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District Health
“ Department *10

Healthy People, Healthy Communities

BOARD OF HEALTH

Notice of Meeting
Meeting will be held at: 10:00 a.m. Friday, January 31, 2025
Wexford County Health Department: 21 Cobb St., Cadillac, MI 49601

AGENDA

Call to Order (Kevin Hughes, Health Officer)

Roll Call

Review and Approval of the Agenda

Election of Chair (In accordance with the Bylaws) (Kevin Hughes, Health Olfficer)

Election of Vice-Chair and Secretary (New Chair)

Review and Approval of the Board of Health Meeting Minutes — December 16, 2024........................... 4

Appointments — Standing Committees (New Chair)

Bylaws requirements: 1) No two members shall be from the same county. The Personnel & Finance Committees will
have ten members each. 2) Election of Personnel Committee Chairperson shall occur first in even years, and the
Election of the Finance Committee Chairperson shall occur first in odd years.

Call Committee Conferences (New Chair)
Selection of Chairs and Vice Chairs for Finance and Personnel Committees
Reconvene

1. Finance Committee Chair (and members as appropriate)
2. Personnel Committee (and members as appropriate)

3. Executive Committee (as defined in Bylaws)

4. Bylaw Committee (Chair Appointed)

5. Legislative Committee (Chair Appointed)

Public Comment
Committee Reports

1. Executive Committee (New Chair)
a. Election of Officers (Action Item)
2. Finance Committee (Christine Lopez)

Q. FINANCE REPOTT ...ttt ettt et sat e et e st e ebeeeabeerbeeenseenseeenseenne 6
b. Approve Accounts Payable and Payroll (Action Item) ..............ccueeeueeeeueeecieeeiieeeieeeee e, 14
C. CPR FCES (ACHION TtEIM) ...ttt s e e st e saae e e aveeeaneas 15

3. Personnel Committee (Kevin Hughes)
4. Legislative Committee (Kevin Hughes)
a. MALPH Legislative Affairs Summary 2024 ............ooooiiieiiieeeiie et 22

Board of Health Presentation — Introduction to Local Public Health, Kevin Hughes

Administration Reports
1. Medical Director (Dr. Jennifer Morse, MD) ............cccccueeeeeeeerieeiiienieeieesieeecieesieesseesaeesaeesseesaeenseens 27
2. Deputy Health Officer (Sarah Oleniczak) ...............coooecuveeeuiieeiiieiiieeciee et eeee e see e aea e 35
3. Health OffiCer (Kevitt HUZGNES) ........cccuoeiueeiiaiieeiieeie ettt ettt ettt aee st e e e esaesnteeseasnseenseens 36

Other Business
Next Board of Health Meeting

e Friday, February 21, 2025 at 10:00 a.m.
Adjournment



Public Comment Rules

. At each Board of Health regular meeting that is open to the public, there shall be a
public comment period. It shall be held at the beginning of the meeting following
approval of the meeting agenda and previous meeting minutes.

. Any individual desiring to make a public comment shall be requested to first state
their name and address for the record.

. Any individual will not be allowed to speak more than once during the public
comment period.

. Any individual may not transfer, reserve, delegate, or yield any public comment
time to other individuals.

. All public comments shall be directed to and through the Chairperson of the Board
of Health. Individuals shall not directly address any other member of the public,
other Board of Health members, or staff.



ARTICLE IV
OFFICERS

Section 1.  The officers of the Board of Health shall be a Chairperson, Vice-
Chairperson and Secretary. Their term of office shall be for one (1) year and they shall
serve until their successors have been elected. Their duties shall be those usually
devolving upon such officers.

Section 2.  The officers must be from separate counties.

Section 3.  The officers shall be elected by the majority of the membership (11
or more affirmative votes) at the annual meeting held in January of each year.
Nominations for officers will be taken from the floor.

Section 4.  The officers may be re-elected to serve up to three (3) consecutive
years in the same position upon majority vote (11 or more affirmative votes) of the Board
of Health.

ARTICLE V
COMMITTEE REPRESENTATION

Section 1. The Board of Health shall maintain three standing committees:
Executive, Personnel and Finance. The Chairperson of the Board of Health shall appoint
members to the committees except as provided below. Each member of the Board of
Health shall serve on at least one committee.

Section 2.  Executive Committee: Shall be composed of the Chairperson, Vice-
Chairperson, Secretary and Chairpersons of the Personnel Committee and Finance
Committee. The Chairperson of the Board of Health is Chairperson of Executive
Committee. The past Chairperson shall serve as an ex-officio member of the Executive
Committee for one year following the election of a new Chairperson providing he/she
remains a Board of Health member.

Section 3.  Personnel Committee: The Board of Health Chairperson shall
appoint ten (10) members to the Personnel Committee. No two members shall be from
the same county. The Personnel Committee shall elect, by majority vote, a chairperson
and vice-chairperson, provided however that the Chairperson of the Personnel Committee
shall be from a county other than the counties represented by the Chairperson, Vice-
Chairperson, and Secretary of the Board of Health and the Finance Committee
Chairperson.

Section 4.  Finance Committee: The Board of Health Chairperson shall appoint
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ten (10) members to the Finance Committee. No two members shall be from the same
county. The Finance Committee shall elect, by majority vote, a chairperson and vice-
chairperson, provided however that the Chairperson of the Finance Committee shall be
from a county other than the counties represented by the Chairperson, Vice-Chairperson,
and Secretary of the Board of Health and the Chairperson of the Personnel Committee.

Section 5.  Election of Personnel Committee Chairperson shall occur first in even
years and the election of the Finance Committee Chairperson shall occur first in odd years.

Section 6. The Board of Health Chairperson shall appoint a five (5) member
bylaws committee on a yearly basis. No two members shall be from the same county.
The bylaws committee shall elect, by majority vote, a chairperson, vice-chairperson and
secretary.

Section 7. Other committees may be appointed by the Chairperson as and
when the need may arise.

Section 8.  Powers of the Executive Committee: The Executive Committee shall
have the power, authority and discretion to deal with the following items at the committee
level:

A. Approve expenditure of budgeted agency funds up to a maximum of

$10,000.
B. Take such actions as are pre-authorized by the full Board of Health.
C. To submit grants and approve grant awards.
D. To address specific issues or take required action as specifically

authorized by quorum of the Board of Health.

E. To resolve extraordinary personnel issues that are deemed urgent
and require immediate attention.

F. Function as Tencon Board.

G. Any other duties or responsibilities assigned by a quorum of the
Board of Health.

Section 9.  Action taken by the Executive Committee shall be reported back at

the next full Board of Health meeting. Any other action contemplated by the Executive
Committee shall be by recommendation to and formal action of the Board of Health.

Approved: BOH — October 30, 2020 4



District Health
\i Department *10

Healthy People, Healthy Communities

BOARD OF HEALTH

Notice of Meeting
Meeting will be held at:
10:00 a.m. Friday, December 20, 2024
Wexford County Health Department
521 Cobb St., Cadillac, MI 49601

Meeting Minutes
Call to Order (Richard Schmidt, Chair)

Roll Call

Members Present: Shawn Kraycs, Phil Lewis, Robert Baldwin, Kristine Raymond, Richard Schmidt,
Jeff Dontz, Ron Bacon, Nick Krieger, Ray Steinke, Tom O’Neil, Roger Ouwinga, Bryan Kolk, Jim
Maike, Paul Erickson, Robert Walker, Gary Taylor

Members Absent: James Sweet, Dawn Fuller

Members Excused: Julie Theobald, Star Hughston

Staff Present: Dr. Jennifer Morse, Christine Lopez, Kevin Hughes, Sarah Oleniczak, Anne Bianchi,
Shelia Parker

Guest: Representative Joseph Fox

Review and Approval of the Agenda
Motion by Jim Maike to approve the Agenda and seconded by Phil Lewis. All in favor, Motion Carried.

Review and Approval of the Board of Health Meeting Minutes — November 22, 2024
Motion by Ron Bacon to approve the November 22, 2024 meeting minutes with corrections, seconded
by Tom O’Neil. All in favor, Motion Carried.

Public Comment
None.

Committee Reports
1. Executive Committee
Kevin presented Ray Steinke with a certificate of appreciation for his 20 years of service on the
board of health. James Sweet had 7 years of service — his certificate of appreciation will be
mailed.

2. Finance Committee
a. Finance Report
Report provided. Christine Lopez presented the finance report for October 31, 2024. The
balance sheet reflects a cash balance of $14.2 million, total assets and liabilities of $17
million. The statement of revenue and expenditure reflects revenues of 3.15M and
expenses 2.89M. A cash flow analysis through December 19, 2024, reflects a cash balance
of $13.8 million. The accounts payable and payroll expenses are $2,423,695.81.



Motion was made by Ron Bacon and seconded by Jeff Dontz to pay the bills in the
amount of $2,423,695.81.

Roll Call

Shawn Kraycs Yes Tom O’Neil Yes
Phil Lewis Yes Roger Ouwinga Yes
Robert Baldwin Yes Bryan Kolk Yes
Kristine Raymond  Yes Jim Maike Yes
Richard Schmidt Yes Paul Erickson Yes
Jeff Dontz Yes Robert Walker Yes
Ron Bacon Yes Gary Taylor Yes
Nick Krieger Yes

All in favor, Motion Carried

The fee schedule for 2025 for clinical and community health programs/services was
distributed for approval.

Motion By Ron Bacon and seconded by Shawn Kraycs to approve the fee schedule.

Roll Call

Shawn Kraycs Yes Tom O’Neil Yes
Phil Lewis Yes Roger Ouwinga Yes
Robert Baldwin Yes Bryan Kolk Yes
Kristine Raymond  Yes Jim Maike Yes
Richard Schmidt Yes Paul Erickson Yes
Jeftf Dontz Yes Robert Walker Yes
Ron Bacon Yes Gary Taylor Yes
Nick Krieger Yes

All in favor, Motion Carried.

3. Personnel Committee (Bob Baldwin) —
Kevin discussed longevity awards and shared the names of the staff who were recognized at the
December 6 All Staff Meeting. There was discussion on loss of institutional knowledge as staff
retire and its potential impact on agency operations and the importance of succession planning.

Nick Krieger asked if it would be possible for the board to be given an organizational chart of
divisions and who works in those departments and years that they have been with the department.

Kevin discussed the new sick time rules that will be coming in February 2025. Currently, the
agency is not anticipating having to add anything new, but we are reviewing the documentation
and reporting requirements. The day at the capital for 2025 is April 9.

4. Legislative Committee (Nick Krieger)
Nick Krieger recommends that those attend the day at the capital. The Statewide sanitary code
did not pass.

G. Board of Health Presentation
e Legislative Discussion



Representative Joseph Fox provided his newsletter. He briefly discussed the lame duck
proceedings at the Capitol. Representative Fox answered the questions that were provided prior
to the meeting.

H. Administration Reports

1.

Medical Director
Dr. Morse’s report on Listeria, was provided in the packet.

Motion by Ron Bacon and seconded by Nick Krieger to accept Dr. Morse’s recommendations
contained within her report. All in favor, Motion Carried.

Deputy Health Officer
Sarah wished everyone a Merry Christmas and Happy New Year.

Health Officer

Kevin reviewed his provided report with the board. The agency has been operating a sharps take
back program, trying to get the needles and sharps out of the community. Starting in 2025 the
initiative is no longer an allowable expense to our MDHHS Harm Reduction project.
Recognizing the benefit to the community, it will be continued and funded by DHD#10.

Kevin asked that the agency be notified of any new Commissioners who will be joining the Board
of Health in 2025. Planning for an orientation and new officers at the January meeting.

I.  Other Business
The Shandra Eisenga Human Cell and Tissue Product Safety Act was passed, which aims to raise
awareness about the risks of such bone graft donations and other human cell and tissue product
transplants by requiring a public awareness campaign. It also directs the FDA to issue updated guidance
to the industry for determining eligibility for donors of such tissue, and to include recommendations to
reduce the risk of transmission of diseases and infections from human cells, tissues and cellular and
tissue-based products.

J. Next Board of Health Meeting

January 31, 2025, at 10:00 a.m.

K. Adjournment
A motion by Jim Maike and seconded by Nick Krieger to adjourn the meeting.

Richard Schmidt adjourned the meeting at 11:47 a.m.

Richard Schmidt, Chair Date Ron Bacon, Secretary Date



District Health Department #10 Prepared by:

Christine Lopez, MBA
Balance Sheet Administrative Services Director

Assets
Current Assets
Cash
Due From State
Due From Others
Total Current Assets
Other Assets
Inventory
Prepaid Expense
Total Other Assets
Total Assets

Liabilities
Current Liabilities
Accounts Payable
Payroll Taxes/Deductions Due
Accrued Wages
Total Current Liabilities
Other Liabilities
Deferred Revenue
Total Other Liabilities
Total Liabilities

Fund Balance

Fund Balance

Increase(Decrease) in Fund Balance
Total Fund Balance

Liabilities and Fund Balance

December 31, 2024

12,640,363.99
2,116,547.55
633,406.99

15,390,318.53

641,089.00

384,697.78

1,025,786.78

16,416,105.31

242,717.17
220,869.27

1,068,488.49

1,532,074.93

5,188,460.70

5,188,460.70

6,720,535.63

9,417,084.68
278,485.00

9,695,569.68

16,416,105.31



Revenues

State & Federal Funding
Administration
Agency
CHIR SDoH Community Info Exchange
C3S Alliance
Cross Jurisdictional Sharing Admin
ELPHS - Admin
Emergency Preparedness
Medicaid Outreach
Public Health Workforce
Rotary Charities LC
Strengthening Public Health Workforce
Total Administration

Clinical
COVID Immunizations
Communicable Disease
ELC Contact Tracing and Wraparound
Family Planning
Imms Vaccine Quality Assurance VQA
Immunization Site Visits VFC/INE
Immunizations
Immunizations Action Plan - IAP
STI Clinics

Total Clinical

Community Health
Breast Cervical Cancer Control Program
CCL Community Connections
Dental Sealants
HIV Prevention
Harm Reduction Support
Kalkaska Memorial Health Center CHW
Kindergarten Oral Health Assessment
Live Well Reach Grant
Tobacco Grant
Wisewoman Coordination
Total Community Health (All)

Environmental Health
Beach Monitoring
Beach Monitoring - Inland Lakes
Campgrounds
Drinking Water
Food Service
Long Term Groundwater Monitoring
Non Community Water
On-Site Sewage - Land Application
On-Site Sewage - Septic Systems
PFAS Cadillac Industrial Site

District Health Department #10

Statement of Revenues and Expenditures
As of December 31, 2024

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
0.00 0.00 922,311.00 922,311.00 (100.00) %
3,869.00 32,673.00 33,000.00 327.00 (0.99) %
1,972.00 2,205.00 23,466.00 21,261.00 (90.60) %
0.00 0.00 44,530.00 44,530.00 (100.00) %
27,534.00 55,984.00 250,000.00 194,016.00 (77.60) %
19,148.00 51,697.00 162,476.00 110,779.00 (68.18) %
20,135.00 58,196.00 382,118.00 323,922.00 (84.77) %
0.00 0.00 110,000.00 110,000.00 (100.00) %

0.00 0.00 13,000.00 13,000.00 (100.00) %
25,554.00 111,429.00 176,000.00 64,571.00 (36.68) %
98,212.00 312,184.00 2,116,901.00 1,804,717.00 (85.25) %
25,772.00 111,293.00 211,028.00 99,735.00 (47.26) %
51,632.00 122,493.00 280,423.00 157,930.00 (56.31) %
46,758.00 135,354.00 900,000.00 764,646.00 (84.96) %
70,689.00 174,634.00 414,508.00 239,874.00 (57.86) %
11,143.00 29,750.00 54,660.00 24,910.00 (45.57) %
2,100.00 2,100.00 25,000.00 22,900.00 (91.60) %
0.00 163,837.00 488,807.00 324,970.00 (66.48) %
6,826.00 22,200.00 113,694.00 91,494.00 (80.47) %
42,379.00 107,332.00 165,000.00 57,668.00 (34.95) %
257,299.00 868,993.00 2,653,120.00 1,784,127.00 (67.25) %
7,325.00 26,301.00 49,530.00 23,229.00 (46.89) %
0.00 0.00 540,356.00 540,356.00 (100.00) %
6,038.00 19,142.00 29,000.00 9,858.00 (33.99) %
3,176.00 6,575.00 45,000.00 38,425.00 (85.38) %
15,273.00 44,953.00 160,000.00 115,047.00 (71.90) %
0.00 0.00 16,651.00 16,651.00 (100.00) %
5,194.00 37,091.00 71,358.00 34,267.00 (48.02) %
39,702.00 109,918.00 680,038.00 570,120.00 (83.83) %
5,472.00 15,318.00 40,000.00 24,682.00 (61.70) %
3,299.00 9,693.00 26,875.00 17,182.00 (63.93) %
85,479.00 268,991.00 1,658,808.00 1,389,817.00 (83.78) %
0.00 0.00 20,000.00 20,000.00 (100.00) %

0.00 0.00 10,788.00 10,788.00 (100.00) %
4,449.00 4,449.00 23,600.00 19,151.00 (81.14) %
74,160.00 217,832.00 543,720.00 325,888.00 (59.93) %
123,418.00 335,252.00 664,237.00 328,985.00 (49.52) %
0.00 0.00 7,700.00 7,700.00 (100.00) %
62,850.00 183,071.00 798,197.00 615,126.00 (77.06) %
0.00 0.00 12,200.00 12,200.00 (100.00) %
120,974.00 284,510.00 815,581.00 531,071.00 (65.11) %
13,921.00 13,921.00 0.00 (13,921.00) 100.00 %



Prepared by:
Christine Lopez, MBA
Administrative Services Director

District Health Department #10
Statement of Revenues and Expenditures
As of December 31, 2024

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
PFAS Grayling Water Recovery 2,732.00 12,894.00 118,925.00 106,031.00 (89.15) %
PFAS Kalkaska 502.00 685.00 3,451.00 2,766.00 (80.15) %
PFAS Ludington WWTP 0.00 0.00 1,476.00 1,476.00 (100.00) %
PFAS Rothbury 6,134.00 6,134.00 0.00 (6,134.00) 100.00 %
PFAS Wexford Missaukee CTC 525.00 1,527.00 40,619.00 39,092.00 (96.24) %
Pools & Spas 1,209.00 1,209.00 18,110.00 16,901.00 (93.32) %
Total Environmental Health 410,874.00 1,061,484.00 3,078,604.00 2,017,120.00 (65.52) %
Home Visiting
CSHCS Care Coordination Case Managemer 0.00 0.00 120,000.00 120,000.00 (100.00) %
Children's Special Health Care Services 41,178.00 117,223.00 328,963.00 211,740.00 (64.36) %
HFA FFPSA 13,078.00 40,120.00 130,000.00 89,880.00 (69.13) %
Healthy Families America Grand Traverse 19,815.00 56,846.00 200,142.00 143,296.00 (71.59) %
Hearing 15,797.00 43,670.00 70,808.00 27,138.00 (38.32) %
Lead Home Visiting 4,213.06 4,213.06 20,000.00 15,786.94 (78.93) %
MCH Children 3,347.00 9,313.00 68,560.00 59,247.00 (86.41) %
MCH Women 10,351.00 35,984.00 115,000.00 79,016.00 (68.70) %
MI Home Visiting IRE (HFA) 59,146.00 173,347.00 569,651.00 396,304.00 (69.56) %
Regional Perinatal Care System 6,393.00 126,612.00 624,642.00 498,030.00 (79.73) %
Vision 27,097.00 58,205.00 70,808.00 12,603.00 (17.79) %
Total Home Visiting 200,415.06 665,533.06 2,318,574.00 1,653,040.94 (71.29) %
School Health
Brethren High School Mental Health Grant 9,414.00 30,615.00 140,000.00 109,385.00 (78.13) %
Chipp Hills Capital Improvement 250.00 250.00 0.00 (250.00) 100.00 %
Chippewa Hills Clinical AHC 35,143.00 87,655.00 275,000.00 187,345.00 (68.12) %
Hart High School Mental Health Grant 14,968.00 38,710.00 140,000.00 101,290.00 (72.35) %
Lake City Clinical AHC 24,976.00 67,820.00 180,000.00 112,180.00 (62.32) %
Ludington Schools Mental Health Grant 13,960.00 36,649.00 140,000.00 103,351.00 (73.82) %
MCEWC Capital Improvement 0.00 1,791.00 0.00 (1,791.00) 100.00 %
MI Safer Schools HRA 75,990.00 235,014.00 1,265,000.00 1,029,986.00 (81.42) %
Manton Mesick SWP Capital Improvement 0.00 9,848.00 0.00 (9,848.00) 100.00 %
Mason County Eastern AHC 26,025.00 62,311.00 180,000.00 117,689.00 (65.38) %
McBain Capital Improvement 0.00 1,780.00 0.00 (1,780.00) 100.00 %
Pentwater Schools Mental Health Grant 15,816.00 33,260.00 140,000.00 106,740.00 (76.24) %
School Wellness - Manton 32,080.00 77,135.00 200,000.00 122,865.00 (61.43) %
School Wellness - McBain 27,259.00 70,864.00 200,000.00 129,136.00 (64.56) %
School Wellness - Mesick 0.00 0.00 200,000.00 200,000.00 (100.00) %
VWC Capital Improvement 0.00 2,200.00 0.00 (2,200.00) 100.00 %
WAWC Capital Improvement 0.00 1,880.00 0.00 (1,880.00) 100.00 %
Total School Health 275,881.00 757,782.00 3,060,000.00 2,302,218.00 (75.23) %
WIC
Lead Testing 0.00 5,880.00 10,000.00 4,120.00 (41.20) %
Prosperity Grant/CLPP 3,159.00 10,788.00 40,000.00 29,212.00 (73.03) %
WIC Migrant 11,131.00 37,255.00 98,000.00 60,745.00 (61.98) %
WIC Peer Counselor 35,327.00 111,995.00 297,969.00 185,974.00 (62.41) %
WIC Resident 176,219.00 494,989.00 1,570,745.00 1,075,756.00 (68.48) %
Total WIC 225,836.00 660,907.00 2,016,714.00 1,355,807.00 (67.22) %
Total State & Federal Funding 1,553,996.06 4,595,874.06 16,902,721.00 12,306,846.94 (72.81) %




District Health Department #10 i P[eparedeB&X
Statement of Revenues and Expenditures Administratin ame LoP%% MOA
As of December 31, 2024

Total Budget  Percent Budget

Current Month YTD Actual Budget Variance Remaining
Other Funding
Administration
Administration 0.00 1,000.00 0.00 (1,000.00) 100.00 %
Agency 0.00 0.00 68,127.00 68,127.00 (100.00) %
CHA Needs Assessment 0.00 0.00 50,000.00 50,000.00 (100.00) %
CHRT BBO Leadership 8,602.00 8,602.00 0.00 (8,602.00) 100.00 %
CHRT Project Manager 5,988.00 5,988.00 0.00 (5,988.00) 100.00 %
Employee Wellness Program 0.00 0.00 5,000.00 5,000.00 (100.00) %
Finance 11,780.00 40,299.28 113,000.00 72,700.72 (64.33) %
MCDC 13,410.00 40,230.00 163,420.00 123,190.00 (75.38) %
Mecosta Opioid Settlement Administration 5,135.00 5,135.00 30,000.00 24,865.00 (82.88) %
Mecosta Opioid Stigma Campaign 3,954.00 3,954.00 40,000.00 36,046.00 (90.11) %
NCCHIR Implementation Plan 0.00 0.00 140,000.00 140,000.00 (100.00) %
Rotary Charities LC 2,991.00 11,784.00 79,000.00 67,216.00 (85.08) %
Total Administration 51,860.00 116,992.28 688,547.00 571,554.72 (83.01) %
Clinical
CD Billing Counties 222.84 222.84 3,000.00 2,777.16 (92.57) %
Immunizations 0.00 0.00 200,000.00 200,000.00 (100.00) %
Total Clinical 222.84 222.84 203,000.00 202,777.16 (99.89) %
Community Health
ARPA Missaukee - NMRE 0.00 0.00 2,294.00 2,294.00 (100.00) %
ARPA Wexford - NMRE 189.00 189.00 5,089.00 4,900.00 (96.28) %
CDC National Diabetes Prevention Program 0.00 0.00 56,000.00 56,000.00 (100.00) %
CHRT CC Regional Supervisor 6,114.00 6,114.00 0.00 (6,114.00) 100.00 %
CHRT Coordinator Supports 6,721.00 6,721.00 0.00 (6,721.00) 100.00 %
COVID Health Disparities - Rural Health 398.00 1,014.00 25,000.00 23,986.00 (95.94) %
Community Health 0.00 0.00 11,500.00 11,500.00 (100.00) %
Deterra Disposal & Medication Lock Box 0.00 0.00 9,000.00 9,000.00 (100.00) %
Gambling Disorder Prevention Project 2,916.00 3,911.00 32,000.00 28,089.00 (87.77) %
Good Housing Good Health Grant 0.00 871.00 140,699.00 139,828.00 (99.38) %
Headway Coalition 6,809.00 10,889.00 0.00 (10,889.00) 100.00 %
Interconnected MH System-Mason 0.00 113.00 0.00 (113.00) 100.00 %
Kalkaska Memorial Health Center CHW 0.00 0.00 75,000.00 75,000.00 (100.00) %
LRE ARPA Prevention 1,114.00 3,277.00 14,766.00 11,489.00 (77.80) %
Oceana LEADS DFC 9,157.00 27,120.00 100,000.00 72,880.00 (72.88) %
Prevention Grant Missaukee 1,119.00 5,531.00 15,051.00 9,520.00 (63.25) %
Prevention Grant Wexford 3,373.00 13,045.00 36,136.00 23,091.00 (63.90) %
Prevention Lake 1,777.00 5,439.00 16,875.00 11,436.00 (67.76) %
Prevention Mason 11,432.00 24,803.00 58,057.00 33,254.00 (57.27) %
Prevention Newaygo 0.00 0.00 101,305.00 101,305.00 (100.00) %
Prevention Oceana 3,213.00 13,808.00 55,918.00 42,110.00 (75.30) %
SOR Wexford/Missaukee 0.00 2,395.00 0.00 (2,395.00) 100.00 %
Snap Ed 9,598.51 18,383.25 105,000.00 86,616.75 (82.24) %
State Opioid Response (SOR) 873.00 13,847.00 37,200.00 23,353.00 (62.77) %
Tobacco Checks LSRE 0.00 564.00 2,500.00 1,936.00 (77.44) %
Total Community Health 64,803.51 158,034.25 899,390.00 741,355.75 (82.43) %
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Prepared by:
Christine Lopez, MBA
Administrative Services Director

District Health Department #10
Statement of Revenues and Expenditures
As of December 31, 2024

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining

Home Visiting
Agnes Taylor Fund 0.00 260.00 5,483.00 5,223.00 (95.25) %
CSHCS Thorton Fund Kalkaska 0.00 (175.12) 1,223.00 1,398.12 (114.31) %
Early On Oceana 0.00 71.04 1,292.00 1,220.96 (94.50) %
Healthy Families Manistee/Missaukee 20,479.00 56,290.00 178,183.00 121,893.00 (68.40) %
MI Home Visiting IRE (HFA) 500.00 500.00 0.00 (500.00) 100.00 %
Total Home Visiting 20,979.00 56,945.92 186,181.00 129,235.08 (69.41) %

School Health
Brethren High School Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
Cadillac Adolescent Health Center 15,915.00 73,925.00 308,000.00 234,075.00 (75.99) %
Chippewa Hills Clinical AHC 2,750.00 8,250.00 33,000.00 24,750.00 (75.00) %
Grayling School Mental Health 1,272.72 4,242.40 15,000.00 10,757.60 (71.71) %
Hart High School Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
Lake City Clinical AHC 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
Ludington Schools Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
Mason County Eastern AHC 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
Pentwater Schools Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %
School Health Team Training 0.00 1,318.82 0.00 (1,318.82) 100.00 %
School Wellness - Manton 2,500.00 7,500.00 30,000.00 22,500.00 (75.00) %
School Wellness - McBain 2,500.00 7,500.00 30,000.00 22,500.00 (75.00) %
School Wellness - Mesick 15,260.00 59,065.00 30,000.00 (29,065.00) 96.88 %
Shelby Adolescent Health Center 23,611.00 63,153.00 308,000.00 244,847.00 (79.49) %
Viking Wellness Center - Grayling AHC 12,229.66 32,363.00 200,000.00 167,637.00 (83.81) %
Total School Health 86,038.34 287,317.22 1,074,000.00 786,682.78 (73.24) %

WIC

AHEAD WIC Workforce Sub-Grant 0.00 0.00 7,379.00 7,379.00 (100.00) %
Total WIC 0.00 0.00 7,379.00 7,379.00 (100.00) %
Total Other Funding 223,903.69 619,512.51 3,058,497.00 2,438,984.49 (79.74) %

Billing Revenue
Clinical 163,445.21 1,016,665.37 2,625,500.00 1,608,834.63 (61.27) %
Community Health 21,286.63 71,501.02 404,000.00 332,498.98 (82.30) %
Home Visiting 44,996.00 106,800.22 590,000.00 483,199.78 (81.89) %
School Health 35,880.21 163,385.77 525,381.00 361,995.23 (68.90) %
WIC 3,190.26 7,715.37 39,000.00 31,284.63 (80.21) %
Total Billing Revenue 268,798.31 1,366,067.75 4,183,881.00 2,817,813.25 (67.34) %
Medicaid Cost Settlement 300,000.00 300,000.00 2,722,978.00 2,422,978.00 (88.98) %
Environmental Health Revenue 46,765.38 232,118.38 1,777,740.00 1,545,621.62 (86.94) %
Appropriations 107,819.10 744,271.31 2,974,479.00 2,230,207.69 (74.97) %
Other Revenue 961.36 218,129.35 333,893.00 115,763.65 (34.67) %
Total Revenues 2,502,243.90 8,075,973.36 31,954,189.00 23,878,215.64 (74.73) %
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Expenditures
Wages
Fringes
Travel
Supplies
Contractual
Communications
Printing/Publishing
Education/Training
Liability Insurance
Maintenance
Space
Equipment
Other Expenses
Total Expenditures

Increase(Decrease) in Fund Balance

District Health Department #10

Statement of Revenues and Expenditures
As of December 31, 2024

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
1,154,577.83 3,673,917.92 15,601,396.00 11,927,478.08 (76.45) %
759,764.16 1,781,839.36 6,766,294.00 4,984,454.64 (73.66) %
43,569.49 173,344.64 793,234.00 619,889.36 (78.14) %
155,903.52 969,304.82 3,840,431.00 2,871,126.18 (74.76) %
35,191.78 196,515.33 1,388,355.00 1,191,839.67 (85.75) %
25,305.18 78,577.61 418,246.00 339,668.39 (81.21) %
2,098.11 8,350.04 182,963.00 174,612.96 (95.43) %
9,234.07 22,599.40 160,564.00 137,964.60 (85.92) %
9,246.00 31,808.00 150,251.00 118,443.00 (78.83) %
82,851.96 255,958.64 567,940.00 311,981.36 (55.16) %
135,235.72 409,873.97 1,639,095.00 1,229,221.03 (74.99) %
90,113.40 155,168.63 260,000.00 104,831.37 (40.41) %
13,410.00 40,230.00 185,420.00 145,190.00 (78.30) %
2,516,501.22 7,797,488.36 31,954,189.00 24,156,700.64 (75.59) %
(14,257.32) 278,485.00 0.00
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Beginning Cash Balance

Receipts:
State Funding
Billing Revenue
EH Fees
Appropriations
Other

Total

Expenses:
Wages
Benefits
Other
Total

Total Cash & Investments

District Health Department #10

Cash Flow Analysis
January 16, 2025

January February March April May June
13,065,855 14,018,620 13,361,553 12,881,306 12,795,087 11,714,787
1,554,135 1,286,317 1,286,317 1,286,317 1,286,317 1,286,317
279,613 279,613 279,613 279,613 279,613 279,613
60,000 60,000 236,820 236,820 236,820 236,820
277,250 13,392 13,392 407,420 13,392 13,392
266,263 266,263 266,263 266,263 266,263 266,263
2,437,261 1,905,585 2,082,405 2,476,433 2,082,405 2,082,405
600,053 1,200,106 1,200,106 1,200,106 1,800,159 1,200,106
274,932 549,863 549,863 549,863 549,863 549,863
609,512 812,683 812,683 812,683 812,683 812,683
1,484,497 2,562,652 2,562,652 2,562,652 3,162,705 2,562,652
14,018,620 13,361,553 12,881,306 12,795,087 11,714,787 11,234,540

Prepared by:
Christine Lopez, MBA
Administrative Services Director
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Accounts Payable

District Health Department #10

Amount Date
Voucher # 142 $ 758.26 12/11/2024
Voucher # 143 $ 894,346.47 12/24/2024
Voucher # 145 $ 405,431.53 1/10/2025
Voucher # 147 $ 1,227,657.02 1/24/2025
Total Accounts Payable $2,528,193.28
Payroll
Voucher # 142 $529,568.35 12/27/2024
Voucher # 144 $ 794,334.90 1/10/2025
Voucher #146/147 $ 529,370.53 1/24/2025

Total Payroll

$1,853,273.78

Total Expenditures

$4,381,467.06

Prepared by:
Christine Lopez, MBA
Administrative Services Director
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District Health Department #10 Fee Schedule - FY25

CPR & AED First Aid Classes

CPR/AED & First Aid $85.00 $95 (in person & online)
Heartsaver First Aid Only $65.00 $85 (in person & online)
Heartsaver CPR AED Only $65.00 $85 (in person & online)
BLS - Basic Life Support $65.00 $100 (in person & online)
Heartcode Skills Check $65.00
Off-Site Class Fee $100.00
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District Health Department #10 Prepared by:

Christine Lopez, MBA
Balance Sheet Administrative Services Director

November 30, 2024

Assets
Current Assets
Cash 13,109,188.58
Due From State 1,538,358.04
Due From Others 704,158.42

Total Current Assets

15,351,705.04

Other Assets
Inventory 641,089.00
Prepaid Expense 380,864.88
Total Other Assets 1,021,953.88

Total Assets

Liabilities
Current Liabilities

16,373,658.92

Accounts Payable 268,381.92
Payroll Taxes/Deductions Due 314,498.59
Accrued Wages 816,474.93
Total Current Liabilities 1,399,355.44
Other Liabilities
Deferred Revenue 5,253,658.38
Total Other Liabilities 5,253,658.38
Total Liabilities 6,653,013.82
Fund Balance
Fund Balance 9,427,398.50
Increase(Decrease) in Fund Balance 293,246.60
Total Fund Balance 9,720,645.10

Liabilities and Fund Balance

16,373,658.92
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Revenues

State & Federal Funding
Administration
Agency
CHIR SDoH Community Info Exchange
C3S Alliance
Cross Jurisdictional Sharing Admin
ELPHS - Admin
Emergency Preparedness
Medicaid Outreach
Public Health Workforce
Rotary Charities LC
Strengthening Public Health Workforce
Total Administration

Clinical
COVID Immunizations
Communicable Disease
ELC Contact Tracing and Wraparound
Family Planning
Imms Vaccine Quality Assurance VQA
Immunization Site Visits VFC/INE
Immunizations
Immunizations Action Plan - IAP
STI Clinics

Total Clinical

Community Health
Breast Cervical Cancer Control Program
CCL Community Connections
Dental Sealants
HIV Prevention
Harm Reduction Support
Kalkaska Memorial Health Center CHW
Kindergarten Oral Health Assessment
Live Well Reach Grant
Tobacco Grant
Wisewoman Coordination
Total Community Health

Environmental Health
Beach Monitoring
Beach Monitoring - Inland Lakes
Campgrounds
Drinking Water
Food Service
Long Term Groundwater Monitoring
Non Community Water
On-Site Sewage - Land Application
On-Site Sewage - Septic Systems
PFAS Grayling Water Recovery
PFAS Kalkaska

District Health Department #10

Statement of Revenues and Expenditures
As of November 30, 2024

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
0.00 0.00 922,311.00 922,311.00 (100.00) %
18,804.00 28,804.00 33,000.00 4,196.00 (12.71) %
233.00 233.00 23,466.00 23,233.00 (99.00) %
0.00 0.00 44,530.00 44,530.00 (100.00) %
6,429.00 28,450.00 250,000.00 221,550.00 (88.62) %
14,342.00 32,549.00 162,476.00 129,927.00 (79.96) %
17,412.00 38,061.00 382,118.00 344,057.00 (90.03) %
0.00 0.00 110,000.00 110,000.00 (100.00) %

0.00 0.00 13,000.00 13,000.00 (100.00) %
79,775.00 85,875.00 176,000.00 90,125.00 (51.20) %
136,995.00 213,972.00 2,116,901.00 1,902,929.00 (89.89) %
31,580.00 85,521.00 211,028.00 125,507.00 (59.47) %
37,145.00 70,861.00 280,423.00 209,562.00 (74.73) %
38,958.00 88,596.00 900,000.00 811,404.00 (90.15) %
52,446.00 103,945.00 414,508.00 310,563.00 (74.92) %
9,992.00 18,607.00 54,660.00 36,053.00 (65.95) %
0.00 0.00 25,000.00 25,000.00 (100.00) %

0.00 163,837.00 488,807.00 324,970.00 (66.48) %
7,651.00 15,374.00 113,694.00 98,320.00 (86.47) %
32,369.00 64,953.00 165,000.00 100,047.00 (60.63) %
210,141.00 611,694.00 2,653,120.00 2,041,426.00 (76.94) %
7,256.00 18,976.00 49,530.00 30,554.00 (61.68) %
0.00 0.00 540,356.00 540,356.00 (100.00) %
11,463.00 13,104.00 29,000.00 15,896.00 (54.81) %
2,518.00 3,399.00 45,000.00 41,601.00 (92.44) %
11,390.00 29,680.00 160,000.00 130,320.00 (81.45) %
0.00 0.00 16,651.00 16,651.00 (100.00) %
9,702.00 31,897.00 71,358.00 39,461.00 (55.30) %
29,491.00 70,216.00 680,038.00 609,822.00 (89.67) %
3,495.00 9,846.00 40,000.00 30,154.00 (75.38) %
1,787.00 6,394.00 26,875.00 20,481.00 (76.20) %
77,102.00 183,512.00 1,658,808.00 1,475,296.00 (88.93) %
0.00 0.00 20,000.00 20,000.00 (100.00) %

0.00 0.00 10,788.00 10,788.00 (100.00) %

0.00 0.00 23,600.00 23,600.00 (100.00) %
70,350.00 143,672.00 543,720.00 400,048.00 (73.57) %
98,942.00 211,834.00 664,237.00 452,403.00 (68.10) %
0.00 0.00 7,700.00 7,700.00 (100.00) %
58,867.00 120,221.00 798,197.00 677,976.00 (84.93) %
0.00 0.00 12,200.00 12,200.00 (100.00) %
81,768.00 163,536.00 815,581.00 652,045.00 (79.94) %
3,795.00 10,162.00 118,925.00 108,763.00 (91.45) %
87.00 183.00 3,451.00 3,268.00 (94.69) %
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District Health Department #10 i P[eparedeB&X
Statement of Revenues and Expenditures Administrative Somvicor Drrector
As of November 30, 2024

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
PFAS Ludington WWTP 0.00 0.00 1,476.00 1,476.00 (100.00) %
PFAS Wexford Missaukee CTC 653.00 1,002.00 40,619.00 39,617.00 (97.53) %
Pools & Spas 0.00 0.00 18,110.00 18,110.00 (100.00) %
Total Environmental Health 314,462.00 650,610.00 3,078,604.00 2,427,994.00 (78.86) %
Home Visiting
CSHCS Care Coordination Case Managemer 0.00 0.00 120,000.00 120,000.00 (100.00) %
Children's Special Health Care Services 36,520.00 76,045.00 328,963.00 252,918.00 (76.88) %
HFA FFPSA 12,987.00 27,042.00 130,000.00 102,958.00 (79.19) %
Healthy Families America Grand Traverse 16,260.00 37,031.00 200,142.00 163,111.00 (81.49) %
Hearing 11,522.00 27,873.00 70,808.00 42,935.00 (60.63) %
Lead Home Visiting 0.00 0.00 20,000.00 20,000.00 (100.00) %
MCH Children 3,296.00 5,966.00 68,560.00 62,594.00 (91.29) %
MCH Women 9,421.00 25,633.00 115,000.00 89,367.00 (77.71) %
MI Home Visiting IRE (HFA) 56,583.00 114,201.00 569,651.00 455,450.00 (79.95) %
Regional Perinatal Care System 33,587.00 120,219.00 624,642.00 504,423.00 (80.75) %
Vision 14,596.00 31,108.00 70,808.00 39,700.00 (56.06) %
Total Home Visiting 194,772.00 465,118.00 2,318,574.00 1,853,456.00 (79.93) %
School Health
Brethren High School Mental Health Grant 10,312.00 21,201.00 140,000.00 118,799.00 (84.85) %
Chippewa Hills Clinical AHC 24,783.00 52,512.00 275,000.00 222,488.00 (80.90) %
Hart High School Mental Health Grant 11,160.00 23,742.00 140,000.00 116,258.00 (83.04) %
Lake City Clinical AHC 20,865.00 42,844.00 180,000.00 137,156.00 (76.19) %
Ludington Schools Mental Health Grant 10,009.00 22,689.00 140,000.00 117,311.00 (83.79) %
MCEWC Capital Improvement 1,238.00 1,791.00 0.00 (1,791.00) 100.00 %
MI Safer Schools HRA 69,538.00 159,024.00 1,265,000.00 1,105,976.00 (87.42) %
Manton Mesick SWP Capital Improvement 9,848.00 9,848.00 0.00 (9,848.00) 100.00 %
Mason County Eastern AHC 17,366.00 36,286.00 180,000.00 143,714.00 (79.84) %
McBain Capital Improvement 0.00 1,780.00 0.00 (1,780.00) 100.00 %
Pentwater Schools Mental Health Grant 12,407.00 17,444.00 140,000.00 122,556.00 (87.54) %
School Wellness - Manton 17,342.00 45,055.00 200,000.00 154,945.00 (77.47) %
School Wellness - McBain 18,188.00 43,605.00 200,000.00 156,395.00 (78.19) %
School Wellness - Mesick 0.00 0.00 200,000.00 200,000.00 (100.00) %
VWC Capital Improvement 2,200.00 2,200.00 0.00 (2,200.00) 100.00 %
WAWC Capital Improvement 1,880.00 1,880.00 0.00 (1,880.00) 100.00 %
Total School Health 227,136.00 481,901.00 3,060,000.00 2,578,099.00 (84.25) %
WIC
Lead Testing 5,880.00 5,880.00 10,000.00 4,120.00 (41.20) %
Prosperity Grant/CLPP 3,364.00 7,629.00 40,000.00 32,371.00 (80.92) %
WIC Migrant 10,722.00 26,124.00 98,000.00 71,876.00 (73.34) %
WIC Peer Counselor 34,397.00 76,668.00 297,969.00 221,301.00 (74.26) %
WIC Resident 149,081.00 318,770.00 1,570,745.00 1,251,975.00 (79.70) %
Total WIC 203,444.00 435,071.00 2,016,714.00 1,581,643.00 (78.42) %
Total State & Federal Funding 1,364,052.00 3,041,878.00 16,902,721.00 13,860,843.00 (82.00) %
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Other Funding

Administration
Administration
Agency
CHA Needs Assessment
Employee Wellness Program
Finance
MCDC
Mecosta Opioid Settlement Administration
Mecosta Opioid Stigma Campaign
NCCHIR Implementation Plan
Rotary Charities LC

Total Administration

Clinical
CD Billing Counties
Immunizations
Total Clinical

Community Health
ARPA Missaukee - NMRE
ARPA Wexford - NMRE
CDC National Diabetes Prevention Program
COVID Health Disparities - Rural Health
Community Health
Deterra Disposal & Medication Lock Box
Gambling Disorder Prevention Project
Good Housing Good Health Grant
Headway Coalition
Interconnected MH System-Mason
Kalkaska Memorial Health Center CHW
LRE ARPA Prevention
Oceana LEADS DFC
Prevention Grant Missaukee
Prevention Grant Wexford
Prevention Lake
Prevention Mason
Prevention Newaygo
Prevention Oceana
SOR Wexford/Missaukee
Snap Ed
State Opioid Response (SOR)
Tobacco Checks LSRE

Total Community Health

Home Visiting

Agnes Taylor Fund

CSHCS Thorton Fund Kalkaska

Early On Oceana

Healthy Families Manistee/Missaukee
Total Home Visiting

District Health Department #10
Statement of Revenues and Expenditures
As of November 30, 2024

Prepared by:
Christine Lopez, MBA

Administrative Services Director

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
1,000.00 1,000.00 0.00 (1,000.00) 100.00 %
0.00 0.00 68,127.00 68,127.00 (100.00) %

0.00 0.00 50,000.00 50,000.00 (100.00) %

0.00 0.00 5,000.00 5,000.00 (100.00) %
11,664.16 28,519.28 113,000.00 84,480.72 (74.76) %
13,410.00 26,820.00 163,420.00 136,600.00 (83.58) %
0.00 0.00 30,000.00 30,000.00 (100.00) %

0.00 0.00 40,000.00 40,000.00 (100.00) %

0.00 0.00 140,000.00 140,000.00 (100.00) %
1,881.00 8,793.00 79,000.00 70,207.00 (88.86) %
27,955.16 65,132.28 688,547.00 623,414.72 (90.54) %
0.00 0.00 3,000.00 3,000.00 (100.00) %

0.00 0.00 200,000.00 200,000.00 (100.00) %

0.00 0.00 203,000.00 203,000.00 (100.00) %

0.00 0.00 2,294.00 2,294.00 (100.00) %

0.00 0.00 5,089.00 5,089.00 (100.00) %

0.00 0.00 56,000.00 56,000.00 (100.00) %

0.00 616.00 25,000.00 24,384.00 (97.53) %

0.00 0.00 11,500.00 11,500.00 (100.00) %

0.00 0.00 9,000.00 9,000.00 (100.00) %
218.00 995.00 32,000.00 31,005.00 (96.89) %
871.00 871.00 140,699.00 139,828.00 (99.38) %
4,080.00 4,080.00 0.00 (4,080.00) 100.00 %
113.00 113.00 0.00 (113.00) 100.00 %
0.00 0.00 75,000.00 75,000.00 (100.00) %
379.00 2,163.00 14,766.00 12,603.00 (85.35) %
7,722.00 17,963.00 100,000.00 82,037.00 (82.03) %
3,021.00 4,412.00 15,051.00 10,639.00 (70.68) %
3,983.00 9,672.00 36,136.00 26,464.00 (73.23) %
792.00 3,662.00 16,875.00 13,213.00 (78.29) %
6,208.00 13,371.00 58,057.00 44,686.00 (76.96) %
0.00 0.00 101,305.00 101,305.00 (100.00) %
5,040.00 10,595.00 55,918.00 45,323.00 (81.05) %
2,395.00 2,395.00 0.00 (2,395.00) 100.00 %
0.00 9,039.03 105,000.00 95,960.97 (91.39) %
6,437.00 12,974.00 37,200.00 24,226.00 (65.12) %
318.00 564.00 2,500.00 1,936.00 (77.44) %
41,577.00 93,485.03 899,390.00 805,904.97 (89.60) %
260.00 260.00 5,483.00 5,223.00 (95.25) %
0.00 (175.12) 1,223.00 1,398.12 (114.31) %

0.00 71.04 1,292.00 1,220.96 (94.50) %
17,068.00 35,811.00 178,183.00 142,372.00 (79.90) %
17,328.00 35,966.92 186,181.00 150,214.08 (80.68) %
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District Health Department #10 i P[eparedeB&X
Statement of Revenues and Expenditures Administrative Somvicor Drrector
As of November 30, 2024

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining

School Health
Brethren High School Mental Health Grant 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
Cadillac Adolescent Health Center 32,699.00 58,010.00 308,000.00 249,990.00 (81.16) %
Chippewa Hills Clinical AHC 2,750.00 5,500.00 33,000.00 27,500.00 (83.33) %
Grayling School Mental Health 1,219.69 2,969.68 15,000.00 12,030.32 (80.20) %
Hart High School Mental Health Grant 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
Lake City Clinical AHC 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
Ludington Schools Mental Health Grant 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
Mason County Eastern AHC 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
Pentwater Schools Mental Health Grant 1,666.67 3,333.34 20,000.00 16,666.66 (83.33) %
School Health Team Training 1,233.82 1,318.82 0.00 (1,318.82) 100.00 %
School Wellness - Manton 2,500.00 5,000.00 30,000.00 25,000.00 (83.33) %
School Wellness - McBain 2,500.00 5,000.00 30,000.00 25,000.00 (83.33) %
School Wellness - Mesick 22,333.00 43,805.00 30,000.00 (13,805.00) 46.01 %
Shelby Adolescent Health Center 20,262.00 39,542.00 308,000.00 268,458.00 (87.16) %
Viking Wellness Center - Grayling AHC 15,421.67 20,133.34 200,000.00 179,866.66 (89.93) %
Total School Health 110,919.20 201,278.88 1,074,000.00 872,721.12 (81.25) %

WIC

AHEAD WIC Workforce Sub-Grant 0.00 0.00 7,379.00 7,379.00 (100.00) %
Total WIC 0.00 0.00 7,379.00 7,379.00 (100.00) %
Total Other Funding 197,779.36 395,863.11 3,058,497.00 2,662,633.89 (87.05) %

Billing Revenue
Clinical 528,482.55 853,220.16 2,625,500.00 1,772,279.84 (67.50) %
Community Health 28,591.71 50,214.39 404,000.00 353,785.61 (87.57) %
Home Visiting 40,771.63 61,804.22 590,000.00 528,195.78 (89.52) %
School Health 50,207.65 127,505.56 525,381.00 397,875.44 (75.73) %
WIC 3,068.37 4,525.11 39,000.00 34,474.89 (88.39) %
Total Billing Revenue 651,121.91 1,097,269.44 4,183,881.00 3,086,611.56 (73.77) %
Medicaid Cost Settlement 0.00 0.00 2,722,978.00 2,722,978.00 (100.00) %
Environmental Health Revenue 71,187.00 185,353.00 1,777,740.00 1,592,387.00 (89.57) %
Appropriations 107,819.10 636,452.21 2,974,479.00 2,338,026.79 (78.60) %
Other Revenue 26,298.02 217,167.99 333,893.00 116,725.01 (34.95) %
Total Revenues 2,418,257.39 5,573,983.75 31,954,189.00 26,380,205.25 (82.55) %
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Expenditures
Wages
Fringes
Travel
Supplies
Contractual
Communications
Printing/Publishing
Education/Training
Liability Insurance
Maintenance
Space
Equipment
Other Expenses
Total Expenditures

Increase(Decrease) in Fund Balance

District Health Department #10

Statement of Revenues and Expenditures
As of November 30, 2024

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Total Budget

Percent Budget

Current Month YTD Actual Budget Variance Remaining
1,222,054.84 2,519,340.09 15,601,396.00 13,082,055.91 (83.85) %
423,657.29 1,022,075.20 6,766,294.00 5,744,218.80 (84.89) %
50,226.62 129,775.15 793,234.00 663,458.85 (83.63) %
307,047.42 813,401.30 3,840,431.00 3,027,029.70 (78.82) %
60,516.38 162,644.55 1,388,355.00 1,225,710.45 (88.28) %
27,480.32 53,272.43 418,246.00 364,973.57 (87.26) %
1,250.11 6,251.93 182,963.00 176,711.07 (96.58) %
2,020.85 13,365.33 160,564.00 147,198.67 (91.67) %
9,246.00 22,562.00 150,251.00 127,689.00 (84.98) %
59,710.70 171,785.68 567,940.00 396,154.32 (69.75) %
135,235.79 274,638.25 1,639,095.00 1,364,456.75 (83.24) %
60,534.44 64,805.24 260,000.00 195,194.76 (75.07) %
26,820.00 26,820.00 185,420.00 158,600.00 (85.53) %
2,385,800.76 5,280,737.15 31,954,189.00 26,673,451.85 (83.47) %
32,456.63 293,246.60 0.00 (293,246.60) 100.00 %
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MALPH Legislative Affairs
T £ Summary 2024

FOR LOCAL
PUBLIC HEALTH

The most comprehensive list of bills tracked by MALPH over the 2023-2024 legislative session is available
on MALPH's Legislative Affairs Trello board.

Please note: Access to the board requires & Trello account (creation of an account is free). Please do not
share link to the Trello board outside of your health department; it is meant for LHD use only.

Passed in 2024

B = B HBs 5077 + 5078 - opioid antagonist Labels

distribution m Submitted a card of support and/or

_  From House Fiscal Agency Analysis (Oct. 2023): testified in support

“Taken together, HBs 5077 and 5078 would amend
the Administration of Opioid Antagonists Act and
the Public Health Code to allow an agency that
purchases or otherwise obtains and possesses an
opioid antagonist, or its employee or agent who has
pbeen trained in the administration of that opioid
antagonist, to directly or indirectly distribute that
opioid antagonist to any individual. A distribution
described above would be added to provisions that
now provide immunity from civil liability for injury,
death, or damages arising from the administration
or failure to administer an opioid antagonist, as long
as the person's conduct does not amount to willful
or wanton misconduct. Similarly, the agency, employee, or agent would be exempt from
criminal prosecution for the distribution. The bills would also allow an agency to obtain an
opioid antagonist by means other than purchasing it

— Introduced in Senate on October 3, 2023, by Reps. VanderWall and Rheingans; reported
favorably out of House Health Policy Committee on March 6, 2024; passed House on April 24,
2024 reported favorably out of Senate Health Policy Cormmittee on November 13, 2024 passed
Senate and ordered enrolled on December 10, 2024

—  MALPH: submitted a card of support (both bills)

B Ceneral support
GCeneral wariness
Topic: Behavioral health
Topic: Environmental health
m Topic: Regulatory

Topic: Clinical / Immunizations

u B HB 4131 — coverage of telemedicine services

— From the House Fiscal Agency Analysis (Nov. 2023): House Bill 4131 would amend the Insurance
Code to prohibit insurers in Michigan from requiring a health care professional to provide
services for a patient through telemedicine unless the services are contractually required per
the terms of a contract between the insurer and an affiliated provider or a third-party vendor for
telemedicine-first or telemedicine-only products, and clinically appropriate as determined by
the health care professional. The act currently prohibits any insurer that delivers, issues for
delivery, or renews a health insurance policy in Michigan from requiring face-to-face contact
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between a health care professional and patient for services that the insurer determines are
appropriately provided through telemedicine.

— Introduced on February 22, 2023, by Rep. Liberati: reported favorably (with H2 substitute) from
House Health Policy committee on October 31, 2023; passed House on November 9, 2023;
reported favorably (with S2 substitute) from Senate Health Policy committee on March 14, 2024;
passed Senate on May 15, 2024, signed by Gov. Whitmer on June 6, 2024

o Assigned PA 52 of 2024

In Secondary Chamber at Time of Session End

B @ SBs 299 + 300 - Statewide Septic Code

— Introduced by Sen. Singh on April 27, 2023; reported favorably (with S2 and Sl sulbstitutes,
respectively) and passed by Senate on December 12, 2024
—  MALPH: Norm Hess and Kevin Green (Chair, MALEHA) testified in neutrality in the Senate
Natural Resources Committee on December 3, 2024
o Submitted support for both bills after language and content changes

u B HBs 6128 - 6133 - Food Law Updates

— HB®6128 - processing of fish and administrative updates - HB 6129 — authority and mobile food -
HB 6130 — adaptation of 2017 Food Code - HB 6131 — Cottage Food changes - HB 6321 - FSEF and
cage-free eggs - HB 6133 — delegation and exemptions

_ Introduced on November 14, 2024

o HBs 6128, 6129, 6132, 6133 reported with recommendation out of the House Agriculture
committee on December 11, 2024 passed House and transmitted to the Senate on
December 13, 2024

o HBs 6130 + 6131 reported with recommendation out of the House Agriculture
committee on December 11, 2024

u B scctions of the Protect MI Kids Bill Package

SBs 651 - 654

— SBs 651+ 652 require tobacco retailers to be licensed: SBs 653 + 654 repeal penalties for
youth tobacco purchase, use, and possession

— Introduced on Novemlber 9. 2023 by various sponsors; reported favorably out of Senate
Regulatory Affairs committee on December 4, 2024; passed Senate and received by House
on December 5, 2024

— MALPH: submitted card of support (all bills)

HBs 6002 - 6005

— Sibling bills of SBs 651 - 654

— Introduced on September 26, 2024, by various sponsors: reported with recommendation
out of House Families, Children, and Seniors committee on December 10, 2024, passed
House and received by Senate on December 13, 2024

— MALPH: Norm Hess testified in support of all bills in the package at House Committee on
Families, Children, and Seniors on December 10, 2024
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] HBs 4532, 5368, 5369 — Lead Redemption Package

—  From House Fiscal Analysis: House Bills 4532, 5368, and 5369 would amend Part 54A (Lead
Abatement) of the Public Health Code to revise the threshold considered an elevated blood lead
level in children and to change requirements related to lead abatement and mitigation for
certain buildings or activities (e.g., renovation). Many of the bills' amendments appear to be a
codification into state law of federal Environmental Protection Agency (EPA) requirements.

— Introduced by Reps. Hood, Rogers, and Whitsett on May 9, 2023, and Novemler 14, 2023,
respectively: reported with recornmendation (with substitutes) out of House Health Policy
committee on February 7, 2024; passed House (with substitutes) and transmitted to Senate on
December 10, 2024

B HBs 5283 + 5284 — health data utility and health information exchange

— Introduced on October 26, 2023, by Reps. Rogers and VanderWall; reported with
recommendation (with H1 substitutes) out of House Health Policy committee on December 10,
2024; passed House on December 12, 2024

B SB 986 - licensure exemption from Food Law for certain concessions
operated by disabled persons

—  From Senate Fiscal Analysis: The bill would amend the Food Law to exempt from the Law's
licensure requirements an individual operating a concession stand under the requirements of
Public Act (PA) 260 of 1978, which provides for assistance to blind and visually disabled
individuals. Among other things, PA 260 of 1978 regulates concessions and concession licensure
reserved for blind and visually impaired individuals. Concessions include equipment or locations
being used to sell retail goods, and food items in State buildings and vending facilities,
excluding State-owned fairgrounds, educational and penal institutions, miliary establishments,
and parks. The Act requires the Commission for the Blind, under the Department of Labor and
Economic Opportunity, to determine an applicant's qualifications to operate a concession.

— Introduced on August 15, 2024, by Sen. Anthony: reported from Senate Regulatory Affairs
committee and passed Senate on October 23, 2024 reported with recommendation out of
House Agriculture committee on December 11, 2024

B SB 542 —expansion of opioid antagonist ordering

—  From Senate Fiscal Analysis: The bill would enact a new law to allow a person or governmental
entity that was distributed an opioid antagonist by the Department of Health and Human
Services (DHHS) at no cost to choose the formulation, type of delivery device, method of
administration, or dosage of the opioid antagonist that the person or agency received; however,
the bill specifies that the ability to choose the formulation or dosage of an opioid antagonist
would not apply if that formulation or dosage choice jeopardized the DHHS's receipt of Federal
funding.

— Introduced on October 3, 2023, by Sen. Hertel: passed Senate on October 23, 2024; reported with
recommendation out of House Health Policy committee on December 12, 2024

24




SB 5179 — modify definition of drug paraphernalia

From House Fiscal Analysis: House Bill 5179 would amend the Public Health Code to specify that

the term drug paraphernalia does not include testing products (such as fentanyl testing strips)
that are used to determine whether a controlled substance contains chemicals, toxic
substances, or hazardous compounds in amounts that can cause death or physical harm. The
code prohibits selling drug paraphernalia or offering it for sale.

Introduced on October 18, 2023, by Rep. Rheingans: reported with recommendation out of

House Health Policy committee on March 6, 2024 passed House and referred to Senate Health
Policy committee in June 2024

SB 480 — land division into parcels

Introduced on September 12, 2023, by Sen. Hertel; reported favorably (with S2 substitute) out of

Senate Committee on Local Government on November 7, 2023; passed Senate on November 8,
2023 reported with recommendation out of House Local Government and Municipal Finance
on December 11, 2024

In Chamber of Introduction at Time of Session End

B sections of the Protect MI Kids Bill Package

SBs 647 - 650

SB 647 repeals preemption on tobacco sales; SB 648 introduces taxes on e-cigarettes/vapes
and increases traditional tobacco taxes: SBs 649 + 650 end the sale of flavored tobacco
products

Introduced on November 9, 2023, by various sponsors and assigned to Senate Committee
on Regulatory Affairs

MALPH: submitted a card of support (all bills)

HB 6022

House Bill 6022 would amend the Tobacco Products Tax Act to allow cities, townships,
villages, counties, and other local units of government or political subdivisions to adopt
ordinances and regulations pertaining to the sale and licensure of tobacco products. The bill
would provide that the Tobcco Products Tax Act does not prohibit or in any way restrict
those entities from imposing a requirement or & pronhibition pertaining to the sale or
licensure of tobacco products.

Introduced on October 15, 2024, by Rep. Scott and referred to House Committee on Families,
Children, and Seniors

MALPH: Norm Hess testified in support of all bills in the package at House Committee on
Families, Children, and Seniors on December 10, 2024

25




B HB 6010 —loan repayment for medical directors

From House Fiscal Analysis: House Bill 6010 would amend the Public Health Code to include
public health graduate degree programs in the Essential Health Provider Repayment Program.
The code requires DHHS to administer the program to repay certain designated professionals
for debt or expenses as a result of a loan taken to attend certain medical programs if they enter
into a written contract to provide fulltime practice of health care services in a health resource
shortage area, to which they are assigned by the department for a period specified in the
contract of at least two years. The bill would add public health graduate degree programs to
those that are eligible for the program under the act. Public health graduate degree program
would mean an accredited program for the training of individuals to become medical directors
of local health departments through the completion of one of the following degrees: Master of
public health, Master of science in public health. The bill would also add individuals who are
qualified in public health to those who can be recruited by DHHS for the program.

Introduced on September 26, 2024, by Rep. Fitzgerald; reported with recommendation out of
House Committee on Regulatory Reform on December 10, 2024

MALPH: Norm Hess testified in support in House Regulatory Reform

B HB 5178 - provisions for needle exchange programs

Would allow for a creation of a needle exchange program; rermoves some criminal penalties
related to drug paraphernalia

Introduced on October 17, 2023, by Rep. Rheingans; referred to Behavioral Health Subcommittee
within House Health Policy committee; referred out of Behavioral Health on November 5, 2024
and with recommendation (with HI substitute) out of House Health Policy commmittee on
December 10, 2024

MALPH: submitted a card of support
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Report to the Boards of Health
Jennifer Morse, MD, MPH, FAAFP, Medical Director

Mid-Michigan District Health Department, Wednesday, January 22, 2025
Central Michigan District Health Department, Wednesday, January 22, 2025

District Health Department 10, Friday, January 31, 2025

H5N1 Update (from Your Local Epidemiologist)

° Your Local H5N1 Update: January 7

e® Epidemiologist

First bird flu death in the U.S., my level of concern, and FAQs

Katelyn Jetelina Jan 07, 2025

With additional Q and A from Jan 09, 2025 More of your H5N1 questions answered
https://yourlocalepidemiologist.substack.com/p/more-of-your-h5n1-questions-answered

H5N1 has been dominating headlines and social media. Yesterday, the first HSN1 (bird flu) death was reported in

Louisiana—a tragic reminder that H5N1 is a very dangerous virus, and we’ve been, quite frankly, lucky so far.

The risk of H5N1 is still low to the general public, but here are the latest developments, what | see through the

inkblots, and answers to FAQs.

H5N1 keeps spreading among animals

H5N1 is an old virus established in wild birds 25 years ago. In 2021, a variant called clade 2.3.4.4b started to

spread among birds, like poultry, and mammals worldwide. Then, in 2024, we saw it spread from cow to cow for
the first time in the U.S. This was unexpected, as we don’t typically see flu in cows, but this is also what flu does—

unexpected things.

Since, H5N1 hasn’t stopped spreading. (It certainly has not burned out as the USDA continues to hope for.) The

latest tally of known infections includes:
e 10,922 wild birds,
e 917 dairy herds, and
e 130,674,361 poultry— a big reason
why eggs are hard to find and
expensive.
Spread among animals, particularly those in
close physical proximity to humans, means we
continue to see “spillover” infections to
humans. In other words, the virus keeps
jumping from animal to human, which is bad
because every time it jumps, the virus can
mutate.

CDC has tallied 74 human infections thus far
(67 confirmed + 7 probable). However,
because testing is limited, we could be missing
many infections, especially the milder ones
that don’t make people seek care.

Number of Confirmed Cases in Cattle by State,
Total Outbreak

Source: USDA
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People are mostly getting sick from direct exposure to sick dairy cows (44 people) or sick poultry in massive
operations (23 people). Thankfully, we have not seen human-to-human transmission. The virus hasn’t mutated to
do so yet.

It was only a matter of time until we saw severe cases
Historically, HSN1 has caused severe disease, so this death shouldn’t be a surprise. While the WHO cites a 50%
mortality rate from H5N1, this is likely a gross overestimate due to the under detection of human cases who have
mild or asymptomatic diseases.
Out of the 74 American H5N1 cases, we’ve had two severe cases:

1. Louisiana: Older adult; infected from their backyard poultry. This patient died.

2. Missouri: Older adult; it's unknown how they got infected.

Notably, there has also been a severe case among a teenager in Canada who was fighting for their life. (A
recent NEJM case study described how severely sick she was.)

There aren’t enough human cases to start drawing patterns of severe disease. But historically, the flu has been
unkind to those with weaker immune systems, including children, older adults, and those with comorbidities.
Thus far, we have seen severe disease only among these groups. Also, we know some severe cases had exposure
to a ton of virus (as opposed to cases from dairy milk, where viral levels are lower.)

We don’t know the “true” mortality rate, but as we learned during Covid-19, even a small percentage of a large
number of people is a large number. If H5N1 turned into a pandemic, it could be devastating.

Why are experts so concerned?

In the past year, HSN1 has taken up a /ot of brain space for epidemiologists, virologists, and veterinarians alike. As
Dr. Michael Osterholm said to STAT, “Any time you’re dealing with H5N1, you sleep with one eye open.”

There are a few reasons for the continued anxiety:

1. Low probability, high consequence
event. The probability of a pandemic

in any given year is 2%. Spillovers Will CDC report 10,000 or more H5 avian
happen all the time, but very few influenza cases in the United States

become pandemics because many before January 1, 2026?

unlucky things must occur in

sequence. The situation unfolding d 1w 2m all
with H5N1 has increased the 100%

probability. CDC placed the potential 752,

risk of H5N1 to humans as

“moderate,” and Metaculus (who 50%

hosts a CDC-sponsored respiratory 25%

disease forecasting tournament) ol
places the probability of a pandemic Dec 14 Dec 22 Dec 30 Jan 04,2025

in the next year at 5%. In May 2024, |
wagered 5%. | now think it’s 7-9%
given that H5SN1 continues to spread Based on 47 predictions by 33 forecasters M Etacllllls

largely unchecked.
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2. It’s flu season. If the same person is infected with seasonal influenza, H5N1 could “swap” genes, causing a
mutation that sends human-to-human transmission.

3. New mutations. The Louisiana patient developed new H5N1 mutations, which increased its ability to bind
human cells. This isn’t surprising (viruses change) but shows what the virus can do.

4. Lack of urgency in the U.S. government, particularly USDA. The time to stop a pandemic is now, and it
needs to be stopped at the source—that’s animals. This is USDA’s lane, but priorities, agility, experience,
and politics differ from those of the agencies dealing with human health. We are still flying blind. The
Department of Health and Human Services (HHS) finally allocated $306 million to bolster the nation’s
human preparedness for H5N1, including giving $183 million to regional, state, and local programs.

5. Unanswered questions. Of course, like with any outbreak, there are endless questions: Do these severe
cases have a more severe strain than others? What is causing the H5N1 spikes in wastewater? Will the
stockpile of vaccines be effective?

But should you be concerned?

Experts’ anxiety has percolated to the public. | tell my friends and family: H5N1 is something to watch, but don’t
let it take up too much headspace yet. Risk lies with agriculture workers and those in contact with sick birds. (Raw
milk can potentially cause severe disease, but there have been no cases yet.)

And, for the general public, there’s not much you can do. Don’t drink unpasteurized milk. Don’t touch wild birds.
And if livestock animals look sick, stay away. (If you have backyard poultry, check out this last YLE post, which
includes using PPE.)

When should alarm bells go off? A DEFCON 1 YLE email will land in your inbox. But, more seriously, concern
should rise when your risk rises. That will happen if we see human-to-human transmission.

More subtle signs of changing risk include:

e H5N1 starts spreading among pigs (they are great mixing vessels and could cause a mutation more
quickly)

e Worrisome mutations spreading among animals
Question Grab Bag

We continue to get a lot of great questions on H5N1. Here are some answers not touched on above:

e Fluis spreading right now. How do we know that some of these cases aren’t H5N1? Unfortunately, rapid
Flu A tests cannot differentiate between a positive for seasonal flu or H5N1. We rely on clinicians to
decide whether more testing is necessary, usually triggered through symptoms (like red eyes for H5N1) or
history (like exposure to sick animals). While it is possible that some of the flu cases are H5N1 infections
that we’re missing, it’s not particularly likely (for now).

e Dol need to “prep” for a pandemic this year, like stocking up on Tamiflu? Tamiflu does work against
H5N1, but please don’t stockpile. We are in peak respiratory flu season—people need access to antivirals.

e Do seasonal flu vaccines work against H5N1? The short answer is we don’t know. H5N1 has some
important similarities to HIN1 (seasonal flu) proteins, so some antibodies and T-cells could cross-protect.

29


https://www.cidrap.umn.edu/avian-influenza-bird-flu/hhs-directs-306-million-avian-flu-response-virus-strikes-more-us-flocks
https://yourlocalepidemiologist.substack.com/p/the-dose-january-3
https://yourlocalepidemiologist.substack.com/p/the-dose-january-3

But other lab studies show it’s imperfect. If HSN1 did become a public health emergency, we would
almost certainly need H5N1 vaccines. About 4 million are stockpiled, but we don’t know how well they
will work in the real world, especially if H5N1 mutates. mRNA vaccines are being developed as we speak.

e Can this affect my pets? Domestic animals—cats and dogs—can get H5N1 if they contact (usually eat) a
dead or sick bird or even its droppings. The current cow outbreak revealed another infection pathway:
unpasteurized milk. Fifty percent of cats that drink raw milk died.

e  What about bird feeders? Birds that gather at feeders (like cardinals, sparrows, and bluebirds) do
not typically carry HSN1. The USDA does not recommend removing backyard bird feeders for HSN1
prevention unless you also care for poultry. The less contact between wild birds and poultry (by removing
sources of food, water, and shelter), the better.

Additional Q and A from “More of your HSN1 questions answered” article, January 9, 2025:

Outbreak/response questions

1. If human-to-human transmission started, what would the most prominent transmission pathways be
(e.g., surfaces, viral suspension in aerosols, droplets, etc.), and would the kinds of N95 masks used for
COVID prevention be more/similarly/less effective for H5N1?

Right now, H5N1 is spreading predominantly through surfaces and direct contact with sick animals (see
more in #3).

However, historically, flu strains start as Gl infections in birds and become respiratory infections in
humans as part of natural selection once they mutate.

So, if this becomes a pandemic, odds are it would look like Covid-19 and other flu pandemics—spread in
the air. Contaminated surfaces are a possible source of infection, but less probable.

So, a mask would help, especially the kind that filters our viruses in the air, like N95 masks, as well as
ventilation and physical distance. Since H5N1 has also frequently caused eye infections, eye protection
may be needed.

2. Do you know why we aren’t vaccinating our farm and livestock workers?

The U.S. has a stockpile of 4.5 million H5N1 vaccines (although they are based on an old mutation
formula, and it’s unclear how well they would work). Other countries, like Finland, have started
vaccinating farmworkers.

Three main reasons why we haven'’t started in the U.S.:

e Disease. Most vaccines are better at preventing severe disease than transmission, and we haven’t
seen severe disease in farm workers. (The two severe cases in the U.S. were from backyard poultry
and an unknown source.) Sick workers are provided with Tamiflu, which also helps with severe
disease.

e Potential downsides. For example, there may be rare but real side effects of the vaccines, like
Guillain Barre Syndrome.

e Uptake considerations. Any vaccine program would be voluntary, and with limited trust in
government among high-risk groups, it’s unclear how many would get vaccinated. Also, H5N1
vaccines are two doses, and getting a second dose to a transient population would be challenging.

What would trigger us to use vaccines? It's unclear, but | assume severity of illness and human-to-human
transmission.

3. How is H5N1 spreading to different dairy herds? Is it through wild birds, chickens, farmers acquiring
infected cows, or another way?
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Mainly through milking equipment and the physical movement of cattle. Genomic data show there has
been only one spillover event thus far, meaning that cows aren’t generally getting it from wild birds. The
cows, however, are spreading it to other animals, as shown in the figure below.

. i w j
1 Fl break in Dairy Cows
ow |s i Spreadmg‘? ®
l Wlld b[rd-to cow route: unknown . .- .
75 PROBABLE / (ntatinfection) | \\
' Cow-to-cow X L route: unknown , g ..‘\_\_'\
G PROBABLE . . T Y
l Cow-to-poultry ---__‘f' route: unknown R //l
{422 PROBABLE L . l
l 1 “,‘P route: consumption R ‘ [l
3 L (unpasteurized (raw) milk)
l |'“‘f' route: unknown " ’ ;——-
I Human-to-human* route: large or small respiratory il
bt NONE REPORTED ’ droplets, possible contact

transmission

*No human-to-human spread of HSN1 has been
detected during the current outbreak in dairy cows.

This figure does not include all the pathways from birds. Infected wild birds and poultry can infect humans
and other animals.

How Infected Backyard Pouliry Could Spread Bird Flu to People

Human Infections with Bird Flu Viruses Rare But Possible

1 Direct Contact 2 Contaminated Surfaces

Touching virus Healthy looking
and m;?! birds can still
touching the spread bird flu,
--8yes,
~-nose or

-mouth

F\a;;ping wings Scratching Shaking head

U5, Department of

s

Source: CDC
Is CDC at least doing random sentinel testing of all Flu A samples for H5N1?

Yes, the U.S. already has a testing network set up (before H5N1 outbreak) because epidemiologists have
always been concerned about a potential flu pandemic. CDC tests hundreds of flu samples a week
randomly from around the nation.

The latest data show that 1731 specimens of the Flu A tests sent to labs last week were randomly tested;
0 were positive for H5N1. This system isn’t without limitations (sometimes it can feel like finding a needle
in a haystack), but if H5N1 did start spreading, we would eventually see it here.
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Influenza Positive Tests Reported to CDC by Public Health Laboratories,
National Summary, 2024-25 Season, week ending Dec 28, 2024
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5. 1just saw this wastewater figure on CDC’s website. What is going on in California to cause this and
what are they doing about it there?

CDC wastewater collection sites. Purple= positive for H5N1 in wastewater

We're seeing a lot of virus in California’s cows and birds. California is the number one state for dairy
cattle, and so far, 703 herds have tested positive for H5N1. That’s more than 2/3 of all the dairy farms in
the state. Plus, 93 commercial or backyard poultry flocks, accounting for about 22 million animals, have
also been infected.

Unfortunately, we don’t have the wastewater testing capabilities yet to differentiate between humans
and animals. A recent preprint showed wastewater is picking up viruses from animals (rather than
humans) through milk dumping, animal sewage, and bird contamination. We are also relying on
epidemiologists’ accounts on the ground to sort through the signals.
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Detecting more cases

6. I’m a primary care pediatrician and most of the Flu A cases I’'ve been seeing oddly have mild
conjunctival injection. What are the odds we are significantly underdiagnosing H5N1 in humans who
don’t work with cattle/poultry? How do we know it’s not just limited to those with direct contact still?
Simply the fact that severity of disease would be hitting much higher levels at this point if it truly was
spreading?

We are almost certainly missing cases from direct animal contact; we don’t know how many, but studies have
confirmed that some workers have antibodies but no known infections. People in the hospital with severe flu
should get subtyped within 24 hours so we know what strain is infecting them. Quest and ARUP are offering
testing now for outpatients, which is helpful.

We would know a pandemic was unfolding by triangulating many sources: abnormal hospital severity rates of
flu, random lab testing (see #4 above), wastewater (see #5 above), syndromic surveillance (i.e., looking to see
if there are more eye infections in the ED than normal), and more.

7. Pm surprised there were no screening questions at the hospital, such as “Have you recently been in
contact with any birds or dairy cows?”

Asking this question is part of the CDC’s clinical_testing guidance, but CDC needs to push it further so
physicians are more aware.

Protecting self, family, and pets

8. We sometimes drink raw milk [...] but we’re in New Hampshire, far away from any dairy herd
outbreaks. | assume they would notice if their cows were sick? Or have a low probability of infection
since they’re far removed from affected herds?

They should notice if their cows are sick. But the disease is less obvious in cows than in poultry, where they
drop dead. The main symptom among cows is decreased milk supply.

Even though no positive herds have been identified in your state, that doesn’t mean there aren’t any. Given
voluntary testing and reporting, we are largely flying blind. We simply don’t know the full scope of the spread.

In December, a federal raw milk testing program started in 28 states representing 65% of the nation’s milk
production (results are not available yet): California, Colorado, Michigan, Mississippi, Oregon, Pennsylvania,
Indiana, Maryland, Montana, New York, Ohio, Vermont, Washington, Alabama, Arizona, Delaware, lowa,
Georgia, Kansas, Minnesota, New Jersey, New Mexico, Nevada, Oklahoma, Rhode Island, Tennessee, Utah,
and Virginia.

9. Bird poop, like on golf courses. How concerned should we be?

Risk is dependent on two things: the amount of virus you're exposed to and the duration. For example, the
severe H5N1 human cases have been from birds. The hypothesis is that they inhaled a massive dose of virus
when handling a dead bird.

It’s unlikely to get infected by a stray piece of bird poop on a golf course, for example. While bird poop can
harbor high loads of viruses, it goes away over time. People are getting infected mainly by touching their faces
with contaminated matter or breathing it in (#3 above). So wash your hands.

10. What is the risk to bird hunters and their retrieving dogs?

Hunters are at high risk for H5N1, especially if they don’t use PPE while handling dead birds. A
Washington study showed that 2% (4/194) of hunting dogs tested positive for H5N1.

11. You mentioned exposure to H5N1 through raw milk; what about over-easy eggs?
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Birds have a high H5N1 mortality rate, so they are unlikely to produce eggs if sick. Given that HSN1 has been
around for a while among birds, poultry farms also have a very rigorous detection and culling process. (It
significantly impacts their bottom line!)

So your eggs are likely safe, but you should cook eggs nonetheless, given other risk factors. ;)

Your Local Epidemiologist (YLE) is founded and operated by Dr. Katelyn Jetelina, MPH PhD—an epidemiologist,
wife, and mom of two little girls. During the day, Dr. Jetelina runs this newsletter and consults with several
nonprofit and federal agencies, including CDC. YLE reaches more than 296,000 people in over 132 countries with
one goal: “translate” the ever-evolving public health science so that people feel well-equipped to make evidence-
based decisions. This newsletter is free to everyone, thanks to the generous support of fellow YLE community
members.

Recommendations
1. Don’t panic about avian influenza but don’t ignore it.

2. Encourage non-partisan public health and emergency preparedness now utilizing valuable findings and
recommendations from the COVID-19 pandemic. See
https://americandemocracyandhealthsecurity.org/findings-recs/.

Sources

e  https://yourlocalepidemiologist.substack.com/

e Center for Strategic and Internation Studies (CSIS). The United States Needs to Step Up its Response to
Bird Flu. https://features.csis.org/US-bird-flu-response/

e American Democracy & Health Security. Lighting a Path Forward Amid Pandemic Polarization.
Findings and Recommendations. https://americandemocracyandhealthsecurity.org/findings-

recs/
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1. Public Health WINS Update — 90.4%
The PHWINS survey which launched in mid-September is now closed as of mid-January. DHD#10
reached a workforce response rate of 90.4%. This surpasses the 69% of staff who took the survey in
2021. The results are expected late spring and will be shared with staff and the BOH. The results of
PHWINS will be utilized to help develop a new Workforce Development Plan by the end of 2025.

2. MITHRIVE — Community Health Needs Assessment Update
The MiTHRIVE 31-county regional CHNA initiative finalized its data analysis last month including
for the full regional priorities and by the Northern Michigan Community Health Innovation Region
(CHIR). The data was shared at regional meetings in December and partners were invited to participate
in the prioritization process to narrow the priorities for future development of the Community Health
Improvement Plan (CHIP) later this year. The MiTHRIVE Steering Committee met early January to
reveal the prioritization overall and by region. The steering committee narrowed the list down to the

top 3 priorities by MITHRIVE TOP 3 REGION PRIORITIES

CHIR — regions
shown here. ACCESS TO HEALTH CARE

ECONOMIC SECURITY Y ECONOMIC SECURITY

Our regional planning teams are now working on the development of written reports for each health
system and each local health department across the 31 counties with those reports due to organizations
between February and April 2025. Above and below are the outcomes of the 2024 CHNA — the top
graphic is the final priorities chosen per region; the bottom graphic is the top nine priorities overall per

region. Please note that MITHRIVE TOP 9 REGION PRIORITIES

DHD#10 is represented by 5 NWCHR —
counties in the North Central
CHIR, 4 counties in the

Northwest CHIR and 1 county in | EcoNomicsecbRTy |
[ FowNe | onomcsiwny |
the Northeast CHIR.

3. DHD#10 2024 Annual Report
The 2024 Annual Report is off to the printers this week and will be shared with the Board of Health at
their February meeting and with individual county boards at their meetings over the next several
months.

Respectfully Submitted,

Sarah Oleniczak, MPH, MCHES,
Deputy Health Officer
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1. Epi Team Update: Information on current case counts, vaccination efforts, outbreaks and other CD
related issues will be shared at the meeting.

2. PFAS Update: Site specific updates will be shared at the Board meeting based upon recent and ongoing
developments.

3. Enforcement Actions: Updates on recent enforcement actions taken by DHD#10 will be shared at the
meeting.

4. 2023 Statewide Failed Sewage System Evaluation Summer Report: A copy of this report was sent
out prior to the meeting for your review. Considering the prior discussion on the failed Statewide
Sanitary Code effort, I thought you might find this material interesting. More on this will be shared at
the Board meeting.

5. Prosecutor Meetings: Scheduling of these meeting is currently underway.

Respectfully submitted:

Kevin Hughes, MA
Health Officer
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