
Children’s Special Health Care Services is a program within the Michigan  

Department of Community Health.  CSHCS is for children and some adults (Cystic Fibrosis 

and Hemophilia) with special health care needs.  

 

 

 

 

 

 

CSHCS Mission Statement: 

CSHCS strives to enable individuals with special health care needs to have improved 

health outcomes and an enhanced quality of life through the appropriate use of the CSHCS 

system of care. 

 

CSHCS Goals: 

• Assist individuals with special health care needs in accessing the broadest possible 

range of appropriate medical care, health education and supports 

• Assure delivery of these services and supports in an accessible, family centered  

culturally competent, community based and coordinated manner 

• Promote and incorporate parent/professional collaboration in all aspects of the program 

• Remove barriers that prevent individuals with special health care needs from achieving 

these goals 

What Does This Mean for You? 
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CSHCS is dedicated to helping individuals and their families get the best possible care.  
The staff at CSHCS are trained to provide resources for you and your family for both daily 
life and during times of need.   

 

This newsletter will provide more information in further detail over the next few pages.   

 

If you have questions about this program or need more information please call Macomb 

County Health Department (MCHD) / CSHCS at (586) 466-6855. 
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M A C O M B  C O U N T Y  H E A L T H  D E P A R T M E N T  

As a parent of a special needs child, you are thrown into a world of 
the unknown.  That could include a lifetime of struggles that much of 
the general population cannot know or appreciate.  Many times, 
these struggles leave you feeling alone, especially with your child’s 
personalized needs being different than what exists in the “one size 
fits all” world in which we live. 

 

With that being said, we have our own version of that truth with our 
son, Grant.  At eighteen weeks in utero, we discovered, at routine 
ultrasound, that our unborn child had a very, very rare syndrome.  
The radiologist, while taking our hand, began to explain the world in 
which we were about to be thrown into…if we were fortunate to have 
him survive.  After many MRIs, genetic counseling, and fetal imaging 
appointments, we found out that our son had CHAOS: Congenital 
High Airway Obstruction Syndrome.  This acronym perfectly 
describes the world which we were about to experience.  CHAOS 
occurs when there is no visible airway/trachea. Worse, there are less 
than fifty known survivors worldwide.  We had less than 1-3% 
survival rate.  It would take a highly specialized team to operate on 
Grant as he received his first surgery while in utero (before being 
born), connected to my placental support.  CHAOS manifests as fluid 
backup in all the organs: stomach, lungs, etc., (Grant’s were already 
at the 95

th
 percentile at eighteen weeks along.) as there is no airway 

or way to exchange fluid in utero or breathe outside the womb.  At 
birth, there is no airway so the baby cannot take his first breaths thus 
resulting in immediate death.  Additionally, in utero, the diaphragm 
eventually extends, centralizing the heart into the chest cavity. This 
lung condition squeezes the heart out and essentially it stops 
beating.  Ascites, or massive amounts of fluid accumulating in the 
various parts of the body, is also present.  (Grant’s swelling was 
extreme in his belly as he already looked like a watermelon).    
Grant’s airway blockage was about 3mm worth of cartilage and the 
blockage encased his vocal cords in his throat.  (Later, we found out 
that Grant had no vocal cords in his blockage--simply a large 
cartilage mass.)  In this madness, we knew that our own only choice 
was to stand strong in the possibility that Grant could and would 
survive.   Now we understand that parenthood really begins at the 
point of conception; for better or worse.  We consciously geared up 
for a life full of unknowns; one that we were determined to 
experience with Grant at the helm. 

  

Parent  

Corner 
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M A C O M B  C O U N T Y  H E A L T H  D E P A R T M E N T  

Part of our personalized “chaos” came as the struggle with 
insurance and Medicaid/Tefra.  It was a small issue, for sure, when 
looking at the medical history.  Grant needed a ventilator for the first 
year and half of his life, around-the-clock trained nursing care, a 
host of other medical equipment. He has had over thirty surgeries to 
date (mostly repairing his airway) and many, many more medical 
appointments.  Tefra, or medical assistance for children with 
medical disabilities, provides medical financial support to help 
families who need a certain level of care to stay at home compared 
to the costs in a medical hospital/facility.  Again, recognizing a 
theme here, Tefra is rare.  So rare that many Department of Human 
Services (DHS) workers have never heard of it, and we had many 
struggles as we were denied coverage.  We struggled for months: 
wrote letters, called agents, saved and gathered documentation, 
spoke with supervisors, nagged DHS specialists, prepared legal 
action, sought support from fellow special-need parents, touched 
base with our local CSHCS nurse,  filed a local hearing date, and 
collaborated weekly with hospital social work via phone and email.  
In all, we struggled for well over six months with Tefra.   

 

This headache, which was completely unnecessary, gained us 
much strength as we, like any special needs parent, recognize that 
we are our son’s greatest advocates.  We knew that the fight, 
countless of phone calls and time, and despite it being unchartered 
territory, was one that we were meant to have.  It was a road less 
traveled, but we are grateful that we have this opportunity.  In the 
end, we realize it becomes “chaotic” at times, but certainly not 
joyless!  We understand the definition of success 
changes.  Grant still needs a high level of support, many 
more surgeries, cannot speak (instead does American 
Sign Language), and lives life with a tracheostomy tube.  
As his parents, we continue the fight and reach out to any 
and all that are willing to listen (and continue to reach out 
if they are willing or not!).  Persist and persevere!  Be 
blessed at this exceptional opportunity that you have as a 
special needs parent: use your unique skill set and make 
the world a better place for all special-needs kids, and 
more importantly for your own kids! 

 

All the best, 

Andrea, Tadd & Grant Hasse 

Parent  

Corner 



P A G E  4  V O L U M E  I V ,  I S S U E  I I  

Trouble Getting a Bill Paid?  

DO NOT IGNORE THE BILL 

 

For a provider listed* on your CSHCS Client Eligibility Notice,  

contact the provider directly and:  

 

1.  Ask if your primary insurance has been billed. 

Prior to billing CSHCS, your primary insurance must be billed and the claim processed. You 
may need to call your primary insurance to straighten out any problems that are causing a 
delay.  

 

2.  Ask the provider to bill CSHCS.  

If your primary insurance has processed the claim, ask the provider to bill CSHCS. 

 

For a doctor, hospital or ambulance that is not listed on your Client Eligibility Notice, call 
your local CSHCS office to see if the provider can be authorized. 

 

* Note:  Durable Medical Providers and Pharmacies do not need to be listed on your 
CSHCS Client Eligibility Notice. 

Case Management is an intensive problem solving process which is provided by a 
Registered Nurse. Case Management occurs as a Face to Face interaction which 
includes an assessment of client needs, goals, environment, to develop a Plan of Care 
and to coordinate services in a setting of the client/family’s choice.  Case Management 
may occur in a home-like setting of your choosing such as your home, a community 
setting or hospital. Case Management is not a telephone based activity/service to a 
client. Only six (6) Case Management visits are allowed per eligibility year. Case 
Management services are provided to current clients, newly enrolled clients, annual 
renewals, transitional clients, Private Duty Nursing (PDN), significant change of 
condition and upon client request. 

 

Clients/families eligible for case management services have complex needs. Eligible 
families may receive, but are not required to accept, case management services. 

 

If you think that you need a Case Management visit, please contact your CSHCS staff 
with assistance in setting up this service.  

 

Case Management 



Insurance Changes? 

If your primary insurance has changed, contact CSHCS with your updated 

insurance information as soon as possible.  

 

Failing to do so could result in billing issues, or hamper your ability to get your 
medications. 

If you have questions about any of these topics, please contact your  

Client Representative or local CSHCS MCHD office. 

Mail –Order Pharmacy and CSHCS Coordination 

If your prescription coverage requires you to use mail order pharmacy services,  
please contact CSHCS to discuss the Co-Pay reimbursement process. 

 

Tell other families, your child’s teachers, doctors, specialists, therapists and everyone 
else you know. CSHCS covers over 2600 medical diagnosis and we want to help as 

many families as possible!  

Help Spread the Word About CSHCS! 

If you have a change of address or phone number, please contact your Client 
Representative as soon as possible so they can make these changes in the system 

 

If your annual visit with your Nurse was done over the phone or in writing, please sign 
and return the signature page of your Plan of Care.  A self-addressed, stamped 

envelope is provided for this purpose. Thank you for your cooperation! 

Change in Personal Information 

A Few Important Reminders... 



Supportive Services 
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Supportive Services: are provided to the client/family by telephone, in person or in writing. Supportive services 
include:  

•Applications/Forms: assisting families in application/form completion for Medicaid, Children with Special 

Needs Funds and other related application assistance 

•Transportation: arranging for in and out of state travel, assisting with reimbursement and setting up rides 

•Arranging for service delivery from qualified CSHCS providers 

•Assist with needed social, educational or other support services, resources and referrals 

•Facilitating transitional services for CSHCS/Medicaid clients at age 18 years regarding Medicaid Health 

Plan (MHP) selection process 

•Transition co-ordination for clients and families 

•Complex billing 

•Contacts and follow ups for Temporary Eligibility Period (TEPS) 

•Linking/coordinating and exchanging complex information with MHPs and other agencies 

•Assist families in applying for Respite and identify other appropriate respite resources  

for client/family 

•Follow up on CSHCS issues created prior to hospice enrollment (for example, Support services, assistance 

with application…) 

•Assist with insurance premium payments by obtaining information from employer  

and/or insurance company 

•Out of State assistance:  letters, process of acquiring Out of State provision of care/services/therapies 

CSHCS Annual Renewal is a great time to review your Client Eligibility Notice to make sure that all 
your providers are listed.  Your Client Eligibility Notice functions like an insurance card and needs to 
be shown at the time of your appointment. All providers, with the exception of Durable Medical 
Providers and Pharmacies, must be listed in order to receive payment from CSHCS. 

 

If you need to add a new provider to your child’s coverage, contact your local 
MCHD/CSHCS office at 586-466-6855 , and provide the follow information:  

• The client’s name, date of birth and CSHCS ID # 

• The first and last name of the new provider 

• The beginning date of coverage 

• An updated Client Eligibility Notice listing the new provider will be sent to you. 
 

Have you noticed a change to your Client Eligibility Notice?  

Medical consultants at the Lansing CSHCS office periodically review the medical services being 
received by clients. This review may have resulted in the change to your Client Eligibility Notice if a 
service is deemed no longer necessary for treatment, or as a not relevant to the CSHCS covered 
condition,. A change might also indicate that your child’s condition no longer meets the severity criteria 
established by CSHCS, or it may reflect a change in your child’s diagnosis. 

 

Reviewing your CSHCS Client Eligibility Notice  

*NOTE: If you are enrolled in a 

MHP, please contact your MHP 

by calling the “1-800” number 

on the back of your card. 

If you would like more information on Supportive Services, please call MCHD / CSHCS at 586-466-6855. 



If you have questions or changes,  
call your local MCHD CSHCS office at:  

586-466-6855.  
You may also call the CSHCS Family Phone Line at 1-800-359-3722  

for assistance or to learn about the CSHCS appeals process. 

 

 

Facebook.com/PublicHealthMacomb 

Or find us online at 

health.macombgov.org 

Transition services can be described as planning for a client to transition into adulthood (legal 
adult age 18) and/or transitioning out of the CSHCS Program by age 21 (day before actual 
birth date). This article will focus on clients aged 18 to 21. There are many things that need to 
be considered according to the client’s developmental ability:  

 

• Transition Plan of Care 

• Changing from pediatric providers to adult providers 

• Being able to describe their disease and its management 

• Making their own doctor appointments & calling pharmacy for refills 

• Signing their own documents for CSHCS 

• Completing a financial assessment so it is based off the client’s own income versus 
combined family income 

• Making sure there is adequate health insurance coverage 

• Special arrangements that may need to take place for college 

• Requirements to maintain contact with the CSHCS Local Office & exchanging health 
information.  Over 18 Release of Information versus Guardianship versus the client 
taking responsibility 

• Information on services: Social Security (SSI or SSDI), Michigan Rehabilitative Services 
(Employment), Community Living Support, etc. 

 

If you would like more information about transitioning into adulthood or  

transitioning out of the CSHCS Program by age 21,  

contact Karla L. Anderson R.N. at 586-466-6859. 

 

Next newsletter: Transition for 16 to 18 year olds. 

Let’s Talk Transition! 



Family Rights and Responsibilities 

Your CSHCS Rights and Responsibilities 
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 It is important that you know your rights and responsibilities.  

 

In CSHCS, you have the right to: 

• Receive quality health care 

• Be treated with respect 

• Choose your specialist 

• Be seen by a medical specialist who will arrange the care you need 

• Get all the facts from your specialist about the CSHCS-eligible diagnosis and treatment 

• Say “no” to any medical treatment 

• Tell the specialist how to treat you or your child if you become too ill to decide for yourself 

• Get a second opinion from a specialist 

• Be told what services CSHCS covers 

• Know the names and backgrounds of your health care providers 

• Get help with any special disability needs you may have 

• Get help with any special language needs you may have 

• Have your medical records kept confidential 

• Get a copy of your medical records 

• Voice your concern about the service or care you receive 

• Be told in writing when and why benefits are being reduced or stopped 

• Contact the Michigan Department of Community Health with any questions or complaints 

• Appeal any denial or reduction of CSHCS eligibility or service 

 

Your Responsibilities: 

• Show your mihealth card and Client Eligibility Notice (CEN) to all providers before receiving 
services 

• Call your local CSHCS office before your appointment when you need help to cover medical travel 
expenses 

• Never let anyone who is not covered use your CSHCS coverage 

• Choose a specialist; then contact and build a relationship with the provider you have chosen 

• Follow your provider’s medical advice 

• Keep your scheduled appointments 

• Provide complete information about past medical history 

• Provide complete information about current medical problems 

• Update medical and financial information as CSHCS requires 

• Ask questions about the care 

• Respect the rights of other patients and health care employees 

• Use emergency room services only when you believe an injury or illness could result in lasting  
injury or death 



• Notify a CSHCS representative in your local health department if emergency room treatment re-
lated to the CSHCS-eligible diagnosis is given 

• Make prompt payment for services not covered by CSHCS 

• Report changes that may affect your coverage to a CSHCS representative in your local health 
department. This could be an address change, birth of a child, death, marriage, divorce or 
change in insurance coverage 

• Promptly apply for Medicaid, Medicare, or other insurance when you are eligible 

• Report Medicare, Medicaid, or other insurance benefits you have 

 

Complaints and Appeals 

If you have questions or concerns with your CSHCS health care or your CSHCS provider, there 

are things you can do: 

 

1. Call the Family Phone Line. CSHCS tries to solve problems before an appeal. 

 

2.   Call or write the Michigan Department of Community Health (MDCH) about your complaint: 

Michigan Department of Community Health 

Administrative, Tribunal and Appeals Division 

PO Box 30763 

Lansing MI 48909-7695 

1-877-833-0870 

 

Appealing an Action if CSHCS Denies Coverage or Services: 

You can appeal a negative action, such as CSHCS not paying a bill or not approving a service. 

Complete the form you received when you were notified of the decision. Your request must 

explain the problem in writing. Mail the form to: 

Michigan Department of Community Health 

Administrative Tribunal and Appeals Division 

PO Box 30763 

Lansing, Michigan 48909-7695 

 

If you have questions, call the CSHCS Family Phone Line at 1-800-359-3722, 8 a.m. to 5 p.m., 

Monday through Friday or visit www.michigan.gov/cshcs.  

The Mission of the Macomb County Health Department is to improve, promote, 
and protect the personal and environmental health of our residents and our 

communities.  
 

health.macombgov.org Southeast Health Center 

25401 Harper, St. Clair Shores MI 48081  

(586) 466-6855 

Monday—Friday: 8:30am - 5:00pm 

 


