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IN THE COURT OF COMMON PLEAS OF OTTAWA COUNTY, OHIO 
JUVENILE DIVISION 

STANDARD HEALTH CARE ORDERS FOR MINOR CHILD(REN) 

In accordance with Ohio Rev. Code §3119.30 and §3119.302(A) the Court has 
determined the following health care order:  (Check One Box As Applicable) 

NEITHER PARENT HAS HEALTH INSURANCE AVAILABLE  

 The child support Obligee shall obtain private health insurance 
coverage not later than 30 days after it becomes available at a reasonable cost 
and shall inform the CSEA when coverage has been obtained. The Obligee is 
rebuttably presumed to be the appropriate parent to carry health insurance 
coverage for the child or children because private health insurance coverage is 
not available at a reasonable cost to the Obligee or Obligor at the time of the 
issuance of this order and the Obligee is a parent of the child or children.   

 Neither party shall be the Health Insurance Obligor as no health 
insurance is available at a reasonable cost.  The presumption that the Child 
Support Obligee is to be the health insurance Obligor is rebutted because the 
Obligee is a non-parent individual or agency. 

HEALTH INSURANCE AVAILABLE TO ONE OR BOTH PARENTS  

 The Obligee shall be the health insurance Obligor and secure and 
maintain health insurance for the minor child or children at issue herein, 
because insurance coverage is available for the child or children that is 
reasonable in cost.  

 The Obligor shall be the health insurance Obligor and secure and 
maintain health insurance for the minor child or children at issue herein.  The 
rebuttable presumption has been overcome by the following reason (check one 
of the following boxes): 

 The child support Obligor has health insurance coverage available 
for the child or children that is reasonable in cost; 

 The child support Obligor already has health insurance coverage in 
place for the child or children that is not reasonable in cost, but the child 
support Obligor wishes to be named the health insurance Obligor; or, 

 The Obligor can obtain coverage for the child or children that is 
reasonable in cost through an employer or other source.  



  The Obligor and Obligee shall each be a health insurance Obligor 
because both parties wish to be named health insurance Obligors and already 
have health insurance coverage in place or have health insurance coverage 
available for the child(ren). 

The minor child(ren) who are the subject of these Orders are as follows: 

Name of Child  Date of 
Birth 

 Name of Child Date of Birth 

The     health insurance information is as follows: 
Name of Employer / Group / Individual 
Address of Employer / Group / Individual 

Name of Insurance Company 
Insurance for Children Active Now?  Yes or  No 
If No, then will activate within 30 days  Yes 

The     health insurance information is as follows: 
Name of Employer / Group / Individual 
Address of Employer / Group / Individual 

Name of Insurance Company 
Insurance for Children Active Now?  Yes or  No 
If No, then will activate within 30 days  Yes 

The term “Health Insurance Coverage” means accessible private health insurance 
that provides primary care services (health care services and laboratory services 
customarily provided by or through a licensed general practitioner, family medicine 
physician, internal medicine physician, or pediatrician) within thirty miles from the 
residence of the child(ren) subject to the child support order.  This Order requires the 
Health Insurance Obligor to provide medical insurance only, however nothing herein 
prevents the Health Insurance Obligor from carrying additional coverage such as 
dental, vision, prescription drug and/or mental health insurance coverage. 

IT IS FURTHER ORDERED the Health Insurance Obligor(s) shall secure 
and maintain the required insurance not later than thirty (30) days after the issuance 
of this Order and shall within the same period provide verification of the active 
insurance to the CSEA.   



IT IS FURTHER ORDERED the Health Insurance Obligor shall provide to 
the other parent, not later than thirty (30) days after the issuance of this Order, all 
information regarding the benefits, limitations, and exclusions of the insurance 
coverage, copies of any insurance forms necessary to provide reimbursement, 
payment or benefits under the coverage, and a copy of any necessary insurance cards. 
In the future and upon receipt, all updated insurance information and cards shall 
also be provided.  

IT IS FURTHER ORDERED the company providing the health insurance 
coverage in accordance with this Order, shall pay to the parent designated to receive 
reimbursement under this Order for any covered Health Care Expenses any 
reimbursement due under the coverage provided for the child(ren).  The company 
may continue making payment for such health insurance services directly to any 
health care provider in accordance with the applicable health insurance policy, 
contract or plan.  The term “Health Care Expenses” includes medical, dental, 
orthodontic, optical, surgical, hospital, prescription, psychiatric or psychological 
expenses for the minor child(ren). 

IT IS FURTHER ORDERED the parties shall reimburse each other for 
extraordinary medical expenses pursuant to this Court’s Standard Order for the 
Payment of Extraordinary Health Care Expenses, JC-5. 

IT IS FURTHER ORDERED that the Health Insurance Obligor shall 
designate the child(ren) as covered dependents under any health insurance policy, 
contract or plan for which they contract. 

IT IS FURTHER ORDERED the employer of the Health Insurance 
Obligor is required to release to the other parent, any person subject to an 
order issued under Revised Code §3109.19, or the CSEA on written request 
any necessary information on the health insurance coverage, including the 
name and address of the health plan administrator and any policy, contract 
or plan number, and to otherwise comply with Revised Code §3119.32 and 
any order or notice issued under this section. 

IT IS FURTHER ORDERED if the Health Insurance Obligor obtains 
new employment, CSEA shall comply with the requirements of Revised 
Code §3119.34, which may result in the issuance of a notice requiring the 
new employer to take whatever action is necessary to enroll the child(ren) 
in health care insurance coverage provided by the new employer. 

IT IS FURTHER ORDERED pursuant to Ohio Revised Code that if either 
parent or legal custodian is eligible for and/or receives medical assistance (i.e., 
“Medicaid”) and the other parent has obtained health insurance coverage, the party 



eligible for medical assistance SHALL notify any physician, hospital or other health 
care provider for which the medical assistance is available of the name and address 
of the other’s insurer and of the number of the other’s health insurance or health care 
policy, contract or plan. 

IT IS FURTHER ORDERED that any employer who receives a copy of an 
order issued under Revised Code §§ 3119.30, 3119.33 or 3119.34 shall notify CSEA of 
any change in or the termination of the parent’s private health insurance that is 
maintained pursuant to this Order. 

IT IS FURTHER ORDERED the parties shall comply with any requirements 
ordered herein no later than thirty (30) day after issuance of this Order. 

IT IS SO ORDERED. 

JUDGE FREDERICK C. HANY II 
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