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ADMINISTRATION

Michigan Department of Health and Human Services

Bulletin Number: MSA 16-12

Distribution:  Local Health Departments, Hospitals, Physicians, Federally Qualified Health Centers
(FQHCs), Rural Health Clinics, Pharmacies

Issued: Junel, 2016

Subject:  Children’s Special Health Care Services (CSHCS) Coverage of Medicare Part D
Copays, Co-insurance and Deductibles for Part D Enrollees

Effective: July 1, 2016
Programs Affected: Children’s Special Health Care Services
Children’s Special Health Care Services (CSHCS) may cover the out-of-pocket pharmacy costs related to the
CSHCS covered diagnoses for CSHCS beneficiaries enrolled with a Medicare Part D Pharmacy Drug Plan.
These out-of-pockets costs include copays, co-insurance and deductibles specific to the Medicare Part D

pharmacy benefit.

Providers and beneficiaries should contact the CSHCS reimbursement specialist at (517) 241-7186 for more
information regarding the reimbursement for out-of-pocket pharmacy costs.

Manual Maintenance

Retain this bulletin until the information is incorporated into the Michigan Medicaid Provider Manual.

Questions

Any questions regarding this bulletin should be directed to Provider Inquiry, Department of Health and Human
Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at ProviderSupport@michigan.gov. When

you submit an e-mail be sure to include your name, affiliation, and phone number so you may be contacted if
necessary. Providers may phone toll-free 1-800-292-2550.

Approved

CQ’W} 27/(@—_)
Chris Priest, Director
Medical Services Administration
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