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National Medical Support Notice (NMSN)

NMSN consists of four documents and instructions:

• Part A – Notice to Withhold for Health Care Coverage

➢ Employer Response 

• Part B – Medical Support Notice to Plan Administrator

➢ Plan Administrator Response
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Part A – Notice to Withhold for Health Care Coverage

• Review the information on the NMSN

• Complete the Employer Response

• Forward Part B to the Plan Administrator if necessary

• Withhold premiums as appropriate

• Determine the limitations on withholding

• Consider the priority of withholding
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Employer Plan Administrator Response 

Section 1 – No Enrollment Possible 

The employer knows that the plan administrator cannot enroll 
dependents in employer-provided health care coverage for the 
employee named on page 1, because: (select all that apply)
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Employer Plan Administrator Response - continued
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Employer Plan Administrator Response - continued
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Employer Plan Administrator Response - continued
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Employer Plan Administrator Response - continued

Section 3 – Dependent Coverage Available

• You, the employer, provide the health care benefits to the employee, and forward Part B –
The Plan Administrator Response to the health Plan Administrator of your organization to 
enroll the child(ren).

• The employee has already enrolled the child(ren) in health care coverage, the employer 
must forward Part B to the Plan Administrator for completion and submittal to the Issuing 
Agency.

• The employee’s health care benefits are administered through another organization, 
including a labor union, forward Part B of the Notice to the labor union or other organization 
acting as the Plan Administrator for completion.   
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Employer Plan Administrator Response - continued
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Part B – Medical Support Notice to Plan Administrator

Plan Administrator:

• Enrolls the child and notifies the employer of the amount of 
the premium

• Notifies the employee and the custodial parent of the child’s 
enrollment

• Notifies the child support agency
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Plan Administrator Response
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Plan Administrator Response - continued
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Plan Administrator Response - continued
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Plan Administrator Response - continued
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Questions?

• Employer Helpline
(888) 208-4485 or (800) 846-0773

• NYS Child Support Website
childsupport.ny.gov

• Email 
nysdcse@otda.ny.gov
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