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 CSS handles large volumes of paper & 
electronic documents every day 
◦ FY14 

 General Office Assistants (GOA) - over 78,000 
documents 

 Department Technicians (Techs) - over 45,000 client 
records 

 Analysts - nearly 79,600 client records 

 
◦ FY15 – (through April) 

 GOA - nearly 53,750 documents 

 Techs - nearly 20,920 client records 

 Analysts - over 37,200 client records 

 



 CSS is comprised of: 
◦ 10 Analysts 

◦ 5 Techs (currently 2 vacancies) 

◦ 3 GOAs 

◦ 1 Secretary 

◦ 3 Managers – 2 analysts are working out of class as 
unit managers due to current vacancies 

 



 Siblings on CSHCS require one payment 
agreement 

 

 The family will receive one set of coupons 

 

 The payments will show on both (or all) 
sibling’s case records. 

 

 You can reprint the Client Eligibility Notice 
(CEN) and coupons as well as other letters. 



 What does your analyst need to add a provider? 
◦ Client ID 

 

◦ Provider name 

 

◦ Provider NPI 

 

◦ Date of service  

 

◦ Specific diagnosis code or condition 

 



 All providers must be Michigan-Medicaid 
enrolled before they can be added 

 

 Having an NPI number does not mean they 
are Michigan-Medicaid enrolled 

 

 Here is the NPI Registry website: 
(http://www.npinumberlookup.org/getResult
s.php) 

 



 You can print the Client Eligibility Notice 
(CEN), payment agreement letter and coupons 

 

 Adding providers to a previous enrollment 
period does not generate a CEN 

 

 Providers are not added when a client is in a 
health plan 

 

 



 LHD forms are located under LHD Forms 
Download in the database  
◦ Applications 
◦ IRPA 
◦ IRPA Amendments 
◦ Current Payment Agreement Guide 
◦ Transportation 
◦ Diagnostic Evaluation 
◦ Financial Worksheets 

 
◦ REMINDER: Don’t give families an application until 

they have been found medically eligible.  



 You can open a second instance of the CSHCS 
system by holding down the control (Ctrl) key 
and clicking on the CSHCS logo in the upper 
left corner? 

 

 



 You can personalize your overview screen by 
using the select preference feature.  Click on 
the small wrench icon then click the items 
you want viewable then indicate the order 
they should appear on your screen. 



 There are several reports in the database 
designed to help you with renewal questions. 
◦ The Temporary Eligibility Period (TEP) report  

◦ Clients Renewed report 

◦ Clients Not Renewed report 

◦ 3rd Month report 

 These reports identify: 
◦  what is needed for renewal 

◦  which diagnoses renewed and which didn’t 

◦  which providers renewed and which didn’t 

 



 Lost Health Plan 

 
◦ Shows the start and end dates of a client’s health 

plan enrollment. 

 

 Lost Medicaid 

 
◦ Shows the start and end dates of a client’s Medicaid 

eligibility. 



 Lost Health Plan 

 

 

 

 Lost Medicaid 





 Lost Medicaid Report 

 

 





 Accessing CSHCS 

 

 Document Management Portal (DMP) 

 

 myHealthButton & myHealthPortal 

 

 eMeds 

 



 A new initiative 

 

 Designed to provide additional security to 
MDHHS various electronic systems 

 

 Users will need to justify access to requested 
systems 

 

 Implementation date unknown at this time 







 My Profile Page 

 



 Dashboard 

 



 Demographics 

 



 My Health Wallet – Other Insurance 



 My Health Wallet – Other Insurance Details 

 



 Healthcare Coverage 

 



 CSHCS – Qualifying Diagnoses 

 



 CSHCS – Authorized Providers 

 



 CSHCS – Payment Agreement 

 



 CSHCS – Open Payment Agreements 

 



 CSHCS – Closed Payment Agreement 

 



 CSHCS – All Payment Agreements 

 



 CSHCS – Prior Authorizations 

 



 Letters 

 



 Frequently Asked Questions 

 



 Available for iPhone and Android 

 



 Registration 

 



 Sign Up 
 

 



 HealthCare 

 



 Qualifying Diagnosis & Authorized Providers 

 



 Authorized Provider Details 

 



 Payment Agreements 



 Payment Agreement Details  



 Other Insurance 

 Add/Remove/Edit 
other insurance information  



 Online IRPA 
◦ Coming in late June 

 
NEW 



 Completed IRPA 

 



 Medicaid Modernization 

 Objective:  
◦ Improve Service Delivery to Families: 

 Coordination of Benefits 

 Access to Care 

 Align Services by Person, Not by Program 

◦ Provide Relief to State Workers 

◦ Streamline Processes to Improve… 

 Data Integrity & Governance 

 Efficiency 

◦ Leverage the State’s Investment in Existing Systems 
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