
INSTRUCTIONS FOR FILING THE COMPLAINT AND REQUEST 

FOR HEALTH CARE EXPENSE PAYMENT 

The Friend of the Court (FOC) will assist you with ONLY the bills that accrued 
within one year from the date the expense was incurred, or within six months 
after the date of the insurance company's final payment or denial of coverage. 
The FOC will make every effort to make sure that each parent meets his or her 
court ordered obligation to pay the allocated uninsured health care expenses. 
The parent seeking the service will be responsible for payment of the expenses 
to the provider of the services. The FOC will enforce the other parent's financial 
responsibility if the following process is followed. 

1. To request payment, you must complete the Request for Health Care 
Expense Payment form and send it to the other party*. Each expense 
must be itemized and written individually by the date of service, provider, 
and child. In addition, you must also provide copies of the bills. The bills 
attached should include the following information:

• The name of the child receiving the services
• The name of the provider
• The date of service
• The nature of the service
• The cost of the service
• Explanation of benefits from insurance providers showing 

what was paid or rejected and/or a copy of complete billing 
statement showing what was paid and who paid the payment

• Copy of signed orthodontic contract, if applicable

2. Sign the Request for Health Care Expense Payment form and write the date 
you are sending the packet to the other parent.

*Please note that it is not necessary for this information to be sent certified mail, as your 
signature and the date on the form certifies that you sent the information to the other 
parent.

3. Keep a copy of all the information provided to the other party, including the 
Request for Health Care Expense Payment form for future reference.










