lowa Department of Human Services
RESULT OF CONFERENCE REGARDING MEDICAL SUPPORT

Date Notice Prepared:
Case Number:
Worker:

Child Support Recovery Unit

Tel.

You requested an informal conference with the Child Support Recovery Unit (Unit) regarding the
enforcement of medical support because you believe:

O You are not the person responsible for providing health insurance coverage for this
case.

U Your order does not require you to provide health insurance coverage.

U There is no dependent coverage available to you.

O The dependent coverage available to you is not accessible to the child because of
where the child lives.

U You are already providing health insurance for the dependent(s).

QO You did not attend the conference. As a result, the Unit has rescheduled the conference for the following
date, time, and place. This is your one opportunity for a rescheduled conference.

Date: Time:
Place or telephone number:

U You did attend the conference. As a result, the Unit has considered the information provided and reached
the following decision.

The enforcement of health insurance is correct and remains in effect.

U You did attend the conference. As a result, the Unit has considered the information provided and reached
the following decision.

The enforcement of medical support is revoked.

NOTE: Even if the Unit is unable to enforce health insurance, you are financially responsible for the
health insurance as stated in your order.

470-3727 (Rev. 06/02)



Policy on Nondiscrimination
This action was taken without regard to race, creed, color, sex, age, physical or mental disability, religion, national origin, or political
belief. If you think you have been discriminated against for any of the reasons stated above, you may file a complaint with DHS by
completing a Discrimination Complaint Form, which you can get from any DHS office or the DHS Diversity Programs Unit. You
may also file a complaint with the lowa Civil Rights Commission (if you feel you were discriminated against because of your race,
creed, color, origin, sex, religion or disability); or the United States Department of Health and Human Services, Office for Civil
Rights.
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