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CHECK LIST FOR

FILING MOTION FOR PAYMENT OF ½ UNINSURED HEALTH CARE COSTS
________________________________

PRINT CLEARLY AND USE BLACK OR BLUE INK ONLY ON COURT DOCUMENTS

 ________________________________


The Inyo Legal Self-Help Center is a free service designed for self-represented litigants who need information about specific legal issues; legal forms, preparing for a court hearing, or court procedures.  The center does not provide legal representation or give legal advice about cases.

If you want legal advice, contact a lawyer.  You can obtain information about finding lawyers at the California Courts Online Self-Help Center www.courts.ca.gov,  or at the California Legal Services Web site www.lawhelpcalifornia.org, or you can look in your local phone book directory.
The attorney at the Inyo Legal Self-Help Center IS NOT YOUR LAWYER, but is a neutral person who does not represent any parent or party.  THERE IS NO ATTORNEY-CLIENT RELATIONSHIP BETWEEN YOU AND ANY PERSON AT THE CENTER.  AS A RESULT, THERE IS NO ATTORNEY-CLIENT CONFIDENTIALITY.  This means that communications between you and the Inyo Legal Self-Help Center attorney/staff are not confidential and this office may provide information and services to the other party in your case.

*All forms referenced in this packet are available for downloading and/or completion on-line at www.courts.ca.gov.

IF YOU HAVE A CHILD SUPPORT ORDER THAT REQUIRES THE OTHER PARENT TO PAY ONE-HALF OF THE CHILD(REN)’S UNINSURED HEALTH CARE COSTS
**** Before you can file this motion, YOU (not the health care provider) must have first given the other parent a copy of all billing invoices/statements that you are seeking reimbursement (after insurance has paid it’s share) and requested that the other parent one-half and waited at least 30 days for the other parent to pay. 
Step 1:       COMPLETE THE FOLLOWING FORMS:


___ Request for Order (FL-300).  Fill out this form consistent with the sample attached hereto.  You must attach copies of all invoices/statements from the various health care providers that you are seeking one-half reimbursement from the other parent.   Under Item 10, “Facts in Support” (page 4 on Request for Order) you must total all the invoices and divide the total by one-half and you must provide the required information as provided in the sample attached hereto.   And attach if you need more room to write: 





___  Attached Declaration (MC-031).  
          ___ Responsive Declaration to Request for Order (FL-320) (DO NOT COMPLETE)

___ Proof of Personal Service (FL-330)  If you’re going to have the other parent and/or the local child support agency served by personal service.


___ Proof of Service by Mail (FL-335)  If you’re going to have the other parent and/or the local child support agency served by mail.  


___ Declaration Regarding Address Verification (FL-334)  If you’re going to have the other parent served by mail, the form must be completed by you; not the server.    


**There is no filing fee for this motion
Step 2: ___ MAKE COPIES:


Make three (3) copies of:  the Request for Order (including all invoices/statements from the various health care providers that you are seeking one-half reimbursement from the other parent); Attached Declaration (if used); and the completed Declaration Regarding Address Verification (if you’re going to have the other parent served by mail).
Step 3: ___ FILE THE DOCUMENTS AT THE COURT:
You will take the original and all copies of the following documents to the Independence Court for filing:   Request for Order (including all attached billing invoices/statements); Attached Declaration (if used); and the completed Declaration Regarding Address Verification (if you’re going to have the other parent served by mail). The Court Clerk will officially calendar your request on the Child Support Commissioner’s calendar for hearing.  The Court Clerk will file stamp all the documents; she will keep the original for the Commissioner’s file; and she will give back to you all the copies.

Step 4: ___ ARRANGE FOR SERVICE ON THE OTHER PARENT AND THE LOCAL CHILD SUPPORT AGENCY BY MAIL OR PERSONAL SERVICE:




  SERVICE BY MAIL:  have a person who is 18 yrs. or older (NOT YOU) complete, date and sign the Proof of Service by Mail.  Make sure to list the mailing address of the other parent and the local child support agency.  Make 3 copies of the completed Proof of Service by Mail.  AND 

____ When serving the other parent by mail, you must serve the Child Support agency and the other parent with a copy of the completed the Declaration Regarding Address Verification (FL-334).      


_____  PERSONAL SERVICE:  Proof of Personal Service (FL-330) – this form will be completed by a person who is 18 yrs. or older (NOT YOU), after he/she serves the other parent and the local child support agency.   
Step 5: ___ HAVE THE OTHER PARENT AND THE LOCAL CHILD SUPPORT AGENCY SERVED:


___ SERVICE BY MAIL:  the person who completed the Proof of Service by Mail form will mail the following copies to the other parent and the Child Support agency:   Request for Order (including all attached billing invoices/statements); Attached Declaration (if used); the completed Declaration Regarding Address Verification; the completed Proof of Service by Mail; and the blank Responsive Declaration to Request for Order.


___ PERSONAL SERVICE:  your server will hand deliver to the other parent and the Child Support agency the following copies:  Request for Order (including all attached billing invoices/statements); Attached Declaration (if used); and the blank Responsive Declaration to Request for Order.
Step 6: ___ FILE THE COMPLETED PROOF OF SERVICE FORM WITH THE COURT:  

___ SERVICE BY MAIL:  You will mail the original completed Proof of Service by Mail form to the Independence Court for filing ASAP.

___ PERSONAL SERVICE:  After the other parent and the local child support agency have been served, your server will complete, date and sign the Proof of Personal Service Form, and give the form back to you.  Make a copy for your records.  You will mail the original completed Proof of Personal Service form to the Independence Court for filing ASAP.
Step 7: ___
You keep one copy of all documents for your records.  YOU MUST BRING YOUR COPY WITH YOU TO COURT.   You must be prepared to present your case to the Judge.  This means that you must read your motion and review all your billing invoices/statements the night before your court date and be able to respond to questions from the judge about your motion and your invoices.  
