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_______________________________  
_______________________________ 
_______________________________ 
_____________________, _____  ___________  
 

Date:  _________________  
Child Support Recovery Unit  
____________________________ 
____________________________ 
________________, ____ _________ 

Name:  _____________________________________ 
Case Number(s):  ____________  ____________  __________  __________  ___________ 
 
A law1 started July 1, 2009, that lets some parents satisfy medical support.  Satisfy means you 
get credit for medical support you are ordered to pay or provide.   
 
How can my medical support be satisfied?  You can have your medical support satisfied if 
you are ordered to provide medical support AND: 

 

 1.  You are an inmate of a prison, or 

 2.  Due to the amount of your net monthly income, a minimum order amount applies under      
the medical support table (see the child support guidelines), or 

 3.  You are getting Family Investment Program (FIP) or Medicaid (Title 19) or programs like 
these in another state, or 

 4.  You are living with a child you are legally responsible for and that child is getting FIP,  
         Title 19, or Healthy and Well Kids in Iowa (hawk-i) or programs like these in another state 

 
How do I request it?  Check the boxes above that apply to you.  If you check box #3 or box #4, 
please send proof of the out of state benefits and/or your legal responsibility for the child getting 
benefits.  In addition, if you checked box #4, please fill in the boxes below. 
 

First and last name of child Date of birth Relationship to child 

   

   

   

   

 
Please sign below. 
 
Name: _______________________________________ Date: ______________________ 
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How will I know if my request is approved?  You will get a letter telling you when you can 
stop providing medical support. 
 
 
How long will the satisfaction last?  It will last until you no longer qualify.  When this happens 
you will get another letter telling you when you have to start providing medical support. 
 
 
What do I do if I have questions?  You can call the local office.  If you need help finding the 
local phone number, you may call the child support automated information line at 1-888-229-
9223 (toll free nationwide).   
 
 

Policy Regarding Discrimination, Harassment, 
Affirmative Action and Equal Employment Opportunity 

  
The Iowa Department of Human Services (DHS) policy on non-discrimination, harassment, affirmative action, and 
equal employment can be viewed on the DHS website at the bottom of the page at: dhs.iowa.gov. 

 
 
 

 
1 Iowa Code 252E.2A 

http://dhs.iowa.gov/

