
 

JACKSON COUNTY 
FRIEND OF THE COURT 

CLIENT DEMAND FOR 
 MEDICAL PAYMENT 
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DOCKET NO. 

Friend of the Court address Phone:  517-788-4470 

1697 Lansing Avenue, Jackson, MI 49202 Fax:  517-788-4683 

 

Plaintiff’s name and address                               Requesting Party  � 
 Defendant’s name and address                                Requesting Party  � 

 vs 

 

 

INSTRUCTIONS FOR REQUESTING PARTY: 
 

1. Your court order must require the other party to pay a percentage of uninsured health-care expenses. 
 

2. The expense(s) must exceed the “annual ordinary medical” as established in your order, if applicable. (See Eligibility 
Requirements on Instruction page) 

 

3. Submit this form to the other party before presenting your expenses to the Friend of the Court for enforcement.  It 
is not necessary to provide the Friend of the Court with a copy of the Client Demand, unless the other party fails to 

respond to the demand within 28 days, and you want the Friend of the Court to enforce the medical bills. 
 

4. You must submit your request for payment to the other party within 28 days of either the date of service if no 

insurance is involved, or within 28 days of the insurance provider’s final payment or denial of payment. 
  

5. If you and the other party reach an agreement concerning the expenses, the agreement must be in writing, and the 
agreement must list the expenses to be paid, the total amount to be paid, and the schedule for payment. This must 

be signed and dated by both parties. 
 

6. In the event it is necessary for the FOC to enforce payment of the expenses, the bills must be presented to the FOC 

for enforcement on or before the following: one year after the expense was incurred, or six months after the insurer’s 
final denial of payment for the expense (as long as all measures necessary to submit the claim to insurance were 

completed within two months after the expense was incurred), or six months after a default in a repayments 
agreement as set forth above.  You must have supporting bills and receipts for the expenses you list. You will be 

responsible for establishing the expenses and their necessity.  

 
7. You must keep a copy of this form and all attachments for the FOC to use in the event enforcement action is 

necessary. 
 

 

 Other party’s name  
  
TO:     

  

 
 
 

 

 

 
 

NOTICE TO OTHER PARTY: 
 

You have 28 days from the date of submission to reimburse or respond to the requesting party. 
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