NOTICE OF CHILD AND/OR SPOUSAL SUPPORT MODIFICATION

To: NADFS CLIPMSA Plan Administrator
Policy/Certificate No.: __________________
Responsible Party Name:_______________
Receiving Party Name:____ _____________
Date: _________________________________
To The CHIPMSA Plan Administrator
I the undesigned [  ] Responsible Party or [  ] Receiving Party hereby provide Notice of Child/Spousal Support Modification as required in my Certificate of Insurance identified above, when there has been a court ordered/approved modification to my marital settlement agreement. 
I am writing to request a modification of the premium for my CLIPMSA Child Support and Spousal  Involuntary Unemployment Insurance policy, if such is applicable, for the following reason.
[ ] The total insured support amount has been Reduced Permanently to $________ per month, therefore I would like to request a reduction is coverage and premium if applicable.  I understand the coverage is rated in a range of support amounts and that even though the support amount has been reduced, the premium may not necessarily be reduced.
[  ] The total insured support amount has been Increased Permanently to $_________ per month, therefore I would like to request the new premium rate be increased to cover the new total support amount. I understand that the coverage is rated in a range of support amounts and that even though the support amount has been increased, the premium many not necessarily be increased.
[  ] The total insured support amount has been Temporarily Decreased by a modification approved by the court. I understand that even though the monthly support obligation has been reduced on a temporary basis that my coverage shall be equal to the support amount prior the the medication.
By:________________________    Date:___________________
X __________________________ the [ ] Responsible Party   [  ] The Receiving Party
Deliver this Modification Request to;
NADFS CLIPMSA Administrator at : 
Mailing Address: XXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
Email Address: 
Fax: XXXXXXXXXXXXXXXXXXXXXX
Notice of Support Modification: 3-30-2026
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