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APPENDIX I 

CSHCS MEDICAL DIAGNOSES and  
POSSIBLE RELATED SPECIALTIES 

 
This table is meant to be used as guidance in determining possible specialists that may be related to a 
specific diagnosis and then added to the provider list for a specific child. 
 
General Information 

1. Almost all families will be connected to a Regional Pediatric Center set of providers, both 
clinics and physician specialists. 

2. Hospitals are included.   
3. Most preferred specialists are pediatric sub specialists.  As the child gets older, i.e. late 

teens, more adult providers would be utilized. 
 

CONDITION SPECIALITY PROVIDERS  
(Possibly Related) 

Anomaly of Face/Skull 
Note if the child is put up as infant this usually 
indicates craniosynostosis and only the 
neurosurgeon is needed. Older children have 
major facial anomalies and are often seen by a 
team of specialists. 

Craniofacial Anomaly Clinic 
Neurosurgeon 
Plastic surgeon 
Hospitals 
Anesthesiologist 
Radiologist 
Pharmacy 
Radiology 
Lab 
(Often – Ophthalmologist, ENT, Oral Surgeon, 
Dentist, Orthodontist, Prosthodontist, 
Audiologist) 

Asthma Pediatric Pulmonologist or  
Allergist 
Hospitals 
Medical Supplier 
Pharmacy 
Lab 
Often local Dr. if they give allergy shots in the 
office. 
Also, ENT doctors covered if there is associated 
sinus problems 
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CONDITION SPECIALITY  PROVIDERS  
(Possibly Related) 

Burns Plastic Surgeon 
Hospitals 
Anesthesiologist 
Medical Supplier 
Radiology 
Pharmacy 
Lab 
OT, PT 

Cancer/Leukemia Pediatric Hematologist/Oncologist 
Hospitals 
Anesthesiologist 
Medical Supplier 
Radiology 
Pharmacy 
Lab 
Home Health Agency for IV’s 
If transplant needed then transplant 
specialists, 
Dental care and sometimes dermatology 

Cardiology (heart problems) Pediatric Cardiologist 
Pediatric Cardiac Surgeon 
Hospital  
Pediatric Anesthesiologist 
Radiology 
Pharmacy 
Lab 
Medical Supplier for O2, etc. 

Cerebral Palsy (defect of motor skills and 
coordination due to brain damage) 

Neurologist and/or Orthopedist and/or 
Physiatrist 
Hospitals  
Anesthesiologist 
Medical Supplier 
Radiology 
Pharmacy 
Lab 
Orthotic supplier 
OT, PT, Speech 
(Possibly Neurosurgeon if shunt needed) 
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CONDITION SPECIALITY  PROVIDERS  

(Possibly Related) 
Cleft Palate, Cleft Lip Cleft or Craniofacial Anomalies Clinic 

ENT (Otolaryngologist) 
Plastic Surgeon 
Oral surgeon 
Dentist/Periodontist 
Orthodontist/Prosthodontist 
Anesthesiologist 
Medical Supplier 
Radiology 
Pharmacy  
Lab 
Speech, OT 
Hospitals  

Club Feet – see Talipes  
Crossed Eyes – see Esotropia  
Cystic Fibrosis Cystic Fibrosis Clinic 

Pediatric or adult Pulmonologist 
Endocrinologist if Diabetes 
Gastroenterologist occasionally 
Hospitals  
Medical Supplier 
Radiology 
Pharmacy 
Lab 
Dentist if under 21 years 

Dermatomyositis – see Rheumatoid 
Arthritis 

 

Diabetes (insulin dependent) Pediatric Endocrinologist 
Ophthalmologist, not optometrist 
Hospitals  
Medical Supplier 
Pharmacy 
Lab 

Encephalitis/Meningitis, Late effects of 
(Inflammation of the brain) 

Pediatric Neurologist 
Pediatric Infectious Disease sometimes 
Hospitals  
Medical Supplier 
Radiology 
Pharmacy 
Lab 
OT, PT, Speech 
Audiology 
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CONDITION SPECIALITY  PROVIDERS  

(Possibly Related) 
Epilepsy (seizures) Neurologist 

Hospitals  
Radiology 
Pharmacy 
Lab 

Esotropia/Exotropia (crossed eyes) Ophthalmologist 
Hospitals 
Anesthesiologist 
Radiology 
Pharmacy 
Optometric Supplier (glasses) 

Growth Hormone Deficiency/Pituitary 
Dwarfism 

Pediatric Endocrinologist 
Medical Supplier 
Radiology 
Pharmacy 
Lab 

Heart Problems - see Cardiology  
Hemophilia/von Willebrand disease 
(hereditary blood coagulation defect) 

Hemophilia Clinic 
Pediatric or Adult Hematologist 
Infectious Disease Specialist 
Orthopedists 
Hospitals  
Medical Supplier 
Radiology 
Pharmacy 
Lab 
Dentist, if under 21 

Hydrocephalus (fluid in the head) Neurologist 
Neurosurgeon 
Anesthesiologist 
Hospitals  
Radiology 
Pharmacy 

Hypospadias (opening of penis in wrong 
place) 

Urologist 
Anesthesiologist 
Hospitals  
Radiology 
Pharmacy 
Lab 

Leukemia – see Cancer  
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CONDITION SPECIALITY  PROVIDERS  

(Possibly Related) 
Limb Deformity Amputee Clinic 

Orthopedist 
Physiatrist 
Hospitals  
Medical  
Supplier 
Radiology 
Prosthetic Supplier 
Lab 

Lupus – see Rheumatoid Arthritis  
Meningitis, late effects of - see Encephalitis  
Muscular Dystrophy M. D. Clinic 

Orthopedist 
Neurologist 
Cardiologist 
Pulmonologist 
Physiatrist or Rehab specialist 
Hospitals  
Medical Supplier 
Radiology 
Pharmacy 
Lab  
OT, PT 

Pituitary Dwarfism – see Growth Hormone 
Deficiency 

 

Rheumatoid Arthritis (Juvenile), Lupus, 
Dermatomyositis 

Pediatric Rheumatologist 
Orthopedist 
Ophthalmologist 
Hospitals 
Medical Supplier 
Radiology 
Pharmacy 
Lab 
OT, PT 

Scoliosis Orthopedist 
Hospitals  
Medical Supplier 
Orthotic Supplier 
Radiology 
Pharmacy 
Lab 
OT, PT 
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Seizures – see Epilepsy  
Sensorineural Hearing Loss (nerve damage 
causing hearing loss) 

ENT (Otolaryngologist) 
Audiologist 
Medical Supplier 
Radiology 
Pharmacy 
Lab 

Serious Otitis Media (fluid in inner ear) ENT (Otolaryngologist) 
(Audiologist – possibly) 
Anesthesiologist 
Hospital 
Radiology 
Pharmacy 
Lab 

Sickle Cell Anemia Sickle Cell Clinic 
Pediatric Hematologist 
Hospitals  
Radiology 
Pharmacy 
Lab 

Spina Bifida (myelomeningocele) Myelodysplasia Clinic 
Pediatrician, if director 
Pediatric Orthopedist 
Urologist 
Pediatric Neurologist 
Physiatrist 
Neurosurgeon 
Anesthesiologist 
Hospitals  
Medical Supplier 
Radiology 
Pharmacy 
Lab 
OT, PT 

Talipes (club feet) Orthopedist 
Orthotic Supplier 
Anesthesiologist 
Hospital 
Medical Supplier 
Radiology 
Lab 
PT 

von Willebrand disease (see Hemophilia)  
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APPENDIX J 

WHAT TO DO IF…. 

PROBLEM/ISSUE… DO THIS… 
 

Billing problems:  
A family brings/sends/calls LHD 
regarding bills which they are 
sure CSHCS should cover 
 

If it looks like the care is related to the CSHCS covered 
diagnosis: 
 
• And the provider appears on the Client Eligibility Notice 

for the date of service (or does not have to be listed), 
advise the provider to bill the Medicaid Invoice 
Processing system per instructions in his Medicaid 
Provider Manual; 

 
• And the provider should be but is not on the Client 

Eligibility Notice for the date of service, notify the 
Analyst.  Have the family advise the provider to bill 
when the Eligibility Notice arrives.  If you are not sure if 
the provider must be listed on the Eligibility Notice, 
consult your Analyst. 

 
Note:  The provider must bill within one year of the date of 
service. 
 
If the care could possibly be an additional CSHCS 
qualifying diagnosis, ask the provider to send a report to be 
reviewed for medical eligibility. 
 
If the care is obviously not related to the CSHCS covered 
diagnosis, tell the family CSHCS cannot pay the bill.  Ask 
about other possible sources for payment, e.g., Medicaid, 
insurance, MIChild, etc. 
 
If you are not sure the care is related to the client’s 
covered diagnoses, send an inquiry to your Analyst. 
 
If the family has been billed, especially if collection is 
threatened, refer family to the Beneficiary Helpline at 1-800-
642-3195.  Encourage family to document who they talk to 
and when. 
 
If bill is for a Diagnostic Evaluation, refer to the billing 
instructions on the referral form, MSA-0650. 
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A Michigan provider is billing for 
a balance after payment by 
CSHCS and/or Medicaid 
 

Make sure that provider is aware of their agreement with 
the State to accept CSHCS/MA payment as payment in full.  
A Medicaid-enrolled provider must advise the family before 
rendering services if they will not accept MA/CSHCS.  If this 
doesn’t work, refer the family to the Beneficiary Helpline, 1-
800-642-3195. 
 
 
 
 
 

Pharmacy Issues:  
Pharmacy says medication is 
being denied by CSHCS 
 

Assess if medication is for CSHCS covered condition.  Call 
the pharmacist to determine reason for denial.  If drug 
needs PA, have MD or DO contact First Health.  If other 
insurance information is wrong, correct with TPL form.  If 
this doesn’t work, contact MDCH if you can’t resolve the 
problem 
 

Family is being charged for a 
Medicaid co- pay 

Advise the provider that Medicaid copays do not apply to 
CSHCS clients.  Medicare Part D copays do apply. 
 
 

Provider will no longer provide 
the needed service and/or 
supplies 
 

Find out why the service will no longer be provided.  Try to 
resolve the problem or refer to Medicaid Provider Inquiry at  
1-800-292-2550. 
 
As appropriate, assist the family in finding a new provider 
and notify analyst if needed  
 

Provider 
Problems/Questions: 

 

Provider wants to enroll in 
Medicaid 

Refer provider to: 
Medical Services Administration 
Provider Enrollment  
PO Box 30238 
Lansing MI  48909 
Phone 517-335-5492 
 
Email:  ProviderEnrollment@michigan.gov 
 

Provider has billing problem that 
he has already attempted to 
resolve  

Refer to Medicaid Provider Inquiry at  
1-800-292-2550.  If still not satisfied, have the provider get 
the name of PI staff and then ask for a supervisor. 
 

mailto:ProviderEnrollment@michigan.gov
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Provider wants to know how 
much CSHCS pays for a 
particular service 

Refer provider to the MDCH web site to view the 
Medicaid/CSHCS fee screens: 
www.michigan.gov/mdch 
click on Providers - Information for Medicaid Providers - 
Provider Specific Information – desired database. 
 

Inpatient Hospitalizations:  
Non-Medicaid CSHCS client is 
inpatient 30 days or more 

Apply for 30 day Medicaid.  Refer to hospital social worker. 
 
 

Changes:  
CSHCS client has died In addition to making appropriate referrals, notify the 

Analyst of the date of death.  Submit form MSA-0927 
(Income Review/Payment Agreement Amendment) if family 
has a payment agreement.  This will cancel any outstanding 
payment agreement balance for that family. 
 
See bereavement section for process to have the Family 
Center send appropriate bereavement letter and materials. 

There is a major change in 
family finances 

If family has payment agreement, complete MSA-0927 
(Income Review/Payment Agreement Amendment)  
Assess if this change resulted in a change of insurance and 
submit new insurance information.  Assess if Insurance 
Premium Payment benefit needed.  Assess if this change 
would make the child eligible for Medicaid or MIChild and 
assist with application as appropriate. 
 

Family is moving within the state Notify Analyst of new address and county.  Transfer files to 
that county according to the policies of your health 
department. 
 
Inform the family that you will or will not be transferring the 
file.  Give family the contact person name and phone 
number in the new county. 
 
 

Family is moving out of state Get the family’s new address if known and date of move.  
Notify Analyst.  Assist the family in obtaining information 
regarding programs available in the new state.  Resources 
for obtaining that information are: 
 
http://cshcnleaders.ichp.ufl.edu/TitleVDirectory/default.htm 
 
Family Voices at www.familyvoices.org 

http://www.michigan.gov/mdch
http://www.familyvoices.org/
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Family Phone Line at 1-800-359-3722 
 
Determine if OOS move allows CSHCS coverage to be 
continued (temporary, military assignments, college, see 
Residency in Section 8).  If not, let family know that the 
CSHCS coverage will end when they leave the State of 
Michigan. 
 

Payment Coupons:  
Coupons lost Call or send a NOA to the Analyst to have a replacement set 

sent to the family. 
 

Out-of-State Care:  
Out-of-state care requested 
 
FYI – Procedure for referring 
physicians 

Coverage for out-of-state care requires prior authorization 
by a Medical Consultant.  MI specialist provides written 
recommendation, name and address of out-of-state 
physician, hospital, and/or other provider.  Referring 
physician faxes documents to PRD for approval/denial.  LHD 
informs family that out-of-state provider may not accept 
CSHCS as payment in full. 
 

Medical care required while out-
of-state on vacation.  Will 
CSHCS cover the bill? 

Get the hospital/physician name, address, telephone 
number and name of contact person.  Send information to 
Analyst along with details of care received.  CSHCS covers 
out-of-state emergency medical care when services are 
related to the qualifying diagnosis.  Inform family that out-
of-state provider may choose not to bill, or may not accept 
CSHCS as payment in full. 
 
Out of state pharmacy must still go through First Health.  If 
provider will not enroll with First Health, service cannot be 
covered. 
 
 

Durable Medical Equipment 
(DME):  

 

 
Client has prescription for 
equipment 

Refer family to a Medicaid-enrolled durable medical 
equipment provider.  The provider will order the equipment 
after obtaining prior authorization (if required). 
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Medical Report:  
Has medical report been 
received by MDCH/CSHCS? 
 
 

Call Family Phone Line to see if medical received.  If not, 
LHD or parent can call the provider.  If client hasn’t been to 
provider in the last year, advise the family to schedule an 
appointment.  Typically, client must be seen by an approved 
specialist yearly for each diagnosis. 
 

Medical report is not current 
(more than 12 months old). 
 

Advise the family to schedule an appointment with the 
specialist. 
 
 

Coverage/Limitations:  
Provider asks about Medicaid 
and/or CSHCS coverage for a 
service 

Refer provider to Medicaid Provider Manual  
www.michigan.gov/mdch 
click on Providers - Information for Medicaid Providers -
Medicaid Provider Manual.  
 

Duplicate IDs:  
Client has two identification 
numbers, one for Medicaid and a 
different one for CSHCS 

Notify the Customer Support Section by email or phone.  
bedfordi@michigan.gov or 517-335-9096.  
Give the client name, birth date, and ID numbers. 
 

Returned Mail:  
Returned mail is forwarded from 
MDCH/CSHCS seeking LHD help 
in locating the family. 
 

Options to locate family: 
• Call alternate phone numbers in client’s file.   
• If mail has a forwarding address, send a letter to that 

address requesting verification. 
• Call Analyst to check Medicaid address. 
• Check other LHD programs e.g., WIC, MIHP, MICR. 
• Check with client’s doctors.  
• Check with school to see if they will send notice home 

with child. 
• Notify analyst of correct address. 
 

 

http://www.michigan.gov/mdch
mailto:yancye@michigan.gov
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APPENDIX K – LHDS SAMPLE PLAN OF CARE 

Children’s Special Health Care Services does not dictate specific Plans of Care (POC) 
formatting.  We have made available on the CSHCS Web pages some POCs that have all the 
minimum requirements.  Please feel free to use all or part of the plans to meet your needs. 

 
See Link listed below to CSHCS/LHD Web Page: 

http://www.michigan.gov/cshcs  

http://www.michigan.gov/cshcs
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Children’s Special Health Care Services (CSHCS) 
Guidance Manual for Local Health Departments 

Appendix L 
Reasons for Denial 

 

 

See Link listed below to CSHCS/LHD Web Page: 

http://www.michigan.gov/cshcs  

 or directly to the LHD Web Page: 

http://www.michigan.gov/mdch/0,1607,7-132-2942_4911_35698-147678--,00.html 
 

http://www.michigan.gov/cshcs
http://www.michigan.gov/mdch/0,1607,7-132-2942_4911_35698-147678--,00.html
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