
 

MSA-0738-B  Effective: April 1, 2012 

Michigan Department of Community Health 
Children’s Special Health Care Services  

PAYMENT AGREEMENT GUIDE 
 

This guide does not apply if the client has Medicaid, MIChild, or any other exemption in #7 of 
the Income Review/Payment Agreement form (MSA-0738). No payment is required.  

 
This chart will give you the amount your family is required to pay to receive coverage by the Children’s Special Health Care 
Services (CSHCS) program.  
INSTRUCTIONS:  Use the information you put on your Income Review/Payment Agreement form (MSA-0738): 

• Find the Column for the Family Size you put on line #8 of the MSA-0738 in the chart below. 
• Find the Income Range in this same column that includes the income you put on line #9 of the MSA-0738.  
• Follow the row across to the right to find your Yearly Payment Agreement Amount.  
• Put the Yearly Payment Agreement Amount from the chart below on line # 10 of the MSA-0738. 
• Clients 18 or older are legal adults; therefore only their income is considered for line #9 and #10 of the MSA-0738.  
•  If your payment agreement is $120.00 (see chart below) your CSHCS coverage will be for 90 days.  You will 

be required to also apply for MIChild/Healthy Kids coverage which provides additional comprehensive 
coverage.  We will send you an application for MI Child/Healthy Kids. You must apply for MI Child/Healthy 
Kids for your CSHCS coverage to go beyond 90 days. If you do not apply for MIChild/Healthy Kids in that 90 
days, CSHCS coverage will end.  You will still be responsible for any CSHCS payment agreement that you 
sign even if CSHCS coverage ends. Ninety (90) day coverage does not apply to adult clients.  If you have 
questions please call 1-800-359-3722 for information. 
 

NOTE: 
• If there are more than five (5) people in your family, call 1 (800) 359-3722 for help in determining the payment 

agreement amount for your family. 
• If you need any help, call 1 (800) 359-3722. 

 

FAMILY SIZE / INCOME RANGE CHART YEARLY 
PAYMENT 

AGREEMENT 
AMOUNT 

Family of 
1 

Family of 
2 

Family of 
3 

Family of 
4 

Family of  
5 

$0.00 - 
 $22,339 

$0.00 - 
$30,259 

$0.00 - 
 $38,179 

$0.00 - 
 $46,099 

$0.00 - 
  $54,019 $120.00 

$22,340 - 
 $27,925 

$30,260 - 
 $37,825 

$38,180 - 
 $47,725 

$46,100 - 
 $57,625 

$54,020 - 
  $67,525 $192.00 

$27,926 - 
 $33,510 

$37,826 - 
 $45,390 

$47,726 - 
 $57,270 

$57,626 - 
 $69,150 

$67,526 - 
$81,030 $372.00 

$33,511 - 
 $44,680 

$45,391 - 
 $60,520 

$57,271 - 
 $76,360 

$69,151 - 
 $92,200 

$81,031 - 
$108,040 $732.00 

$44,681 - 
 $55,850 

$60,521 - 
 $75,650 

$76,361 - 
 $95,450 

$92,201 - 
$115,250 

$108,041 - 
  $135,050 $1,476.00 

$55,851 - 
no ceiling 

$75,651 - 
no ceiling 

$95,451 - 
no ceiling 

$115,251 - 
no ceiling 

$135,051 - 
no ceiling $2,964.00 
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