IL Dept of Healthcare anc Family Services
Division of Child Support Services
CUSTOMER SERVICE

emm==__ PO BOX 641087 AIDMAXO4
CHICAGD IL 60554-10387

L P LYY | O] ST LA ER T T Y LR  FLE TR TR

#200627 017786702#
ATTN: PAYROLL DEPT.
LAKE REGION MEDICAL

140 E HINTZ RD

WHEELING IL 60080-6044

SECOND MEDICAL INSURANCE NOTICE-PLEASE RESPOND

INSTRUCTIONS FOR RESPONDING TO THIS ORDER ARE ON THE BACK OF THIS PAGE

HOT NEWS!
PLEASE REMEMBER TO SEND ALL CHILD SUPPORT PAYMENTS ONLY TGO SDU:
P.0. BOX 5400 CAROL STREAM, ILLINOIS 60197-5400

YOU MUST REPORT ALL NEW HIRES TO IL DEPT OF EMPLOYMENT SEC. WITHIN 20 DAYS OF START DATE.
QUESTIONS CALL: 1-888-245-1938.

IF YOUR INCOME WITHHOLDING/GARNISHMENT ADDRESS IS DIFFERENT FROM THE ADDRESS LISTED ABOVE,
PLEASE PROVIDE BELOW AND FAX TO 217-524-1218.

PHONE :

EMAIL:

_ HFS 3554  (R-4-14)
(SEQ: 4582F)




(gz8sy  :03S)
(vL-v-d) vgge S4dH

3lva

* #INOHd

W04 SIHL ONIL3ITdWOD NOSd3d 40 IWVN

THIEWNN INOHd3IT3L d3A0TdWI M3N

1SS3yaav ¥3A0TdWI M3N

D(NMONY d41) d3A0TdW3 M3N

TYIEWNN INOHJITIL NMONM LSV

SS33aav NMONM LSV

Q3LVNIWY3L 31va

*NOILVWMOANI DNIMOTI04 FHL FAIADY¥d ISVITd

*33A07TdW3 ANOA ¥IODNOT ON SI 3IA0EV QIWVYN NOS¥Id IHL T“AIADTAWNT ¥3IONOT ON [:] C
"770¥AVd ¥NOA OL G304V ¥3AIN SYM 3A08V QIWVYN NOS¥3Id 3IHL T“AIADTAWT d3A3AN [:] T
:S3ITddV LVHL X08 3HL MdvW

8E61-S¥T-888-+ *11VD ‘SNOILS3INO 3IAVH NOA 41
0LEO-LTT (888) -0OL SISNOJLS3IA XVd

031033810 SV ONOdS3Id ANV 13X0Vd 3IHL NI SIN3IWNO0d

TV Ovag 35VIid J3A01dWI NV SI NOSYU3d 41 “03QIAO¥d 3d07T3ANT 3IHL NI LI TIVW 3Sv3aid “39vd SIHL
X¥4 0L 319YNN FAV NOA 41 ~L3IMOVd SIHL NI SWJ0d ¥3IHLO 1TV g¥vOSIA OGNV M0T38 A3EWNN IFHL 0L LT Xvd
‘I9Vd SIHL 3137dW0OD 3SvIld ‘ANVAWOD ¥NOA A8 G3IAOTdWI ATIN3SIUd LON SI 3A08V G3ILSIT IIA0TdWI 3IHL 41

Q3AlAOHd IdOTIANT IHL NI SMO3HO LHOddNS dTHO TIVIN LON Od
IVILNZIAIANOD S1 13XOVd SIHL NI d3NIVLINOD NOILVIANHOANI 3HL

£810500TdLET/00000L} *#L3%000/SdI4
€105-6¥~-60V
SvIg Ad¥3l 3d

y09-06009 I ONITIIHM
Q¥ ZINIH 3 Ol
IVOIA3IW NOIDIY 3INv7
08008090 *NId dd

CSIESBESC *NIY dON
LB9BELIOD ¥IFWNN ISVD

(ONIDVYWI)} ATIND 3SN 30I440 d0d

L601-98808 I CODVIIHO
POXVHAIV L601¥8 X08 Od

JDIANAS ¥IWOLSND
S3O1LAJDS jJ0ddns pLLlUD 0 uUoLSiALQ
SOOLAJOS Al lweq pue adJedyylesH o ideag I



NATIONAL MEDICAL SUPPORT NOTICE - PART A
NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE

This Notice is issued under section 466(a)(19) of the Social Security Act, section 609(a)(5)(C) of
the Employee Retirement Income Security Act of 1874 (ERISA), and for State and local government and
church plans, sections 401(e) and (f) of the Child Support Performance and Incentive Act of 1988.
Receipt of this notice from the Issuing Agency constitutes receipt of a Medical Child Support Order
under applicable law. The information on the Custodial Parent and Child(ren) containad on this page
is confidential and should not be shared or disclosed with the employee. Note: For purposes of
this form, the Custodial Parent may also be the employee when the State opts to enforce against the
Custodial Parent.

Issuing Agency:_lL Healthcare and Family Services Court or Administrative Authority:_1700000

Issuing Agency Address: Order Date: _10/31/2005

PO Box 641097 ,Chicago IL 60664-1097 Order Identifier: _237P20050183

Notice Date: _DECEMBER 18, 2015 Document Tracking Identifier:

CSE Agency Case Identifier: _CO1738687 Empioyer web site:

Telephone Number:_1-888-245-1938 www.ilchildsupport-employer.com

FAX Number:_{(888) 227-0370 : See NMSN Instructions:
http://www.acf.hhs.gov/prodrams/css/resource
national-medical-support-notice-form

RE: _BEALS, TERRY 063953152

Employer/Withholder’s FEIN Number Employee’s Name (Last, First, MI)
LAKE REGION MEDICAL 409-49-5013
Employer/Withholder’s Name Employee’s Social Security Number
140 E HINTZ RD 2030 N SAYRE AVE

WHEELING IL 60080-6044 CHICAGO IL 60707-3822
Employer/Withholder’s Address Employee’s Mailing Address
LOCKETT, TIANTE 060500840
Custodial Parent’s Name (Last, First, MI) Substituted Official/Agency Name
3301 WIRETON RD

BLUE ISLAND IL 60406-2442
Custodial Parent’s Mailing Address Substituted Official/Agency Address

(Required if Custodial Parent’s mailing address is
left blank)

Child(ren)’s Mailing Address (if
different from Custodial Parent’s)

Name and Telephone Mailing Address

of a Representative of the Child(ren) of a Representative of the Child(ren)
Cchitd(ren)’s Name(s) Gender DOB SSN
AMARIUAH BEALS FEMALE 01/08/2003 339-02-8423

The order requires the child{(ren) to be enrolied in:
all health coverages available; or

only the following coverage(s): _X Medical; Dental; Vision;
Prescription Drug; Mental Health; Other(specify);

THE PAPERWORK REDUCTION ACT OF 19895 (P.L. 104-13) Public reporting burden for this collection of
information is estimated to average 10 minutes per response, including the time reviewing
instructions, gathering and maintaining the data needed, and reviewing the coliection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number.

OMB control number: 0970-0222. Expiration date: 08/31/2016.

HFS 3554 (R-4-14) www.ChildSupportIliincis.com Page 1 of 3
(SEQ: 4583F)
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EMPLOYER RESPONSE

If either 1, 2, 3, 4 or 5 below applies, check the appropriate box and return this Part A to the
Issuing Agency within 20 business days after the date of the Notice, or sooner if reasonable. NO
OTHER ACTION IS NECESSARY. If 1 through 5 does not apply, complete item 7 and forward Part B to the
appropriate plan administrator(s) within 20 business days after the date of the Notice, or sooner if
reasonable. This includes any organization or labor union that provides group health care benefits
to the employee. Check number 5 and return this Part A to the Issuing Agency if the Plan
Administrator informs you that the child(ren) would be enroiled in or qualify(ies) for an option
under the plan for which you have determined that the employee contribution exceeds the amount that
may be withheld from the employee’s income due to State or Federal withholding 1imitations and/or
prioritizaion. You are required to respond to the Issuing Agency by returning this Employer
Response regardless of whether you provide group health benefits or the employee named herein is

no longer employed by your organization. Information for the Plan Administrator and the Employer
Representative at the bottom of this section is required.

E] {. The emplioyee named in this Notice has never been employed by this employer.

[:] 2. We, the employer, do not offer our employees the option of purchasing dependent or
family health care coverage as a benefit of their employment.

[:] 3. The employee is among a class of employees (for example, part-time or non-union) that
are not eligible for family health coverage under any group health plan maintained by
the employer or to which the employer contributes. Do not check this box if the
empioyee is only temporarily ineligible for health care coverage.

[] 4. Health care coverage is not available because employee is no longer employed by the
employer:

Date of termination:

Last known telephone number:

Last known address:

New employer (if known):

New employer telephone number:

New employer address:

[:] 5. State or Federal withholding limitations and/or prioritization prevent the withholding
from the employee’s income of the amount required to obtain coverage under the terms
of the plan.

E] 6. The participant is subject to a waiting period that expires (more than 80
days from the date of receipt of this Notice), or has not completed a waiting period,
which is determined by some measure other than the passage of time, such as the
completion of a certain number of hours worked (describe here:

At the completion of the waiting period, the Plan Administrator will process the
enrolliment.

[:] 7. Employer forwared Part B to Plan Administrator on

MM/DD/YY
CONTACT FOR QUESTIONS
Plan Administrator Name: FAX Number:
Contact Person: Telephone Number:
Employer Name: Telephone Number:
Employer Representative Name/Title: Federal EIN:
(if not provided on Page 1 of this Notice)
Employee Name: Date:
LAKE REGION MEDICAL CP: 060500840 NCP: 063853152 DKT: 237P20050183
HFS 3554 (R-4-14) www.ChildSupportIllinois.com Page 3 of 3

(SEQ: 4584F)
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NATIONAL MEDICAL SUPPORT NOTICE - PART B
MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR

This notice is issued under section 466(a)(19) of the Social Security Act, section 609(a)(5)(C) of
the Employee Retirement Income Security Act of 1974 (ERISA), and for State and local government and
church plans, sections 401(e) and (f) of the Child Support Performance and Incentive Act of 1998
(CSPIA). Receipt of this Notice from the Issuing Agency constitutes receipt of a Medical Chiid
Support Order under applicable law. The rights of the parties and the duties of the plan
administrator under this Notice are in addition to the existing rights and duties established under
such law. The information on the Custodial Parent and Child(ren) contained on this page is
confidential and should not be shared or disclosed with the employee. NOTE: For purposes of this

form, the Custodial Parent may also be the emplioyee when the State opts to enforce against the
Custodial parent.

Issuing Agency:_lL Healthcare and Family Services Court or Administrative Authority:_1700000

Issuing Agency Address: Order Date:_10/31/2005

PO Box 641097.Chicago IL 60664-1087 Order Identifier:_237P20050183

Notice Date: DECEMBER 18, 2015 Document Tracking Identifier:

CSE Agency Case Identifier:_CQ1739687 Employer web site:

Telephone Number: 1-888-245-1938 www.ilchildsupport-employer.com

FAX Number:_(888) 227-0370 See NMSN Instructions:
http://www.acf.hhs.gov/programs.css/resource/
national-medical-suppaort-notice-form

RE: _BEALS, TERRY 063953152

Employer/Withholder’s Federal EIN Number Employee’s Name (Last, First, MI)
LAKE REGION MEDICAL 409-49-5013
Employer/Withholder’s Name Employee’s Social Security Number
140 E HINTZ RD 2030 N SAYRE AVE

WHEELING IL 60090-6044 CHICAGOD IL 60707-3822
Employer/Withholder’s Address Employee’s Mailing Address
LOCKETT, TIANTE 060500840
Custodial Parent’s Name (Last, First, MI) Substituted Official/Agency Name
3301 WIRETON RD

BLUE ISLAND IL 60406-2442
Custodial Parent’s Mailing Address Substituted Official/Agency Address

(Required if Custodial Parent’s mailing address is
Teft blank)

Child(ren)’s Mailing Address (if
different from Custodial Parent’s)

Name and Telephone of a Mailing Address of a
Representative of the Child{(ren) Representative of the Child(ren)
Child(ren)’s Name(s) Gender DOB SSN

AMARIJAH BEALS FEMALE 01/08/2003 338-02-8423

The_order requires the child(ren) to be enrolled in:
any health coverages available; or

only the following coverage(s): _X Medical; Dental; Vision;
Prescription Drug; Mental Health; Other(specify);

THE PAPERWORK REDUCTION ACT OF 1995 (P.L. 104-13) Public reporting burden for this collection of
information is estimated to average 20 minutes per response, including the time reviewing
instructions, gathering and maintaining the data needed, and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number.

OMB control number: 1210-0113. Expiration date: 03/31/2016.

HFS 3554 (R-4-14) www.ChildSupportIllinois.com Page 1 of 2
(SEQ: 4585F)
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IL Dept of Healthcare and Family Services
Division of Child Support Services
Medical Support Unit

PC Box 641087

Chicage IL 60854-1087

[ 1]

ATTN: PAYROLL DEPT.
LAKE REGION MEDICAL

140 E HINTZ RD

WHEELING IL 60090-6044

Date: DECEMBER 18, 2015
Obligor: TERRY BEALS RIN: 063953152
SSN: XXX-XX-5013
FIPS/Docket: 1700000/237P20050183
Case Number: C01738697
Obligee: TIANTE LOCKETT RIN: 060500840

COMPLETE REVERSE SIDE AND RETURN
HIPAA PRIVACY

Please be advised that your Plan Administrator must comply with the requirements of the National
Medical Support Notice (NMSN) served on you by Healthcare and Family Services (HFS). Your Plan
Administrator may claim that the federal Health Insurance Portability and Accountability Act (HIPAA)
(Pub. L.104-191) prohibits the Plan Administrator from disclosing the requested information.

Our Department’s Office of General Counsel has stated that HIPAA’s privacy rule (45 CFR Part 160 and
Part 164 subpart A and E) does NOT prohibit the Plan Administrator from complying with the
requirements of the NMSN (HFS 3554) or any other insurance coverage report the Department may
provide, including the Health Insurance Report (HFS 1442A), or enrolling the Obligor’s minor
children named in the NMSN in your health pian.

The privacy rule permits a covered entity "to use or disclose protected health information to the
extent that such use or disclosure is required by law". 45 CFR Section 164.512(a).

Compliance with the requirements of the NMSN, providing requested information to the State child
support enforcement agency regarding enrollment of child support obligors’ children, is required by
State and federal law and regulation, including 42 USC Section 666(a)(19); 29 USC Section 1169(a);
45 CFR Sections 303.30(a)(7), 303.32, 160.103; 29 CFR Section 2590; 750 ILCS Section 5/505.2; and
750 ILCS Section 28/22.

Specifically, Section 505.2 of the Il1linois Marriage and Dissolution of Marriage Act states:

(f) Disclosure of information. The obligor’s employer or labor union or trade union shall
disclose to the obligee or Public Office, upon request, information concerning any
dependent coverage plans which would be made available to a new employee or labor union
member or trade union member. The employer or labor union or trade union shall disclose
such information whether or not a court order for medical support has been entered.

750 ILCS 5/505.2(f); and Section 22 of the Income Withholding for Support Act state:

(f) The administrator of a health insurance plan to whom an employer has transferred the
severable notice to plan administrator part of a National Medical Support Notice shall
compliete that part with the health insurance coverage information reqguired under the
instructions in the Notice and shall return that part to the Title IV-D Agency within 40
business days after the date of the Notice.

Your failure or the failure of your Plan Adminstrator to comply with the requirements of the NMSN
may result in the Department filing a complaint against you in court. 750 ILCS 28/50(a).

If you have any questions, you may contact HFS’ Income Withholding and Medical Support Unit at
1-888-245-1938,
121815 C01739697 060500840 063953152 237P20050183

HFS 3570 (R-6-12)
(SEQ: 4586F)



(g98sy :03S)

LOTL-8LY11 WOD SlOoUl [ [ 13rJd0ddnsptyy MMM/ /d33( (TL-G-N) vevvh S4dH
LB0OL-+9909 I ofeoiyd LB0+Y9 XO0g 04 M00D-3Lun 3doddns |edipsp 7GGE

SIDIAYIS LA0ddNS AT1IHD 40 NOISIAIQ / SIDIA¥IS ATIWVS ANV 3J¥VOHLTIVIH 40 1430 11 0L TIVW 3Sv3aid
31va INOHdIT13IL JANLYNDIS

wJo4 sty) Butris|dwod uosdsd ‘B

dIZ 1S ALID 133418

31va ON3d 31va NID3Id # dNoyo HITPAVO SNOINIdd 40 3WVN

(Alup ®oueunsul dnoun) Ue|d ShOLABUG B J3pUM NOA AQ paJnsul adsm sijuspuadeqg 4L @2318jdwo) ‘g

(9-J2yiQ ‘G-pllydpuedd ‘p-pliyaders ‘g-@snods ‘g-neqg ‘}-uos ‘O-JpuyASd)
BpP0ON JBP|O0UADL |Od O3 diysuoiie|ad Jdaiul x
¥3d $ SLIN3ION3Id3IA ¥04 WNIWIdd ¥3d $ QIANSNI d04 WNIWIY¥d
-usded 40 188US ®93EJECSS B UO UOLIBWJIOJUL Swes 8yl spiacud ases|d ‘pepesu si. @oeds |euolilppe 41

€£002/80/10 ETY¥8-2¢0-6EE SIV3IE HVPIAVRAY
* 3Lva aN3 31va NI93g H1y1g 40 NSS 1sv1 lsard
JONVANSNI JAONVHNSNI 3lva

siuspusdeg paJdsAc) | |B pue paJnsul Jo4 8318 |dwo) L

“# QuvO Xy SONAA XY *NOISIA *VLINZd d3In PYR

1PBPLAOJd 8Je Sil4auag Buimojlod a4yl 41 MI8YD ‘9

diZ 1S ALID 133¥1S IWYN -~ 0L SWIVIO Snya X

dIz 1S ALID 13341S JWYN - 0L SWIVIO TVOIQdIW

(PaLLEN SWiel) BJY BJ4BUYM °§

# ADIT0d/31vOId4ILd3D # dNodd ANVJNOD 3JONVANSNI

dIZ 1S ALID 13334LS
Ovy0208009 a1 ONITIIHM ay ZINIH 3 O}

# TvO0T NOINN NI3d JY3A0TdW3 NOINN/¥3IA0TdWI

IVOIAaW NOIDIA IAV

uotun/JaAoidwy Uybnodyl ST 8duednsul Ji ALup @39 |dwod ¥

d1Z 1S ALID 13341S

# ADIT0d/31VOI4IL¥3D ANVdWOD 3JONVAUNSNI

ALUp ®ouUBJNSUI |B3LdSOH/UYLBSH BnpLALPUT JO4 @38 |dwo) '€

31V3 ON3 3ONVANSNI 31va NID3E FONVANSNI YIEWNN ALIHND3S TVIOOS Hi¥1g 40 31vd

IW 1S¥yId 15V - 33AATdWI/A3ATOHADINOL

pois(dwoy g 31Shi "¢

E810500¢d.LEC/O0000LF # L3M000/SdI4 OrBO0GO90 NI L13IXO07T FINVIL 3IWVN dD

LB9BELLOD # Q-AI CSLESBEDO NIY Sv3ag AdY3ILl IWVN J4ON '}
1 80091000~9¢C~-¥6 # V-AI

(IN3INVAY3d) Y 18043y IONVINSNI HLIV3IH



