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PAYMENT AGREEMENT GUIDE 
Children’s Special Health Care Services  

Michigan Department of Health and Human Services 
 

This guide does not apply if the client has active full Medicaid or active MIChild. If you checked any box in #7 on the MSA-0738, a 
payment for this client may not be required once documentation is verified. 

 

This chart will give you the yearly payment agreement enrollment fee amount your family is required to pay to receive coverage by the Children’s Special Health Care 
Services (CSHCS) program.  If you have questions or need help, please contact a CSHCS representative at your local health department or call 1-800-359-3722. 

INSTRUCTIONS: Use the information you put on your Income 
Review/Payment Agreement form MSA-0738: 

 Find the column for the Family Size.  Family size is the number of claimed 
exemptions you put on line #8 of the MSA-0738 form. 

 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 Enrollment Fee amount.  

 Put the Yearly Payment Agreement Enrollment Fee 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 yearly payment agreement enrollment fee 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.  You must apply for MIChild/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.  Ninety (90) day coverage does 
not apply to adult clients.   
 
You will still be responsible for any CSHCS payment agreement enrollment 
fee that you sign even if CSHCS coverage is voluntarily ended, services are 
not used, the client ages out of the program, or the client moves out of the 
State of Michigan. CSHCS payments are non-refundable.  

FAMILY SIZE / INCOME RANGE 
 

Family 
of 0-1 

Family 
of 2 

Family 
of 3 

Family 
of 4 

Family 
of 5 

Family 
of 6 

Family 
of 7 

Family 
of 8 

Family 
of 9 

Family 
of 10 

Family 
of 11 

Family 
of 12 

Family 
of 13 

Family  
of 14 

Yearly Payment 

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
$120.00 

$23,759 $32,039 $40,319 $48,599 $56,879 $65,159 $73,459 $81,779 $90,099 $98,419 $106,739 $115,059 $123,379 $131,699 

$23,760 $32,040 $40,320 $48,600 $56,880 $65,160 $73,460 $81,780 $90,100 $98,420 $106,740 $115,060 $123,380 $131,700 
$192.00 

$29,700 $40,050 $50,400 $60,750 $71,100 $81,450 $91,825 $102,225 $112,625 $123,025 $133,425 $143,825 $154,225 $164,625 

$29,701 $40,051 $50,401 $60,751 $71,101 $81,451 $91,826 $102,226 $112,626 $123,026 $133,426 $143,826 $154,226 $164,626 
$372.00 

$35,640 $48,060 $60,480 $72,900 $85,320 $97,740 $110,190 $122,670 $135,150 $147,630 $160,110 $172,590 $185,070 $197,550 

$35,641 $48,061 $60,481 $72,901 $85,321 $97,741 $110,191 $122,671 $135,151 $147,631 $160,111 $172,591 $185,071 $197,551 
$732.00 

$47,520 $64,080 $80,640 $97,200 $113,760 $130,320 $146,920 $163,560 $180,200 $196,840 $213,480 $230,120 $246,760 $263,400 

$47,521 $64,081 $80,641 $97,201 $113,761 $130,321 $146,921 $163,561 $180,201 $196,841 $213,481 $230,121 $246,761 $263,401 
$1,476.00 

$59,400 $80,100 $100,800 $121,500 $142,200 $162,900 $183,650 $204,450 $225,250 $246,050 $266,850 $287,650 $308,450 $329,250 

$59,401 $80,101 $100,801 $121,501 $142,201 $162,901 $183,651 $204,451 $225,251 $246,051 $266,851 $287,651 $308,451 $329,251 
$2,964.00 no 
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