in accordance with the child support order or an order issued under R.C.3119.41, or a notice issue pursuant to R. C.3119.44 shall reimburse the parent who is
designated to receive reimbursement in the child support order as stated on page one of this order, for covered out-of-pocket medical, optical, hospital, dental, or
prescription expenses incurred on behalf of the children.

It is further ORDERED, ADJUDGED AND DECREED that: {Check applicable box in paragraphs 2 through 5)

{12. The obligor under the child support order shall obtain health insurance coverage for the children if coverage is available at a reasonable cost through a group policy,
contract, or plan offered by the obligor's employer or through any other group policy, contract, or plan available to the obligor, and if it is not available for a more reasonable cost
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