
Collection of Uninsured Medical Expenses 

Annual Ordinary Medical Expense 

 Child support orders entered after October 1, 2004 will include a medical support 

provision for “ordinary health care expenses”. A person who pays support will pay an 

additional amount per month to assist the payee of the cost of Routine Health Care 

Expenses.  Each order indicates the Annual Ordinary Medical Amount.  Once the annual 

amount has been exceeded the expenses are consider “extraordinary”.  Each parent is 

then responsible for the extraordinary medical expenses to the percentage outlined in 

the court order. 

 The term “medical” includes treatments, services, equipment, medicines, preventative 
care, similar goods and services associated with oral, visual, psychological, medical, and 
other related care, provided or prescribed by health care professionals for the children. 
Routine remedial care costs for children (e.g., first-aid supplies, cough syrup, and 
vitamins) do not qualify as medical expenses. 

 

Step 1: Log medical expenses on the tracking sheet. These expenses are defined 
as “Ordinary Medical Expenses”.  (Form 1) 
 
Step 2: Maintain your log until “the Annual Ordinary Medical Expense” or OME 

has been met.  You must maintain all receipts to verify your payment of these 

expenses. 

Step 3: Once the “Annual Ordinary Medical Expense” has been met you must 

begin sending copies of the bills/explanation of benefits to the other parent. 

These are called “Extraordinary Medical Expenses”. (Form 2) Extra Ordinary 

Medical Expense Tracking Sheet 

Step 4: Mail Form 2 and the Request for Healthcare Expense Payment (FOC 13) 

with copies of the bills to the other parent within 28 days of the expense being 

incurred or the insurance’s final payment or denial of coverage.  

Complete the FOC 13 in its entirety. Please be sure the case number, the Obligors 

full name and address are complete. Sign and date the form on the date you mail 

it to the other parent.  Keep copies for future use. 

Step 5: Wait for a response from the other parent. The other parent has 28 days 

from the date of mailing to pay the request or reach an agreement with you. All 

agreements are to be in writing and signed by both parties. 



Step 6: After the 28 days have passed you can then request assistance from the 

Friend of the Court for Enforcement. Prior to submitting the request to the Friend 

of the Court you must have the expenses paid in full. Complete the Complaint for 

Enforcement of Health Care Expenses Payment (FOC13a).  DO NOT complete the 

section NOTICE to Obligor this is for the Friend of the Court staff only.  Be sure 

to check the appropriate box under item 2 and 3. Date and sign the form at the 

bottom.  Attach your Form 1, Form 2, Request for Healthcare (Form FOC 13), and 

copies of all supporting bills and receipts. Keep a complete copy of everything 

sent to the Friend of the Court. 

What happens after the Complaint is received by the Friend of the Court 

Once the Complaint for Healthcare is received by the Friend of the Court your 

caseworker will review the packet to ensure it was correctly filled out, all the 

proper forms and verifications have been attached. In addition, they will review 

your most recent Child Support Order to verify the Extraordinary Medical 

percentage and Annual Ordinary Medical is correct.  If the packet is complete the 

caseworker will approve the Request for Healthcare Expense Payment (FOC 13a) 

and forward it to both parties for a 21 day objection period. 

After 21 Days if no objection has been filed and no written agreement from the 

parties has been received, the medical expense will be added to the child support 

account and the obligor will pay through the Barry County Friend of the Court. 

If the obligor files an objection within 21 days of the date of mailing, the Friend of 

the Court will schedule a hearing before the Referee.  Both parties will receive a 

Notice of Hearing.  At the hearing both parties must bring all of the documents 

submitted to the Friend of the Court and any other relevant documentation.  

You are required to bring the bills, statements, requests and forms to the 

hearing.   This information is not public record and our office cannot place them 

in the court file. 

 

 

 

 



Additional Information 

If there are any problems with your request the caseworker will send you a letter 

stating the reason the request was not processed.  The packet will not be 

returned. 

Multiple Requests for Healthcare Expense Payment can be submitted to the 

Friend of the Court at one time by attaching them to one Complaint for 

Enforcement of Healthcare Expense Payment.  

Minimal Amount to be processed by the Friend of the Court is $100.00 unless the 

total Extra Ordinary Expense for the calendar year is less than $100.00. If the 

Extra Ordinary Medical Expense is less than $100.00 the Friend of the Court will 

enforce them if submitted within one year of the date the expense was incurred. 

 

Checklist Prior to Submitting Your Request 

1. ____ Have you attached your Ordinary Medical Expense Log verifying you 

have exceeded the Annual Ordinary Medical Expense? 

 

2. _____Have you sent notice of the Extraordinary Medical Expense to the 

other party within 28 of the date service, or the insurance payment/ 

denial?  

 

3. ______Have you attached the Extra Ordinary (OME) Tracking Sheet? 

 

4. ______ Have you attached all documentation for the expense’s you are 

requesting enforcement for?  (Insurance Statements, Bills and proof the 

expense is paid in full)  

 

5. ______ Have you attached the completed Complaint for Enforcement of 

Health Care Expense? Please check the appropriate box under Item 3.  Date 

and sign the Complaint.  

 

6. ______ Does your complaint exceed $100.00 or is the total amount for the 

calendar year. 


