Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Administration - Environmental

Source of Funds

Category Total | Amount Cash Inkind | Narrative
1 |Source of Funds

Fees and Collections - | 31,646.00 0.00 | 31,646.00 0.00

1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00

3rd Party

Federal or State (Non 0.00 0.00 0.00 0.00

MDHHS)

Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00

Outreach

Required Match - Local 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00

Local Funds - Other 2,380.00 0.00 | 2,380.00 0.00

Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit 0.00 0.00 0.00 0.00

Rate

Total Source of 34,026.00 0.00 | 34,026.00 0.00

Funds

Totals 34,026.00 0.00 | 34,026.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Public Health Emergency Preparedness (PHEP) 10/1 - 6/30

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local | 12,862.00 0.00 | 12,862.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 131,923.0 | 131,923.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 6,758.00 0.00 | 6,758.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 151,543.0 | 131,923.0 | 19,620.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Body Art Fixed Fee

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Body Art Fee 27,480.00 | 27,480.00 0.00 0.00

Totals 27,480.00 | 27,480.00 0.00 0.00

Page: 7 of 35



Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Children's Special Hlth Care Services (CSHCS) Care Coordination

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

CSHCS Care 40,000.00 | 40,000.00 0.00 0.00

Coordination

Totals 40,000.00 | 40,000.00 0.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: CSHCS Medicaid Outreach

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 352,724.0 | 352,724.0 0.00 0.00

Outreach 0 0

Required Match - Local | 352,724.0 0.00 | 352,724.0 0.00
0 0

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 91,398.00 0.00 | 91,398.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 796,846.0 | 352,724.0 | 444,122.0 0.00
0 0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Childhood Lead Poisoning Prevention

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 20,000.00 | 20,000.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 20,000.00 | 20,000.00 0.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Children's Special Hith Care Services (CSHCS) Outreach & Advocacy

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 284,819.0 | 284,819.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 284,819.0 | 284,819.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: MCH - Children

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 322,297.0 | 322,297.0 0.00 0.00 Attach  Genesee-PLAN-FY25

0 0 ment: (ESCMCH, TAP, VFC.DOCX
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 322,297.0 | 322,297.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Emerging Threats - Hepatitis C

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 93,204.00 | 93,204.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 65,000.00 0.00 | 65,000.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 158,204.0 | 93,204.00 | 65,000.00 0.00
0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Fetal Infant Mortality Review (FIMR) Case Abstraction

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Fetal Infant Mortality 4,115.00 | 4,115.00 0.00 0.00
Review
Totals 4,115.00 | 4,115.00 0.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Food ELPHS

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - | 1,126,334 0.00 | 1,126,334 0.00
1st and 2nd Party .00 .00

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party

Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)

Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00

Outreach

Required Match - Local 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 613,242.0 | 613,242.0 0.00 0.00

Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00

Local Funds - Other 130,810.0 0.00 | 130,810.0 0.00
0 0

Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 1,870,386 | 613,242.0 | 1,257,144 0.00
.00 0 .00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Family Planning Services

Source of Funds

Category Total | Amount Cash Inkind | Narrative
1 |Source of Funds

Fees and Collections - 5,000.00 0.00 | 5,000.00 0.00

1st and 2nd Party

Fees and Collections - 6,665.00 0.00 | 6,665.00 0.00

3rd Party

Federal or State (Non 0.00 0.00 0.00 0.00

MDHHS)

Federal Cost Based 845,000.0 0.00 | 845,000.0 0.00

Reimbursement 0 0

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00

Outreach

Required Match - Local 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 545,700.0 | 545,700.0 0.00 0.00

Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00

Local Funds - Other 94,000.00 0.00 | 94,000.00 0.00

Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 1,496,365 | 545,700.0 | 950,665.0 0.00

.00 0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Hearing ELPHS

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 7,500.00 0.00 | 7,500.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 203,507.0 | 203,507.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 12,625.00 0.00 | 12,625.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 223,632.0 | 203,507.0 | 20,125.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: HIV PrEP Clinic

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 75,000.00 | 75,000.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 42,500.00 0.00 | 42,500.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 117,500.0 | 75,000.00 | 42,500.00 0.00
0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: HIV Prevention

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 130,000.0 | 130,000.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 130,000.0 | 130,000.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Immunization Action Plan (IAP)

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - | 233,404.0 0.00 | 233,404.0 0.00
3rd Party 0 0

Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)

Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 185,883.0 | 185,883.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 42,733.00 0.00 | 42,733.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 462,020.0 | 185,883.0 | 276,137.0 0.00
0 0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Infection Prevention and Healthcare- Associated Infections Response Support

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 1,000,000 | 1,000,000 0.00 0.00
Comprehensive .00 .00

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 1,000,000 | 1,000,000 0.00 0.00
.00 .00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Infant Safe Sleep

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 70,000.00 | 70,000.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 70,000.00 | 70,000.00 0.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Lactation Consultant

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 140,000.0 | 140,000.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 140,000.0 | 140,000.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Oral Health- Kindergarten Assessment

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 119,689.0 | 119,689.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 119,689.0 | 119,689.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Medicaid Outreach

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 266,277.0 | 266,277.0 0.00 0.00

Outreach 0 0

Required Match - Local | 385,447.0 0.00 | 385,447.0 0.00
0 0

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 651,724.0 | 266,277.0 | 385,447.0 0.00
0 0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: MDHHS-Essential Local Public Health Services (ELPHS)

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 1,477,771 | 1,477,771 0.00 0.00
Comprehensive .00 .00

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 1,477,771 | 1,477,771 0.00 0.00
.00 .00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Public Health Infrastructure

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 176,184.0 | 176,184.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 176,184.0 | 176,184.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Sexually Transmitted Infection (STI) Control

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - | 14,800.00 0.00 | 14,800.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 187,086.0 | 187,086.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 201,886.0 | 187,086.0 | 14,800.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Tuberculosis (TB) Control

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party

Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)

Federal Cost Based 291,213.0 0.00 | 291,213.0 0.00
Reimbursement 0 0

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 1,626.00 | 1,626.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00

Local Funds - Other 156,806.0 0.00 | 156,806.0 0.00
0 0

Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 449,645.0 | 1,626.00 | 448,019.0 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Immunization Fixed Fees

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 0.00 0.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

IMM: VFC - AFIX Visits | 15,950.00 | 15,950.00 0.00 0.00

Totals 15,950.00 | 15,950.00 0.00 0.00
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Vision ELPHS

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 7,500.00 0.00 | 7,500.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 203,507.0 | 203,507.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 12,627.00 0.00 | 12,627.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 223,634.0 | 203,507.0 | 20,127.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: Immunization Vaccine Quality Assurance

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - | 26,938.00 0.00 | 26,938.00 0.00
1st and 2nd Party

Fees and Collections - | 203,762.0 0.00 | 203,762.0 0.00
3rd Party 0 0

Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)

Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 52,672.00 | 52,672.00 0.00 0.00

Comprehensive

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 33,929.00 0.00 | 33,929.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 317,301.0 | 52,672.00 | 264,629.0 0.00
0 0

Page: 32 of 35



Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: WIC Breastfeeding

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 197,767.0 | 197,767.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 0.00 0.00 0.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 197,767.0 | 197,767.0 0.00 0.00
0 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: WIC Resident Services

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - 0.00 0.00 0.00 0.00
1st and 2nd Party

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party
Federal or State (Non 2,500.00 0.00 | 2,500.00 0.00
MDHHS)
Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00

Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00

Outreach

Required Match - Local 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Local Non-ELPHS 0.00 0.00 0.00 0.00

Other Non-ELPHS 0.00 0.00 0.00 0.00

MDHHS Non 0.00 0.00 0.00 0.00

Comprehensive

MDHHS 2,218,179 | 2,218,179 0.00 0.00

Comprehensive .00 .00

MCH Funding 0.00 0.00 0.00 0.00

Local Funds - Other 235,007.0 0.00 | 235,007.0 0.00
0 0

Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 2,455,686 | 2,218,179 | 237,507.0 0.00
.00 .00 0
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Source of Funds for Local Health Department - 2025 11/20/2024
Agency: Genesee County Health Department
Application: EGLE Drinking Water and Onsite Wastewater Management

Source of Funds

Category Total | Amount Cash Inkind | Narrative

1 |Source of Funds

Fees and Collections - | 279,111.0 0.00 | 279,111.0 0.00
1st and 2nd Party 0 0

Fees and Collections - 0.00 0.00 0.00 0.00
3rd Party

Federal or State (Non 0.00 0.00 0.00 0.00
MDHHS)

Federal Cost Based 0.00 0.00 0.00 0.00

Reimbursement

Federally Provided 0.00 0.00 0.00 0.00
Vaccines

Federal Medicaid 0.00 0.00 0.00 0.00
Outreach

Required Match - Local 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Local Non-ELPHS 0.00 0.00 0.00 0.00
Other Non-ELPHS 0.00 0.00 0.00 0.00
MDHHS Non 0.00 0.00 0.00 0.00
Comprehensive

MDHHS 443,698.0 | 443,698.0 0.00 0.00
Comprehensive 0 0

MCH Funding 0.00 0.00 0.00 0.00
Local Funds - Other 98,414.00 0.00 | 98,414.00 0.00
Inkind Match 0.00 0.00 0.00 0.00

MDHHS Fixed Unit Rate

Totals 821,223.0 | 443,698.0 | 377,525.0 0.00
0 0 0
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