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What To Expect

The Department is required to send an Income Withholding
Order (IWO) to employers on all cases that we enforce.

Since Child Support Obligations can change over time, the
Department will update employers of these changes through an
Amended IWO.

The Department may also terminate an IWO if the Child
Support Obligation is no longer due.




| Received An IWO: Now What?

You must begin withholding no later than the 1% pay period that occurs 10 days
after the IWO date

1.  Within 10 days of receipt of IWO packet you must provide employee with a

copy of the IWO AND a Request for Hearing Regarding Earnings Assignment
(FL-450)

2.  Employers must also garnish their employees’ wages according to the IWO

3. Employers are required by law to forward Child Support withholdings to the
State Disbursement Unit (SDU)

***Send payments within 7 business days of employee being paid***
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So you received the income withholding order…. Now what?

There are three things you need to do once you have those documents in your hands.

1- Provide employee with a copy of the Income Withholding Order aka IWO

2- Garnish the support

3- Send support to State Disbursement Unit aka SDU

Let’s talk about the first one.  Providing employee with a copy of the IWO.



How Do | Know Which

Employee To Garnish?

Your employee is identified

H VENTURA COUNTY DEPT. OF CHILD SUPPORT SERVICES
in the cover letter by: weooen

5171 VERDUGO WAY

CAMARILLO CA 93012-8603
e NAME

*  SOCIAL SECURITY NUMBER
*  DATE OF BIRTH

EHDHEE{E:E);ER NAME Re: SIMPSON, HOMER

SSN: XOOK-X X=X XXX

DOB: XX/XX/XXXX
CSE Case Number:
2000000000000
Participant Number:
1110000000000

Attention Payroll/Benefits Department:
Subject: Income Withholding for Support (IWQ) OMB 0970-0154

Enclosed is an Income Withholding for Support (IWO) OMB 0970-0154 package. This package requires
your immediate attention.

Legal Requirements

« The IWO requires you as an employer to deduct a portion of the employee's earnings as defined
by Family Code (FC) section 5206 and forward this sum for payment on a support obligation.
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This is per State of California, Family Section Code 5234.  You are required to provide the employee with these two forms.  The IWO packets we mail to you provide you with both of these forms so that you can give them to your employee. 

Let’s take a minute to go over the IWO packet.  The IWO sample is in your binders under ________________


Remit all California income-withheld child support payments
to the CA SDU

Include necessary employee identification information

Electronic payments are fast, efficient and the preferred way
to streamline payment processing

Electronic payments are required by law for many employers

» CA Family Code 17309.5 - Employers required to remit
EDD or FTB payments electronically must also remit child
support electronically



Send Support To The SDU

Provide the following information for each employee:

Name as it appears on the IWO
Social Security Number
Employee Pay Date

Case # or Court Order #
Employee’s Participant ID #

Al NS -



How Much Should 1 Garnish?

The IWO provides specific amounts to withhold based on
your pay cycle.

ORDER INFORMATION: This document is based on the support or withholding order from CALIFORNIA
(State/Tribe). You are required by law to deduct these amounts from the employee/obligor's income until further notice.

$ 509.00 Per MONTH current child support

$127.25 Per MONTH past-due child support - Arrears greater than 12 weeks? [ Yes [ No
$0.00 Per MONTH current cash medical support

$0.00 Per MONTH past-due cash medical support

$0.00 Per MONTH current spousal support

$ 0.00 Per MONTH past-due spousal support

$0.00 Per MONTH other (must specify)

for a Total Amount to Withholdof$63625  per MONTH

- ___________________________________________________
AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

$ 146.82 per weekly pay period $318.12 per semimonthly pay period (twice a month)
$ 293.65 per biweekly pay period (every two weeks) $636.25 per monthly pay period
$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking 1D OMB 0970-0154




How Much Of My Employee’s

Wages Should Be Garnished?

Employers must apply this formula to determine what amount
of their employees wages are available to satisfy the IWO:

(Gross Earnings — Mandatory Deductions)

Wages, Commissions, Vacation
pay, Bonuses, Dividends, Salary,
Retirement, Royalties, Residuals
Payments for independent »  Mandatory union dues

contractor services +  Mandatory retirement (not 401K)

State, Federal and Local Taxes
Social Security Taxes

X 50% b
= Disposable Income available to satisfy IWO(s) e



One IWO Order

Gross Earnings $1800.00
-Mandatory Deductions -$200.00 IWO Current Arrears Total
Net Pay $1600.00 Support
x 50% 1 $350 S 50 $400
Disposable Income Allocate to DCSS? $400



Multiple IWO Orders

Gross Earnings $1800.00
-Mandatory Deductions -$200.00
Net Pay $1600.00

X 50%

Disposable Income

$800.00

IWO Current Arrears Total
Support

1 $650 $ 50 $700
2 $400 $50 $450

Allocate to DCSS? $1150

Send full $800 and we will allocate the
money to each case



Multiple Garnishments:

Who Do | Pay First?

Child Support order

Bankruptcy order

Federal Administrative Garnishment
Federal Tax Levy*

Student Loan

State Tax Levy

Local Tax Levy

Creditor Garnishment

Employer deductions

WONMNREWNR

*Federal levy received prior to Child Support order, takes precedence
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So we’ve talked about the documents you need to provide to your employee and how to determine how much support to deduct.  Now let’s talk about sending the payments to the SDU


Employee Protection

Employers shall not do the following based on the
existence of an IWO:

. Refuse to hire
» Discriminate

» Discipline

+ Terminate



 Negative impacts on employee
e License Suspension
e Credit Reporting
e Interest Charges

e Failure to withhold and forward support is
punishable by employer contempt
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Failure to withhold and forward support is punishable by employer contempt.

IWO can have negative impacts for you and your employee.  


e Signed under penalty of

perjury by employer

e Used as evidence in court

e Avoids the need for a
subpoena

STATH OF CALIFCRNIA - MLALTH AND MUMAN SERVICES ACENCY SOPARTMINT OF CHLD SUPPORT STRVICES

WAGE AND INSURANCE VERIFICATION
DCSS 023 15

EMPLOYEE/CASE PARTICIPANT IDENTIFICATION AND CONTACT INFORMATION (I you have difarant mfor

05 )

ot

e inormation in the biank

A Name:

Social Security Numbaer:
Date cf Birth:

Address;

oo®

m

Phene Number:

EMPLOYEE WORK STATUS (Check all apphcable bores and il in sequested sformation |

[0 Mever employed (If rever smphived, ro netd fo complite Bom furiher, Just sign the certifealian an page 3 and refum ensre farm.)

[ Currently employed: [0 Parttime O Ful-time [ Seassnal
Usual season start date: Usual season end date:
O me longer employed: Last gate employed:

Feeason for termination of employment:

Mew amployer name and address:

Is there an Income Withholding Crder for support on file in your business for this employee? O ves O we
What income tax filing status does employes report? [ single [0 Head of Househald O Married

How many dependants does employee claim for income fax withholding purposes?
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You are responsible for providing:
Verification of employment
Dates of employment
Past and present earnings
Full name of employee
Last known residence address 
Date of birth
Social Security Number
Availability of health insurance coverage



When an employee is no longer employed, inform DCSS
on or before the next payment is due and provide:

 Employee’s last known residence address
e Employee’s last known telephone number
e New employer information (if known)



e The Department is required to follow strict confidentiality rules for all of the
cases we enforce.

e Employers can only be given information to comply with the IWO and can

only discuss a case as it relates to the employer’s ability and/or obligation to
process the IWO TR

DCSS cannot answer the following: rg ? \
e Why is the order so high? f\ 'fx))/
. . , &
e How do you expect this person to live? (ot
e Can we work out a better payment plan? ©
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Remind audience about our mission at child support


Employer Payment Options

ACH (Automated Clearing House) Credit

+ Push a payment from your account
to the SDU account

ACH Debit

+ Pull a payment from your account
to the SDU account

* Checks can be sent to:
PO Box 989067
West Sacramento, CA 95798-9067

Include:

+* The employee name, social security
number, CSE participant number,
amount, date of withholding, court
case #, and CSE case number for Non
IV-D payments.



Electronic Payment Options

- Benefits of electronic payment options:

N Na™ ~
. Fewer errors R
= No lost checks " \,—\/
» Saves time and money -

+ Reduces risk of theft and fraud
» Faster SDU collection receipt and processing

+ It’s green
son €3



ACH Credit Registration

There are two ways to register:

* Employers can complete the enrollment information online at the SDU
website at www.casdu.com

+ You can download or print the Employer Handbook

* Employers can initiate the process by contacting the SDU by phone at (866)
901-3212 or e-mail at: casdu-electronichelpdesk@dcss.ca.gov

+ The SDU can send the employer an Enroliment Form


https://childsupport.ca.gov/wp-content/uploads/sites/252/Employers/EmployerHndbk.doc1_05.23.2019.pdf

Once Employers receive the Enroliment Form
they must complete the form and return it to
the SDU by fax, e-mail or mail.

+ Fax: (888) 587-5471

+ Email:
casdu-electronichelpdesk@dcss.ca.gov

+ Mail: P.O. Box 981326

West Sacramento, CA
95798-1326

ATE OF CAUFCENIA - HEALTH AND HUMAN SERVICES AGEN
CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES
P.0. Box 418064, Rancho Cordova, CA 05741-0084

If you would like to begin sending electronic payments to the Califomia Department of
Child Support Services, State Disbursement Unit using ACH Credit, please complete

the following information and fax or mail (located below) the form to us. Our EFT Unit
will contact you as soon as we receive the form to arrange a test file exchange:

Company:

Company FEIN: [File Format [ ]CCO+ [ 11X

Company Technical Contact Person:

Phone: | Fax:

Email:

Company Payroll Contact Person:

Phone: | Fax:
Email:

Additional Contact:

Phone: | Fax:
Email:

Company Mailing Address (for future information from California SDU).

| hereby acknowledge receipt of the California DCSS instructions on EFT of child
support payments from employers. | understand the requirements for a successful EFT
transfer and our company agrees to comply with the requirements.

Acknowledged: | Date:

Print Name: ‘ Title:

Please fax form to CASDU EHD 888-587-5471, or mail to:
Aftention: EFT Unit

Califomia State Disbursement Unit

PO Box 951326

West Sacramento, CA 95798-1326




Creating a Test File

- Employers working with their financial institution and
technical department, create and send a test file to the SDU

* Upon successful completion of the test file, the SDU sends
employers an Authorization Letter that includes the bank
routing and account number for transfer of funds

* Employers can begin sending payments to the SDU by ACH
Credit



ACH Debit Process

* To make ACH Debit payments using the CA SDU website, employers must first register
* Once registered, employers can make payments by ACH Debit

. By phone (866) 901-3212

= Online www.casdu.com
* ACH Debit payment methods include:

. Direct withdrawal from checking or savings account

»  VISA or MasterCard credit or debit card

*If your account has a Debit Block, contact your bank



Employer Registration

istration For ACH Debit

Make 3 Paymeet
View Payment
Opciones ce Pago en Espancl

Visit the enhanced
Employer Resourne Canter

NEED TO.

Access www.casdu.com/

Click the Employers buttonto | =

. Californiz State Disbursement Unit (SDU)
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register to make payments
electronically
on behalf of employees

Click the Register Now button

*Enroll to set up an electronic
account

Employer
Employers required to pay electronically:

Pursuantto California Family Code §17309.5, if an employer pays taxes electronically to the Franchise Tax
Board (FTE) or the Employment Development Department (EDD), then child support payments are required to
be sent to the SDU using Electronic Funds Transfer (EFT).

ACH Credit Payments:

To obtain information on making payments using ACH credit, contact the number below.

LOGIN
Username and Password are case sensitive. Login to your account to:
s Make payments on behalf of employees using a
Username: ) )
Visa or MasterCard credit or debit card
Password: » Make payments on behalf of employees using a
bank account
. « Create and manage payment templates
Submit
« View electronic payment history

Forgot your username?

Forgot your password? Manage your user profile

Ifyou do nothave an account, register by clicking on the
Register Mow button below.

PROFILE SETUP

Fastand easy way to access your electronic payment
account

Immediately receive your password by email

Store payment information for future use

Register to set up an electronic
paymentamount




Once you receive your
password you may access
www.casdu.com

+ Enter your Username and
the Password you received

via e-mail
+ Click the Submit button

You will be prompted to
change your password

| NEED TO...

= Check My Child Support

» Employer Home

es Employer

Apply for §

@

Employers required to pay electronically:

Get Information / Forms
Fursuantto Califarnia Family Code §17309.5, if an employer pays taxes electronically to the Franchise Tax

Board (FTB} or the Employment Development Department (ED D), then child support payments are required to
be senttothe SOU using Electronic Funds Transfer (EFT).

Calculate Child Support

ntact My Local Child Support
ency
Contact DCSS ACH Credit Payments:

To obtain information on making payments using ACH credit, contact the number below.

ADDITIONAL LINKS

LOGIN

= Child Support Handbook

= Administrative Re

Emplayer Handbaool Username and Password are case sensitive. Laogin to your account to:

view Process » Username: IMake payments on behalf of employees using a

v Visa or MasterCard credit or debit card
C Ol PR TS P [0 Gram

Password:

got your usernar
Forgot your password?

IMake payments on behalf of employees using a
Parents Making Support Pag bank account
Creats and manage payment templates
Wiew electronic payment history
llanage your user profile

Rving Support Payments

If you do not have an account, register by clicking on the
Register Now button below.

PROFILE SETUP

- Fastand easywayto access your electronic payment
account

+ Immediately receive your password by email

+ Store payment infermation for future use

Register to set up an electronic
payment amount

NEED ASSISTANCE

"FRas 2]



Employer
Chede My Child S . "
Employers required to pay electranically:

nfermation
cnically to the Franchise Tax

saymants & £

- ACH Credit Payments:

n making payments using AC

To

t. contact the numbe

+ Your temporary password has been successfully changed.

From here you may make
a payment or create a st
payment template

MANAGE PAYMENTS

Paymen

MANAGE PAYMENT TEMPLATES

Let’s make a payment!

+ Click the Employer
Make Payment button

Manage Payment Templates

submitting it

Manage User Profile



Making a Payment

After account setup and payment profile entry is completed,
employers have two system features available to make a
payment by ACH Debit

e Manual entry

+ Enter employees’ child support payment information manually
e Bulk upload

+ Create and upload a file containing employees’ child support
payment information




Payment Verification

CAgw | ComtsctUs
Colfomia Depoartment of

Child Support Services

INEED TO.

Verify the information
and click Submit

Line Items:

Totsl Amount:

EMPLOYER INFORMATION

Cempany Name C

FEIN:

PAYMENT INFORMATION

SUBMIT PAYMENT e

Reuting Humber,

Bank Account Number:

EMPLOYEE INFORMATION

Casa Numbar Payment Amount

$150.00

Homs | NCP| CP | Empicysr | Replacament Payment



To save this
information for your
next payment click
Save As Template

Payment method
information stored in
the payment profile
safe and secure!

INEED TO.

Payment Confirmation
“our pay
Your pay:
- Same Business Day Credit
Credit or debit card psymsnts submitted before 2:00 P!
+ Mext Business Day Credit
Credit or debit card psyments su sfeer 2:00 PA on & non-buzingss day
Eank Account payments submitted before 3:00 Fif FE
- Second Business Day Credit
Bank Account payments submitted after 200 FII P

szingss day

this cay

Confirmation Number:

Confirmation Date:

Line ltems:

Total Amount:

EMPLOYER INFORMATION

Company Name:

FEIN:

PAYMENT INFORMATION
Paid Viith:

Account Type:

Bank Name:

Routing Humber:

Bank Account Humber:

EMPLOYEE INFORMATION

Participant |D SSN Case Numbar Faymant Amount

Homa | NCP



Contact Information

 The SDU offers a dedicated team of professionals to support all
aspects of employer child support payment processing

e Contact us using any of the following methods
+ Phone (866) 901-3212
+ E-mail casdu-electronichelpdesk@dcss.ca.gov
» Fax (888) 587 5471

+ Web www.casdu.com
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Confirm fax # 


Office Of Child

Child Support Enforcement

Electronic
Income Withholding Order (e-IWO) Process

Patricia Snodgrass
e-IWO Outreach — Contractor,
Division of Federal Systems Office of Child Support Enforcement



e-1WO - The Building Blocks

«  States electronically send Income Withholding Orders (IWOs)
- Employers electronically accept/reject IWO

+  Federal Employer Identification Number (FEIN) is key

+ Handles terminations and lump sum payments

+ Implementation Options

%  System to System

% "No Programming" (Fillable PDF and Spreadsheet)
+  No cost to employers

+  ALL states and territories except Guam, and Virgin Islands are using e-IWO!



Get Rid Of The Crates!

UNITED STATES
POSTAL SERVICE




e-1WO Benefits

e Child support gets to the family sooner

e Adding additional employers (for states) or states (for employers) is straightforward
e Increases collections

e Saves time, money, and resources

e Ensures uniform IWO data from all states

¢ Increases accuracy and reliability of data



Registration For e-1WO

Department of Health and Human Services
Administration for Families and Children
Office of Child Support Enforcement

Agreement to Receive Electronic Income Withholding
Orders/Notices

° Eve ryo n e m u St reg i ste r By completing and providing the information contained in the e-IWO Employer/Payroll

Provider Profile Form, the employer, company or government agency agrees that it will:

Electronically receive income withholding orders/notices issued by a state, tribe
or terrtory,

S Co m p I ete a p rofl I e fo rm a n d Not impersonate any individual, entity or association, use false headers or atherwise

conceal or provide misleading information about my identity while receiving income

F E I N S p re a d S h e et ( if withholding orders/notices electronically.

Provide true, accurate, current and complete information about the entity identified in

applicable) the profile form.

Receive, handle and process income withhalding orders/notices electranically transmitted
in the same manner as if they were received via regular mail; and that any electronic
income withholding orders it receives shall be considered records generated during the
ordinary course of business; and the electronic income withholding orders received by it

° Registration includes shall be considered admissible as evidence in the same manner as paper documents.

Provide written notice to the federal Office of Child Support Enforcement, at least 30 days

ag ree m e nt to p rocess e- I WOS in advance, of its intent to no longer accept electronic income withholding orders.

| @ Accept (" Decline |




OCSE’s Electronic
Income Withholding
Order (e-IWO) Process

1. e-IWQOs are pulled from
states using SFTP or FTP.

State

11. Acknowledgments are
pushed to the states via SFTP
or FTP.

Router

2. e-IWOs are unbatched from
states.

3. e-IWOs are validated for
errors and returned to states
when critical errors exist.

4. When necessary, e-IWOs
are transformed into an

Firewall employer specific file format or
PDF.

5. e-IWOs are batched
according to employer.
10. Acknowledgments are
batched by state.

9. Acknowledgments are
transformed into a
state specific file format.

6. e-IWOs and
Acknowledgment PDFs or
Excel spreadsheets are
pushed to employers using
SFTP, FTPS, or FTP with
VPN over the Internet.

8. Acknowledgments are
validated for errors and
returned to employers when
critical errors exist.

7. Acknowledgments are pulled
from employers via the
Internet.

Employer

SFTP. FTPS or FTP w/VPN
Employer



Implementation Options

* System to System
«*Estimate 6-month IT investment

* No Programming Options
s*Easy to implement
s*Minimal IT investment
s*Recommend initial start-up for all employers
+»*Ability to accept or reject IWO
s*Acknowledgement information provided to states
s*Handles terminations and lump sums



System to System Implementation

e For employers with large volume of IWOs
e Flat file or XML schema offered

e Mapping required

e |WOs received in file/batches

e Image-ready IWO PDF available

e Employer generates Acknowledgement

e Manual processing minimized

e Estimate 6 months of IT resources



e-IWO “No Programming”

Options

e Option 1
**Receive PDF Income Withholding Order
**Send PDF Acknowledgement
600+ employers using PDF Acknowledgement

e Option 2
**Receive PDF Income Withholding Order

**Send Excel spreadsheet Acknowledgement
190+ employers using Excel (XLS) Acknowledgement



Sample PDF Acknowledgement

INCOME WITHHOLDING ACKNOWLEDGEMENT

X ORIGINAL INCOME WITHHOLDING ORDER [ ONE-TIME LUMP SUM PAYMENT INCOME WITHHOLDING ORDER
[ AMENDED INCOME WITHHOLDING ORDER [ TERMINATION OF INCOME WITHHOLDING ORDER
AC382918365BB1 NY 157572321 3657598462541
Select Case Identifier State Code Order Identifier Document Tracking Number
Accept PEPPERONI PETER
or Employee Last Name Employee First Name Employee Middle Name Suffix
333007777 777777777
Re.leCt' Employee Social Security Number Employer / Income Withholder's Federal EIN
INCOME WITHHOLDING DISPOSITION STATUS: Click
Accepted Income Withholding Order - <— Validate
Rejected Income Withholding Order and
Please select a Disposition Reason Code: ;I Save.
Corrected FEIN: | Other State IWO Code: | You're

Done!
NOTIFICATION OF TERMINATION OF EMPLOYMENT: You must promptly notify the Child Support Enforcement Agency if this

person has never worked for this employer or this person no longer works for this employer.

Please provide the following information for the terminated employee:



Acrobat

Data Review View Developer

Formulas

File Home Insert Page Layout

L
2 R Text ~ [§ Conditional Formatting » 3" Insert ~ g
j Arial 8 A A T == = - N ’ s 7? L?a
&; $ ~ % v | [gFormatasTable ~ 3 Delete - [g]~ #
Paste B 7 - e B A EE=E Fad ~ = i . Sort& Find &
= 7 U — wein e e = -3 3% (= Cell Styles ~ (| Format > | (2~ Fiter~ Select~
Clipboard Font “ Alignment ‘ Number p Styles Cells Editing
L4 U ~
i .
v
A B C D E F G H I J K | L sl
1 state|DocumelEIN Text |Employee LaS\|Employee |[Employ|Employ{Employee SSN |Case Identifier |Order Identif{Disposition Status Code IDisposition Reason Code {/—
2 [NY TRM 274676978 TEST J 123004567 AB11234567XX1 987654 A =
_3___NY ORG 274676978 PEPPERONI 7333007777 AC382918365BB1 157572321 A
4 Ny AMD 274676978 DUCK 222008888  AB91827364YY1 "1982653 R W |
5
6
7
8
PAY =1
2 Enter ‘A’ or ‘R’.
i Save the File.
13
14 _ 1
i< » | Acknowledgement %] You’re DoHel ' | » ]
| |80 & 100% (=) ().

Ready | 3 |



Sample Daily Process

eMalil Notifications

PROCESSING SUMMARY FILES SENT TO YOUR ORGANIZATION
Total # of records received: 28 IWO Details: 18
Total # of error records: 1 Acknowledgements: 0
Total # of records forwarded: 27 PDF Orders: 18
Total # of files rejected: 0 PDF Acknowledgements: 0
Total # of batches received: 11 XLS Acknowledgements: 0
Error: 0

Reject: 0



Preparing For e-IWO

Employers need:
< Secure File Transfer Protocol (SFTP) Server or
< FTP Server with a Virtual Private Network (VPN) or
< File Transfer Protocol Server (FTPS)
< Adobe Reader v. 10 or higher with JavaScript for fillable PDF

Next steps
< Fill out profile form and FEIN spreadsheet (if applicable)
< Set up connectivity (We will help you!)
< Conduct a test
< Start receiving IWOs electronically



Ten Million And Counting!

On September 29, 2012, the e-IWOQO Portal processed its
1,000,000t order!!
In October 2013 the e-IWQO Portal processed its
2,000,000t order!!
In October 2014 e-IWO processed its
3,000,000t order!!
Recently e-IWO processed its
10,600,000t order!!

I e-IWQO is now processing nearly 2,000,000 orders per year!!!l




v a

OFFICE OF CHILD SU | “ava

the Adrnir i

Home Parents Child Support Professionals Partners Policy Data

ACFlome - Olfice of Child Suppost Enforcement - Employers = WO B PRINT

Employers e'IWO

Contact us at e | W

New Hire Reporting
&IWQ is an efficient and cost-effective way to electronically exchange income withholding order (IWQ) information

Verification of between child support agencies and employers.
Employment ppore a5 i

eiwomail@acf.hhs.gov

Medical Supgors Speeds the processing time from IWO preparation to employer

rocessi
- processing
Payments + Reduces errors from manual processing

Terminations Eliminates cost of postage and processing paper documents

Provides ongeing communication between child support agencies
and employers

State Contacts &
Requirements

(Child Support Portal » Find out more about the free e-IWO service in this printable flyer.
eTerm

Bonus/Lump Sum
Reportin
portne e-IWO Process

No Programming Option

System-to-System Option a

VIEW MORE RESOURCES >

https://www.acf.hhs.gov/css/employers/e-iwo



County of Ventura

Department of Child Support Services

HEALTH INSURANCE COVERAGE
REQUIREMENTS

Gina Herkel
Supervising Child Support Services Representative



National Medical Support Notice

Part A

Notice to Withhold for
Health Care Coverage

&
Part B

Medical Support Notice to

Plan Administrator



Presenter
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For the most part, will come across this in the same packet as the IWO
As you can see, there are two portions to the NMSN


Court ordered dependent
health insurance coverage


Presenter
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First things first, what is medical support? 
It is court ordered health insurance coverage; we want the DEPs to have health insurance coverage. 


Obtain and enforce orders for health
insurance coverage

Serve the order on the employer

Provide custodial party with health

insurance information for the child

Enforce court ordered dependent health insurance coverage


Presenter
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Keep in mind- we will take care of providing the health insurance information to the CP; you provide the information to our office, we provide it to her. 
We will continue enforcing for the duration of the case. 


Timeframes

Within 20 business days after being served with the
National Medical Support Notice (NMSN), the employer

must forward a copy to the group health plan provider
for which a child may be eligible



Presenter
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What do you need to know? Timeframes  20 business days.  



What Constitutes

Health Insurance?

e Health insurance includes:
Medical
Dental
» Vision

*Can be a combined, single package or
separate policies or plans


Presenter
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When we say health insurance, what do we mean? 


Employer Responsibilities

Employer shall:

e Permit the employee to enroll without regard to open
enroliment restrictions

e Deduct costs of health insurance coverage in addition to the
child support amount (not to exceed 50% of net pay)

e Notify DCSS if limitations on withholding
prevent completion of health insurance enroliment


Presenter
Presentation Notes
What is your responsibility as the employer? 
Open enrollment restrictions do not apply when dealing with a NMSN; we are enforcing court order and the it supersedes the open enrollment period. 
Keep in mind…open enrollment and a waiting period are two different issues. 
$$ limitations: priority of withholding limitations are listed on page 2 of Part A


If Requested, DCSS Will Review

the Reasonableness of Costs

e Reasonable: The cost is not more than 5% of
employee’s gross income

e Unreasonable: The cost is more than 5% of
employee’s gross income.

e |f deemed unreasonable, it will not be
enforced.

e Encourage employee to contact DCSS if he/she
feels the cost is unreasonable


Presenter
Presentation Notes
Let’s say your employee says That’s too much, I cannot afford it  and you have already verified it will not exceed the 50% limitation. 
NCP may contact our office to request it be reviewed for reasonableness. 
** We do not review every case for reasonableness. 
Gross income, not net.



Child Support & Health Insurance

Less than Maximum Support Deduction

Net Pay $662
X 50%
Maximum Support Deduction $331

CS H/I Total

$150 $50 $200



Presenter
Presentation Notes
Let’s look at some examples:
Here, employee’s net pay is $662, so we know that the max we can take is 50%, or $331
** Remember, it may not exceed the 50% limitation, but if the employee states it is too much, he/she may contact office to determine if it is reasonable based on the 5% reasonableness discussed earlier, keep in mind, this test uses gross income, not net**
C/s is $150, h/I premium is $50  $200 total so, that’s less than the $331 max, so we can move forward. 


Child Support & Health Insurance

Exceed Maximum Support Deduction

Net Pay $662
X 50%
Maximum Support Deduction $331

CS H/I Total
$300 S50 $350

In this example, employer should complete Item 5 of the
Employer Response form and return it to DCSS. No
coverage.


Presenter
Presentation Notes
Now here… same net pay, same max we can take of $331; however, c/s is $300 & h/I is $50, grand total of $350 needed for both c/s and h/i. 
Employer Response; page 3 of Part A



Employer Responsibilities

e Upon request, provide to DCSS within 30 days:
+ Employee’s SSN and home address
Name of insurance company, policy number and names of persons covered

Whether health insurance provides for coverage for dependents listed on
NMSN

e When there is a lapse in coverage, notify DCSS with:
Date coverage ended
Reason for lapse
When coverage is expected to resume
*No liability on the part of the employer for providing this information


Presenter
Presentation Notes
What else as the employer, should you be doing:


e Employer shall:

Enroll child even if child does not reside
with employee

Continue to keep dependent enrolled
unless a termination order from DCSS is
received

COMPANY NAME

EEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEEEEEEEE

PRESCRIFTION GROUP #: XXXXX

PRESCRIPTION CO-PAY;
§16 GENERIC

MEMBER SERVICES: 1-800-XXX-X0K
CLAIMBANQUIRIES: 1-B00-X00-X0000



Presenter
Presentation Notes
Point #2 is important…the notice must be from our office, not the employee. If the employee comes by and says… hey, you don’t have to enforce anymore…you do. Refer them to our office should they have questions. 


Employer shall not do the following based on the
existence of a health insurance order:

e Refuse to hire
e Discriminate
e Discipline

e Terminate




Responding To The NMSN

If insurance is NOT available, employer shall:

e Respond to the NMSN by completing and returning
the Employer Response form within

20 business days with information regarding:
Non-availability of coverage AND
Whereabouts of employee if no longer employed


Presenter
Presentation Notes
Please respond page 3 of Part A Employer Response is listed at top
No response  We will continue sending mail and attempting contact, so let us know if party is no longer there. 
Reasons may not be available: 
Never an employee/ no longer an employee
Not offered/ not eligible
Limitations (50%)
Waiting period
Tell us when it ends, keep the NMSN on file and implement when waiting period is over. 





EMPLOYER RESPONSE

If 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. IT 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 enrolled 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 limitations and/or prioritization.
You are required to respond to the Issuing Agency by retuming 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.

[] 1- The employee 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 to 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 employee 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.

[] 6 The participant is subject to a waiting period that expires (more than 90 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 enroliment.

[] 7. Employer forwarded Part B to Plan Administrator on

MM/DDYY



Confidentiality

e DCSS case records are confidential

e Employers can be given only information to comply
with the National Medical Support Notice (NMSN)

e DCSS can only discuss a case as it relates to the
employer’s ability and/or obligation
to process the order




How To Reach Us

(805) 437-8339

https://www.ventura.org/child-support-services/




County of Ventura

Department of Child Support Services

Reporting New Hires and
Independent Contractors to the
Employment Development Department (EDD)

Gina Herkel
Supervising Child Support Services Representative




Who Must Report?

e Any California-based business or public entity
that hires new employees

e Any California-based business or public entity
that is required to file a Federal Form 1099-
MISC for service performed by an independent
contractor



When Must Employers Report?

Within 20 days of:

e Hiring a new employee

e Rehiring employee after 60 consecutive days of separation
« Paying $600 or more to an independent contractor

« Entering into a contract for $600 or more with an independent contractor
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e Use form DE 542,

Report of Independent
Contractors

Or report online via E-Services for
business

https://eddservices.edd.ca.gov



Need Information & Forms?

« Call your local EDD Employment Tax
Customer Service Office at
(888) 745-3886

e The EDD web site: www.edd.ca.gov




Where To Send The Report Of New

Employee(s) Form DE347?

Employment Development Department
Document Management Group, MIC 96
P O Box 997016
West Sacramento, CA 95799-7016
FAX: (916) 319-4400



County of Ventura

Department of Child Support Services

UPDATING EMPLOYER INFORMATION

Gina Herkel

Supervising Child Support Services Representative



Updating Employer Information

Need to update your...

Legal Business Name
FEIN#
Employer address
Business Phone #/ Fax #
Email address

Health Insurance



CALIFORNIA
CHILD SUPPORT SERVICES Home OurAgency |[Want Tor Aboul ACase  Services We Offer Helpful Links  Employers  Se

Employer Resource Center

(’Q, Ervisle Welcome to the Employer Resource Center! DR raiacame
EHIPLOYEDS _ _ N . . Withholding
Quick Links As employers, you are one of our closest partners, with an important role in helping ensure families Oidare

get the financial and medical support they nead. More than 70% of all child support collections are =

through payroll deductions. Please note that maintaining accurate information about your company Electronlcaliy
Update Employer with California Child Support Services benefits you by making sure official notices reach the right (e-IWO}
Information destination and preventing duplication. You can update your company information here.
New Hires and Child If you have an employee that is a member of a Native American tribe, you can find specialized Federal law requires
Support information for withhelding for these individuals here. If you have other questions or need assistance that employers have
Bonus/Termination you can contact us at any time as we are here to better serve you, the option of receiving

Reporting IWOs electronically.




D Employer Information Update Form

* Required field

EMPLOYER LEGAL/REGISTERED INFORMATION

CSE Employer Number

Hote: Tha CE Employer Nambar upright
company

9 Digit Federal Identification Number (FEIN) * OR
Do not include the dash

Empiloyer LegayRegistered (Copine/LLC)  OR
Name *

Empiloyer "Joing Business As” Name

FAYROLL/GARNISHMENT INFORMATION

Attention (cptional)
Address

City * State *

o fhat DXCSS st bo your

INo FEIN. Emplayer reports with SSN

(do not provide S5N)

IS0 Propristor (Crener's Name)

Zip*

Phone Number (inciude area  Exi.  Fax Number (Inciude area  E-mal Address

code) * code)

ployer.aspx




https://www.childsup.ca.gov/employer.aspx

Company Mame: ) _SQNiCQ D:

LIThis erganization has mare than one (1) FEIN (list additional Name/FEINs below or call 888-898-

1743)
Company Name: FEIN
Company Name: i FEIN
Form Completed by " ~ Title” ~ Phone Number *

Comments (600 characters

[ ibe to the DCSS Employer Update email list to receive tips, information, Employer
Services Newsletter and helpiul features for employers.

Submit || Clear this form



Updating Employer Information

To update this information, you can also
contact the:

Employer Services Team
1-888-898-1743



County of Ventura

Department of Child Support Services

Q&A

If you have any additional questions you may
contact us at
(805) 437-8339 or DCSS.Outreach@ventura.org.

Maria Bustillos
Supervising Child Support Services Specialist
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