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Agenda

Today’s Topics 1. Brief Title V Overview and Federal/State Legislative 

Requirement and Principles

2. Title V Five Year State of Michigan Needs Assessment 

Overview

3. FY 2022 LMCH Plans – Overview by NPM|SPM |LPM

4. Creative use of LMCH in Local Health Department 

work plans

5. Common Financial Issues 
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Title V Overview 

Legislation Requirements & 

Principles

Federal & state legislative requirements

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Title V of the Social Security Act
Title V Maternal & Child Health (MCH) Services Block Grant

 Longest lasting public health legislation in US 

history – original authorization in 1935

 Only federal program focused entirely on 

improving the health of mothers, infants and 

children!

 Block-granted in 1981, with new accountability 

requirements added in 1989; updated 

performance measure framework introduced in 

2015

 Administered by: Health Resources & Services 

Administration’s (HRSA) Maternal and Child Health 

Bureau (MCHB). 
LOCAL MATERNAL CHILD HEALTH PROGRAM
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Title V Goals Include: 

• Access to quality healthcare for mothers and 

children

• Health promotion efforts that reduce infant 

mortality and preventable diseases

• Increase the number of children immunized 

against disease

• Access to comprehensive prenatal and 

postnatal care for women

• Increase in health assessments and follow-up 

diagnostic and treatment services

• Access to preventive and rehabilitative 

services for children in need of specialized 

medical services

• Family-centered, community-based systems of 

coordinated care for children with special 

healthcare needs

Title V MCH Block Grant

Vision 

Title V envisions a nation where all mothers, 

infants, children aged 1 through 21 years, 

including CSHCN, and their families are 

healthy and thriving. 

Mission 

The Mission of Title V is to improve the health 

and well-being of the nation’s mothers, infants, 

children and youth, including children and 

youth with special health care needs, and their 

families.
Adapted from https://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program. Retrieved June 24, 2021.
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Federal Fiscal & Program Requirements

A minimum of 30% of funding must 

be used for services for Children with 

Special Health Care Needs (CSHCN).

A minimum of 30% of funding must 

be used for preventive and primary 

care services for children 1 through 21.

A maximum of 10% of funding can 

be used for administration of the block 

grant. 

Every $4 of federal funding must be 

matched by $3 of state funding.

States must identify 7-10 state priority 

needs (total) across five population domains

States must choose a minimum of one 

National Performance Measure (defined by 

HRSA) in each population domain*

States can create State Performance 

Measures (defined by the State) to 

address other needs 

Each state priority need must link to a 

National Performance Measure or State 

Performance Measure

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Federal  Fiscal & Program Requirements, cont.

States must report on                    
Types of Individuals Served    
(Form 3A)

States must report on                
Types of Services Provided                      
(Form 3B)

States must report on         
Number of Individuals Served  
(Form 5A)

Title V 
requirements 

related to 
reporting on  
populations 

served, types 
of services, 
and health 
coverage

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Title V Supports an Array of MCH Work

• Comprehensive Agreements to Local Health 

Departments (LMCH)

• Medical Care and Treatment for Children 

with Special Health Care Needs

• Reproductive Health

• Childhood Lead Poisoning Prevention 

• Immunizations

• Regional Perinatal Quality Collaboratives

• Safe Sleep 

• Oral Health

• Maternal Mortality Surveillance

• PRAMS

• And other MCH initiatives

Title V Funding Distribution in Michigan
7%
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Title V 15 National Performance Measures (NPMs)
National Performance Measure MCH Population Domains

Women/

Maternal Health

Perinatal/Infant 

Health

Child Health Adolescent Health Children with Special 

Health Care Needs

1 Well-woman Visit X

2 Low-risk Cesarean Delivery X

3 Risk-appropriate Perinatal Care X

4 Breastfeeding X

5 Safe Sleep X

6 Developmental Screening X

7 Injury Hospitalization X X

8 Physical Activity X X

9 Bullying X

10 Adolescent Well-visit X

11 Medical Home X X X

12 Transition X X

13 Preventive Dental Visit X X X

14 Smoking X X X

15 Adequate Insurance X X X

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Title V NPM/SPM/Priority Need for FY 21 – FY 25

Available – Appendix A of LMCH Guidance Document for FY 2022
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State Appropriation Requirements
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MDHHS 2020

MCH Needs Assessment

Brief Overview
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Title V MCH Needs Assessment in Michigan

LOCAL MATERNAL CHILD HEALTH PROGRAM



Title V State Priority Needs Based on 2020 NA

1. Develop a proactive and responsive healthcare system that equitably meets the needs of all 

populations,  eliminating barriers related to race, culture, language, sexual orientation, and gender 

identity.

2. Improve access to high-quality community health and prevention services in the places where women, 

children, and families live, learn, work, and play.

3. Ensure children with special health care needs have access to continuous health coverage, all benefits 

they are eligible to receive, and relevant care where they learn and live.

4. Expand access to developmental, behavioral, and mental health services through routine screening, 

strong referral networks, well-informed providers, and integrated service delivery systems.

5. Improve oral health awareness and create an oral health delivery system that provides access through 

multiple systems.

6. Create and enhance support systems that empower families, protect and strengthen family 

relationships, promote care for self and children, and connect families to their communities.

7. Create safe and healthy schools and communities that promote human thriving, including physical and 

mental health supports that address the needs of the whole person.
14
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Michigan Title V Pillars

Build capacity to achieve 

equitable health outcomes 

by understanding and 

addressing the role of 

implicit bias and macro-level 

forces (such as racism, 

gender discrimination, and 

environmental degradation) 

on the health of women, 

infants, children, adolescents, 

and children with special 

health care needs

Intentionally and routinely 

find opportunities to seek 

the knowledge and 

expertise of communities 

and families in all levels of 

decision-making to build 

trust and create policies 

and programs that align 

with family and community 

needs

Deliver culturally, 

linguistically, and age-

appropriate health 

education that reflects 

customer feedback, 

effectively uses technology, 

and reaches multiple 

audiences

15
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Title V Principles – Undoing Racism

Joint Organizational Commitment to Anti-Racism and Racial Equity 

Announced in May at annual AMCHP Meeting

The following organizations hereby declare our commitment to undoing racism as it 
contributes to disparate health outcomes based on race: 

 Association of Maternal and Child Health Programs (AMCHP) 

 CityMatCH 

 National Healthy Start Association (NHSA) 

 National Institute for Children’s Health Quality (NICHQ) 

 AMCHP Press Release link: 
http://www.amchp.org/AboutAMCHP/NewsRoom/Documents/5_24_21AMCHP%20Statement%20on%20JAMA%20release.pdf

16
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LMCH – Maternal Child Health Needs Assessment

 LMCH does not prescribe how often LHDs must complete MCH NA

 There should be some sort of needs assessment completed periodically

17
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What questions do you have regarding legislative requirements 

or MCH Needs Assessment?

Questions?

18
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FY 2022 LMCH Plans

Overview by Performance 

Measures

45 Local Health Departments

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Percent LHD Selecting NPM, SPM & LPM in FY 2022

FY 2022 LMCH 

Allocations by project
MCH-Children Project

• $2,334,602

• 34%

• LMCH met 30% rule

MCH – All Other Project:

• $4,540,448

• 64%

20

LPM Local Performance Measures 33.4%

SPM 1 Lead Prevention 12.6%

SPM 2 Immunizations - Child 12.0%

NPM 4 Breastfeeding 11.2%

SPM 3 Immunizations Adolescents 9.3%

NPM 5 Safe Sleep 9.2%

SPM 5 Intended Pregnancy 4.0%

SPM 6 Behavioral health 3.0%

SPM 4 Medical treatment CSHCN 2.6%

NPM 13 Oral Health 2.1%

NPM 12 Transition 0.7%

NPM 2 Low-risk cesarean delivery 0%

NPM 5 Bullying 0%
LOCAL MATERNAL CHILD HEALTH PROGRAM



Local Priority  and Local Performance Measures – LMCH – FY 2022 Allocation

Adolescent well visit/Sexually Transmitted Infections $45,862

Adverse Childhood Experiences $5,000

Car seat safety $5,750

Community/MCH Needs Assessment 297,333

Childbirth Education (car seat incentive) $5,000

COVID-19 Response $27,058

Education in schools – physical activity and obesity prevention,

Education in schools - maturation/reproductive health

$29,332

$17,856

Fetal and Infant Mortality Review [FIMR] $39,686

Health Equity $132,880

Healthy Family America (gap filling) $136,745

Hearing and Vision (gap filling) $362,168

Improving Birth Outcomes (SisterFriends, FIMR, Family Centered Media); $637,383

Linking Family to Resources (PRAT, Family Centered project, 961-BABY) $411,599

Obesity and physical activity. $ 21,126

Parenting Resources $45,000

Risk appropriate care $21,991

Sexually Transmitted Infections $16,580

Tobacco treatment services | SCRIPT (Smoking Cessation Reduction in Pregnancy Treatment) $14,000

Well woman visit (exam, STD, Cancer screening, reproductive life plan, referrals) $25,225

TOTAL LOCAL PERFORMANCE MEASURES $2,298,174 LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative LMCH Work Plans

FY 2022

LOCAL MATERNAL CHILD HEALTH PROGRAM



Creative – SPM 1 Lead Prevention

Under supervision of Lead Nurse, 

Community Health Advocates provide 

non-nursing essential case management 

services for children with EBLL

 Education

 Link to resources

 Information on lead mitigation

 Assistance with lead abatement 

applications

Mail lead education packets to 

homes identified in high-risk zip 

codes in jurisdiction regarding how 

to decrease exposure to lead

Provide mentorship and lead 

poisoning prevention education to 

nursing students

23LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative Immunizations – SPM 3 and SPM 4

Using a mobile unit (purchased 

with other funds) to reach areas 

with challenging/remote access 

[monthly clinic support] or to reach 

populations to encourage vaccine 

uptake

In-home vaccinations for vulnerable 

children who cannot access 

immunization clinic

Image Source; Foundation for Biomedical Research; MDHHS Safe Sleep and Vaccines. 
Available: https://www.michigan.gov/documents/mdhhs/Safe_Sleep_and_Vaccines_-_Final_7-
21-20_696931_7.pdfLOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative NPM 4 - Breastfeeding

Baby Café Support

▪ Evidence-based 

▪ Peer to peer 
breastfeeding support

Regional breastfeeding efforts

▪ Prosperity regions 2/3 all working 

on increasing breastfeeding 

duration

▪ Support through lactation 

consultants

▪ Support through Healthy Futures 

and other home visitation programs

Family Planning Clinics

▪ Staff education to 

support breastfeeding 

FP clients

Strong Lactation Community Support

▪ Meets with clients ~ provides monthly incentive

▪ Works with community businesses
LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative – NPM 5 Safe Sleep

Risk assessment, education 

and referrals for pack-n-

plays as per risk assessment

Training to first responders to 

bring awareness to families 

they encounter without proper 

sleep environment. Referrals 

for pack-n-plays

Work with community members 

(e.g. faith community) to provide 

safe sleep information

Quality Improvement 

through EMR chart reviews 

to assure consistent 

messaging and risk 

assessments completed

Community baby showers for 

low-income pregnant women 

with information on safe 

sleep education
LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative Outreach Activities to/from local hospital

NICU follow up for case 

management, care coordination in 

neighboring jurisdictions              
[Only NICU in regional area]

LHD hospital visits to promote 

breastfeeding support

[where LHD only breastfeeding support in community for 

non-WIC parents]

Partner with local hospital systems to focus on increasing the number of 

NICU infants enrolled in CSHCS and eligible children are aware of 

program eligibility and are offered assistance with enrollment. 

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative health educator use

Presentations on a variety of health 

topics in the schools and other sites

 FY 2019 (pre-pandemic) 254 

presentations across 36 local schools, 

groups and organizations

 Reached 8 out of 9 Monroe County 

public school districts as well as a few 

Christian schools, preschools and 

childcare locations, other sites (e.g. 

Youth Center, Bedford Safety Town, 

Monroe County Library System)

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Creative – Health Equity Systems Work

Goal: To improve MCH outcomes and health disparities by increasing capacity of 

MCH organizations to promote Health Equity/Social Justice (HE/SJ), and 

institutionalizing health equity practices into Health Department and County 

organizational culture.

 HE/SJ Dialogue Workshops

 Health in All Policies

 Cultural Intelligence

Robert Wood Johnson Foundation, 2017LOCAL MATERNAL CHILD HEALTH PROGRAM



What questions do you have regarding LMCH work plan 

examples?

Questions?

30
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Common (LMCH)

Financial Issues

LOCAL MATERNAL CHILD HEALTH PROGRAM



Local MCH Funds

 Local MCH funds can be used for general Maternal Child Health (MCH) 

activity. 

 These funds are to be budgeted as a funding source under any of the 

appropriate program element(s) listed or a locally defined program 

which is defined in the LMCH Plan. 

 The Local MCH projects need to be budgeted separately:

1. MCH - Children

2. MCH – All Other

LOCAL MATERNAL CHILD HEALTH PROGRAM
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What is the MOST Frequent LMCH issue with 

the EGrAMs Budget Application?

The most 

frequent LMCH 

issue on the 

EGrAMS Budget 

Application is 

missing the 

current year 

approved 

LMCH Plan!

 Attach the approved current year LMCH Plan to 

the MCH Source of Funds Line

 Be sure to remove the old attachments if you do a 

“carry over” budget

 Do NOT attach the Plan to the Miscellaneous 

Section!

LOCAL MATERNAL CHILD HEALTH PROGRAM



Nine are related to the budget application

One is related to the FSR

LMCH Top TEN common budget issues in EGrAMS

34
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Issue #1 (Budget application)
LMCH Plan and EGrAMS Source of Funds Do Not Match

MCH-Children MCH – All Other

Projected 

expenditures in the 

table must match the 

MCH Source of 

Funds in the budget 

application

Comprehensive Agreement – Two LMCH Projects

LOCAL MATERNAL CHILD HEALTH PROGRAM
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36

Issue #1,  (Budget application) cont.

LMCH Plan and EGrAMS Source of Funds Do Not Match

Comprehensive Agreement – Two LMCH Projects

MCH-Children MCH – All Other

Projected 

expenditures in the 

table must match the 

MCH Source of 

Funds in the budget 

application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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LMCH follows:

 Title V regulations – Social Security Act

 Comprehensive Agreement Attachment I and Attachment III – Instructions for the 
Annual Budget’

 ‘Code of Federal Regulations’ (Title 2 → Subtitle A → Chapter II → Part 200)
Available:

https://www.ecfr.gov/cgi-bin/text-idx?SID=87a2dee257a2de24a8c51bb587f573c3&mc=true&node=pt2.1.200&rgn=div5

The budget needs to support the action steps within the Work Plan by performance 

measure and population. 

Issue #2 
EGrAMS budget doesn’t support LMCH action steps

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Issue #3 

EGrAMS Budget application entry errors – Salary/Wages

Salary & Wages: 

• Qty Column – FTE Calculation (purple box)

• Unit Rate Column – this should be the annual salary of staff person (green box)

• Units of Measure (UOM) (yellow box)
38LOCAL MATERNAL CHILD HEALTH PROGRAM



39
39

Issue #3 –
EGrAMS entry errors, Salary/Wage, cont.

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Issue #4 Composite Rates in Budget application

All Composite Rate

Only select the All Composite Rate option if your Fringes include ALL of the following: 

FICA, Life Ins, Dental Ins, Unemployment Ins, Vision, Work Comp, Retirement, Hearing Ins, 

and Hospital Ins. (green box) 

Units should always be the total salary expense amount

LOCAL MATERNAL CHILD HEALTH PROGRAM 40
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Issue #4, cont. – Composite Rate in budget application

Composite Rate – requires note Cont.

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Supplies/All Other: Be sure to include incentives/prevention tools and other approved 

specifics which are included in the LMCH Work Plan. 

NOTE: Incentives require pre-approval from the LMCH Team (should be included in the LMCH 

Work Plan and in program budget detail).

LOCAL MATERNAL CHILD HEALTH PROGRAM 42

Issue #5 – Budget application
Budget lacks incentive details from the LMCH Plan

42
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Examples – Reporting Incentives in Budget Application 

EXAMPLE 1

 Detailed notes in budget application match the 

LMCH Plan

LOCAL MATERNAL CHILD HEALTH PROGRAM

EXAMPLE 2
 WorkPlan and Budget Application – detail 

and amounts match 

Work Plan Incentives for NPM #5 Safe Sleep

Item No Unit Cost Total

Pack-n-Plays 250 $59.99 $14,997.50

Sleep Sacks 250 $15.99 $3,997.50

Total $18,875
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All Others: Under this category, avoid the advertising pull down menu budget 

category. The Code of Federal regulations has very specific advertising criteria of 

what is allowable/not allowable with federal funds. “Advertising” is not an 

allowable expense. Instead, many of these activities are outreach or informational.

44

Issue #6 –
Budget Application – All Others Line

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Issue #7 –
Indirect Rate recorded incorrectly in budget application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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CAP

Issue #7, cont. –
Indirect Rate recorded incorrectly in budget application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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47

The CAP belongs in the Cost Allocation Plan line (not indirect costs line) 

under indirect expenses. 

Issue #7, cont. –
Indirect Rate recorded incorrectly in budget application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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• You should not add a percentage to the CAP line. Agencies 
should not show the percentage rates on the Cost Detail in the 
budget. Showing a percent rate gives the impression that a 
predetermined rate is being approved, which should not be the 
case. 

%

Issue #7, cont. –
Indirect Rate recorded incorrectly in budget application

48LOCAL MATERNAL CHILD HEALTH PROGRAM
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Cost Distributions: NOT 

required, but allowable

If you use a cost distribution, you 

should be very specific about 

where you have cost distributed; 

use current project titles

 The MCH-All Other project detail 

should note the distribution is “from 

Family Planning.” 

 The Family Planning detail should note 

the distribution is “to MCH-All Other” 

project.

MCH-All Other Cost Detail - INCORRECT

Family Planning Cost Detail INCORRECT

Issue #8 –
Cost Distributions reporting errors in budget application

This is a cost distribution FROM Family Planning, but 

it does not indicate that. Also “old” LMCH Projects 

were used instead of current projects

49LOCAL MATERNAL CHILD HEALTH PROGRAM
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Issue #8, cont. –
Cost Distributions reporting errors in budget application

If you use a cost distribution, you should be very specific about where you have 

cost distributed; use current project titles

Is this a Cost Allocation Plan for indirect?

Is this a Cost Distribution?
LOCAL MATERNAL CHILD HEALTH PROGRAM
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Cost Distributions: NOT 

required, but allowable
If you use a cost distribution, you should be very specific 

about where you have cost distributed

 The MCH-All Other project detail 

should note the distribution is “from 

Family Planning.” 

 The Family Planning detail should 

note the distribution is “to MCH-All 

Other” project.

 This is the CORRECT WAY to 

report the distribution 

MCH-All Other Cost Detail - CORRECT

Family Planning Cost Detail - CORRECT

Issue #8, cont. –
Cost Distributions reporting errors in budget application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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MCH-Child Cost Detail - CORRECT
VQA Cost Detail - CORRECT

Issue #8 – Example Correct reporting with both projects

Cost Distributions reporting errors in budget application

MCH-All Other Cost Detail - CORRECT

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Source of Funds: For billable services that use MCH funds as gap filling, other 

funding sources (such as 3rd party fees) should be included as a source of funds in 

the budget (or a note of explanation).

Issue #9 –
Lack of 3rd party fees for billable services in budget application

LOCAL MATERNAL CHILD HEALTH PROGRAM
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Issue #10 (FSR)
Budget transfers are allowable; but 15% of $0.00 is still zero. 

54

FY 2022 – Comprehensive Agreement Boilerplate Language

LMCH Budget Transfers: The LMCH program follows the same principle on budget transfers and adjustments 

outlined in the comprehensive agreement. 

❑ If the transfer or adjustment is greater than the $10,000 or 15%, OR there are any changes made to any of 

the children performance measures an amended LMCH Work Plan and budget amendment will be required

Amendments/Notes needed for non-budgeted lines in FSR

LOCAL MATERNAL CHILD HEALTH PROGRAM
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LMCH Guidance - Budget specifics

 Additional 
budget 
guidance is in 
Appendix E

 Logistics
MI-Egrams / 
EGrAMS
Tips

LOCAL MATERNAL CHILD HEALTH PROGRAM



Getting the most out of LMCH

A tip with CSHCS Medicaid Outreach

56LOCAL MATERNAL CHILD HEALTH PROGRAM



LMCH and CSHCS

 If possible, use local funds to maximize 

CSHCS Medicaid Outreach funds 

instead of using LMCH in CSHCS

 Based on Percentage of Medicaid 

Eligible Enrolled in CSHCS by Local 

Health Department Jurisdiction 

(Available on EGrAMS)

57LOCAL MATERNAL CHILD HEALTH PROGRAM
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What questions do you have regarding LMCH budget issue 

examples?

Questions?

59
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Thank You for your Time and Attention!

Trudy Esch, MS, BSN, RN

Pronouns: she/her/ella 

MCH Nurse Consultant

Michigan Department of Health and Human Services

Division of Child and Adolescent Health

Washington Square Building 

109 W Michigan Ave, 1st Floor, 

Lansing, MI 48913

517-243-3087 [NEW PHONE NUMBER]

7 517-335-8697

* escht@michigan.gov

 www.michigan.gov/lmch

LOCAL MATERNAL CHILD HEALTH PROGRAM
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