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New Staff Orientation Training Modules 
 Employee initial and date upon completion of each training module. Return completed form to LHD Supervisor. 

 Initial   Date 

____    ______ “What is CSHCS?” 

 ____   ______ CSHCS and the LHD “Role” 

 ____    ______ Welcome on Behalf of Family Center 

____ ______ Medical Eligibility 

____ ______       Accreditation Orientation 

____ ______ CSHCS Customer Support Section 

Additional Program Benefits 

  ____ ______ Non-Emergency Medical Transportation 

____ ______ Insurance Premium Payment Benefit  

____ ______ LHD Guide to Problem Solving for Families  

____ ______ Healthy Transitions to Adult Health Care  

____ ______ Hospice Services Orientation  

____ ______ Respite Care Orientation 

____    ______ Children with Special Needs Fund (CSN Fund) 

Optional * 
____ ______ Care Coordination/ Case management 
*note information regarding reimbursements rates is outdated. See CSHCS_CC_CM_Rates.pdf
for new information.
                   

Employee Information 

_____________________________________________________ CSHCS Start Date: 
Name: Last, First, Middle Initial   

Worksite       Contact Phone Number
       

Certifying Supervisor 

____________________________________________________________      _____________________________________    
____  

Sign:  Date 
____________________________________________________________                     ____________________________________    
Print Name: Title 

mailto:LarragaA@michigan.gov
https://mdch.train.org/breeze/intro/lhdintro.mp4
https://youtu.be/L8Cnnfbr1uI
https://youtu.be/286UKi51zQg
https://mdch.train.org/breeze/medicaleligibility/
https://youtu.be/iFsp7uYF3XM
https://youtu.be/aiHYd-1FLT4
https://mdch.train.org/breeze/nemt/
https://mdch.train.org/breeze/section2210/
https://mdch.train.org/breeze/section2210/
https://youtu.be/VYVCtMvpSO4
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FBUwNxRD7daU&data=05%7C02%7CPitchfordD%40michigan.gov%7C8d51e0dc05174434e40f08de6f0d70e0%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C639070300673921381%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=KcI4GmMUFCFg%2FhYUVLHw39Gf0iCauEZVZLbTBiibXjM%3D&reserved=0
https://youtu.be/hWMnpvfTSik
https://youtu.be/RLtE1GjTNpg
https://mdch.train.org/breeze/careandcasemgmt/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FFolder2%2FFolder30%2FFolder1%2FFolder130%2FCSHCS_CC_CM_Rates.pdf%3Frev%3D1caadc29dbe84a34af7119061e48a759%26hash%3D03E26A048BB09DCB716089AE4F84D1DC&data=05%7C02%7CPitchfordD%40michigan.gov%7C0692435f31c14584e70c08dec7ba98a3%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C639167801391260759%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8F1eOb%2FOvz4Bg4ljiBS15Xkepa4g8m%2BhrBwNbBPv2nY%3D&reserved=0
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