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, MIChild or Healthy Michigan Plan. 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 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.
o Follow the row across to the right to find your Yearly Payment
Agreement Enroliment Fee amount.
e Put the Yearly Payment Agreement Enroliment Fee amount from the
chart below on line #10 of the MSA-0738.
e 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 enroliment fee is $120.00 (see chart
below), your CSHCS coverage will be for 90 days. You will be required to also
apply for Medicaid, MIChild, Healthy Kids or Healthy Michigan Plan coverage
which provide additional comprehensive coverage. You must apply for
Medicaid/MIChild/Healthy Kids/Healthy Michigan Plan for your CSHCS coverage
to go beyond 90 days. If you do not apply in that 90 days, CSHCS coverage will
end.

You will still be responsible for any CSHCS payment agreement enroliment
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 Family Family Family Family Family Family Family Family Family Family Family Family Family Yearly
of 0-1 of 2 of 3 of 4 of 5 of 6 of 7 of 8 of 9 of 10 of 11 of 12 of 13 of 14 Payment
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 301 $420.00
$25,519 | $34,479 | $43,439 | $52,399 | $61,359 | $70,319 | $79,279 | $88,239 | $97,199 | $106,159 | $115,119 | $124,079 | $133,039 $141,999
$25,520 | $34,480 | $43,440 | $52,400 | $61,360 | $70,320 | $79,280 | $88,240 | $97,200 | $106,160 | $115,120 | $124,080 | $133,040 $142,000 | 195 00
$31,900 | $43,100 | $54,300 | $65,500 | $76,700 | $87,900 | $99,100 | $110,300 | $121,500 | $132,700 | $143,900 | $155,100 | $166,300 $177,500
$31,901 | $43,101 | $54,301 | $65,501 | $76,701 | $87,901 | $99,101 | $110,301 | $121,501 | $132,701 | $143,901 | $155,101 | $166,301 $177,501 $372.00
$38,280 | $51,720 | $65,160 | $78,600 | $92,040 | $105,480 | $118,920 | $132,360 | $145,800 | $159,240 | $172,680 | $186,120 | $199,560 $213,000
$38,281 | $51,721 | $65,161 | $78,601 | $92,041 | $105,481 | $118,921 | $132,361 | $145,801 | $159,241 | $172,681 | $186,121 | $199,561 $213,001 $732.00
$51,040 | $68,960 | $86,880 | $104,800 | $122,720 | $140,640 | $158,560 | $176,480 | $194,400 | $212,320 | $230,240 | $248,160 | $266,080 $284,000
$51,041 | $68,961 | $86,881 | $104,801 | $122,721 | $140,641 | $158,561 | $176,481 | $194,401 | $212,321 | $230,241 | $248,161 | $266,081 $284,001 $1.476.00
$63,800 | $86,200 | $108,600 | $131,000 | $153,400 | $175,800 | $198,200 | $220,600 | $243,000 | $265,400 | $287,800 | $310,200 | $332,600 $355,000
$63,801 | $86,201 | $108,601 | $131,001 | $153,401 | $175,801 | $198,201 | $220,601 | $243,001 | $265,401 | $287,401 | $310,201 | $332,601 $355,001 | $2 964.00
no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling | no ceiling no ceiling
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