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Executive Summary 
 

On April 5, 2019, in accordance with the 2012 Charter of the City of Detroit (Charter), 
the Office of Inspector General (OIG) initiated its own investigation pertaining to questions 
surrounding Wayne State University’s Make Your Date (MYD) program and the support it 
received from the City.   Due to public interest in this matter, the OIG issued a press release 
announcing the investigation.   

 
It is important to note that we are an independent agency that is charged with ensuring 

honesty and integrity in the City.  Our jurisdiction is limited by the Charter to investigate matters 
concerning abuse, waste, fraud and corruption.  We do not have jurisdiction over legal matters, 
and as such, we do not provide legal analyses or make legal determinations.   We gather 
evidence during the course of our investigation and make factual findings.  Our investigation led 
us to two (2) key findings which are reflected in detail in the OIG’s Report. 
 

1. MYD was unilaterally selected by the Mayor based on his experience and the advice of 
members of his transition team.  However, the OIG finds that any time an agency, non-
profit, or other organization receives City of Detroit resources, it should be selected 
through a fair, open, and transparent process.  This is necessary to ensure the public that 
City time and resources, including taxpayer dollars, are being expended wisely, 
efficiently, and effectively. 
 

2. The Mayor’s Chief of Staff, Alexis Wiley, ordered certain Office of Development and 
Grants (ODG) employees to delete their respective emails pertaining to MYD through 
Chief Development Officer Ryan Friedrichs and Deputy Chief Development Officer 
Sirene Abou-Chakra.  The deletion of emails only serves to undermine the public’s trust 
in an open and transparent government.  Therefore, the OIG finds such conduct as abuse 
of authority. 

 
Of the above-referenced OIG’s key findings, we find the latter to be more egregious 

conduct for the reasons stated in this summary.  The very fact that they were ordered to be 
deleted alone casts a shadow over transparency. As such, we respectfully encourage the Mayor to 
consider our recommendations on this matter.         

 
On October 14, 2019, the OIG received a joint-written response from the Mayor, Alexis 

Wiley, Ryan Friedrichs, and Sirene Abou-Chakra in response to the draft report. A copy of the 
joint-written response is attached to this Final Report. We believe both the OIG’s report and the 
joint-written response speak for themselves.   

 
However, it is important to note that the OIG is not making a determination on whether 

the support provided by the City in MYD’s effort to reduce infant mortality in the City was 
wrong.  In fact, we recognize and applaud Mayor Duggan and the City of Detroit, including the 
Detroit Health Department and SisterFriends Detroit’s, efforts to reduce infant mortality as well 
as the significant contributions made by MYD.  It is entirely appropriate that City time and 
resources be allocated to this goal.  However, there must be a process by which any agency, non-
profit, or other organization is selected to receive these resources.  Therefore, we again 
respectfully encourage the Mayor to consider our recommendation on this matter. 
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I. Introduction 
 

The Office of Inspector General (OIG) initiated an investigation to determine whether the 
Mayor and/or any City officials potentially abused his/her/their authority by providing 
preferential treatment to Make Your Date Detroit (MYD).  The investigation was opened after 
questions arose regarding the City’s connection with MYD.  Under the 2012 Charter of the City 
of Detroit (Charter), our Office is charged with the duty to conduct such an investigation.     

 
The City of Detroit OIG was established through the 2012 Charter of the City of Detroit, 

after the citizens of Detroit witnessed its former Mayor and other high ranking City officials 
indicted, charged, and sent to jail.  As such, the Charter makes clear the OIG must function as an 
independent City agency that serves the purpose of ensuring honesty and integrity in City 
government by rooting out waste, abuse, fraud and corruption.   The Charter gives the Inspector 
General (IG) jurisdiction over the conduct of every public servant, including elected officials.  
The Charter also grants the IG certain powers and duties, including the ability to initiate an 
investigation. However, the Charter does not authorize the OIG to make any legal determinations 
or conclusions on behalf of the City.       
 

To ensure honesty, the Charter requires confidentiality of its investigative files during the 
investigation, as without such assurances, witnesses may not come forward and tell the truth 
because of a fear of reprisal, whether by public opinion, news agencies, coworkers, supervisors, 
friends, etc. Likewise, to ensure integrity, the Charter prohibits retaliation against any witnesses 
who participate in the OIG investigation. 

 
Therefore, the OIG has not commented on its ongoing investigation and has advised 

those who participated in the investigation to do the same, as this is required by the Charter.  
Witnesses must provide testimonies based on their personal recollection of events, not based on 
what has been discussed with others, read, heard, or seen on the news.  This is essential to 
conducting a fair and impartial investigation. 

 
The OIG reviewed more than 400,000 pages of documents, interviewed numerous 

individuals, and conducted extensive research on best practices pertaining to mayoral initiatives 
and the relationship between public bodies and non-profit organizations.  Below is the report of 
the culmination of the OIG’s investigation of this matter.   

 
I. Scope of Investigation 

 
The focus of the OIG investigation was to determine whether Mayor Mike Duggan and/ 

or any City officials abused their authority by providing preferential treatment to MYD.  During 
the investigation, the OIG received an allegation that staff from the Office of Development and 
Grants (ODG) were directed by a high-ranking City official to delete emails related to the 
department’s fundraising efforts on behalf of MYD.  As a result, the OIG expanded its 
investigation to include the deletion of emails. 

 
The OIG did not investigate the non-profit status of MYD or how it is affiliated with 

Wayne State University (WSU) because those determinations are irrelevant to this particular 
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OIG investigation.1  Additionally, there was no allegation or evidence which suggested that 
MYD misused funds.  Therefore, the OIG did not investigate the flow of any City of Detroit fund 
allocations once they were distributed to MYD.  

 
The OIG also did not seek to determine whether the deletion of emails by ODG staff 

violated any laws pertaining to the Michigan Record Retention Schedule, as the OIG does not 
make legal determinations and as another agency is concurrently investigating the deletion of 
MYD emails.  Consequently, our report will be limited to whether the emails were ordered to be 
deleted and whether the person who issued the order abused his/her authority in doing so.   

 
II. Findings 

 
The role of the OIG is to make findings based on sufficient, competent, and relevant 

evidence and to connect the finding to reach its conclusion.2  The standard of our fact finding is 
based on preponderance of evidence.3 Based on information gathered in our investigation, the 
OIG finds that it is more probable than not that the following occurred: 
 

1. Mayor Duggan provided preferential treatment to MYD.  However, such treatment did 
not rise to the level of abuse of power.   
 

2. While the Mayor did not violate any City policies, procedures, or laws in providing 
preferential treatment to MYD, such treatment was not best practice or good governance. 
 

3. The selection of MYD to partner with the City of Detroit as well as be the recipient of 
City resources was done in a manner that lacked fairness, openness, and transparency. 

 
4. ODG staff successfully assisted MYD in raising grant funds, in direct contradiction to the 

initial public statements made by the Mayor’s Chief of Staff, Alexis Wiley. 
 

5. City of Detroit general funds have been allocated to MYD participants specifically to pay 
for Lyft rides.  Though these funds are paid directly to Lyft through DHD, it is clear that 
the funds were allocated to benefit MYD participants.   

 
6. Ms. Wiley abused her authority by ordering ODG staff to delete emails related to MYD.  

 
7. ODG Chief Development Officer, Ryan Friedrichs, abused his authority by being 

complicit in relaying the order from Alexis Wiley to the ODG staff to delete their 
respective emails related to MYD.  
 

8. ODG Deputy Chief Development Officer, Sirene Abou-Chakra, abused her authority by 
reiterating the same order to the ODG staff to delete emails related to MYD. 

                                                           
1 On October 8, 2019, MYD’s non-profit status was settled by the Michigan Attorney General who determined that 
MYD fell under that statutory exemption for non-profits that do not solicit or receive funds in excess of $25,000 and 
has no reporting requirements. 
2 Principles and Standards for Offices of Inspector General from the Association of Inspectors General, pg. 30. 
3 https://www.merriam-webster.com/legal/preponderance%20of%20the%20evidence 

https://www.merriam-webster.com/legal/preponderance%20of%20the%20evidence
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III. Overview of Programs 

 
a. Make Your Date 

 
It is important to note that our report is not making any determinations on whether MYD 

was qualified to address infant mortality problems in the City. Likewise, the OIG is not opining 
on whether MYD is the best fit for the City’s effort in reducing infant mortality rate. The OIG is 
not a qualified agency to make such determinations. The issue before the OIG is how MYD was 
selected.  In short, it appears that there was no selection process and no other organization or 
program was considered by the Mayor when MYD received his support.   
 

During his interview, the Mayor stated that while working as the CEO of the Detroit 
Medical Center (DMC), he learned that the infant mortality rate in Detroit was one of the highest 
in the country.  Therefore, once he took office in January of 2014, he made reducing infant 
mortality one of his top initiatives.  To help achieve this goal, he asked WSU and WSU Medical 
School’s Associate Dean of Maternal, Perinatal and Child Health, Dr. Sonia Hassan,4 to use their 
expertise to help reduce infant mortality in Detroit. As a result, in May 2014, MYD was 
launched by WSU to help fight infant mortality in the City of Detroit.5   
 

The City of Detroit has an infant mortality rate of 14 deaths per 1,000 which is double the 
rate of the State of Michigan.6  Preterm birth is the leading cause of infant mortality worldwide7 
and in Detroit 18% of babies are born premature.8  MYD utilizes evidence-based practices to 
ensure that mothers and their babies receive world-class medical care along with education and 
social support.  MYD focuses on reducing the number of preterm births in Detroit by providing 
women with prenatal care, cervical length screening and treatment (if necessary), pregnancy 
education classes, and group prenatal care.9   

 
Our investigation found that the City of Detroit made significant contributions to MYD 

through the support of City of Detroit employees and leaders, monetary contributions, and the 
creation of SisterFriends Detroit (SFD).  Again, we are not making a determination on whether 
the support provided by the City in MYD’s effort to reduce infant mortality in the City was 
wrong.  In fact, we are mindful of the various medical and social research which support the fact 
that infant mortality is an important issue and we laud any program, including MYD that 

                                                           
4 Dr. Sonia Hassan was named co-chair for Detroit Mayor Mike Duggan’s Healthcare Transition Team and was 
named director of the mayor’s preterm birth reduction plan, Make Your Date. 
5 Make Your Date The Carls Foundation submission, July 31, 2018. 
6 Michigan Infant Mortality. 1990- 2010 Michigan Resident Birth and Death Files, Division for Vital Records & 
Health Statistics, Michigan Department of Community Health from https://makeyourdate.org/facts/ and 
https://makeyourdate.org/references/#ref1 
7 Committee on Understanding Premature Birth and Assuring Healthy Outcomes, Board on Health Sciences Policy. 
Preterm Birth Causes, Consequences, and Prevention: Institute of Medicine of the Academies. The National 
Academies Press: Washington D.C., 2007 from https://makeyourdate.org/facts/ and 
https://makeyourdate.org/references/#ref2 
8 March of Dimes. National Center for Health Statistics, final natality data. Retrieved November 11, 2013 from 
https://makeyourdate.org/facts/ and https://makeyourdate.org/references/#ref5 
9 https://makeyourdate.org/about/ 

https://makeyourdate.org/facts/
https://makeyourdate.org/references/#ref1
https://makeyourdate.org/facts/
https://makeyourdate.org/references/#ref2
https://makeyourdate.org/facts/
https://makeyourdate.org/references/#ref5
https://makeyourdate.org/about/
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provides assistance to the City in addressing the various challenges confronted by expectant 
mothers. 
 

b. SisterFriends Detroit 
 

SFD is a DHD initiative.  It is based on a thirty (30) year old community support and 
mentoring model called Birthing Project USA.  It pairs community based mentors (SisterFriends) 
with expectant mothers (LittleSisters) and provides important resources such as transportation to 
prenatal and parenting classes as well as medical appointments.10  It also connects LittleSisters to 
other public resources such as Black Mothers Breastfeeding Association, Crossroads of 
Michigan, Wayne Metropolitan Community Action Agency, and MYD clinics.11 
 

The goal of the program is to reduce the infant mortality rate in the City by connecting 
pregnant women to a person who can provide social support throughout the pregnancy.  SFD 
participants are also assigned a Community Health Worker who can assist expectant mothers to 
problem solve any challenges during their pregnancies by connecting them with resources, and 
providing guidance to the SFD participants.12 
 

c. SFD and MYD Collaboration 
 
     On August 16, 2017, Mayor Duggan announced a citywide effort to reduce preterm birth 
and infant mortality in the City of Detroit with the partnership of SFD and MYD.  According to a 
City of Detroit press release, this “partnership celebrates the successful impact of Make Your 
Date™ Detroit and blends world-class medical resources with community-based support in an 
effort to achieve healthier outcomes for both moms and babies.13”  Since its launch in 2014, MYD 
has served more than 5,800 pregnant women in the City of Detroit and has demonstrated a reduced 
rate of premature births, the leading cause of infant mortality, among its participants.14  SFD 
supports better birth outcomes by providing mentors to women and their families during pregnancy 
and for one year after the birth of their children.   

SFD and MYD, while separate, complement each other by working together to eliminate 
barriers to care and ensuring that expectant mothers have access to emotional support and cutting 
edge medical practices.  The partnership connects expectant mothers to resources such as health 
insurance, home visits and prenatal care.  The partnership also offers a SisterFriend to every 
expectant mother with a personalized action plan, and offers educational classes on a variety of 
topics concerning pregnancy, birth, and parenting skills.15 

 

                                                           
10 2018 Model Practices Program Application- SisterFriends Detroit. 
11 https://detroitmi.gov/departments/detroit-health-department/programs-and-services/sisterfriends-detroit 
12 https://detroitmi.gov/document/sister-friends 
13 https://detroitmi.gov/news/sisterfriends-detroit-and-make-your-datetm-detroit-partnership-announced 
14 Id.  
15 Id. 

https://detroitmi.gov/departments/detroit-health-department/programs-and-services/sisterfriends-detroit
https://detroitmi.gov/document/sister-friends
https://detroitmi.gov/news/sisterfriends-detroit-and-make-your-datetm-detroit-partnership-announced
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IV. Preferential Treatment 
 
a. What is Preferential Treatment16 

 
The OIG investigation focused on whether Mayor Duggan and/ or any City officials 

abused his/her/their authority by providing preferential treatment to MYD.  Preferential 
treatment is defined as giving an advantage to a preferred person or group over everyone else.17  
Preferential treatment by a public body is problematic, because it goes against the basic 
principles of openness, fairness, and transparency which are some of the hallmarks of good 
governance.  It is the duty of all public servants to ensure that the citizens of Detroit receive the 
best services possible, especially when public resources are being allocated to it.  In fact the 
Charter requires our government to institute “programs, services and activities addressing the 
needs of our community…whereby sound public objectives and decisions reflect citizen 
participation and collective desires.18”  
 

b. Funding for MYD 
 

i. LMCH Funding 
 

MYD received a total of $358,368 in grant funds from DHD.  The funds were part of the 
allocation DHD received from the Michigan Department of Community Health (MDCH) Bureau 
of Family, Maternal and Child Health Local Maternal and Child Health (LMCH) grant program.  
The funds were administered through one of DHD’s grant administrators, Southeastern Michigan 
Health Association (SEMHA), which provides DHD with fiduciary services for several public 
health programs including LMCH.19 
 

DHD receives LMCH funds from the State of Michigan each year.  These funds support 
several DHD programs focused on “creating, implementing, and innovating with respect to 
policies, programs, and partnerships that create circumstances in which every mother, infant, and 
family has a chance at the healthiest possible life.20”  Because MYD’s mission aligned with this 
purpose, they were eligible to receive LMCH funds.  MYD received the following allocation of 
funds: 
 

Date Amount 
September 1, 2015 to September 30, 2015 $58,368 
October 1, 2015 to September 30, 2016 $200,000 
October 1, 2016 to September 30, 2017 $100,000 

 

                                                           
16 It is important to note that the OIG is not making a legal conclusion whether “preferential treatment” was 
provided to MYD.  Rather, the OIG is making a finding based on facts gathered during its investigation. 
17 https://www.vocabulary.com/dictionary/preferential 
18 See, Preamble of the Charter. 
19 Contract No. 6000468 between DHD and Southeastern Michigan Health Association. 
20 Id. 

https://www.vocabulary.com/dictionary/preferential
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Initially, SEMHA, as the grant administrator for DHD, was going to enter into an 
agreement with WSU- MYD from October 1, 2014 to September 30, 2015 for $200,000.  
However, an agreement was not fully executed until September 15, 2015.  Therefore, the first 
agreement was reduced to $58,368 because a contract must be in place for funds to be 
administered pursuant to LMCH grant requirements.21    
 

MYD’s scope for the LMCH funds included leading health education efforts around 
prenatal healthcare and preterm birth risk reduction, publicizing MYD events and health 
information to women at-risk of delivering preterm, and monitoring and reporting data about 
program deliverables and health outcomes for MYD participants.  To achieve these goals, MYD 
used the funds for personnel, supplies, and other expenses including advertising and participant 
incentives.22   

 
Yolanda Hill-Ashford, DHD Director of Family and Community Health, stated that 

MYD was scheduled to receive LMCH dollars from the 2018 to 2019 round of funding.23  
However, on December 15, 2017, MYD representative Marisa Galuppi Rodriquez stated in an 
email that MYD was no longer interested in receiving LMCH funds.24  Later that same day, Ms. 
Hill-Ashford emailed Dr. Khaldun to ask why MYD no longer wanted to receive the grant funds.  
Dr. Khaldun responded “Not a surprise- recall Sonia [Hassan] mentioned they were looking for 
other options.  Also the Mayor’s office is helping them to fundraise- we can talk in person.” 
 

ii. Introduction of ODG to MYD 
 

In addition to receiving LMCH funding, ODG staff were instructed to assist MYD in 
raising funds.  On August 10, 2017, Alexis Wiley, Chief of Staff, sent an email to Dr. Hassan 
and copied ODG Chief Development Officer Ryan Friedrichs and Marisa Galuppi Rodriquez 
regarding Make Your Date Fundraising.  It stated “I’d like to introduce you to Ryan Friedrichs.  
He is our chief development officer and the Mayor has tasked him with launching a large scale 
fundraising effort to Make Your Date.  He’ll be in touch soon!  Have a great weekend!” 
 

Mr. Friedrichs responded to Dr. Hassan later that day with an email which states “I am 
looping in Ms. Brandi Shelton on my team to find a time for us to meet in the Mayor’s Office or 
talk by phone, whatever you would prefer.  I will also bring all three of our lead Development 
Officers to the discussion, who respectively focus on public grants, philanthropic grants and 
corporate fundraising.”  
 

Ms. Wiley made the initial introduction between Dr. Hassan and Mr. Friedrichs after 
attending a meeting with Mr. Friedrichs and Mayor Duggan.  At that time, SFD, which was 
preparing to partner with MYD, had received a $2 million grant from the Ralph Wilson 
Foundation.  Ms. Wiley stated that for MYD and SFD to “be able to scale together, there needed 

                                                           
21 An analysis as to why there was a lengthy delay may be found in ANALYSIS SECTION. 
22 Contract No. 6000468, pg. 8-12. 
23 Yolanda Hill-Ashford Interview, August 7, 2019. 
24 Email from Marisa Galuppi Rodriquez to Yolanda Hill-Ashford, Joneigh Khaldun, Tammy McCrory, Sonia 
Hassan, and Jennifer Hurand regarding MYD Revised SOS-FY17 dated December 15, 2017. 
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to be more funding so that we could better serve the women in the city.25”  The SFD and MYD 
partnership was officially introduced a week later in mid-August. 
 

iii. Transportation/ Lyft 
 

In early 2017, the Mayor made funding transportation for pregnant women enrolled in 
MYD and/or SFD a priority because it was a barrier to participants attending events and 
appointments.  He explored a relationship with Lyft and General Motors to assist pregnant 
women to get to their appointments using Lyft services at a discounted rate.  The plan was to 
have MYD and SFD serve as “gatekeepers” or the coordinators for booking “Baby Lyft” rides.  
However, the deal was never finalized and other options had to be considered.26   
 

Therefore, in August 2017, MYD became a Mayoral Priority.  Mr. Friedrichs explained 
that once something becomes a Mayoral Priority it appears on the Mayor’s priority list.  ODG is 
then tasked with putting together a budget, scope, and timeline to achieve the stated priority.27  
Items appear on the priority list at the suggestion of a department director or at the direction of 
Mayor Duggan.  MYD was put on the priority list, at the Mayor’s direction, which prompted Ms. 
Wiley’s email introduction of Mr. Friedrichs and Dr. Hassan. 28 
 

MYD and/or SFD appeared on the Mayoral Ranked Departmental Grant Priorities list on 
the following dates: 
 

• February 2017- SisterFriends $800,000 
• April 2017- SisterFriends $800,000 
• September 22, 2017- SisterFriends/ Make Your Date $690,000 
• October 26, 2017- SisterFriends/ Make Your Date $930,000 
• November 28, 2017- SisterFriends/ Make Your Date $930,000 
• December 19, 2017- SisterFriends/ Make Your Date $930,000 
• February 6, 2018- SisterFriends/ Make Your Date $930,000 

 
ODG’s fundraising efforts for SFD/ MYD began around the time SFD was launched with 

MYD as its clinical component.  The funding efforts were primarily focused on transportation.  
Mr. Friedrichs stated that he worked with DHD in an attempt to secure transportation funding for 
both programs.      

 
On February 6, 2018, an External Funding Priority Closeout Sheet was completed 

regarding “SisterFriends/ Make Your Date Transportation Support.”  It stated that “[f]ull funding 
support secured through City annual budgeting process for FY19 Budget, per Deputy Chief 
Operating Officer Katie Hammer.”  It estimated that $930,000 was needed from the DHD budget 
to provide “[t]ransportation support in the form of free or low-cost access to ride-share programs 
and other transportation options suitable to expectant mothers and mothers of infants.”  Mr. 
Friedrichs noted that it is not uncommon for the Chief Financial Officer to step in and provide 
                                                           
25 Alexis Wiley Interview, August 19, 2019. 
26 Mayor Duggan Interview, August 20, 2019. 
27 Ryan Friedrichs Interview, June 4, 2019. 
28 Alexis Wiley Interview, August 19, 2019. 
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funding for mayoral priorities. He stated that other programs, including Ceasefire Detroit,29 use a 
portion of city funds.30 

 
The initial $930,000 cost estimate was based on the following assumptions: 31 

 
Program SFD/ MYD MYD Only Total 

Rides/ Participant 56 24 80 
Cost/ Participant $784 $336 $1,120 
# of Participants 500 1600 2100 
Total Cost $392,000 $537,600 $929,600 

 
However, a more thorough estimate was later completed by DHD to determine the actual amount 
of money needed to fund transportation.  DHD determined that $225,000 per year would likely 
cover the cost of rides for all pregnant mothers enrolled in SFD and/or MYD.32 
 
 On February 22, 2018, a Request for Proposals (RFP) 18PC1722 was issued for 
“Transportation Services for Detroit Health Department Programs.”  Proposals were sought for 
qualified firms to provide transportation to City of Detroit residents who participate in select 
DHD programs.  Transportation was to be provided to and from DHD-approved health and 
human services appointments as well as approved DHD and partner program activities.  Five (5) 
companies responded to the RFP and received the following final scores:33 
 
Company Lyft Round Trip Trans Dev Moe Trinity 
Final Score 52.5 50 43.75 0 16.25 

 
Lyft was awarded a two (2) year contract after the company received the highest evaluation 
score.  The contract is funded through the City of Detroit’s general fund.  SFD and MYD have 
separate Lyft accounts which are used to order rides for program participants.  Regardless of 
which program orders the rides, Lyft is paid by DHD.34   
 

The OIG was unable to obtain a cost breakdown of how much in general funds was paid 
to Lyft for MYD participants only.  Shirley Gray, SFD Program Manager, explained that making 
this determination would be a large undertaking.   The SFD team would be required to cross 
reference every ride and compare that information with DHD’s assessments to discern whether 

                                                           
29 CeaseFire Detroit is a crime prevention strategy.  It uses “national best practices for outreach and operates with 
the belief that overall quality of life for Detroiters will improve and violence reduction will occur through 
community outreach and collaboration.”  https://www.ceasefiredetroit.com/who-we-are 
30 Ryan Friedrichs Interview, June 4, 2019. 
31 Documentation provided by DHD. 
32 Email from David Yeh, Director of Special Projects to Rasaan Ewell, Pamela Crump, Twanisha Glass, Timothy 
Lawther, Angela Taylor, Felishia Brown, and Joseph Mutebi re: Client Transportation Requisition 448376 with RFP 
in WORD Format dated February 19, 2018. 
33 The Evaluation Team consisted of DHD Director of Special Programs David Yeh, Office of Contracting and 
Procurement (OCP) Specialist Pamela L. Crump, and OCP Facilitator Donald G. Bryant. 
34 Email from Jean Ingersoll to Jennifer Bentley re:  OIG Transportation Follow-up Questions, dated August 26, 
2019. 

https://www.ceasefiredetroit.com/who-we-are
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the ride occurred when an individual is dually-enrolled or enrolled in MYD only.35  Therefore, 
the OIG did not pursue accounting details as it is not as important as the fact that general funds 
were provided to those enrolled in MYD. 

 
Between August 2017 and April 2019, program participants enrolled in either SFD or 

MYD completed 7,353 rides for a total cost of $127,301.65.36  In August 2018, DHD began 
tracking rides based on which program request it.  The breakdown between August 2018 and 
April 2019 is as follows:37 
 

 Total Rides Completed Total Cost 
MYD 1896 $19,007.44 
SFD 2209 $33,956.23 

 
DHD has budgeted the following for Lyft rides and bus tickets38 going forward using 

general fund money. 
 

Budget Year Total39 
2019-2020 $325,000 
2020-2021 $341,250 
2021-2022 $358,313 

 
c. Use of Other City and Non-City Resources in Support of MYD 

 
Several public servants provided services and resources to MYD that were not merely 

financial.  These City employees provided their time and talents to MYD.  For example, 
Monique Phillips, ODG Fund Development Officer, stated that MYD was one of her first 
priorities when she started at ODG in July 2017.  She spoke with MYD representatives Marisa 
Galuppi Rodriguez and Janine Bieda, as well as WSU employee Susan Miller bi-weekly, either 
in person or over the phone, to discuss funding.  She explained that the City of Detroit acted as 
MYD’s fundraising group and MYD was the one that set the meetings and times.  Ms. Phillips 
attempted to raise funds from the Children’s Foundation of Michigan, the Skillman Foundation, 
and the Carls Foundation by assisting MYD with outreach and proposals.  Only the Carls 
Foundation awarded MYD with a grant.   

 
Specifically, in early 2018, Ms. Phillips was asked by MYD/ WSU representatives to 

assist MYD in building a relationship with the Carls Foundation.  Ms. Phillips researched and 
found where MYD and the Carls Foundation priorities aligned.  She then made an email 
introduction between the two agencies.  She also made comments and edits to the proposal that 
                                                           
35 Email from Jean Ingersoll to Jennifer Bentley regarding SFD Metric August.xlsx dated September 18, 2019. 
36 In an email dated August 29, 2019, Jean Ingersoll, then acting DHD Director explained that, prior to Lyft’s City 
contract, Lyft provided rides to SFD and MYD participants through a grant from the United Way of Southeastern 
Michigan which was administered by SEMHA.   
37 SisterFriends Metric Report for April 2019. 
38 Bus tickets account for about 8% of the transportation budget.  Additionally, rides may be accessed for iDecide 
participants.  Between January 2019 and April 2019, iDecide participants completed 28 rides at a cost of $461.48 
according to the SFD Metric Report for April 2019. 
39 Approximately $25,000 of the $325,000 is allocated for bus tickets. 
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was submitted by MYD to the Carls Foundation.  Ms. Phillips opined that a call from the City of 
Detroit, which most people would assume is a request from the Mayor, holds more weight than if 
the non-profit merely reached out on its own.  In fact, Ms. Phillips stated she was informed by 
someone at the Carls Foundation that, if not for the City’s ask, MYD would not have received 
funding.40 

 
Ms. Phillips continued to assist MYD with fundraising until July or August of 2018, 

when the task was reassigned to Claire Huttenlocher, also a Fund Development Officer for ODG.  
Ms. Huttenlocher stated she continued Ms. Phillips efforts to help MYD raise funds.  Ms. 
Huttenlocher had monthly check-ins with Ms. Rodriquez and Ms. Miller, though she stated they 
were not very responsive.    Her efforts were limited to assisting MYD secure funding from the 
Children’s Foundation of Michigan as well as the Robert Wood Johnson Foundation (RWJF).  
Ms. Huttenlocher’s involvement with attempting to obtain funds from RWJF was limited to 
reviewing MYD’s application.  However, she was not successful in securing any funding from 
RWJF.41  Ms. Huttenlocher stopped communicating with MYD on February 7, 2019 at the 
request of her supervisor, Deputy Chief Development Officer Sirene Abou-Chakra. 
 

DHD employees also spent a lot of time and effort on MYD.  All levels of DHD 
employees from the Director to Program Managers assisted with the SFD and MYD 
partnership.42  According to email, DHD staff was required to pull together metrics and other 
data, which included reporting the number of SFD referrals to MYD, for weekly mayor status 
updates, bi-weekly meetings with Ms. Wiley, and monthly meetings with Mayor Duggan.  The 
OIG investigation found that DHD staff spent considerable time reconciling discrepancies 
between SFD and MYD data as well as working to ensure a successful partnership. 
 

Ms. Wiley also had considerable involvement with MYD.  She was a “communications 
resource” for MYD when its partnership with the City of Detroit began in 2014.  That role 
evolved after MYD partnered with SFD.  She helped them work together to amplify the impact 
of the organizations’ work with pregnant women.  Ms. Wiley explained that the partnership was 
a “Mayoral decision,” therefore this initiative naturally fell within her scope of responsibilities, 
which include leading many of the Mayor’s key initiatives.  Ms. Wiley also attended bi-weekly 
meetings with representatives from MYD and SFD to discuss how the programs were working 
together and to gauge how many women were being serviced.43 
 

d. Other Mayoral Priorities 
 

ODG meets regularly with department directors to determine their priorities and funding 
status, which includes any gaps in funding.  Before ODG assists departments with raising 
additional funds, the department priorities are presented to the Mayor and his executive 
leadership team.  Meeting attendees typically include Alexis Wiley and Dave Massaron44 as well 
                                                           
40 Monique Phillips Interview, May 29, 2019. 
41 Claire Huttenlocher Interview, May 23, 2019. 
42 DHD has had considerable turnover with those involved with the SFD and MYD partnership.  Those involved 
include, but are not limited to, Abdul El-Sayed, Joneigh Khaldun, Tammy McCrory, Leseliey Rose Welch, Deborah 
Whiting, Yolanda Hill-Ashford, Tamekia Ashford, Shirley Gray, and David Yeh. 
43 Alexis Wiley Interview, August 19, 2019. 
44 Dave Massaron stopped attending these meetings when he became the City of Detroit’s CFO. 
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as ODG leadership consisting of Katerli Bounds,45 Sirene Abou-Chakra, and Ryan Friedrichs.  
Department directors attend when invited. 46  Because there is a limited amount of money 
available, ODG seeks approval from the Mayor before any fundraising efforts are initiated to 
ensure that the directors’ priorities align with the mayoral priorities.47 
 

Priorities are also determined directly by the Mayor.  Major initiatives, such as Strategic 
Neighborhoods, Census, and Goal Line, come directly from Mayor Duggan.  Ms. Abou-Chakra 
estimated that 40% to 50% of the initiatives come directly from the Mayor.  ODG focuses most 
on these priorities.48  Mayor Duggan also has the final say regarding funding priorities so he can 
move around or change anything as needed.49 
 

Mayor Duggan stated that he has the same level of involvement with other initiatives as 
he does with MYD.  He gave the examples of the Detroit Opera House, Grow Detroit’s Young 
Talent (GDYT), the Charles Wright Museum, the Boy Scouts, the Boys and Girls Club, and Goal 
Line.  The Mayor stated that a huge part of his job is determining what charitable causes would 
add value to the City and then support them.  Mayor Duggan stated that he spent much more 
time on GDYT than he did on MYD.  He said that he spent a “minimal amount” of time on 
MYD compared to other initiatives.50  Ms. Wiley concurred during her interview with the OIG.  
She also cited Mayor Duggan’s involvement with GDYT and Goal Line as examples.51   

Mr. Friedrichs also indicated that Mayor Duggan and his executive leadership team are 
active with other initiatives and have directed similar fundraising efforts.52  In an email dated 
April 6, 2019, Mr. Friedrichs provided John Roach53 with other initiatives ODG raised funds for 
that he felt was analogous to MYD.  The email provided the following examples:   
 

• On June 11, 2015, Alexis Wiley forwarded Mia Cupp’s, Wayne Metro Director of 
Development & Communications, email to Ryan Friedrichs, Elizabeth Palazzola from 
COD as well as Jerome Drain and Louis Piszker from Wayne Metro.  It stated “I’ll 
introduce you to Ryan right now!  He’s fantastic!  Hope you both have a chance to 
connect soon!”  This was in response to Ms. Cupp’s email which stated, in part, “I’d like 
to ask for guidance on how to make contact with Ryan Friedrichs the new CDO for the 
City.  It would be so great to share some of the stuff we are working on as well as to 
discuss some potential collaboration.”  Ms. Cupp hoped to partner with Mr. Friedrichs on 
WRAP (Water Rental Assistance Program) for renters as well as other collaborations. 
 

• On May 9, 2017, Mr. Friedrichs received an email stating that the Michigan Black 
Chamber of Commerce (MBCC) was holding grants for “Untold Stories” initiative to lift 
up more stories of Detroit neighborhood businesses.  It stated that the “990 from the 

                                                           
45 Katerli Bounds is the ODG Director of Grants. 
46 Ryan Friedrichs Interview, June 4, 2019. 
47 Sirene Abou-Chakra Interview, June 4, 2019. 
48 Id. 
49 Ryan Friedrichs Interview, June 4, 2019. 
50 Mayor Duggan Interview, August 20, 2019. 
51 Alexis Wiley Interview, August 19, 2019. 
52 Ryan Friedrichs Interview, June 4, 2019. 
53 Mayor’s Spokesperson. 
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MBCC is from 2015, but is good to go and covers them to be a fiscal sponsor for this 
project.” 

 
• On September 15, 2016, Ryan Friedrichs emailed Alexis Wiley stating that “Skillman 

came through with the $25,000 match Carnegie asked us to get for part of their grant 
supporting Municipal ID…”  Mr. Friedrichs reported directly to Ms. Wiley on Detroit’s 
Municipal ID program in partnership with Global Detroit and others, which was being 
funded with a grant to SEMHA. 
 

• On November 18, 2016, Alexis Wiley introduced Ryan Friedrichs via email to the 
General Motors Senior Vice President for partnership on workforce training.  It stated “I 
wanted to introduce you to our Chief Development Officer Ryan Friedrichs.  He works 
for Mayor Duggan and manages our philanthropic partnerships and he’s looking to work 
more closely with the GM Foundation and understand the foundation’s strategy going 
forward.” 

 
• Alexis Wiley “built the bridge” to United Way to support the Industrial Sewing and 

Innovation Center and Design Core Detroit via Detroit Regional Workforce Fund grant. 
 

• Alexis Wiley and team successfully raised funds together for the preservation of Dr. 
Ossian Sweet’s historic home via the Neighborhood Stabilization Program’s African 
American Civil Rights Grants competition. 

 
• On September 11, 2015, Alexis Wiley linked Ryan Friedrichs with the CEO of Detroit 

PAL to help lead fundraising effort for the “Goal Detroit” soccer league.   
 

• On July 12, 2017, Alexis Wiley linked Ryan Friedrichs with David McGhee at Skillman 
Foundation to get a grant to fund the non-profit Playworks to train the staff who will be 
running the City of Detroit’s Summer Fun Centers. 

 
• Alexis Wiley wrote all major foundations in the City of Detroit saying they’ve raised 

$3.8 million, half of their goal for GDYT for City Connect/ Connect Detroit and Detroit 
Economic Solutions Corporation.54 

 
In addition to the above examples, ODG has raised funds for numerous projects ranging 

from $5,000 to $32,606,264.15.  Attached to this report is a chart created by ODG which 
summarizes the projects, awards, and work put into fundraising by their office.  Based on the 
OIG review of the record, it is evident that ODG raises funds for other agencies and non-profits 
to support mayoral initiatives and that significant time and effort have been invested in some of 
these projects. 
 

However, certain aspects of the City of Detroit’s relationship with MYD are unique.  
MYD was created at the direction of Mayor Duggan whereas most, if not all, of the City’s other 
partners were already established with a proven track record.  Additionally, the OIG 

                                                           
54 Email from Ryan Friedrichs to John Roach dated April 6, 2019 with the subject of “follow-ups+.” 
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investigation revealed that MYD received an inordinate amount of City time and resources, 
considering the fundraising goals and scope of work when compared against other projects of 
similar size and scope.55  Some of the additional time required by City staff was due to the 
unresponsiveness of those involved with MYD. 
 

Further, there is no established process by which partner agencies are selected to work 
with the City of Detroit and obtain fundraising assistance from the City.  Therefore, going 
forward, we recommend Mayoral Priorities should be funded in fair, open, and transparent 
process to ensure that funds are spent wisely, efficiently, and effectively. 

 
e. No Conflict of Interest per City Charter 

 
It has been alleged that Mayor Duggan had a relationship with Dr. Hassan and was thus 

in violation of the City’s Ethics Ordinance for not disclosing it.  While such allegations would 
generally go to the Board of Ethics, we are addressing this issue in the context of abuse of 
authority, for which the OIG does have jurisdiction.    

 
 The City’s ordinance only requires a public servant who exercises significant authority56 

over a pending matter to disclose any financial interest.  Section 2-6-31 Disclosure of Interests by 
Public Servants states: 
 

(a) Except as otherwise provided by applicable law, a public servant 
who exercises significant authority over a pending matter shall 
disclose: 
 

(1) Any financial interest, direct or indirect, that he or she or 
an immediate family member has in any contract or 
matter pending before City Council; 

(2) Any financial interest, direct or indirect, that he or she or 
an immediate family member has in any contract or 
matter pending before or within any office, department 
or agency of the City; and 

(3) Any interest that he or she, or an immediate family 
member has in real or personal property that is subject to 
a decision by the City regarding purchase, sale, lease, 
zoning, improvement, special designation tax 
assessment or abatement or a development agreement. 

 
(b) All disclosures that are required under Subsection (a) of this 

section shall be made, in writing, on a form that is created by the 
Law Department and sworn to in the presence of a notary public. 
After completion, the form shall be filed with the Board of 

                                                           
55 See the attached chart created by ODG.   
56 Exercises significant authority means having the ability to influence the outcome of a decision on behalf of the 
City government in the course of the performance of a public servant’s duties and responsibilities. 
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Ethics, which shall forward a complete copy of the form to the 
applicable department director or agency head. 

 
The ordinance also states that the purpose of applying and enforcing disclosure 

requirements and standards is to “ensure that governmental decisions are made in the public’s 
best interest by prohibiting public servants from participating in matters that affect their personal 
or financial interests.57”  However, it should be noted that the disclosure requirements focus on 
the financial interests of public servants.   

 
Under the City’s ordinance, a public servant is only required to disclose a personal 

relationship if that person is the public servant’s “spouse, domestic partner, individual who lives 
in the Public Servant’s household or an individual claimed by a Public Servant or a Public 
Servant’s spouse as a dependent under the United States Internal Revenue Code at 26 USC 1.58”  
Consequently, the OIG did not investigate the nature of any relationship between Mayor Duggan 
and Dr. Hassan.  Moreover, as previously stated, for purposes of the OIG investigation, the 
relationship, if any, is not relevant.     
 

f. Analysis 
 

Mayor Duggan prioritized reducing the rate of preterm birth and infant mortality in the 
City of Detroit at the start of his first term as the Mayor.  He provided MYD with many City 
resources including funding and the assistance of City employees.  Mayor Duggan’s support 
continued when he directed SFD and MYD to form a partnership to assist pregnant women in the 
City’s effort to reduce infant mortality.  Based on the evidence gathered by the OIG, we 
conclude MYD did receive preferential treatment as a Mayoral Priority. 
 

i. Creation of MYD as a City Partner 
 

Mayor Duggan’s transition team, which operated in November and December 2013, 
consisted of 12 committees.  The committees produced approximately 18 departmental reports 
which included descriptions of key issues, recommended strategies for program improvements 
and organizational structures, and 100 day action plans.  Then DHD Director Vernice Anthony 
and Dr. Hassan co-chaired the health care transition committee.  Members of the committee were 
unpaid, volunteer positions.59   
 

                                                           
57 City of Detroit Ethics Ordinance 2012, Article V. Ethics, Division 1.  Generally, Section 2-5-1.  Statement of 
Purpose.  Commentary for this section states “The integrity of City government and public trust and confidence in 
public officers and employees require that public servants be independent, impartial and responsible to the People; 
that government decisions and policy be made within the proper channels of the governmental system; and that 
public servants be prohibited from participating in matters that affect their personal or financial interests. The 
purpose of this article is to establish guidelines for ethical standards of conduct for all City government officials and 
employees by defining those acts or actions that are incompatible with the best interests of the City and by 
mandating disclosure by public servants of private financial or other interests in matters affecting the City.” 
58 2012 City of Detroit Charter, Sec. 2-105. Definitions and Rules of Construction: Immediate family member. 
59 Transition Committee Chairs dated December 2, 2013 and Supplemental Documents for Inspector General from 
the Mayor’s Office provided on August 29, 2019. 
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The report produced by Ms. Anthony and Dr. Hassan called for the establishment of a 
“city-wide policy of regular implementation of evidence-based strategies to reduce the rate of 
pre-term birth and thus affect the rate of infant mortality.60”  The report recommended that 
Mayor Duggan “create a uniform City-Wide Preterm Birth Reduction Plan through partnerships 
with hospitals, universities, and other programs.  Designate pilot site for implementation of the 
Preterm Birth Reduction Plan.61” 
 

On February 27, 2014, MYD was announced during Mayor Duggan’s first State of the 
City Address.  According to the Mayor’s Office, an “unprecedented coalition came together to 
implement [the Pre-term Birth Reduction Plan] recommendation, combining the efforts of 
Wayne State University and  Yale University, the National Institute of Health, major 
philanthropic organizations, and several health care and medical organizations.62” 
 

Initially, Dr. Hassan was to form a non-profit, raise money, and implement the evidence-
based strategies with the goal of reducing the rate of pre-term birth and infant mortality.  
However, in mid-2014, Mayor Duggan was informed that it would be a year before the non-
profit would be certified.  Therefore, it was decided that MYD would be managed as a Wayne 
State program.63  On May 15, 2014, MYD officially began enrolling pregnant women to its 
program. 
 

The Mayor’s Office issued a press release on April 4, 2019.  It stated that “no city funds 
were ever provided to Make Your Date non-profit and no private money was ever raised for it.  
Every dollar of city funds went directly to Wayne State University.”  Ms. Wiley also made this 
distinction in an April 2, 2019 email which stated, in part, 
 

City staff briefly collaborated with the Wayne State philanthropy 
department to try to raise funds for the Wayne State program, but 
those efforts were unsuccessful and no funds were raised.  At no 
time did anyone from the city participate in any fundraising effort 
for Make Your Date nonprofit- all efforts were a direct collaboration 
with university staff for the university-run program.64   

 
However, this is a distinction without a purpose.  Though City funds were paid to WSU, 

it was with the understanding that it would be used solely for MYD, regardless if MYD is 
characterized as non-profit or WSU program.  This, in part, is evidenced by a Memorandum of 
Understanding (MOU) between DHD65 and WSU dated August 28, 2015.  The MOU set forth 
the “understanding that each party desires to finalize contract negotiations for [DHD] to fund 
select program activities for WSU’s Make Your Date program activities.”  Additionally, emails 
regarding ODG’s fundraising efforts for MYD included not just WSU staff but also MYD 
representatives.  Therefore, though City of Detroit funds may have initially flowed to WSU, the 
                                                           
60 Department of Health Transition Report, undated. 
61 Id. 
62 Supplemental Documents for Inspector General from the Mayor’s Office provided on August 29, 2019. 
63 Mayor Duggan Interview, August 20, 2019. 
64 Email from Alexis Wiley to Joe Guillen dated April 2, 2019 re: voicemail. 
65 In August of 2015, the Detroit Health Department was known as the Detroit Department of Health and Wellness 
Promotion as stated in this MOU. 
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money was undisputedly designated for MYD.  Based on the evidence gathered by the OIG, to 
suggest otherwise would be simply inaccurate.  

 
ii. Other Non-Profits and Programs Not Considered 

 
Other previously established non-profits and programs were not considered by Mayor 

Duggan to lead the fight against infant mortality.  Mayor Duggan stated that his experience as 
CEO of DMC allowed him to become familiar with infant mortality and preterm births rates in 
the City of Detroit as well as with research programs within the DMC, specifically the National 
Institutes of Health (NIH) Perinatology Research Branch (PRB).  Therefore, following his 
election, Mayor Duggan made it a priority to create an initiative to address infant mortality.  He 
asked Dr. Hassan, who was the project site manager for the PRB in addition to being the co-chair 
for the health care transition committee, to assist with this task.  She presented a plan to address 
infant mortality by disseminating the NIH PRB’s research to the pregnant women of Detroit 
which led to the creation of MYD.66     
 

Mayor Duggan unilaterally selected MYD to partner with the City of Detroit to address 
pre-term birth and infant mortality.  It is indisputable that Mayor Duggan’s nine (9) years of 
experience at DMC put him in a position to have a good understanding of the successes and 
failures of similar programs which he encountered while at DMC.  However, there may have 
been additional programs he did not have personal knowledge of.   

 
Because City time, resources, and funding was used in part for this program, other non-

profits should have been considered to effectuate the Mayor’s initiative.  A formal process 
should have been undertaken in which non-profits and other programs could submit their 
qualifications and proposals for consideration.  These proposals should have been evaluated and 
the best program selected, which may very well have been MYD. As the head of the City of 
Detroit, the Mayor has a responsibility to select partners in a fair, open, and transparent manner 
since City resources were put into this initiative.   

  
iii. City of Detroit Funding Efforts for MYD 

 
Mayor Duggan explained that WSU expressed concerns that SFD participants would 

exceed the capacity of the MYD representatives after SFD received a $2 million grant in 2017.  
Therefore, he made the decision to assist WSU in raising money so that MYD could increase its 
staffing to keep up with the demands of new SFD participants.  However, when it was 
determined that SFD enrollment was not drastically increasing, WSU decided to do its own 
fundraising for MYD.67 
 

According to Ms. Wiley, “[n]o city funds were ever provided to Make Your Date non-
profit and no private money was ever raised for it.68”  However, the OIG investigation revealed 
that these statements are largely inaccurate.  ODG staff worked with both WSU and MYD 
representatives on fundraising efforts.  According to ODG staff emails, the collaboration began 

                                                           
66 Mayor Duggan Interview, August 20, 2019. 
67 Id. 
68 April 4, 2019 Press Release from the Mayor’s Office. 
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in August 2017 and continued until November 2019.  This partnership lasted over two years, 
suggesting that ODG staff and WSU/ MYD representatives more than “briefly collaborated.”  
Additionally, ODG efforts were successful in that MYD was awarded a grant from the Carls 
Foundation, an award that MYD would not have received if not for the City’s ask.69 

 
Further, City of Detroit general funds were allocated and used for transportation for 

expectant mothers who are enrolled in either MYD or SFD or both.  Mayor Duggan stated 
transportation was an important issue which he tasked then DHD Director Joneigh Khaldun with 
solving.  DHD implemented a Lyft program to provide transportation so that women can go to 
and from their doctors’ appointments.   

 
Mayor Duggan stated that he was more concerned about pregnant women getting to their 

appointments than how the expense would be allocated between MYD and SFD.70  According to 
DHD, the department pays Lyft directly for all rides, including those given to MYD participants 
only through the use of general funds.  Therefore, though MYD does not directly receive general 
fund dollars, these funds are used to fund a program that, in part, benefits MYD participants who 
are not involved in a city program. 
 

Shirley Gray, SFD Program Manager, is responsible for the overall operation and 
management of SFD.  Ms. Gray stated that the transportation aspect of SFD and MYD is 
different than what she normally sees.  She explained that program participants do not typically 
receive transportation.  However, she has only been with DHD since July 2018 and she did not 
believe MYD received preferential treatment “with the exception to transportation.”  She 
clarified that it may not be preferential treatment but it was different from other initiatives. 71 
 

iv. Lack of Fair and Transparent Selection Process 
 

There are no policies or procedures that dictate the selection of mayoral initiatives or 
priorities.  As the head of the executive branch of City government, the Charter provides a wide 
latitude for the Mayor to implement programs, services, and activities.  However, when City 
resources and funds are directed in initiating and implementing the program, it necessitates a 
greater level of scrutiny.  Therefore, any agency that is selected to receive City resources and 
funds should go through a process to confirm that it is the best agency for the job and best use of 
taxpayer resources.  Those allocating funds have a duty to ensure that they are being spent 
wisely, efficiently, and effectively.  As such, Article IX of the Michigan Constitution requires 
accountability in the use of public funds.   
 

The OIG investigation found that MYD was selected in a manner that did not follow any 
established procedures.  The selection of MYD was based on Mayor Duggan’s prior knowledge 
and at the recommendation of his transition team, which included Dr. Hassan.  While the Mayor 
was able to articulate his position in selecting MYD, because it appears no other agencies were 
considered to ensure that the best possible selection was made in his initiative to combat infant 
mortality, in the eyes of the public, MYD had unfair advantage over other organizations.   DHD 

                                                           
69 Monique Phillips Interview, May 29, 2019. 
70 Mayor Duggan Interview, August 20, 2019. 
71 Shirley Gray Interview, August 7, 2019. 
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employees confirmed there were other organizations already in existence, prior to the creation 
and the selection of MYD that could have been paired with SFD.72  Therefore, to ensure a fair, 
open, and transparent process, there should be a process by which Mayoral Priorities are 
selected. 
 

Based on the OIG’s investigation and research, it is not best practice to select a non-profit 
or other program to receive City resources without some type of selection criteria and review. 
Best practice is generally defined as a “procedure that has been shown by research and 
experience to produce optimal results and that is established or proposed as a standard suitable 
for widespread adoption.73”  By not considering other agencies, it unnecessarily invited the 
appearance of an unfair process. 
 

Other agencies have also been selected to partner with the City of Detroit on various 
mayoral initiatives.  However, as stated above, there is no consistent, articulable process by 
which partner agencies are selected to work with the City of Detroit and receive fundraising 
assistance.  This is not best practice, as all City employees, including elected officials, have a 
responsibility to ensure that City time and resources are expended wisely, efficiently, and 
effectively through a transparent process. 
 

Other non-profits or programs were not given the chance to present a plan to Mayor 
Duggan on how they would address infant mortality.  Instead, the Mayor simply tasked Dr. 
Hassan, as a member of the mayoral transition team, to develop a plan to address the issue.  
Mayor Duggan stated that MYD was what he logically believed would work after “seeing 
everything else” during his time as CEO of DMC.74  Mayor Duggan’s belief may be 
accurate but this was not verified in an open process.  If he had followed a transparent and 
articulable process to make this important selection, there would be no doubt about the 
accuracy of his assertion. 
 

All public servants have a responsibility to follow established processes meant to ensure 
a transparent, open, and fair process when using City resources and funds.  No City of Detroit 
policy directly addresses the selection of a non-profit to partner with for Mayoral Priorities or 
other city initiatives.  However, there are established procedures that must be followed when 
both City of Detroit general funds and grant funds are being used to pay for services.  The City 
of Detroit Office of Contracting and Procurement’s (OCP) General Conditions Procurement 
Policy and its Standard Operating Procedure (SOP) Manual provides guidance to City 
departments that need to secure goods and/or services.75  These policies and procedures mainly 
focus on the competitive bid process and the sole source non-competitive purchase process.  
 

                                                           
72 The OIG did not analyze the other organizations and their ability to provide similar services to MYD.  The OIG is 
not an expert in this area and is, therefore, not qualified to do so.  The OIG relied on the expertise of DHD 
employees.  It should be noted that if MYD was selected through an articulable process, open to other such agencies, 
this would not be at issue in this instance. 
73 http://www.merriam-webster.com/dictionary/best%20practice   
74 Mayor Duggan Interview, August 20, 2019. 
75 These procurement policies pertain only to City of Detroit departments and do not extend to quasi-government 
agencies such as the DLBA and DBA.   
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In this instance, OCP’s policies and procedures are instructive because City of Detroit 
general funds, grant funds, and other resources were provided to MYD.  Therefore, the City 
essentially purchased MYD’s services.  OCP’s policies and procedures seek to maintain 
processes that support principles that include supplier competition and purchases that are made 
based on the highest standards of ethics and integrity.76  The General Conditions Procurement 
Policy states that procurement for the City of Detroit shall be “carried out in a manner which 
provides a transparent, open, and fair opportunity to all eligible bidders to participate.77”  
 

The City of Detroit’s SOP Manual states that a citywide understanding of appropriate 
behavior protects the integrity of the purchasing process. It identifies the following four 
standards that must be upheld by the departments and staff:  
 

(1) Responsibility – taking ownership for decisions that are 
made or failed to be made, and the consequences that result; (2) 
Respect – showing a high regard for oneself, the department, 
and resources entrusted to it and supporting an environment 
where diverse perspectives and views are encouraged and 
valued; (3) Fairness – the requesting department has a duty to 
make fair decisions and act impartially and objectively in order 
to make ethical and cost effective purchases; and (4) Honesty – 
acting in a truthful manner both in conduct and 
communications.78 

 
Additionally, OCP identifies market research as an essential step in making informed 

procurement decisions in its SOP Manual.  It allows flexibility in the type of approach to be used 
to perform this research, but the process should help in gaining expertise in the market before 
making a selection.79  Following this process would ensure that the City of Detroit partners with 
the best agency or agencies to provide services to the citizens. 
 

OCP is responsible for managing the bid process and ensuring a fair, competitive, and 
value-driven environment in which to purchase government goods and services.  The City of 
Detroit must competitively bid all new contracts to the greatest extent possible.80  This includes 
contracts funded with grant dollars.  In such instances, ODG and the funding agency must be 
consulted regarding bid evaluation guidelines.81  These ideals should be incorporated into the 

                                                           
76 City of Detroit SOP Manual (April 2016), Chapter 1: General Procurement Information, pg. 4.   
77 City of Detroit General Conditions, Revised April 7, 2017.   
78 City of Detroit SOP Manual (April 2016), Chapter 1 General Procurement Information, Section 1.2: Transparency 
and Ethics, pg. 9.   
79 Federal Acquisition Regulation, Part 10, March 2005. 
https://www.acquisition.gov/sites/default/files/current/far/pdf/FAR.pdf and City of Detroit SOP Manual, Chapter 2: 
Procurement Planning, A. Market Intelligence, pg. 7. 
80 City of Detroit SOP Manual, Chapter 3:  Making a Purchase, Section 3.5: Creating, Advertising, and Managing 
Solicitations, I. Managing the Solicitation, pg. 25. 
81 City of Detroit SOP Manual, Chapter 3:  Making a Purchase, Section 3.6: Receiving, Evaluating, and Selecting 
Bid Responses, pg. 29. 

https://www.acquisition.gov/sites/default/files/current/far/pdf/FAR.pdf
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selection of a non-profit or agency that is selected to partner with the City of Detroit as it 
receives City resources. 
 

Additionally, OCP also has guidelines for when a non-competitive purchase can be made.  
For example, in sole source procurements, the contract opportunity is not publicly advertised or 
competitively bid because only one source is capable of supplying the goods or services. The 
requesting department and OCP must substantiate that only one source can provide the goods 
and services and that the recommendation is in the best interest of the City of Detroit before 
developing the contract.82  However, in this instance, it is unlikely that MYD would have been 
eligible for such an exception.  Based on the OIG investigation, there are other agencies that 
could have potentially provided similar services. 
 

Despite providing resources to MYD, the City of Detroit entered into only one MOU 
with WSU.  On August 28, 2015, DHD83 and WSU entered into an MOU that set forth the 
“understanding that each party desires to finalize contract negotiations for [DHD] to fund select 
program activities for WSU’s Make Your Date program activities.”  It called for contract 
negotiations to be completed before the end of September 2015 and it expired on September 30, 
2015.  An MOU is important because it is “documentation of a formal agreement between the 
City of Detroit and at least one other entity to establish a formal partnership. The MOU outlines 
the duties, responsibilities, program details, funding, and protections for both organizations in 
order to support a shared effort.84”   
 

Currently, there is no formal agreement between the City of Detroit, DHD, WSU, and 
MYD and there has not been such an agreement since September 30, 2015.  It is important to 
note that WSU entered into an agreement with SEMHA for the $358,368 of LMCH funds which 
specified how the money was to be spent.  However, WSU and/or MYD has no agreement 
directly with the City of Detroit or DHD which details what services MYD must provide in 
exchange for Lyft funding or other City resources.  Again, this is not best practice and gives the 
impression that MYD is not being held to the same standard as others that receive funding from 
the City. 
 

It is not unique or uncommon that the City of Detroit is partnering with a non-profit.  
According to Non-Profit Government Contracts and Grants; The State Agency Perspective 
published by the Urban Institute Center on Non-Profits and Philanthropy, 
 

Non-profit and government organizations have a long history of 
working together to address social issues and deliver publicly 
funded programs and services.  They often share the same mission 
and goals and offer each other valuable resources.  For instance, 
government agencies frequently allocate financial resources to non-
profits through contracts and grants that help address local 

                                                           
82 City of Detroit SOP Manual, Chapter 3:  Making a Purchase, Section 3.8: Non-Competitive Purchases, pg. 38. 
83 In August of 2015, the Detroit Health Department was known as the Detroit Department of Health and Wellness 
Promotion as stated in this MOU. 
84 City of Detroit SOP Manual, Chapter 2: Procurement Planning, B.  City of Detroit’s Purchasing Toolkit, xi. 
Memorandum of Understanding (MOU), pg. 22. 
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community needs, while non-profits tend to be more narrowly 
focused and allow government agencies greater flexibility and reach 
to address specific issues or target populations.  Roughly one-third 
of non-profit budgets contain funding through government contracts 
and grants to deliver public programs and services.85   

 
This same report details best practices for city and non-profit partnerships.  It states that the 
contract and grant processes generally involve four stages (pre-award, award, implementation, 
and closeout) and each stage entails distinct activities as shown below.86  It is not uncommon for 
state agencies to have some variation in how their contract and grant processes are implemented 
but there is a process that is followed.87   
 

State Agency Contract and Grant Process 

 
The report also explains that state agencies tend to have some discretion in how they 

review and select non-profits.88  When asked how their agencies select non-profits for funding, 
most state agencies reported that each program has established evaluation criteria used by a 
review panel.89  This is in sharp contrast to how MYD was selected.  As stated above, MYD was 
selected by Mayor Duggan based on his knowledge and experience.  This is not best practice 
given the fact that City resources were allocated to this mayoral priority.  It gives the impression 
that MYD received preferential treatment since it was selected by Mayor Duggan and did not go 
through a competitive selection process.    
                                                           
85 Research Report Non-Profit Government Contracts and Grants; The State Agency Perspective by Saunji D. Fyffe, 
October 2015.  Urban Institute Center on Non-Profits and Philanthropy.  pg. VI Executive Summary.   
86 Source: US Government Accountability Office. 
87 Research Report Non-Profit Government Contracts and Grants; The State Agency Perspective by Saunji D. Fyffe, 
October 2015.  Urban Institute Center on Non-Profits and Philanthropy.  pg. 12.   
88 Description of Sample Agencies 
 

 Northeast South Midwest West 
Human services 1 3 1 2 
Arts, culture, and 1 1 1 1 
humanities  
Environment and 
animal 

 
1 

 
1 

 
3 

 
2 

 
89 Research Report Non-Profit Government Contracts and Grants; The State Agency Perspective by Saunji D. Fyffe, 
October 2015.  Urban Institute Center on Non-Profits and Philanthropy.  pg. 15.   
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Based on the evidence gathered, the OIG concludes that the selection of MYD lacked 

fairness, openness, and transparency. Though no specific policy exists for the selection of 
Mayoral Priorities, this process unnecessarily gave the impression that MYD was given 
preferential treatment. To ensure public trust, it is important that we, as a public body, have an 
open and transparent process in how we allocate City resources, including providing funds to 
non-profit organization.   

 
Again, to be clear, there is no evidence that MYD misused funds or that it is not the best 

partner for the City of Detroit initiative to combat infant mortality.  However, it is imperative 
that all city business is conducted in the most transparent way possible to ensure the public’s 
confidence in the City’s process in determining how to most wisely, efficiently, and effectively 
use city funds. 
 

v. Issues with the Relationship between SFD and MYD 
 
In late 2016, Yolanda Hill-Ashford, DHD Director of Family and Community Health and 

former SFD Program Manager, presented Birthing Project USA at a meeting attended by Mayor 
Duggan and other DHD staff.  Birthing Project USA is a national program that seeks to “improve 
women’s health and birth outcomes through SisterFriending, education, community 
collaboration and capacity building.90”  Mayor Duggan supported this idea and as a result 
established SFD.   
 

Mayor Duggan was aware of complaints from expectant mothers regarding access to 
service and adequate training.  Therefore, he thought SFD and MYD should partner to address 
these issues.  Mayor Duggan contacted MYD and asked MYD to support SFD with their clinical 
education.  After some discussion, the parties agreed that they would share referrals across 
programs.  In August 2017, the partnership was announced.91  Ms. Hill-Ashford noted that the 
partnership was natural because MYD was clinical and SFD was a mentorship program.92 
 

David Yeh, DHD Director of Special Projects, stated during his interview with the OIG 
that just prior to launch of SFD, it was made clear that SFD and MYD should work together as a 
single unit. He specified that MYD focused on prenatal care only while SFD focused on both 
prenatal and postnatal care.  Mr. Yeh stated that “we were to be presented as an integrated 
program, even if we were kind of separate legal entities… In terms of operations, it should be a 
seamless process. Everything from dual intake to weekly meetings…”93  
 

However, they did not operate as an integrated program with a seamless process.  Even 
prior to the MYD and SFD partnership, DHD staff had difficulties working with MYD staff.  
The issues began when DHD gave MYD LMCH funds.  Contract negotiations for the first round 
of funding took several months and an inordinate amount of time and effort from several DHD 
employees.  Chelsea Harmell, former SEMHA/ DHD Maternal Child Health Program Manager, 

                                                           
90 https://www.birthingprojectusa.org/index.html 
91 Mayor Duggan Interview, August 20, 2019. 
92 Yolanda-Hill Ashford Interview, August 7, 2019. 
93 David Yeh Interview, August 7, 2019. 

https://www.birthingprojectusa.org/index.html
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began dealing with the contract issues in December 2014.94  In an email dated May 12, 2015, she 
stated  
 

negotiations have stalled over several budget line items (initially 
nearly half of the budget was dedicated to advertising), changing 
program staff, Dr. Hassan’s lack of availability to meet over the 
phone or in person for months on end, and continued confusion on 
the DHWP side about whether the MYD program activities are 
serving the population at large or acting as clinical research.  MYD’s 
primary concerns relate to ownership of program materials and 
publications developed with proposed DHWP funds.95 

 
Similar issues occurred with subsequent rounds of LMCH funding.  In addition, because 

LMCH funds are Title V Maternal Child Health Program block grant funds, they are subject to 
strict state and federal regulations.  Therefore, detailed reporting is required from any 
subcontractor that receives any portion of this money, including MYD.96  DHD staff had 
difficulties obtaining MYD’s budget and justification and were therefore required to spend 
unnecessary extra time and effort to obtain the justification necessary to receive reimbursement 
for the LMCH funds.  
 

SFD Strategic Planning Meeting Minutes stated that DHD had a “tumultuous relationship 
with [MYD] (Mayor mandated DHD to give MYD $200,000 when they first began and we have 
trouble getting outcomes from their program.)97”  Ms. Hill-Ashford stated that she had 
difficulties getting the justification for the LMCH funds given to MYD.  She said that talking to 
MYD representative Ms. Rodriguez about numbers was “like pulling teeth… They don’t do 
things really in the spirit of partnership.98” 

 
Mr. Yeh also noted tensions between SFD and MYD and questioned why MYD would 

be so closely integrated with the City of Detroit.  He stated that he believed MYD received 
preferential treatment. Mr. Yeh said he understood why a health system organization would 
work with DHD, but does not think MYD was a strong enough organization to justify such a 
close link with the City.  He also stated that “at the risk of going way out of lane, [MYD] 
became, in my view, more active and wanting to be closely involved after [DHD] got the $2 
million grant from [the Ralph] Wilson [Foundation]” in early 2017. He said that MYD “thought 
that they should be getting the funds rather than [DHD] because they were the high-profile, 
evidence-based, going-to-change-infant-mortality-for-the-City program.”99 
 

Mayor Duggan and Ms. Wiley also acknowledged problems between SFD and MYD.  
Mayor Duggan stated that there was initial tension between the programs; however the program 

                                                           
94 Chelsea Harmell was the SEMHA/ DHD Maternal Child Health Program Manager from December 2014 to 
November 2015. 
95 Email from Chelsea Harmell to Leseliey Rose Welch dated May 12, 2015. 
96 Email from Chelsea Harmell to Deborah Whiting and Barbara Cerda dated July 9, 2015. 
97 SisterFriends Strategic Planning 3.14.17 Meeting Minutes. 
98 Yolanda Hill-Ashford Interview, August 7, 2019. 
99 David Yeh Interview, August 7, 2019. 
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leads were able to get the programs working together to assist pregnant mothers.100  Ms. Wiley 
stated that there were “a lot of personality issues” and SFD and MYD “did not seem to like each 
other much.”  While the SFD and MYD’s partnership continued, Ms. Wiley decided to stop 
attending the bi-weekly meetings with them in the spring of 2018.  She stated “it was clear the 
relationship between DHD and MYD...it didn’t feel like it was getting better to me.  I did not 
want to keep working with them.”  Ms. Wiley stated that her issues with continuing her 
involvement “had more to do with internal city stuff than it did with MYD.”  When asked for 
clarification, Ms. Wiley merely stated that there were” personality issues in terms of working 
with DHD.”  She added that there was nothing unique about [her] interaction or the Mayor’s 
interaction with MYD” and that MYD did not receive any type of preferential treatment.101 
 

Some DHD employees reported feeling pressured from the Mayor’s Office regarding 
MYD.  Ms. Hill-Ashford said that if MYD ever had a problem with the DHD, they would go 
directly to the Mayor’s Office and the Mayor would call the DHD Director who would, in turn, 
scold the DHD staff regardless of fault.102 A September 13, 2017 email exchange highlights this 
frustration.  Then DHD Director Joneigh Khaldun emailed Ms. Wiley and stated  
 

Mayor mentioned in Cabinet- I agree, but also think there is a 
misunderstanding.  You should also know that they are invited to 
our orientations, as the Mayor requested and they said they would 
do, but they do not show up.  I am happy to run and tell the issues 
we have with them when they come up but was actually hoping we 
could work some things out internally, but I see that is not their 
approach.  All is not perfect on their end either.103   

 
Ms. Wiley responded “Totally understand.  That’s why I asked you to initiate communication 
with Make Your Date instead of reaching out myself.  Let’s just meet and hash it all out.104”     
 

Based on Ms. Hill-Ashford’s past work experience, she stated MYD is unique because of 
Mayor Duggan’s involvement.  She clarified that it was not unusual for a clinical department to 
want to reach out but the partnership felt forced because it was what the Mayor wanted.  Ms. 
Hill-Ashford said that MYD “absolutely, absolutely, absolutely” received preferential treatment 
in terms of mayoral support and “it was highlighted, it was the preferred program.” Ms. Hill-
Ashford provided the example of the work required of Tamekia Ashford Nixon, DHD Director 
of Communications.  She explained that Ms. Nixon was the communications person for DHD, 
but she was required to focus a disproportionate amount of attention on the SFD and MYD 
partnership because “it was connected to the Mayor’s Office.” 105 
 

Ms. Hill-Ashford expressed her concerns about the SFD and MYD partnership soon after 
Mayor Duggan directed its formation in early 2017.  At that time, she was the SFD Program 

                                                           
100 Duggan Interview, August 20, 2019. 
101 Alexis Wiley Interview, August 19, 2019. 
102 Yolanda Hill-Ashford Interview, August 7, 2019. 
103 Email from Joneigh Khaldun to Alexis Wiley RE: Make Your Date/ SisterFriends dated September 13, 2017. 
104 Email from Alexis Wiley to Joneigh Khaldun RE: Make Your Date/ SisterFriends dated September 13, 2017. 
105 Yolanda Hill Ashford Interview, August 7, 2019. 
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Manager.  She explained that, after her third or fourth meeting with the Mayor’s Office, “it 
started to feel more like a takeover” instead of just a partnership.  She stated that it felt like SFD 
was merely supporting MYD.  She noted that “what could have been a natural fit felt really 
forced.”  Ms. Hill-Ashford said that SFD was tasked with recruiting women for MYD and it 
became the focus of the meetings.  She stated that it “started to feel awkward when that became 
the sole focus of SFD.” 106 

 
Ms. Hill-Ashford’s assertion about recruiting is supported by an email sent by Dr. Hassan 

on September 13, 2017.  She stated that “I would like that we hold off on sending MYD patients 
to SF temporarily so that we don’t saturate the capacity of SFD and rather focus on SFD 
recruiting patients jointly to SFD/MYD.107”  This statement is troubling because the stated goal 
of both programs is to reduce infant mortality.  The focus should be on making sure expectant 
mothers are receiving all assistance available to them as opposed to bolstering MYD’s 
enrollment numbers. 

 
In addition to her frustrations regarding recruiting, Ms. Hill-Ashford made it known to 

others that she was having difficulty getting the justification for the LMCH funding from MYD. 
She recalled at one time, she had been told “don’t say anything” by Dr. Abdul El Sayed who was 
then DHD Director.  Additionally, she questioned MYD’s ability to solve the City of Detroit’s 
infant mortality issue.  She explained that MYD addresses cervical length measurements but 
there are many other factors that could lead to infant mortality.108  She noted that MYD is not 
known in the community and she felt pressured to work with MYD.  She stated it could “tarnish 
our chance to get out there and be successful because the community wasn’t really necessarily 
responding well to MYD.”  Ms. Hill-Ashford was removed from the SFD Program Manager 
position soon after voicing her dissatisfaction.  She believes her removal was due to her being 
critical of MYD, which she believed resulted in a poor work performance evaluation.109   
 

vi. Issues with the Relationship between ODG and MYD 
 

ODG staff also had issues working with MYD and WSU representatives.  ODG 
Development Officer Monique Phillips stated that she essentially acted as MYD’s Development 
Officer in assisting them to raise funds.  She met with MYD representatives bi-weekly, either in 

                                                           
106 Id. 
107 Email from Sonia Hassan to Yolanda Hill-Ashford, Joneigh Khaldun, Alexis Wiley and cc: Heather Stern, Janine 
Bieda, Marisa Rodriguez, and Jennifer Hurand re: Make Your Date/ SisterFriends dated September 13, 2017. 
108 An email circulated at DHD from Cynthia Taueg at St. John’s to anhov01@aol.com dated September 3, 2015 
also expressed concerns about MYD being able to solely address the infant mortality issue. The email was 
forwarded from “Mitchell.  It stated “Attached is yet another article challenging the cost effectiveness and clinical 
efficacy of universal ultrasound and treatment with the progesterone for those with a short cervix.  In this study, they 
found a short cervix <25mm to be uncommon, only 0.9%.  They calculated that Make Your date type program 
would only decrease the preterm delivery rate by 20 patients in a population of 18,250 women (a miniscule 0.11%, 
see page 65).  They also refer to the growing body of literature that is finding that universal ultrasound and 
progesterone are not cost effective.  The importance of this article is the reason that ACOG chose it to be the articles 
that must be read for an Ob-Gyn to maintain Board Certification.  In contrast, growing evidence supports the 
effectiveness of IM progesterone; following the publication of my article in the NEJM in 2003, the number of 
preterm births in the USA is about a half million fewer than trends would have predicted.  In retrospect our decision 
not to participate in Make Your Date was correct.” 
109 Yolanda Hill-Ashford Interview, August 7, 2019. 
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person or via phone call, to discuss funding leads that were identified by both MYD and ODG. 
She frequently spoke with MYD representatives Marissa Galuppi Rodriguez, Janine Bieda, and 
WSU representative Susan Miller.   

 
Ms. Phillips described her actions with MYD as unique. She typically only works with 

non-profits if they are acting as a fiduciary for a City department. She explained that some funds 
must be given to a 501(c)(3) and thus the non-profit functions as the “go between” so the funds 
can flow to the City department. There is usually an MOU to formalize the relationship and 
responsibilities of the non-profit and the City of Detroit.   However, this was not the case with 
MYD.  As discussed above, the City of Detroit had only one (1) MOU with WSU and/ or MYD 
that was for August 28, 2015 to September 30, 2015. 
 

ODG Fund Development Officer Claire Huttenlocher stated that her involvement with 
MYD was primarily limited to monthly check-ins with Marisa Galuppi Rodriquez and Susan 
Miller. She stated that they were not very responsive.  Thus, she was not successful in assisting 
MYD to secure grant funding.110 Ms. Huttenlocher stated that she never felt any pressure to 
provide MYD with any additional assistance and there was nothing unique about the assistance 
she provided to MYD.111   

 
Based on the above evidence, the OIG concludes many of the public servants who were 

most directly involved with MYD felt pressured and therefore spent a disproportionate amount 
of time on this agency because it was a Mayoral Priority.  Additionally, several public servants 
stated that MYD was given City resources not afforded to other non-profits or similar agencies.  
Therefore, we highly recommend that policies and procedures be created that will prevent such 
situations from occurring in the future. 
 

V. Deleted Emails 
 

It was alleged that two (2) ODG staff members were directed to delete emails regarding 
MYD by a high-ranking official in the Mayor’s Office in an attempt to hide the amount of work 
done by the department to secure grant funding for MYD.  Because another agency is conducting 
a concurrent investigation on this matter, this report will not address whether the person(s) who 
ordered the deletion of the emails violated any statute concerning the Michigan Record Retention 
Schedule. Moreover, because we cannot opine on legal matters or make legal determinations on 
behalf of the City, we will only address whether the person(s) who ordered the deletion of emails 
abused his/her/their authority.    
 

a. Timeline of Actions 
 

i. Approximately December 2018 
 

ODG staff were first instructed to delete MYD emails around December 2018.  During 
his interview, Mr. Friedrichs stated that Ms. Wiley called him soon after surveillance video of 
Mayor Duggan was broadcast outside of the Coleman A. Young Municipal Center.  Ms. Wiley 
                                                           
110 Claire Huttenlocher Interview, May 23, 2019. 
111 Id. 
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told Mr. Friedrichs to have Claire Huttenlocher and Monique Phillips stop contracting MYD and 
to delete the outreach emails pertaining to MYD.  The directive did not extend to Mr. Friedrichs, 
Katerli Bounds, or Sirene Abou-Chakra.  Ms. Wiley justified her direction to Mr. Friedrichs by 
stating that she did not want to “pull the grants department into all of this.112”   
 

Mr. Friedrichs then contacted Ms. Abou-Chakra and told her that, based on a 
conversation he had with Ms. Wiley, ODG should no longer communicate with MYD and both 
Ms. Huttenlocher and Ms. Phillips should delete all related emails.113  Ms. Abou-Chakra clearly 
relayed these instructions to Ms. Phillips who deleted her emails but only after she forwarded 
some of the emails to her personal account, so she could maintain a record.114  Ms. Huttenlocher, 
however, did not receive the message and continued to reach out to MYD via email.115 
 

Ms. Wiley admitted that she spoke with Mr. Friedrichs sometime in December 2018.  
However, she stated that the purpose of the conversation was to find out what fundraising efforts 
were made by the ODG on behalf of MYD and to have his department stop contacting the 
organization.  Ms. Wiley “did not recall” directing Mr. Friedrichs to have his staff delete MYD 
emails.116 
 

ii. February 7, 2019 
 

On February 7, 2019, ODG staff were given a second directive to stop contacting MYD 
and to delete all MYD related emails.  Mr. Friedrichs explained that Ms. Wiley called again 
because Ms. Rodriquez at MYD notified her that Ms. Huttenlocher was continuing to email 
MYD about fundraising.  Mr. Friedrichs contacted Ms. Abou-Chakra and again instructed her to 
relay the directive to Ms. Huttenlocher.  He also noted that, at that time, a “full stop” occurred to 
“let the circus settle.117” 
 
 Ms. Huttenlocher stated during her OIG interview that Ms. Abou-Chakra called her on 
February 7, 2019 and ordered her to delete her MYD emails.  Ms. Abou-Chakra told her that the 
request came from Ms. Wiley and that Ms. Phillips had also been told to delete emails.118  Ms. 
Abou-Chakra further stated to Ms. Huttenlocher that Mr. Friedrichs was aware of the request and 
the deletions were meant to “protect you guys.”  Ms. Huttenlocher did not know what that meant 
but stated that it was framed around wanting to protect them from the press coverage.119 
 

Ms. Wiley confirmed that Ms. Rodriquez contacted her because ODG’s grants team 
continued to reach out to MYD, sending her the same grant agreement for months that MYD had 
no interest in signing.  She also confirmed that she spoke with Mr. Friedrichs a second time 
about stopping all MYD communication.  Ms. Wiley noted that with “Bob Carmack and all of 

                                                           
112 Ryan Friedrichs Interview, June 4, 2019. 
113 Sirene Abou-Chakra Interview, June 4, 2019. 
114 Monique Phillips Interview, May 29, 2019. 
115 Sirene Abou-Chakra Interview, June 4, 2019.  Claire Huttenlocher Interview, May 23, 2019. 
116 Alexis Wiley Interview, August 20, 2019. 
117 Ryan Friedrichs Interview, June 4, 2019. 
118 Ms. Abou-Chakra also stated during her OIG interview that she was told on two (2) separate occasions to stop 
communicating with MYD and for Ms. Phillips and Ms. Huttenlocher to delete emails. 
119 Claire Huttenlocher Interview, May 23, 2019. 
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the craziness going on,” the intention was that the ODG grant team should stop reaching out to 
MYD.  However, Ms. Wiley again denied requesting that Mr. Friedrichs have his staff delete 
emails.  She stated “I do not recall saying that and when I learned emails had been deleted I was 
surprised.120”   
 

iii. Mid-March to April 2019 
 

Around March or April of 2019, Ms. Abou-Chakra sought out details on what fundraising 
efforts had been undertaken on behalf of MYD after Ms. Wiley requested this information.  
Because she did not have firsthand knowledge of what ODG did to raise funds for MYD, Ms. 
Abou-Chakra worked with Mr. Friedrichs, Ms. Phillips, and Ms. Huttenlocher to compile the 
information for Ms. Wiley, which then was provided to her.121 
 

Later that same week, Ms. Phillips and Ms. Abou-Chakra were called into Ms. Wiley’s 
office. Ms. Phillips explained her MYD fundraising efforts to Ms. Wiley.  During the meeting, 
Ms. Wiley asked Ms. Phillips to provide her with detail on what a particular email said.  Ms. 
Phillips responded that she did not know because, per Ms. Wiley’s instructions, the emails were 
deleted. Ms. Abou-Chakra recalled Ms. Wiley saying “that was right” at the meeting.122 
 

Ms. Wiley recalled the meeting with Ms. Phillips and Ms. Abou-Chakra to discuss 
ODG’s fundraising efforts, including the agencies ODG had reached out to on behalf of MYD.  
However, Ms. Wiley recalled the meeting occurred in April.   Ms. Wiley stated that, during the 
conversation, the Carls Foundation came up and she asked Ms. Phillips if there were any emails 
pertaining the Carls Foundation.  She replied ‘no’ and informed Ms. Wiley that her emails had 
been deleted.  Ms. Wiley explained that she “did not think anything of [the deletions]” because 
she was not aware of the content of the conversations and she just assumed the deletions were 
normal and innocent.123 
 

iv. Early May of 2019 
 

In early May of 2019, after an ODG employee who was being dismissed from her 
employment alleged that there was a “sinister motive for deleting the emails,” Mr. Friedrichs 
approached Dave Massaron, Chief Financial Officer, about recovering the deleted MYD 
emails. 124”  Mr. Massaron then contacted Beth Niblock, City of Detroit Chief Information 
Officer, as well as WSU to assist in recovering the emails.  During his OIG interview, Mr. 
Friedrichs stated that the emails were recovered to “avoid the appearance of impropriety.125”  He 
did not know if the emails would have been recovered if not for the employee’s allegations. 
 
 
 
                                                           
120 Alexis Wiley Interview, August 19, 2019. 
121 Sirene Abou-Chakra Interview, June 4, 2019 and Claire Huttenlocher Interview, May 23, 2019. 
122 Sirene Abou-Chakra Interview, June 4, 2019. 
123 Alex Wiley Interview, August 19, 2019. 
124 Ryan Friedrichs Interview, June 4, 2019.  Ms. Abou-Chakra also stated during her interview that the emails were 
recovered only after a “disgruntled employee” complained. 
125 Ryan Friedrichs Interview, June 4, 2019. 
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b. Analysis 
 
There is no single definition for abuse of authority.126  Black’s Law Dictionary defines it 

as a “misuse of power by someone in a position of authority who can use the leverage they have 
to oppress persons in an inferior position or induce them to commit a wrongful act.127”  The 
Ethics Office for the United Nations Educational, Scientific and Cultural Organization states 
 

The abuse and misuse of power or authority in the course of 
performing work can occur both with external stakeholders and 
internally among staff. The effects can be damaging to morale and 
to working relationships.  Abuse of power or authority can take 
various forms. Examples include: 
 
• Bullying or harassing behavior 
• Requesting staff to do personal errands or favours 
• Pressuring staff to distort facts or break rules 
• Interfering with the ability of a colleague to work effectively (i.e. 

by impeding access to information or resources)128 
 

i. Abuse of Authority 
 

Based on the above outlined facts, the OIG finds that Alexis Wiley abused her authority 
when she ordered Ms. Phillips and Ms. Huttenlocher to delete MYD emails through their boss, 
Mr. Friedrichs.  Likewise, we find Mr. Friedrichs and Ms. Abou-Chakra also abused their 
authority by relaying the directive to Ms. Phillips and Ms. Huttenlocher.  The OIG makes these 
findings based on a preponderance of the evidence which reflects that it is “more probable than 
not129” that Ms. Wiley gave this direction to ODG staff. 
 

Mr. Friedrichs definitively stated that Ms. Wiley gave him the directive for his staff to 
stop communicating with MYD and to delete MYD emails.  He told the OIG that he clarified 
with Ms. Wiley that she was ordering that the emails be deleted to which she replied “yes.”  He 
further stated that he believes Ms. Wiley “meant well” and was merely trying to protect the ODG 
staff.130 
 

The OIG finds Mr. Friedrichs’ statement credible.  After Mr. Friedrichs received the first 
order from Ms. Wiley for his staff to delete MYD emails in December of 2018, he immediately 
contacted Ms. Abou-Chakra so she could inform Ms. Huttenlocher and Ms. Phillips.  At that 
time, he told Ms. Abou-Chakra the request came from Ms. Wiley.  Moreover, after Ms. Wiley 
made the same request in February of 2019, Mr. Friedrichs again provided this information to 
Ms. Abou-Chakra.  She then contacted Ms. Huttenlocher and Ms. Phillips to remind them of the 

                                                           
126 It may also be referred to as abuse of power.   
127 Thelaw.com Law Dictionary and Black’s Law Dictionary, 2nd Edition, https://dictionary.thelaw.com/abuse-of-
power/ 
128 http://www.unesco.org/new/en/ethics-office/ethics-guidance/abuse-of-power-or-authority/ 
129 https://www.merriam-webster.com/legal/preponderance%20of%20the%20evidence 
130 Ryan Friedrichs Interview, June 4, 2019. 

https://dictionary.thelaw.com/abuse-of-power/
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http://www.unesco.org/new/en/ethics-office/ethics-guidance/abuse-of-power-or-authority/
https://www.merriam-webster.com/legal/preponderance%20of%20the%20evidence


Page 30 of 36 
 

directive from Ms. Wiley.  Ms. Huttenlocher recalled that Ms. Abou-Chakra told her that the 
request came from Ms. Wiley.131   

 
The statements made by Mr. Friedrichs, Ms. Abou-Chakra, Ms. Phillips, and Ms. 

Huttenlocher are consistent in that the order to delete the emails came from Ms. Wiley.  While 
Ms. Wiley had trouble recalling the specific directive she issued to Mr. Friedrichs, we find that 
more likely than not, Ms. Wiley initiated the directive.  Moreover, we note Mr. Friedrichs 
relayed this information to his staff in real time.  Therefore, we find Mr. Friedrichs’ statement to 
be persuasive.   

 
Mr. Friedrichs told the OIG that he believed “this was permissible under the laws and 

policies.132”  Also, at that time, there was no indication that the MYD email deletion would 
become an issue as Ms. Abou-Chakra, Ms. Huttenlocher, and Ms. Phillips did not initially 
express any concerns about the request.  At the time the direction was received, the OIG had not 
yet opened its investigation and there was no pending FOIA request for the ODG documents.  
Therefore, he would have no reason to try to preemptively shift blame or make up the fact that 
the directive came from Ms. Wiley. 
 

Ms. Wiley disputes that she ordered him to have his staff delete MYD emails.  However, 
in her OIG interview, instead of providing a definitive statement that she did not give that 
directive, she said that she “does not recall” or “does not remember” telling Mr. Friedrichs to 
delete the emails.133  Ms. Wiley eventually clarified that she may have mentioned during the 
December 2018 conversation with Mr. Friedrichs that emails were discoverable under FOIA.  
She said that Mr. Friedrichs may have misunderstood her statement but she never told Mr. 
Friedrichs to delete emails.134   
 

Ms. Wiley explained she learned MYD emails had been deleted during a meeting with 
Ms. Abou-Chakra and Ms. Phillips regarding ODG’s MYD fundraising efforts.  Ms. Wiley told 
the OIG that she “had no reason to think it was something that needed to be reported” because 
she assumed the emails were deleted as a part of the normal course of business.135  However, this 
contradicts Ms. Wiley’s earlier statement that she was surprised when she first learned emails 
had been deleted.  Additionally, this contradicts Ms. Abou-Charka’s recollection of the meeting.  
Ms. Abou-Charka recalls Ms. Wiley being reminded that she told ODG to delete emails to which 
Ms. Wiley replied “that was right.136” 
 

It is important to note that Ms. Wiley’s statements support the recollections of Mr. 
Friedrichs, Ms. Abou-Chakra, Ms. Huttenlocher, and Ms. Phillips on several points.  Ms. Wiley 
acknowledged that she told Mr. Friedrichs to have his staff stop communicating with MYD on 

                                                           
131 Ryan Friedrichs Interview, June 4, 2019; Sirene Abou-Chakra Interview, June 4, 2019, and Claire Huttenlocher 
Interview, May 23, 2019. 
132 Ryan Friedrichs Interview, June 4, 2019. 
133 Alexis Wiley Interview, August 20, 2019. 
134 Alexis Wiley Interview, August 20, 2019.  Ms. Wiley’s attorney interrupted the OIG interview to interject this 
point.  Ms. Wiley confirmed that her attorney’s statement was accurate.  However, she mostly told the OIG that she 
“did not recall” telling Mr. Friedrichs to delete emails.   
135 Alexis Wiley Interview, August 19, 2019. 
136 Sirene Abou-Chakra Interview, June 4, 2019. 
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two (2) separate occasions.  She also acknowledged the meeting with Ms. Abou-Chakra and Ms. 
Phillips where the deletion of MYD emails was mentioned.  Curiously, the only deviation in her 
recollection as compared to everyone was her order to delete MYD emails. 
 

Ms. Wiley told the OIG that she learned the email deletion may be an issue after an ODG 
employee, who was about to be terminated, questioned the motivations for doing so.  Ms. Wiley 
also learned at the same time that the employee was alleging that the Mayor’s Office directed the 
deletion of emails.  She said that she subsequently contacted Mr. Friedrichs and he alleged that 
he received the direction to delete MYD emails from her.  Ms. Wiley denied this, but he told her 
that she did give that command.137 
 

Ms. Wiley then called Mayor Duggan to inform him of her conversation with Mr. 
Friedrichs and to deny directing the deletion of MYD emails.138  Mayor Duggan confirmed that 
he learned about the deleted MYD emails from Ms. Wiley.  He told the OIG that he was aware 
of pending FOIA and OIG requests for emails, at the time of his interview, “so the last thing [he] 
wanted was for emails to be deleted.”  He also took steps to ensure that the emails were 
recovered.   
 

There is no evidence to suggest that Mayor Duggan directed or knew about Ms. Wiley’s 
order to Mr. Friedrichs for his staff to delete MYD emails.  The OIG interviewed Mr. Friedrichs, 
Ms. Abou-Chakra, Ms. Huttenlocher, Ms. Phillips, and Ms. Wiley regarding the deleted MYD 
emails.  None of them implicated Mayor Duggan and the OIG has no reason to find that he was 
involved or knew about the mandate when it was given by Ms. Wiley. 
 

However, the OIG finds that the directive to delete MYD emails was an abuse of 
authority by Ms. Wiley, Mr. Friedrich, and Ms. Abou-Chakra.  All three (3) are in a position of 
authority over Ms. Huttenlocher and Ms. Phillips.  This made it extremely difficult for Ms. 
Huttenlocher and Ms. Phillips to question this order, let alone ignore it.  Not only did their direct 
supervisor give the directive but also the head of their department pursuant to someone from the 
Mayor’s Office.   

 
ii. Alleged Reasons Given for Deletion Directive 

 
Ms. Huttenlocher and Ms. Phillips were put in a very difficult position when they were 

directed by their immediate supervisor, Ms. Abou-Chakra, to delete emails.  This was 
compounded by the fact that they were told the order came down from Ms. Wiley, who works in 
the Mayor’s Office, through Mr. Friedrichs, who is the head of their department.  Both Ms. 
Huttenlocher and Ms. Phillips were uncomfortable with this request though neither felt they 
could express their concerns when they were first ordered to delete the MYD emails.139  
 

                                                           
137 Alexis Wiley Interview, August 19, 2019. 
138 Alexis Wiley Interview, August 19, 2019. 
139 Claire Huttenlocher Interview, May 23, 2019 and Monique Phillips Interview, May 29, 2019. 
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Ms. Phillips eventually expressed her concerns to Mr. Friedrichs during a meeting where 
Ms. Abou-Chakra and Ms. Huttenlocher were also in attendance.140  Ms. Phillips told the OIG 
that Mr. Friedrichs said the deletion request was made in an attempt to protect the staff.  He 
stated that those in higher positions should have to be the ones to deal with this issue.141  Ms. 
Huttenlocher also subsequently expressed her concerns to Ms. Abou-Chakra and Mr. Friedrichs 
though she acknowledges that she deleted the MYD emails without initially expressing her 
discomfort.142 
 

Mr. Friedrichs did not delete his MYD emails.  He told the OIG the emails were “his 
armor.”  However, he stated that he understood asking “the 20 year olds [Ms. Huttenlocher and 
Ms. Phillips] to delete their emails to protect them.143”  Ms. Abou-Chakra, who did not delete 
any MYD emails because she had nothing responsive to this directive, also stated that the 
intention was to “protect the staff so there were not emails out there to bring their names into it.”  
 

Both Mr. Friedrichs and Ms. Abou-Chakra said that, upon reflection, they had concerns 
about the order to delete MYD emails.  Mr. Friedrichs noted that one of his concerns was that the 
deletion would give the “appearance that something happened.”  He wanted to continue to raise 
funds for MYD because he felt MYD was a good program.144   
 

Ms. Abou-Chakra stated her concerns to the OIG more strongly.  She stated that it was 
“horrible judgment” on all their parts and made ODG “look guilty for something they should not 
look guilty for.”  She explained that there was nothing to hide in the emails and that they would 
show that ODG did what they were supposed to do.  Ms. Abou-Chakra also took responsibility 
for not pushing back when the initial deletion directive was given and acknowledged that she 
does not believe it was “the right thing to do.145”   
 

Ms. Wiley stated that she had no concerns about MYD emails being deleted.  She told the 
OIG that she did not take any steps to recover the emails once she learned of the problem.  She 
said “I did not view it as that big of a deal.  I did not view it as they did something wrong.146”   
 

The OIG finds the directive to delete MYD emails troubling.  More likely than not, when 
someone orders emails pertaining to a specific subject-matter be deleted, the person who issues 
the order does not want anyone to have access to the emails or have the ability to see them.  
However well intended, such order suggests a lack of transparency in government.   The basic 
foundation of good government requires transparent and open governance.  It also showed a 
profound lack of judgment by Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra.  The deletions 
occurred after FOIA requests had been submitted to the City of Detroit Law Department for 
emails and other documentation related to MYD.  Though no FOIA request for ODG emails and 

                                                           
140 Ms. Phillips could not recall the date of the meeting but said it was after she was told twice to delete MYD 
emails. 
141 Monique Phillips Interview, May 29, 2019. 
142 Claire Huttenlocher Interview, May 23, 2019. 
143 Ryan Friedrichs Interview, June 4, 2019. 
144 Ryan Friedrichs Interview, June 4, 2019. 
145 Sirene Abou-Chakra Interview, June 4, 2019. 
146 Alexis Wiley Interview, August 19, 2019. 
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documentation had been submitted when the deletion occurred, any reasonable person could 
assume that the request was coming.   

 
Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra all stated that the City of Detroit and 

ODG did nothing improper or unethical regarding MYD.  They felt that the City acted 
appropriately in partnering with MYD and attempting to assist the organization raise funds.  In 
fact, Ms. Abou-Chakra sent an email to the OIG after her interview stating, in part  

 
I wholeheartedly believe that if I felt there was something 
incriminating or unethical in those emails, I would have pushed back 
on deleting them. The fact they were superfluous in nature made the 
request to delete them seem innocuous. I am sharing this because I 
pushed myself hard on yesterday and wholeheartedly believe that to 
be the truth. Thanks for your time and the work that you do.147 

 
Mr. Friedrichs and Ms. Abou-Chakra both stated that Ms. Huttenlocher and Ms. Phillips 

were instructed to delete their MYD emails to protect them.  The very fact the emails were 
ordered to be deleted and were deleted imply negative motives.  Moreover, the fact there was 
such an order issued and was subsequently executed unnecessarily gave credence to the ODG 
employee’s suggestion that deletion of emails was a cover-up.     
 

iii. Issues with Recovered Emails 
 

Mr. Massaron worked with both the City of Detroit Department of Innovation and 
Technology (DoIT) as well as WSU to recover the deleted emails.  Mr. Friedrichs stated that 
WSU gave the City of Detroit all of the emails they had between MYD/ WSU and the City of 
Detroit.  Ms. Huttenlocher and Ms. Phillips were then asked to determine if all of their MYD 
emails had been recovered.148  It should be noted that this is a difficult task, given that their 
communications with MYD date back to 2017.  Regardless, Ms. Huttenlocher indicated that 
some Robert Wood Johnson Foundation emails may be missing149 and Ms. Phillips noted an 
email she received from Dr. Hassan praising her work was also missing.150  Ms. Phillips’ email 
was subsequently recovered. 
 

While Mr. Massaron did provide the OIG with 59 recovered emails, in fact, not all MYD 
emails were recovered.   The OIG was able to recover an additional 26 emails.   

 
On May 14, 2019, after the OIG became aware of Ms. Wiley’s directive to ODG staff to 

delete emails, the OIG contacted DoIT to request that the department assist us in recovering any 
deleted emails.  Based on the information provided by DoIT, the OIG identified the additional 
emails. 

 

                                                           
147 Email from Sirene Abou-Chakra to Jennifer Bentley dated June 5, 2019. 
148 Ryan Friedrichs Interview, June 4, 2019. 
149 Claire Huttenlocher Interview, May 23, 2019. 
150 Phone Conversation with Ms. Phillips in July 2019. 
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Additionally, between Mr. Massaron, the OIG, and WSU, it still cannot be definitely 
stated that all deleted MYD emails were recovered.  Mike Homant, Director of Enterprise 
Technology Operations for DoIT, informed the OIG of the following 
 

Important, the below documentation excludes accounts that have 
been put on legal/litigation hold. Accounts on legal/litigation hold 
do not allow for emails to be deleted.151 
 
The definition of a deleted email is one that has been deleted and 
removed from the email trash or deleted items folder. This includes 
items that the customer deletes bypassing the email trash or deleted 
items folder by using [Shift] + [Delete]. 
 
Our current email platform Microsoft Exchange Online, allows for 
deleted email to be recovered for 14 days. This capability may be 
changed by Microsoft at any time. 
 
The City’s legacy email platform GroupWise, allows for deleted 
email to be recovered for 1-4 days based on what GroupWise post 
office the customer is in. The reason for the variation based in post 
office is based on the size of post office and amount of space required 
for the backup. The email is recoverable until the backup system 
overwrites the last backup containing the deleted email. The backup 
system was originally setup with a 14 day retention period which 
has shortened based on the growth of the post offices.152 

 
The emails deleted by Ms. Huttenlocher and Ms. Phillips were in the GroupWise email 

platform.  Based on the above information, it is impossible to definitively say that all deleted 
MYD emails have been recovered.  Though WSU likely has a different emails system that may 
preserve emails longer, they would not have access to emails that were exchanged internally in 
the City of Detroit regarding MYD.   
 

Additionally, Ms. Wiley has publicly stated that the City’s efforts to raise funds for MYD 
were unsuccessful and that the City of Detroit made only preliminary inquiries on behalf of 
MYD.  However, the recovered emails show otherwise.  These emails show that ODG staff made 
more than preliminary inquiries on behalf of MYD.  Attached are summaries of the emails 
recovered by both the City of Detroit and the OIG that shows the extent of the work done via 
email by Ms. Huttenlocher and Ms. Phillips. 
 

The OIG finds that the recovered emails contradict statements made by Ms. Wiley 
regarding the amount of work and effort ODG put forth in an attempt to secure funding for 
MYD.    

 

                                                           
151 Neither Ms. Huttenlocher nor Ms. Phillips’ email accounts had legal/ litigation hold. 
152 Email from Mike Homant, Director of Enterprise Technology Operations for DoIT, to Ellen Ha, Jennifer Bentley, 
Beth Niblock; cc:  Kamau Marable RE:  Deleted Email Retrievals, July 15, 2019. 
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Regardless of the number of emails exchanged, the contents of the emails, or whether the 
emails were recovered, the damage was done when the emails were ordered to be deleted. While 
all those who recalled the events of email deletion were consistent in that the order was given in 
best intention to protect employees, it is not the intent or the motivation we question in our 
investigation, but rather the fact they were ordered to be deleted. The OIG finds that the ordering 
of the deletion of emails is more than a minor or trivial action.  It threatens the public’s ability to 
trust that their government is operating in a transparent manner. 
 

iv. Use of Personal Email 
 

Pursuant to a document request, the OIG received emails sent and received by the Mayor 
and Ms. Wiley from their respective personal email accounts.  Therefore, we are compelled to 
make the following findings.   

 
Mayor Duggan and Ms. Wiley both use personal email to conduct City business.  Mayor 

Duggan told the OIG that he performs city business on his personal email, though not as much, 
since the City switched GroupWise to Outlook email platform.  He said that he received training 
that he could use private email accounts but noted that all city business, regardless of the email 
account, is subject to FOIA.153  Ms. Wiley told the OIG that she uses her personal email account 
to conduct city business and is under the impression that is not an issue.154   
 

The OIG finds this practice extremely problematic.  All City of Detroit public servants, 
including elected officials, are given a City email address.  This is what should be used to 
conduct City business.  When any public servant uses a personal email account to conduct City 
business, anyone seeking information from that account is at the mercy of that individual to 
produce the emails on their own.  This is in contrast to City email which can be accessed by 
DoIT to recover the emails with or without the public servant’s knowledge.   

 
It is important to note that there is no indication that Mayor Duggan or Ms. Wiley failed 

to turn over any emails responsive to any FOIA request from their respective personal email 
accounts.  However, moving forward, the use of private emails to conduct city business should 
be discontinued, unless the public servant is unable to access the city’s email.   
 

VI. Conclusion 
 

Based on the OIG investigation, we find Mayor Duggan gave MYD preferential 
treatment.  However, in doing so, he did not violate any City policies, procedures, or laws 
regarding the selection of City partners or Mayoral Priorities as there were none.  However, the 
OIG finds the selection lacked fairness, openness, and transparency because it excluded other 
potential agencies, non-profits, and programs who may have been able to help reduce Detroit’s 
infant mortality.  The selection of MYD did not follow any established process in which a 
thorough and complete evaluation of the organization occurred.  Thus, we conclude his actions 
violated best practice and good governance. 
 
                                                           
153 Mayor Duggan Interview, August 20, 2019. 
154 Alexis Wiley Interview, August 19, 2019. 
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Finally, Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra abused their authority by 
ordering their subordinates to delete emails related to MYD.  These actions show a blatant 
disregard for transparency and good governance.  It also showed a profound lack of judgment by 
all involved.    

 
VII. Recommendations 

 
  The OIG makes the following recommendations: 
 

1. Establish policies and procedures for the selection of organizations, agencies, and non-
profits that will partner with the City of Detroit and receive any type of City resource.  
This policy should ensure fairness, openness, and transparency in the selection process.   

 

2. Provide training to ODG staff as well as Alexis Wiley regarding Michigan Record 
Retention Policy. 
 

3. Issue appropriate discipline to Alexis Wiley for ordering ODG staff to delete MYD 
emails as well as for providing misleading public statements regarding MYD funding. 
 

4. Issue appropriate discipline to Ryan Friedrichs for ordering ODG staff to delete MYD 
emails. 
 

5. Issue appropriate discipline to Sirene Abou-Chakra for ordering ODG staff to delete 
MYD emails. 
 

6. Establish a policy preventing all public servants from conducting City business on 
personal email accounts. 

 
 
 
 
 
 
 
 



Project Name

         Partner Organization

 Total Documented 

Awards 

Number of 

Applications 

Submitted*

Years of 

Engagement*

Number of Deputies and 

Development Officers 

Involved

Director/Deputies 

Emails Exchanged**

Grow Detroit's Young Talent 32,606,264.15$                 276 3+ 3 5327

Connect Detroit 2,525,000.00$                   10

Detroit Employment Solutions Corporation (DESC) 30,081,264.15$                 266

GOAL Line 3,051,861.00$                   9 1 3 1955

Community Education Commission 3,051,861.00$                   9

Strategic Neighborhood Fund 25,582,500.00$                 15 3 3 4596

Invest Detroit 25,782,500.00$                 15

Career and Technical Education 12,517,639.00$                 24 3 2 467

Detroit Employment Solutions Corporation (DESC) 10,707,964.00$                 22

Detroit Public Schools Community District 1,809,675.00$                   2

Detroit Promise 8,000,000.00$                   3 2 2 1777

Michigan Education Excellence Foundation 8,000,000.00$                   3

Detroit Intermodal Freight Terminal ‐$                                     1 >1 1 171

Michigan Department of Transportation ‐$                                     1

Returning Citizens 5,674,108.00$                   10 3 2 912

Center for Employment Opportunities (CEO) 600,000.00$                       1

Detroit Employment Solutions Corporation (DESC) 5,074,108.00$                   9

Motor City Match 4,801,000.00$                   10 2 2 1284

Detroit Economic Growth Corporation (DEGC) 4,801,000.00$                   10

Georgia Street 3,197,160.00$                   1 1 1 146

Detroit Economic Growth Corporation (DEGC) 3,197,160.00$                   1

Career and Technical Education STEAM Programming 2,644,778.00$                   1 >1 2 221

Detroit Employment Solutions Corporation (DESC) 2,644,778.00$                   1

Industry Sector‐Based Training 2,000,000.00$                   1 2 3 4

Detroit Employment Solutions Corporation (DESC) 2,000,000.00$                   1

Apparel, Fashion and Luxury Industry 1,652,957.00$                   7 3 3 1911

Detroit Economic Growth Corporation (DEGC) 250,000.00$                       3

Industrial Sewing and Innovation Center (ISAIC) 502,957.00$                       3

Non‐Profit Enterprise at Work, Inc. 900,000.00$                       1

YouthBuild 1,100,000.00$                   2 2 2 229

Detroit Employment Solutions Corporation (DESC) 1,100,000.00$                   2

REAL Brothers 1,000,000.00$                   2 >1 1 73

Black Family Development Inc. (BFDI) 1,000,000.00$                   2

The Source 750,000.00$                       1 >1 1 539

Goodwill Industries of Greater Detroit 750,000.00$                       1

Project Safe Neighborhoods 688,951.00$                       1 1 1 186

Black Family Development Inc. (BFDI) 688,951.00$                       1

Tax Foreclosure Prevention 500,000.00$                       1 2 2 161

United Community Housing Coalition (UCHC) 500,000.00$                       1

Soccer 292,995.00$                       2 3 2 1373

Detroit Police Athletic League (PAL) 292,995.00$                       2

Financial Empowerment Center 255,000.00$                       3 2 3 324

Cities for Financial Empowerment 55,000.00$                         1

Matrix Human Services ‐$                                     1

Wayne County Michigan Treasurer's Office (WCMTO) 200,000.00$                       1

Roeper School 250,000.00$                       1 >1 (only Ryan) 67

Roeper School 250,000.00$                       1

Digital Inclusion 249,442.00$                       1 2 3 405

University of Michigan 249,442.00$                       1

Grow Detroit's Young Talent Career Academy Pilot 180,600.00$                       4 1 2 89

Detroit Employment Solutions Corporation (DESC) 180,600.00$                       4

Make it Home/Tax Auction Right of First Refusal 150,000.00$                       1 2 3 203

United Community Housing Coalition (UCHC) 150,000.00$                       1

Expansion of Plumbing Repair 100,000.00$                       1 >1 1 10

Wayne Metro Community Action Agency (WMCAA) 100,000.00$                       1

Team Up 83,500.00$                         1 1 1 340

Detroit Police Athletic League (PAL) 83,500.00$                         1

Ft Wayne 62,252.00$                         1 3 1 49

National Park Foundation 62,252.00$                         1

Land Based Projects 5,000.00$                            2 1 2 115

Great Lakes Environmental Law Center ‐$                                     1

Keep Growing Detroit 5,000.00$                            1

Automation Alley ‐$                                     1 3 2 174

Automation Alley ‐$                                     1

Census ‐$                                     1 2 2 1345

Detroit Employment Solutions Corporation (DESC) ‐$                                     1

Early Childhood Education ‐$                                     1 1 2 1037

Community Education Commission ‐$                                     1

MoGo ‐$                                     2 2 2 260



Ferndale ‐$                                     1

MoGo ‐$                                     1

Providence Talks/Baby Fitbit 760,000.00$                       1 >1 2 4

Brilliant Detroit 760,000.00$                       1

Recreation Programming ‐$                                     2 3 2 22

Boll Family YMCA ‐$                                     1

Soar Detroit ‐$                                     1

**These numbers are minimums, and reflect only those captured by keyword within the director and deputy director's email records. They do not reflect the volume of 

email generated by development officers and other lower level staff.

*These numbers are minimums. Tracking of this information now occurs regularly, but was not a regular practice prior to 2019.



Email No. Date Time To CC From Subject Details

1 11/7/2017 10:04 AM Ryan Friedrichs, Monique Phillips Sonia Hassan, Marisa Rodriguez Janine Bieda HUD Contact Information

Contained contact information for HUD staff members attending a meeting 
regarding a HUD project in Detroit, naming Nelson Bergon as interested in 
MYD.

1 11/7/2017 10:44 AM Ryan Friedrichs, Monique Phillips Sonia Hassan, Marisa Rodriguez Janine Bieda Re: HUD Contact Information
Clarification: Nelson Bergeron and Christopher Bourne both "expressed 
much interest in the Make Your Date Program."

1 11/8/2017 12:54 PM Ryan Friedrichs, Janine Bieda Marisa Rodriguez, Sonia Hasssan Monique Phillips Re: HUD Contact Information
Thanked Bieda for the information, and stated to "be following up in a few 
about scheduling a funding meeting between us."

2 12/4/2017 11:18 AM Ryan Friedrichs, Janine Bieda
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips Re: HUD Contact Information

Philips asked Friedrichs to connect with Alexis regarding Bourne's interst in 
MYD.

3 12/4/2017 11:33 AM Marisa Rodriguez, Sonia Hassan Monique Phillips Potential Funding Opportunities
Contianed two opportunities to apply for: Health Endowment Fund and Blue 
Cross Blue Shield of Michigan.

3 12/4/2017 12:06 PM Monique Phillps, Sonia Hassan Marisa Rodriguez
Re: Potential Funding 
Opportunities

Rodriguez thanked Phillips, and said "we are preparing our financial 
document with FY 2018 updated, pending foundation discussions. our grant 
proposal example, and key foundations we would like to engage in."

3 12/4/2017 1:06 PM Marisa Rodriguez Janine Bieda, Sonia Hassan Monique Phillips
Re: Potential Funding 
Opportunities

Asked if Rodriguez would like to pursue these opportunities, and if so, they 
can start right away.

3 12/5/2017 9:59 AM Monique Phillips Marisa Rodriguez
RE: Potential Funding 
Opportunities

Marisa to review the grants with Hassan that day, and asked to receive 
another link to Blue Cross Blue Shield grant.

4 12/5/2017 11:14 AM Monique Phillips Sonia Hassan, Janine Bieda Marisa Rodriguez MYD Documents

"Make Your Date Financial Report" and "The DMC Foundation Grant 
Application" were attached. Discussed following up in regards to engaging 
potential key foundations.

5 12/7/2017 12:09 PM Monique Phillips Sonia Hassan, Janine Bieda Marisa Rodriguez MYD Potential Future Funding

"Potential funding agencies" attached; "Total Expenses" named just short of 
$1 million for that year; "insurance companies" are not to be pursued for 
funding at this time.

6 1/19/2018 3:38 PM Monique Phillips Sonia Hassan Marisa Rodriguez

MYD Email to Funders / 
Updated Financial Report with 
Budget

Included the content for emails to potential funders as well as news that the 
"MYD Future Funding List" was updated to include Robert Wood Johnson 
and also budget for the financial report which excluded the $110,000 that 
they were unsure how funds would be allocated between MYD and SF.. Also 
asked for items for the biweekly meeting agenda two days prior to meetings.

6 1/24/2018 11:50 AM Monique Phillips Marisa Rodriguez

RE: MYD Emails to Funders / 
Updated Financial Report with 
Budget Asked if anything additional was needed.

6 1/24/2018 1:43 PM Marisa Rodriguez Sonia Hassan Monique Phillips

RE: MYD Emails to Funders / 
Updated Financial Report with 
Budget

Verification of email recipet, stated to let Rodriguez know if anything is 
needed and promised to send agenda items at least 48 hours in advance.

7 1/25/2018 3:56 PM Terry Whitfield Monique Phillips
Meeting Request for Make your 
Date

Included the content for potential funders provided from the previous email 
set, and asked to connect along with MYD leadership to discuss potential 
partnership oppotrunities.

7 2/1/2018 1:30 PM Terry Whitfield Monique Phillips
Re: Meeting Request for Make 
Your Date Follow up from the previous email.

7 2/1/2018 2:30 PM Monique Phillips Terry Whitfield
Re: Meeting Request for Make 
Your Date Offered March 1st at 1:00PM to meet at The Skillman Foundation's office.

7 2/1/2018 3:35 PM
Marisa Rodriguez, Sonia Hassan, 
Janine Bieda, Susan Miller Monique Phillips

Fwd: RE: Meeting Request for 
Make Your Date Inquiring on how to respond

7 2/1/2018 3:35 PM
Marisa Rodriguez, Sonia Hassan, 
Janine Bieda, Susan Miller Monique Phillips

Fwd: RE: Meeting Request for 
Make Your Date

Stated to have seen Terry Whitfield at an event and that he asked if MYD 
still planned on submitting their write up. She responded that they would any 
day, and hopes that this wasn't too ambitious.

8 2/1/2018 4:10 PM
Monique Phillips, Sonia Hassan, 
Marisa Rodriguez, Janine Bieda Susan Miller

Re: Re: Meeting Request for 
Make Your Date

Expressed suppport for working with Skillman, and "would welcome an 
opportunity to be incolced in the meeting as the WSU decelopment 
representatve..." 

8 2/1/2018 4:26 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan Miller Monique Phillips

Re: Re: Meeting Request for 
Make Your Date Asked if scheduling a meeting with Skillman on 3/1 would be okay.

8 2/1/2018 4:28 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Monique Phillips Susan Miller

Re: Re: Meeting Request for 
Make Your Date

Offered Phillips to "feel free to move agead with the meeting, as along [sic.] 
as Sonia, Marisa, and Janine are in agreement." 

8 2/1/2018 5:21 PM Susan Miller
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips

Re: Re: Meeting Request for 
Make Your Date

Said to be confirming the meeting with all on this chain for March 1 at 
Skillman's office.

8 2/1/2018 5:22 PM Monique Phillips
Janine Bieda, Sonia Hassan, Susan 
Miller, Lucy Holland Marisa Rodriguez

Re: Re: Meeting Request for 
Make Your Date

Looped Lucy in on conversation since "she can provide insight if Dr. 
Hassanis availabel on this date." 

8 2/1/2018 5:32 PM Marisa Rodriguez
Janine Bieda, Sonia Hassan, Susan 
Miller, Lucy Holland Monique Phillips

RE: Meeting Request for Make 
Your Date Waiting for final word before confirming the meeting.

9 2/2/2018 11:21 AM Monique Phillips Marisa Rodriguez Call Asked for a brief call at Phillips' convenience.

9 2/2/2018 1:27 PM Marisa Rodriguez Monique Phillips Re: Call Stated to be in the air all day but can check email, asked what's going on.
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9 2/2/2018 1:29 PM Monique Phillips Marisa Rodriguez Re: Call Verified herself to be involved in any meetings moving forward with Miller.

9 2/2/2018 2:05 PM Marisa Rodriguez Monique Phillips Re: Re: Call
Agreed to the previous email and asked for Dr. Hassan's availibility for the 
3/1 meeting with The Skillman Foundation.

9 2/2/2018 2:12 PM Moniuqe Phillips Marisa Rodriguez Re: Re: call
Thanked Phillips, asked Phillips to "share the document with Dr. Hassan as 
well," and said to check on availability.

10 2/5/2018 12:00 PM Marisa Rodriguez, Monique Phillips
Janine Bieda, Sonia Hassan, Susan 
Miller Lucy Holland

Re: Meeting Request for Make 
Your Date

Holland verified Hassan's availability for The Skillman Foundation 2/1 
meeting.

10 2/6/2018 4:42 PM Marisa Rodriguea, Lucy Holland
Janine Bieda, Sonia Hassan, Susan 
Miller Monique Phillips

Re: Meeting Request for Make 
Your Date

Finalized the March 1 meeting with the Skillman Foundation. Asked if "we 
want to schedule some time to go through the shard Google Doc" before 
regular meeting.

11 2/7/2018 1:42 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips The Carls Foundation

Potential funding from the Carls Foundation discussed.  Stated provided 
MYD background info to Kathy Stenman, Program Officer, and Kathy would 
like to have a conversation

12 2/8/2018 11:58 AM Monique Phillips Janine Bieda, Sonia Hassan Marisa Rodriguez Re: The Carls Foundation Thanked Phillips and promised to get back with her.
12 2/8/2018 12:08 PM Marisa Rodriguez Janine Bieda, Sonia Hassan Monique Phillips Re: The Carls Foundation Thanked Rodriguez.

12 2/13/2018 5:31 PM Monique Phillips
Janine Bieda, Sonia Hassan, Lucy 
Holland Marisa Rodriguez Re: The Carls Foundation

Offered herself and Janine to be on this call, and promised to provide 
availability.

12 2/13/2018 5:31 PM Monique Phillips
Janine Bieda, Sonia Hassan, Lucy 
Holland Marisa Rodriguez Re: The Carls Foundation

Offered Thursday and Friday of that week, and Tuesday, Thursday or Friday 
of the following week.

12 2/15/2018 10:54 AM Marisa Rodriguez Janine Bieda Monique Phillips Re: FW: The Carls Foundation
Asked to shoot for a meeting the following Thursday or Friday, promised to 
see what time worked for Theresa. 

13 2/19/2018 11:53 AM Kathy Stenman Monique Phillips Re: Phone Call Discussion Offered to schedule a call Thursday or Friday of that week.
13 2/19/2018 1:25 PM Monique Philips Kathy Stenman Re: Phone Call Discussion Offered to accomodate Friday mid-morning.
13 2/19/2018 1:41 PM Janine Bieda, Marisa Rodriguez Monique Phillips Re: Phone Call Discussion Asked what time works.
13 2/19/2018 2:05 PM Marisa Rodriguez Janine Bieda Re: Phone Call Discussion Offered Friday after 10:30AM.
13 2/19/2018 2:32 PM Janine Bieda Marisa Rodriguez Monique Philliips Re: Phone Call Discussion Said to schedule it for 11:00AM.
13 2/19/2018 2:44 PM Monique Phillips Marisa Rodriguez Janine Bieda Re: Phone Call Discussion Unsure if this time works for Marisa.
13 2/19/2018 4:27 PM Janine Bieda Marisa Rodriguez Monique Phillips Re: Phone Call Discussion Offered to wait for Marisa to respond.
13 2/20/2018 9:09 AM Monique Phillips Marisa Rodriguez Re: Phone Call Discussion Stated that the time works.

13 2/20/2018 10:07 AM Marisa Rodriguez, Janine Bieda Monique Phillips Re: Phone Call Discussion Asked if she can schedule a call with the Children's Hospital Foundation.
13 2/20/2018 11:36 AM Monique Phillips, Janine Bieda Marisa Rodriguez Re: Phone Call Discussion Stated to be meeting with Hassan that day and will let Phillips know.
13 2/20/2018 4:15 PM Marisa Rodriguez, Janine Bieda Monique Phillips Re: Phone Call Discussion Thanked Rodriguez.

13 2/20/2018 4:57 PM Monique Phillips, Janine Bieda Marisa Rodriguez Re: Phone Call Discussion

Confirmed that Dr. Hassan would like Phillips to continue making contacts 
and meetnig with those interested; and she will discuss CHF more with 
Philips.

13 2/21/2018 4:06 PM Marisa Rodriguez, Janine Bieda Monique Phillips Re: Phone Call Discussion Asked for a call regarding a question about the MYD budget.
13 2/22/2018 3:06 PM Monique Phillips, Janine Bieda Marisa Rodriguez Re: Phone Call Discussion Asked if Phillips still needed to speak.

13 2/22/2018 3:28 PM Marisa Rodriguez, Janine Bieda Monique Phillips Re: Phone Call Discussion

Stated to have emailed the "three of you" earlier with news about the 
transportation allocation. Now needs to know MYD's new priority and 
associated costs to share with Ryan Friedrichs and have added to the 
Mayor's Priority chart. Stated to have removed transportation as the main 
priority once they found out $1 million was allocated to cover those costs 
between MYD and SF. 

13 2/23/2018 9:40 AM Monique Phillips, Janine Bieda Marisa Rodriguez Re: Phone Call Discussion Stated to believe that the new priority would be employees to expand MYD. 

14 2/23/2018 2:52 PM Kathy Stenman
Janine Bieda, Marisa Rodriguez, Lucy 
Holland Monique Phillips

Thank You an Follow Up 
Meeting

Appreciation for speaking about MYD with their team, and asked if March 21 
at 3:30 works for Stenman and the Executive Diretor to meet in person for 
further discussion.

14 2/27/2018 12:03 PM Monique Phillips
Janine Bieda, Marisa Rodriguez, Lucy 
Holland Kathy Stenman

Re: Thank You and Follow-Up 
Meeting Offered to check with Elizabeth.

14 2/27/2018 12:25 PM
Janine Bieda, Marisa Rodriguez, Lucy 
Holland Sonia Hassan Monique Phillips

Fwd: Re: Thank you and Follow-
Up Meeting Said simply "FYI"

15 2/12/2018 12:22 PM Marisa Rodriguez Monique Phillips MYD Budget

Asked for a breakdown of the following "MYD Operating Expenses:" Current 
Operating Expenses: $650,000; Forecasted Amount per Site: $350.000; 
Total Expenses per Year: $1,000,000.

15 2/16/2018 12:03 PM Monique Philips Marisa Rodriguez Re: MYD Budget

Included a breakdown of the above expenses: "Total main costs at current 
sites (CAOCR/UHC): Transportation - $150,000; Incentives - $35,000; 
Educational Material - $30,000; Office Supplies/Equipment - $25,000; 
Advertising - $100,000; Personnel - $310,000; TOTAL: $650,000. General 
cost per site for site expansion: Transportation - $80,000; Incentives - 
$30,000; Educational Material - $20,000; Office Supplies/Equipment - 
$20,000; Personnel - $200,000; TOTAL: $350,000. Total MYD costs for 
our main site, plus an additional site = $1,000,000.



15 2/27/2018 6:35 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips Re: MYD Budget

Asked for a formula stating "with a contribution of x dollars, MUD could serve 
x number of women by x date." 

15 3/1/2018 5:12 PM Monique Phillips Marisa Rodriguez Re: MYD Budget
"With a contribution of $1,350,000 MYD could serve 15,000 women by 
October 2019."

15 3/1/2018 9:20 PM Monique Phillips Marisa Rodriguez Re: MYD Budget
Revised: "With a contribution of $2,000,000, MYD could serve 15,000 
women by October 2019."

15 3/2/2018 9:30 AM Monique Phillips Marisa Rodriguez Re: MYD Budget

Clarified: "With a contribution of $2,000,000 MYD could serve a total of 
15,000 women (7,000 women in addition to who we have already reached) 
by October 2019."

15 3/2/2018 10:58 AM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips Re: MYD Budget

Thanked Rodriguez, and stated to have forwarded the information to Ryan 
Friedrichs.

16 3/2/2018 2:43 PM Susan Miller, Monique Phillips Sonia Hassan, Janine Bieda Marisa Rodriguez
Skillman Foundation Numbers / 
Summary Included more detailed information on MYD impact and goals.

17 3/6/2018 11:41 AM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips Re: MYD Budget

New priority is added to the Mayor's priority chart.  States that a detailed 
budget and timeline that reflects these numbers are needed to proceed.

18 3/6/2018 4:35 PM twhitfield@skillman.org
Susan Burrows, Janine Bieda, Marisa 
Rodriguez, Sonia Hassan Monique Phillips

Thank You for Meeting With Us 
Last Week! Appreciation for meeting last week.

19 2/23/2018 2:52 PM Kathy Stenman
Janine Bieda, Marisa Rodriguez, Lucy 
Holland Monique Phillips

Thank You and Follow-Up 
Meeting Offered March 21 at 3:30 PM to meet with Exec. Dir.

19 2/27/2018 12:03 PM Monique Phillips
Janine Bieda, Marisa Rodriguez, Lucy 
Holland Kathy Stenman

Re: Thank You and Follow-Up 
Meeting Promised to check with Exec. Dir. Elizabeth Steig.

19 3/6/2018 4:40 PM Kathy Stenman Monique Phillips
Re: Thank You and Follow-Up 
Meeting

Asked if Elizabeth is available to meet with the MYD team on the proposed 
date.

19 3/7/2018 11:45 AM Monique Phillips Kathy Stenman
Re: Thank You and Follow-Up 
Meeting That date will not work.

19 3/7/2018 1:02 PM Kathy Stenman Monique Phillips
RE: Thank You and Follow-Up 
Meeting Asked for alternative dates to propose to the MYD team.

20 3/9/2018 3:19 PM Monique Phillips, Susan Miller Marisa Rodriguez Potential Funders

A list of potential funding opportunities provided. Priority 1 included The 
Skillman Foundation, Carl's Foundation, Blue Cross Blue Shield of Michigan, 
Children's Hospital of Michigan, Kresge Foundation, MHEF, Robert Wood 
Johnson Foundation, W.K. Kellogg Foundation, March of Dimes. Priority 2 
included FCA, Fisher Foundation, Sean Anderson Foundation.

20 3/20/2018 11:04 AM Monique Phillips, Susan Miller Marisa Rodriguez Re: Potential Funders Follow up from the previous email.

20 3/20/2018 4:37 PM Monique Phillips, Susan Miller Marisa Rodriguez Re: Potential Funders

Asked that nobody contact the Rovert Wood Johnson Foundation since 
Hassan is already in communication. Asked for either recipient to comment 
that on the sheet.

20 3/20/2018 5:02 PM Marisa Rodriguez, Susan Miller Monique Phillips Re: Potential Funders

Thanked Rodriguez for the update and promised to make the note in the 
documment. Asked if Hassan confirmed a time to meet with the Carl's 
Foundation and asked if they know when SKillman summary will be ready. 
Also asked for the detailed budget and timeline for new priority.

21 3/27/18 4:38 PM
Monique Phillips, Janine Bieda, Sonia 
Hassan Marisa Rodriguez Re: MYD Budget

Reply to email no. 17. Spreadsheet attached for a $2 million dollar budget 
over a two year period.

22 3/27/18 4:52 PM Monique Phillips Marisa Rodriguez Re: MYD Budget
Clarified the acronyms UHC and CAOCR as the two clinics ath Hutzel that 
they currently operate MYD from.

22 3/28/18 5:19 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan Monique Phillips Re: MYD Budget

Previous spreadsheet forwarded to Friedrichs. Offered Rodrigeuz to make 
updates with input that Phillips provided in order that they can submit it. 
Otherwise, maybe susan will have time.

23 4/3/18 12:40 PM Marisa Rodriguez, Monique Phillips Susan Miller CHMF
Stated to have spoken with Hassan and that she is ready to move forward 
with the CHMF meeting. 

23 4/3/18 12:55 PM Marisa Rodriguez, Susan Miller Monique Phillips Re: CHMF
Promised to follow up with David that day and cc Miller on the message. 
Asked how soon Hassan is looking to meet with them.

24 4/5/18 9:35 AM Monique Phillips and Susan Miller Marisa Rodriguez MYD / US News Sent a link for the US News article regarding MYD.

24 4/9/18 2:46 PM Marisa Rodriguez, Susan Miller Ryan Friedrichs Monique Phillips Re: MYD / US News
Thanked Rodriguez for sharing, promised to circulate the artical around the 
Mayor's office, and offered congratulations.

25 4/9/18 12:55 PM Marisa Rodriguez, Susan Miller Monique Phillips Re: Potential Funders

Stated to have recently followed up with CHMF and Carls Foundation and 
awaiting response. Asked Rodriguez if almost ready to send the Skillman 
writeup, and reccomended to share with them the US News headline about 
MYD.

25 4/9/18 3:10 PM Marisa Rodriguez, Monique Phillips Susan Miller Re: Potential Funders

Offered to check with Carls Foundation since Elizabeth Stieg "has been a 
close friend for twenty years." Also stated to know Doug Stewart at Fisher 
"really well" and will check with him. Finally, stated to have forwarded the 
Skillman writeup on March 30, Hassan called saying she would review it.

25 4/9/18 5:14 PM Janine Bieda, Marisa Rodriguez Susan Miller Monique Phillips Re: Potential Funders Stated to have come across a potential grant opportunity for MYD.



26 3/7/18 6:20 PM Marisa Rodriguez. Susan Miller Janine Bieda, Sonia Hassan Monique Phillips
Re: Skillman Foundations 
Numbers / Summary

Response to email No. 16 including feedback on the summay provided 
there.

26 3/9/18 11:14 AM Susan Miller Marsa Rodriguez
Re: Skillman Foundations 
Numbers / Summary

Asked for updates on the Skillman Foundation Summary, stated that they 
want to submit it soon.

26 4/19/18 11:17 AM Marisa Rodriguez Janine Bieda, Susan Miller Monique Phillips
Re: Skillman Foundations 
Numbers / Summary Asked if the Skillman write up is ready or if more time is needed.

26 4/19/18 4:23 PM Monique Phillips Janine Bieda, Susan Miller Marisa Rodriguez
Re: Skillman Foundations 
Numbers / Summary Stated "we are still going over things" between two thanks.

26 4/23/18 10:16 AM Marisa Rodriguez Janine Bieda, Susan Miller Monique Phillips
Rd: Skillman Foundations 
Numbers / Summary

Stated to have seen Terry (Skillman Foundation) and assured him to expect 
MYD write up "any day now".

27 4/10/18 5:08 PM Monique Phillips
Janine Bieda, Susan Miller, Jennifer 
Hurand Marisa Rodriguez Re: Potential Funders Stated "we are going to move forward with this" and included Jen to assist.

27 4/11/18 3:20 PM Marisa Rodriguez
Janine Bieda, Susan Miller, Jennifer 
Hurand Monique Phillips Re: Potential Funders

Asked if Rodriguez would like to go ahead and start by creating an online 
account, and asked what support she will need from Phillips.

27 4/11/18 4:37 PM Monique Phillips, Marisa Rodriguez Janine Bieda, Susan Miller Jennifer Hurand Re: Potential Funders Stated to be creating the account and will ask any questions.
27 4/11/18 3:49 PM Marisa Rodriguez, Jenifer Hurand Janine Bieda, Susan Miller Monique Phillips Re: Fw: Potential Funders Thanked Jennifer.
27 4/27/18 4:33 PM Monique PHillips, Jennifer Hurand Janine Bieda, Susan Miller Marisa Rodriguez Re: Fw: Potential Funders Updated that Susan is submitting "this for MYD" by May 1. 

28 5/14/18 11:06 AM Marisa Rodriguez Janine Bieda, Susan Miller Monique Phillips
Re: Children's Hospital of 
Michigan

Check in on progress with this funding opportunity, asked for progress with 
the Skillman write up, since they do not want to risk losing their interest. 

29 1/15/18 4:36 PM
David Coutler, Therese Quattrociocchi-
Longe Monique Phillips

Make Your Date Meeting 
Request

Information on MYD and asked for an opportunity to discuss potential 
partnership opportunities.

29 2/9/18 12:49 PM
David Coutler, Therese Quattrociocchi-
Longe Monique Phillps

Re: Make Your Date Meeting 
Request Follow up from the previous email.

29 2/13/18 10:59 AM Monique Phillips David Coulter
Re: Make Your Date Meeting 
Request

Responded that they would like to hear more about MYD. Asked for times 
for an initial conference call.

29 4/9/18 12:30 PM
David Coutler, Therese Quattrociocchi-
Longe Monique Phillips

Re: Make Your Date Meeting 
Request

Asked to schedule a meeting between CHFM and MYD. Proposed April 18 
to meet with Sonia Hassan.

29 5/14/18 10:57 AM
David Coutler, Therese Quattrociocchi-
Longe Monique Phillips

Re: Make Your Date Meeting 
Request Asked if CHFM is still interested in MYD and for dates to meet.

29 5/14/18 11:58 AM Monique Phillips David Coulter
Re: Make Your Date Meeting 
Request Stated that CHFM is still interested and offered early June to meet.

29 5/14/18 12:03 PM Marisa Rodriguez, Janine Bieda Susan Miller, Lucy Holland Monique Phillips
Fw: Re: Make Your Date 
Meeting Request Stated to follow back up when they offer dates.

30 5/30/18 3:59 PM

Sonia Hassan, Marisa Rodriguez, 
Janine Bieda, Jenifer Hurand, Monique 
Phillips Susan Miller Carls Foundation

Miller stated that she will have lunch with Elizabeth Stieg, Executive Director 
of The Carls Foundation. The two have known each other for 20 years. 
Funding for MYD will be discussed at this lunch.

30 5/30/18 4:04 PM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan Miller, Jennifer Hurand Monique Phillips Re: Carls Foundation "Excellent strategy Susan. Yes please keep us posted!"

31 5/24/18 12:56 PM Monique Phillips
Janine Bieda, Susan Miller, Lucy 
Holland Marisa Rodriguez

Re: Re: Make Your Date 
Meeting Request Asked for update regarding CHMF available dates.

31 5/24/18 3:48 PM Janine Bieda, Marisa Rodriguez Susan Miller, Lucy Holland Monique Phillips
Re: Re: Make Your Date 
Meeting Request

Asked if Lucy has heard anything back, and if not, promised to follow up with 
CHMF. Asked Miller to reach out to Executive Director at Carl's.

31 5/24/18 4:00 PM Marisa Rodriguez, Monique Phillips Janine Bieda, Lucy Holland Susan Miller
Re: Re: Make Your Date 
Meeting Request

Promised to reach out to Elizabeth at Carls, asked if any assistance was 
needed with David and Therese, since she works with them often and is 
happy to check with them.

31 5/24/18 5:25 PM Susan Miller
Janine Bieda, Lucy Holland, Marisa 
Rodriguez Monique Phillips

Re: Re: Make Your Date 
Meeting Request "I think that will be great Susan. Thank you!"

31 5/24/18 6:41 PM Monique Phillips
Janine Bieda, Lucy Holland, Marisa 
Rodriguez Susan Miller

Re: Re: Make Your Date 
Meeting Request

Clarified that she will check with CHMF and Carl's. Asked Marisa for an 
overview that would suffice.

31 5/25/18 10:08 AM Sussan Miller, Monique Phillips Janine Bieda, Lucy Holland Marisa Rodriguez
Re: Re: Make Your Date 
Meeting Request Provided two paragraphs.

31 5/25/18 10:35 AM Marisa Rodriguez, Monique Phillips Janine Bieda, Lucy Holland Susan Miller
Re: Re: Make Your Date 
Meeting Request

Thanked Rodriguez for the paragraphs. Stated to be adding some 
information as well.

31 5/29/18 4:51 PM Susan Miller
Janine Bieda, Lucy Holland, Monique 
Phillips Marisa Rodriguez

Re: Re: Make Your Date 
Meeting Request Asked if this was sent out.

31 5/29/18 5:40 PM Marisa Rodriguez
Janine Bieda, Susan Miller, Lucy 
Holland Monique Phillips

Re: Re: Make Your Date 
Meeting Request

Asked for a copy of this final version, and if this will be okay to send to 
Skillman too.

31 6/1/18 12:33 PM Monique Phillips
Janine Bieda, Susan Miller, Lucy 
Holland Marisa Rodriguez

Re: Make Your Date Meeting 
Request

Sent a short version of the previous two paragraphs to provide to Skillman 
"for now."

32 6/4/18 10:57 AM Marisa Rodriguez
Janine Bieda, Susan Miller, Lucy 
Holland Monique Phillips

Re: Make Your Date Meeting 
Request Thanked Rodriguez, asked for the MYD letterhead to incorporate.

32 6/4/18 11:00 AM Marisa Rodriguez Janine Bieda, Lucy Holland, Susan Miller
Re: Make Your Date Meeting 
Request

Stated to prefer sending the document they wrote two months ago and are 
awaitng Sonia's approval. Says paragraphs are great but do not touch on 
everything.



32 6/4/18 11:31 AM Marisa Rodriguez, Susan Miller Janine Bieda, Lucy Holland Monique Phillips
Re: Make Your Date Meeting 
Request Agreed with Susan and asked Marisa to let her know.

33 5/16/18 2:04 PM
David Coutler, Therese Quattrociocchi-
Longe Lucy Holland Monique Phillips

Re: Make Your Date Meeting 
Request Thanked them for the follow up and agreed to meeting in early June.

33 6/11/18 9:32 AM Monique Phillips Lucy Holland David Coulter
Re: Make Your Date Meeting 
Request Offered the morning of the 19th or any time on the 20th.

33 6/12/18 3:36 PM
David Coutler, Therese Quattrociocchi-
Longe Lucy Holland, Marisa Rodriguez Monique Phillips

Re: Make Your Date Meeting 
Request Stated that someone from MYD will contact shortly.

33 6/12/18 4:17 PM Monique Phillips, David Coulter Lucy Holland, Marisa Rodriguez Susan Miller
Re: Make Your Date Meeting 
Request

Asked if David would prefer their office or MYD's. Asked Lucy to provide 
times that Hassan is available.

33 6/13/18 10:20 AM
Susan Miller, Monique Phillips, 
Therese Quattrociocchi-Longe Lucy Holland, Marisa Rodriguez David Coulter

Re: Make Your Date Meeting 
Request Happy to meet in their offices.

33 6/13/18 4:02 PM
David Coutler, Therese Quattrociocchi-
Longe, Susan Miller, Monique PHillips Marisa Rodriguez Lucy Holland

Re: Make Your Date Meeting 
Request

Offered to proceed the proposed discussion at 2:00 PM on Thursday, June 
21.

33 6/19/18 4:20 PM
David Coulther, Therese 
Quattrociocchi-Longe

Marisa Rodriguez, Susan Miller, 
Monique Phillips Lucy Holland

Re: Make Your Date Meeting 
Request Asked for the discussed parking and directions information.

33 6/19/18 4:37 PM Susan Miller Janine Bieda, Lucy Holland Marisa Rodriguez
Re: Make Your Date Meeting 
Request Asked for an information packet for Dr. Hassan to review.

33 6/19/18 4:48 PM Marisa Rodriguez Janine Bieda, Lucy Holland Susan Miller
Re: Make Your Date Meeting 
Request

Promised to send a packet. Stated to not know what Monique discussed 
with them so she is at a disadvantage.

33 6/19/18 4:48 PM Susan Miller, Monique Phillips Janine Bieda, Lucy Holland Marisa Rodriguez
Re: Make Your Date Meeting 
Request

Asked Monique to state what she has discussed with CHMF thus far and 
what is expected.

33 6/20/18 9:57 AM Marisa Rodriguez, Susan Miller
Janine Bieda, Sonia Hassan, Lucy 
Holland Monique Phillips

Re: Make Your Date Meeting 
Request

Claimed not to have discussed much with them, only the US News article 
and the paragraph on MYD. Asked if Hassan has approved Skillman write 
up. 

34 6/20/18 10:24 AM Marisa Rodriguez
Janine Bieda, Sonia Hassan, Susan 
Miller, Lucy Holland Monique Phillips

Re: Make Your Date Meeting 
Request

Added that she will be at Skillman for a few hours that Friday so it would be 
ideal to provide Terry Whitfield with the requested materials.

34 6/20/18 10:34 AM Monique Phillips, Marisa Rodriguez
Janine Bieda, Sonia Hassan, Lucy 
Holland Susan Miller

Re: Make Your Date Meeting 
Request

Supported the idea, and recommend that Phillips hand deliver the concept. 
Asked to let her know if changes are needed for the concept she wrote a 
few months ago.

34 6/20/18 11:10 AM
Monique Phillips, Marisa Rodriguez, 
Susan Miller Janine Bieda, Lucy Holland Sonia Hassan

Re: Make Your Date Meeting 
Request

Stated that they have made modifications and that the overall concept is the 
same.

34 6/20/18 11:28 AM
Marisa Rodriguez, Sonia Hassan, 
Susan Miller Janine Bieda, Lucy Holland Monique Phillips

Re: Make Your Date Meeting 
Request Thanked Hassan, looks forward to recieving the final version soon.

34 6/21/18 9:30 AM
Monique Phillips, Sonia Hassan, 
Susan Miller Janine Bieda, Lucy Holland Marisa Rodriguez

Re: Make Your Date Meeting 
Request "Final Skillman Document" shared.

35 6/26/18
Monique Phillips, Sonia Hassan, 
Susan Miller

Claire Huttenlocher, Brandi Shelton, 
Sanine Bieda, Susan Miller, Lucy 
Holland Marisa Rodriguez Regular Meetings

Asked when would work to have a regular call regarding funding. Asked 
Monique to grant access to modify the google doc.

35 6/26/18 4:10 PM Marisa Rodriguez, Sonia Hassan

Claire Huttenlocher, Brandi Shelton, 
Sanine Bieda, Susan Miller, Lucy 
Holland Monique Phillips RE: Regular Meetings

Promised to reshare the MYD spreadsheet. Claire Huttenlicher introduced 
as taking Phillips' duties. Asked Brandi to work with Lucy to find a regular 
standing meeting with Claire and the MYD team.

36 6/12/18
Sonia Hassan, Janine Bieda, Marisa 
Rodriguez, Monique Phillips Susan Miller The Carls Foundation

Recapped Miller's lunch with Elizabeth Stieg: She's excited about MYD and 
feels a maximum of $100k could be given, but somewhere between $50k 
and $100k.

36 6/12/18 3:43 PM
Susan Miller, Janine Bieda, Marisa 
Rodriguez, Monique Phillips Lucy Holland Sonia Hassan Re: The Carls Foundation Thanked Susan and said this is great news.

36 6/26/18 10:41 AM
Susan Miller, Marisa Rodriguez, 
Monique Phillips Lucy Holland Re: The Carls Foundation

Asked for notification of developments in setting up a discussion with 
Elizabeth.

36 6/26/18 11:21 AM
Lucy Holland, Marisa Rodriguez, 
Monique Phillips Susan Miller Re: The Carls Foundation Elizabeth is available July 16 - 20. 

36 6/26/18 4:07 PM
Susan Miller, Marisa Rodriguez, 
Monique Phillips Lucy Holland Re: The Carls Foundation Asked how Thursday, July 19 would work in the early afternoon.

36 6/26/18 4:12 PM
Claire Huttenlocher, Marisa Rodriguez, 
Susan Miller, Lucy Holland Monique Phillips RE: The Carls Foundation Copied Claire on the email, offered help with any questions.

37 6/29/18 12:20 PM Monique Phillips Claire Huttenlocher Marisa Rodriguez RE: Regular Meetings Congragulations to Phillips
37 6/29/18 2:01 PM Marisa Rodriuez Claire Huttenlocher Monique Phillips Re: Regluar Meetings Asked to catch up on strategy for CHMF.

38 7/17/18 3:12 PM Marisa Rodriguez Susan Miller Monique Phillips
Grants Pipeline.xlsx - Invitation 
to edit Grants Pipeline.xlsx attached.

39 7/19/18 5:03 PM eastieg@garlsfdn.org

Claire Huttenlocher, Janine Bieda, 
Marisa Rodriguez, Sonia Hassan, 
Susan Miller Monique Phillips Thank You 

Appreciation for meeting, and notification that the proposal will be submitted 
before the August 1 deadline.  Requested that Elizabeth review a draft of the 
proposal prior to submission.

40 7/23/18 11:21 AM
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan miller, Jennifer Hurand Claire Huttenlocher Monique Phillips

Mayor LOS-MYD Carls 
Foundation

Draft letter of the Mayor's letter of support for MYD's proposal submission to 
The Carls Foundation. Solicits for edits or feedback recommendations.



41 6/19/18 4:58 PM Lucy Holland 
Marisa Rodriguez, Susan Miller, 
Monique Phillips

Therese Quattrociocchi-
Longe

Re: Make Your Date Meeting 
Request Provided parking information and directions.

41 6/22/18 5:02 PM
David Coulther, Therese 
Quattrociocchi-Longe

Marisa Rodriguez, Susan Miller, Lucy 
Holland Monique Phillips

Re: Make Your Date Meeting 
Request

Gratitude for meeting, and notifiation that the discussed budget scenarios 
will be sent.

41 7/23/18 11:50 AM
David Coulter, Therese Quattrociocchi-
Longue

Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susna Miller, Claire 
Huttenlocher Monique Phillips

Re: Make Your Date Meeting 
Request Budget scenarios attached.

41 7/23/18 11:55 AM
Monique Phillips, Therese 
Quattrociocchi-Longe

Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susna Miller, Claire 
Huttenlocher David Coulter

RE: Make Your Date Meeting 
Request Promised to review budget scenarios and follow up.

42 7/23/18 11:20 AM
Marisa Rodriguez, Janine Bieda, Sonia 
Hassan, Susan Miller Claire Huttenlocher Monique Phillips

Mayor LOS-MYD Carls 
Foundation

Draft of the mayor letter of support for MYD's proposal submission to the 
Carl's Foundation attached. Asked for feedback.

42 7/27/18 11:03 AM
Marisa Rodriguez, Janine Bieda, Sonia 
Hassan, Susan Miller Claire Huttenlocher Monique Phillips

Mayor LOS-MYD Carls 
Foundation

Asked again for feedback as she wishes to submit the letters of support for 
signature that day.

42 7/27/18 2:14 PM
Monique Phillips, Janine Bieda, Sonia 
Hassan, Susan Miller Claire Huttenlocher Marisa Rodriguez

RE: Mayor LOS-MYD Carls 
Foundation Slightly revised document for Mayor's signature attached.

43 7/27/18 5:01 PM
Susan Miller, Monique Phillips, Claire 
Huttenlocher Janine Bieda Marisa Rodriguez The Carls Foundation

Draft for the Carl's Foundation attached. Asked Miller to provide the WSU 
financial information.

44 8/30/18 1:21 PM Monique Phillips Claire Huttenlocher Marisa Rodriguez Update Update on funding opprotunities FCA, Ford, CHMF and Skillman

45 7/9/18 5:27 PM Marisa Rodriguez Monique Phillips Claire Huttenlocher Groundswell Fund Opportunity Background on the Groundswell Fund to potentially spark conversation.

46 7/3/18 3:27 PM
Susan Miller, Marisa Rodriguez, Claire 
Huttenlocher Lucy Holland Re: The Carls Foundation Follow up on discussion time with CF. 

46 7/16/18 1:29 PM
Lucy Holland, Marisa Rodriguez, Claire 
Huttenlocher Susan Miller Re: The Carls Foundation Stated that Elizabet is available on the 19th any time. Asked to let her know.

46 7/17/18 10:39 AM
Marisa Rodriguez, Susan Miller, Lucy 
Holland Claire Huttenlocher Re: The Carls Foundation Huttenlocher responded saying she's available to meet any time on the 19th.

47 7/17/18 5:18 PM Monique Phillips, Claire Huttenlocher Marisa Rodriguez
Re: Make Your Date Meeting 
Request

Two budget scenarios for CHMF attached. They decided to keep two 
proposals at $100K each, incoorporating the suggestions of Phillips into the 
second proposal.

47 7/20/18 1:54 PM Marisa Rodriguez
Janine Bieda, Sonia Hassan, Susan 
Miller, Monique Phillips\ Claire Huttenlocher

Re: Make Your Date Meeting 
Request

Huttenlocher responded saying it's better to have two different budgets for 
two different scenarios, as opposed to the same number given in both.  
Provided suggestions.

48 7/27/18 5:20 PM

Marisa Rodriguez, Monique Phillips. 
Janine Bieda, Sonia Hassan, Susan 
Miller Claire Huttenlocher

Re: Mayor LOS-MYD Carls 
Foundation Approved the letter.

48 7/31/18 12:51 PM

Monique Phillips, Janine Bieda, Marisa 
Rodriguez, Sonia Hassan, Susan 
Miller Claire Huttenlocher

RE: Mayor LOS-MYD Carls 
Foundation LOS signed by the mayor to  be sent out with proposal attached.

49 8/31/18 12:29 PM Monique Phillips, Marisa Rodriguez Claire Huttenlocher RE: Update

Response to email No. 44. FCA: no strong alignment found. Ford 
Foundation: promised to do some research and follow up. CHMF: not aware 
of any updates. Skillman: followed up with Skillman several times since the 
propsal was sent with no response, believes this to mean that they have lost 
interest due to several months passing before submitting.

50 9/12/18 3:32 PM Marisa Rodriguez, Susan Miller Claire Huttenlocher MYD Agenda for Call
A rough agenda for tomorrow's call included. One item is an updated Priority 
Worksheet. 

51 9/13/19 2:52 PM Claire Huttenlocher, Marisa Rodriguez Susan Miller RE: MYD Agenda for Call
Response to previous email. Unable to open the attached worksheet, asked 
to receive it again.

51 9/13/18 3:00 PM Marisa Rodriguez, Susan Miller Claire Huttenlocher RE: MYD Agenda for Call Response to previous email. "Priority Worksheet_MYDFY10.docx" attached.
52 9/13/18 3:04 PM Marisa Rodriguez, Susan Miller Claire Huttenlocher RE: MYD Agenda for Call Link to document shared. 

53 9/18/18 11:08 AM Marisa Rodriguez, Susan Miller Claire Huttenlocher Priority Worksheet Check-In
Asked if either have reviewed the draft priority worksheet with Dr. Hassan. 
Stated to hope to have it in the system by the end of teh week.

53 9/18/18 4:03 PM Claire Huttenlocher Sonia Hassan Marisa Rodriguez
RE: Priority Worksheet Check-
In

Attached budget and email regarding the priority chart. Stated that nothing 
has changed since then.

54 9/21/18 4:28 PM Marisa Rodriguez Claire Huttenlocher MYD Priority Worksheet Priority worksheet ready for signature attached.

54 9/19/18 4:56 PM Marisa Rodriguez Sonia Hassan Claire Huttenlocher
RE: Priority Worksheet Check-
In

Looking to have the attached worksheet signed by Hassan. Priority 
worksheet needed by end of week to ensure all parties are on the same 
page about the fundraising needs for the upcoming budget period.

55 9/25/18 9:26 AM Marisa Rodriguez Claire Huttenlocher RE: Priority Worksheet Follow up on previous email. Looking to have this submitted ASAP.
56 9/28/18 4:41 PM Jennifer Hurand, Janine Bieda Marisa Rodriguez Status Asked for any updates for CHMF and The Carl's Foundation.

57 10/31/18 10:20 AM
David Coulter, Therese Quattrociocchi-
Longue

Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan Miller, Monique Phillips Claire Huttenlocher

RE: Make Your Date Meeting 
Request

Follow up from email No. 41, offering assistance on any additional 
information needed or any questions.



58 11/7/18 11:59 AM Claire Huttenlocher
Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan Miller, Monique Phillips David Coulter

Re: Make Your Date Meeting 
Request

Response to previous email. Asked if there were any dfiferences to note 
between the two suggestions and budgets, and askedif they have had and 
discussions with Brilliant Detroit about their ability to provided the needed 
participants, as Brilliant Deteroti seems important to both scenarios. Offered 
them to email response or discuss over the phone.

58 11/9/18 4:32 PM
David Coulter, Therese Quattrociocchi-
Longue

Janine Bieda, Marisa Rodriguez, Sonia 
Hassan, Susan Miller, Monique Phillips Claire Huttenlocher

RE: Make Your Date Meeting 
Request

Huttenlocher responded asking to schedule a call to address his questions. 
Proposed days were Thursday 11/15. Friday 11/16 after 1:30 PM, and 
Tuesday 11/20. 

59 6/21/2018 3:32 PM Monique Phillips Sonia Hassan Thank you Dr. Hassan thanks Ms. Phillips for her efforts.



Email No. Date Time To CC From Subject Details

1 12/1/17 3.00PM
Janine Bieda, Monique Phillips, Brandi 
Shelton, Sonia Hassan Lucy Holland

MYD Funding Prospects 
Discussion

APPOINTMENT: Meeting 3:00PM Friday, Dec. 1 at the Perinatology Research 
Branch (3990 John R) per Brandi's OK.

2 12/13/17 3.00PM Monique Phillips, Sonia Hassan Lucy Holland

Kellogg Foundation Call with 
Susan Miller and Khalilah Burt 
Gaston APPOINTMENT

3 3/1/18 3.00PM Monique Phillips Monique Phillips Skillman Meeting for MYD APPOINTMENT
4 2/15/18 12.42 PM Lucy Holland Monique Phillips Today's Call Asked to push call to 2:15.

5 2/16/18 12.41 PM Monique Phillips Lucy Holland Re: Today's Call

Hassan would like to incorporate meetings into regular discussions. Reccomended to 
hold this discussion for after the biweekly SF-MYD meetings held at the City from 
12:30 to 1PM every other Thursday. The next will be Feb. 22.

6 2/20/18 5.01 PM Lucy Holland Monique Phillips Re: Today's Call
Asked Brandi to find new availability to meet with MYD as Phillips can no longer do 2-
2:30 on Thursdays. Asked to schedule a 30 minute call that week.

7 2/23/18 10.30 AM
Kate Stenman, Janine Bieda, Monique 
Phillips, Marisa Rodriguez Monique Phillips

Carl's Foundation and Make 
Your Date Discussion APPOINTMENT: Conference Call

8 2/22/18 11.59 AM
Sonia Hassan, Janine Bieda, Marisa 
Rodriguez Monique Phillips Re: Phone Call Discussion

Stated to have just heard that the City has allocated $1 million to cover transportation 
costs for both SF and MYD. Promised to pass this to Ryan Fredrichs to make it an 
"official" new priority for MYD. 

9 2/22/18 12.01 PM
Monique Phillips, Janine Bieda, Marisa 
Rodriguez Sonia Hasan Re: Phone Call Discussion

Expressed wishes that at least half of that amount can be allocated to MYD as they 
have a high volume of patients, "probably over 10 times that of Sister Friends."

10 2/22/18 12.35 PM Sonia Hassan Monique Phillips Re: Phone Call Discussion
Asked to provide MYD's new priority and costs so she can share with Ryan 
Fredrichs. 

11 3/6/18 10.18 AM Susan Miller, Monique Phillips Marisa Rodriguez
Re: Skillman Foundation 
Numbers / Summary Follow up on email No. 16. Asked for the strategy to proceed.

12 3/6/18 5.01 PM Marisa Rodriguez, Susan Miller Monique Phillips
Re: Skillman Foundation 
Numbers / Summary Thanked Rodriguez for sharing, promised to follow up with feedback in the morning.

13 4/9/18 3.19 PM Susan Miller Monique Phillips Re: Potential Funders

Response to email No. 25 from Susan Miller. 3:10 PM. Offered that since she has a 
strong relationship at the Carl's and the Fisher Foundations that Miller try making 
connections.

14 3/7/18 2.29 PM Monique Philips Kathy Stenman
Re: Thank You and Follow-Up 
Meeting Offered to check with Stieg and follow up. Referencing emails from No. 19.

15 3/7/18 2.56 PM KathyStenman Monique Phillips
Re: Thank You and Follow-Up 
Meeting Thanked Stenman.

16 3/8/18 2.45 PM Monique Phillips Kathy Stenman
Re: Thank You and Follow-Up 
Meeting Offered April 10 and April 12 mid morning, early afternoon to meet.

17 4/9/18 3.05 PM Kathy Stenman Monique Phillips
Re: Thank You and Follow-Up 
Meeting

Asked Stenman to propose a few times after April 18. Apologized for delayed 
response due to intensive NIH audit.

18 4/9/18 5.38PM
Susan Miller, Janine Bieda, Marisa 
Rodriguez Monique Phillips Re: Potential Funders Stated to have come across a potential grant opportunity for MYD.

19 4/9/18 5.38 PM
Monique Phillips, Janine Bieda, Marisa 
Rodriguez Susan Miller Re: Potential Funders Stated that the average grant size is between $15k and $25k

20 4/10/18 11.43 AM Susan Miller
Janine Bieds, Marisa 
Rodriguez Monique Phillips Re: Potential Funders Promised to wait to hear back from MYD if they wish to pursue this.

21 4/10/18 12:59 PM Susan Miller, Monique Phillips Janine Bieda Marisa Rodriguez Re: Potential Funders

Contained a list of places for Monique to follow up: CHMF, Ford, Skillman 
Foundation; for Susan to follow up: Carl's Foundation, Fisher. Promised to mention 
this opportunity to Hassan today.

22 4/10/18 1.59 PM Susan Miller, Marisa Rodriguez Monique Phillips Re: Potential Funders Thanked Rodriguez. 

23 3/7/18 6.22 PM Monique Phillips, Marisa Rodriguez
Janine Bieda, Sonia 
Hassan Susan Miller

Re: Skillman Foundation 
Numbers / Summary Offered to read summary first thing in the morning.

24 6/21/18 3.30 PM
Monique Phillips Ryan Friedrichs, 
Sirene Abou-Chakra Sonia Hassan Thank You Expressed gratitude to Phillips for her efforts.

25 6/21/18 3.57 PM Ryan Friedrichs, Monique Phillips Sirene Abou-Chakra Re: Fw: Thank You Compliments on the note that Monique recieved. 

26 7/30/18 6.03 PM
Susan Miller, Monique Philips, Marisa 
Rodriguez Claire Huttenlocher Re: The Carls Foundation

Stated to not have any specific comments on theCarls Foundation Draft, saying it 
looks good.

MYD Emails Recovered by the OIG



Coleman A. Young Municipal Center 
2 Woodward Avenue. Suite 1126 
Detroit. Michigan 48226 

October 14, 2019 

VIA E-MAIL ONLY 

Phone 313•224•3400 
Fax 313·224·4128 
www.detroitmi .gov 

Re: Joint Response to OIG Draft Findings, Case No. 19-0013-INV 

Dear Ms. Ha, 

I am legal counsel to Mayor Mike Duggan, Alexis Wiley, Ryan Friedrichs, and Sirene 
Abou-Chakra in relation to OIG investigation No. 19-0013-INV. Attached please find a joint 
written response to the Office of the Inspector General's draft report in that matter. 

This written response is being submitted, on behalf of all four of my clients, in lieu of a 
hearing. 

Should you have any questions, please do not hesitate to reach out. 

Sincerely, 

u·JJ/ 
Senior Counsel to the Mayor 

Special Assistant Corporation Counsel, City of Detroit 

Cc: Mayor Mike Duggan 
Alexis Wiley 
Ryan Friedrichs 
Sirene Abou-Chakra 
Jennifer Bentley 
Kamau Marable 

On behalf of 
Mayor Mike Duggan 

Alexis Wiley 
Ryan Friedrichs 

Sirene Abou-Chakra 
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Response to OIG Draft Findings, Case No. 19-0013-INV 

 This letter serves as the joint response, on behalf of Mayor Duggan, Alexis Wiley, Ryan 
Friedrichs, and Sirene Abou-Chakra, to the OIG’s draft findings in case number 19-0013 INV. 
The draft report concludes, among other things, that (1) the Mayor provided “preferential 
treatment” to Make Your Date; (2) the City failed to follow its procurement processes with 
respect to Make Your Date; (3) Ms. Wiley made misleading statements to the media; and (4) Ms. 
Wiley, Mr. Friedrichs, and Ms. Abou-Chakra “abused their authority” in relation to a directive 
given to junior staff members to delete emails. 

 For the reasons outlined below, we respectfully request that all of those draft findings be 
revised and reversed. The draft findings are not supported by facts or applicable legal standards.  
The draft findings, moreover, threaten to impose severe, unwarranted damage to the reputation of 
several public servants—and further threaten to stymie effective governance in the City of 
Detroit. 

Introduction 

On April 5, 2019, the OIG opened an investigation that was very precise in scope:  
“whether the Mayor and/or any City officials potentially abused their authority by providing 
preferential treatment to the Make Your Date Non-Profit.”  That announcement followed an 
inaccurate media report suggesting that the Make Your Date non-profit was, in fact, the recipient 
of city funds and city resources.  Mayor Duggan, the city administration, and Wayne State 
University (WSU) leadership were emphatic that Make Your Date was run exclusively as a 
university program, and that the similarly named non-profit had no involvement after it was 
placed in dormancy in mid-2014.   

The OIG’s original statement of investigation is as follows:  

The City of Detroit Office of Inspector General (OIG) announces, as of Friday, 
April 5, 2019, that an investigation has been opened in regard to Mayor Mike 
Duggan and the City of Detroit’s interactions with the Make Your Date Non-
Profit. The OIG is duty-bound, pursuant to the Charter of the City of Detroit, 
to initiate and to pursue the investigation. In accordance with the Charter, the 
investigation will focus on whether the Mayor and/or any City officials 
potentially abused their authority by providing preferential treatment to the 
Make Your Date Non-Profit. Upon conclusion of the investigation, results will 
be shared with the Mayor’s Office, City Council, and the public. 

 The answer to the question posed in the statement of investigation—“whether the Mayor 
and/or any City officials potentially abused their authority by providing preferential treatment to 
the Make Your Date Non-Profit”—should be a simple and unqualified “no.”  There is absolutely 
no evidence that the Make Your Date non-profit ever received any funds or assistance from the 
City of Detroit.  The draft report does not address this central question.  And the answer to that 
question is essential to determining whether the Mayor or any other City officials engaged in 
“preferential treatment.”  Under generally accepted legal standards, it is impossible to determine 
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if a party received “preferential treatment” over other “similarly situated” parties without first 
defining that party’s identity. 

 The straightforward conclusion that the Make Your Date non-profit received no City 
assistance was only buttressed this week by a finding from the Michigan Attorney General (AG). 
The same media story that triggered the OIG’s investigation also triggered a parallel inquiry 
from the Michigan AG.  The AG inquiry focused on the Make Your Date non-profit’s reporting. 
Since its inception, the non-profit has always claimed the statutory exemption for non-profits that 
do not solicit or receive funds in excess of $25,000.  Following the media report which suggested 
it was the non-profit was running the program, the AG thoroughly reviewed the activities of the 
Make Your Date non-profit and of WSU.   

 This past week the AG issued its finding, ruling that the Make Your Date non-profit 
properly fell under the exemption it had claimed.  The AG further granted the Make Your Date 
non-profit a 7 year waiver of annual reporting requirements. See AG Ruling, Attachment 1. In 
short, the AG found that the Make Your Date non-profit had never solicited or raised more than 
$25,000.  The AG determination can only be read to conclude that the media reports suggesting 
that the non-profit (as opposed to Wayne State) had been raising and spending money for Make 
Your Date were, in fact, inaccurate.  Given that the OIG’s investigation specifically focused on 
potential “preferential treatment” for the “Make Your Date Non-Profit” (emphasis added), we 
respectfully request the OIG to make that same determination here. 

The Draft Report is an exhaustive document covering a range of complex issues.  Not 
surprisingly, the information gathered in some areas is incomplete. In other areas, the 
information has been misinterpreted, and reaches conclusions that are incorrect.  That is fair 
enough: in any draft report dealing with issues as complex as these, there are bound to be some 
errors.  

More troubling, however, are the standards the OIG applied to its findings. The Detroit 
City Charter provides the OIG authority “to detect and prevent waste, abuse, fraud, and 
corruption.”  Detroit City Charter 7.5-311.  In its draft report, the OIG interprets that charge to 
grant it the authority to make such findings as “preferential treatment” and “abuse of authority.” 
But in making those findings, the draft report nowhere refers to the established legal elements 
that define those terms.   

The draft report’s failure to define those standards has real-world consequences. A 
finding that a City official engaged in “preferential treatment” or “abuse of authority” carries a 
reputational stain that can linger throughout that official’s career. It is unfair to tar City officials 
with such adverse findings when those findings are based on an indeterminate standard. And 
beyond the adverse effect on existing employees, use of an undefined standard threatens to chill 
governmental operations. If City employees fear that they might be publicly censured for failure 
to abide by some indeterminate standard, they may be hamstrung in performing their duties. It 
will, moreover, be difficult to attract talent to the City if prospective employees fear that any 
perceived misstep will result in public censure.  
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For all of these reasons, the standards applied in the OIG report should be based 
objectively, on legal precedent.  And—especially when properly contextualized in well-defined 
legal standards—all nine findings are either legally or factually incorrect.    

Each of those findings is discussed, in turn, below. 

OIG Draft Findings 1-3: Mayor Duggan “provided preferential treatment 
to MYD”  

The draft report first concludes that Mayor Duggan (1) “provided preferential treatment to 
MYD”; (2) “such treatment was not best practice or good governance”; and (3) “The selection of 
MYD to partner with the City of Detroit . . . lacked fairness, openness, and transparency.”  Draft 
Report at 2. Those findings are wholly without merit. The Mayor appropriately prioritized infant 
mortality as a priority for his administration. And—relying on his unique expertise in hospital 
and medical care—the Mayor partnered with WSU, a unique institution with unparalleled 
expertise and resources, to run a program that has delivered up to 37% reduction in preterm 
births. 

 
In Detroit, 135 babies die, each year, during their first year of life.  Triple that number are 

stillborn, or miscarry late in pregnancy.  And the women and children of Detroit, particularly 
African American women and children, suffer these tragedies twice as often those in the rest of 
Michigan. 

 
Mayor Duggan has made addressing this inequity a priority of his administration.  He 

partnered with America’s leader in the research and care of high-risk mothers in Wayne State 
University (WSU)—drawing on WSU’s unique partnership with the National Institutes of Health 
(NIH).  The result was extraordinary. Women who received services from WSU via the Make 
Your Date program experienced a reduction of up to 37% in preterm births. 

 
Contrary to the draft report’s conclusion, Mayor Duggan’s decision to partner with WSU 

did not qualify as “preferential treatment” under any standard recognized by any legal authority.  
There is no comparable entity anywhere in Michigan—and likely not anywhere in America—
that could have matched the resources of WSU and the NIH.  Mayor Duggan’s decision to 
partner with WSU was a long-overdue engagement with unique, evidence-based university 
resources to address the critical problem of infant mortality.  

 
The OIG cannot fairly offer a conclusion that it is “more probable than not” that the Make 

Your Date program received “preferential treatment” over other programs, Draft Report at 2, 
unless the OIG (1) identifies some factual basis for its assumption that equal or better partners 
exist, and (2) concludes that the decision to partner with MYD was not supported by a “rational 
basis.”  The draft report, however, identifies no such equal or better program. And the reason is 
simple: no such program exists.  
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I. Contrary to the Draft Report, the Correct Legal Standard for “Preferential 
Treatment” Requires Identification of Someone “Similarly Situated” who was 
Treated in a Disparate Manner 
 

Section 7.5-306 of the Detroit City Charter gives the OIG the authority to investigate 
whether city officials or agencies engaged in “waste, abuse, fraud, or corruption.”  The OIG 
Draft Report concludes, quickly and unequivocally, that Mayor Duggan did not engage in any 
of these activities.  But instead of ending there, the report goes on to a lengthy analysis of 
whether the Mayor engaged in “preferential treatment,” a standard not contemplated or defined 
in the charter. 

 
The definition used by the OIG Draft Report is not drawn from any legal standard in 

Michigan or elsewhere, but from a dictionary definition from vocabulary.com: “giving an 
advantage to a preferred person or group over everyone else.” Draft Report at 5.  By that 
standard, virtually every decision made by a public official would be defined as “preferential 
treatment.”  

 
City attorneys, for example, are paid more than other classes of employees, including bus 

drivers, police officers, and firefighters.  Under the vocabulary.com definition cited in the 
report, they are “a preferred person or group,” “given an advantage over everyone else.” 
Further, all city employees receive health care benefits that the general public does not.  The 
vocabulary.com definition would thus label them as receiving preferential treatment over the 
general public.  The City replaced the old sodium street light bulbs with new, energy-efficient 
LED lights.  Under the vocabulary.com definition, LED light vendors were given preferential 
treatment. 

 
In fact, if “preferential treatment” is defined as giving some people a benefit that others 

might like to have, nearly every public official can be found to have engaged in “preferential 
treatment.” Under the vocabulary.com definition, administering a progressive income-tax 
system—in which wealthier people pay a higher tax rate on their income—is “preferential 
treatment.” Similarly, setting a low speed limit on a particular residential street would be 
“preferential treatment,” as residents of other neighborhoods may also enjoy a lower speed limit 
on their streets. Even something as fundamental as our criminal-justice system would be rife 
with “preferential treatment.” After all, the criminal-justice system advantages those who are 
not convicted of crimes, and disadvantages (in the form of criminal penalties) those who have 
been convicted.  

 
Simply put, distinguishing between different groups of people is an integral part of 

government. That is why courts generally defer to governmental distinctions between people, 
scrutinizing those decisions only if they reflect “prejudice against discrete and insular 
minorities.”  United States v. Carolene Prod. Co., 304 U.S. 144, 153 n.4 (1938). And 
significantly, the draft report cites no legal authority in support of its vocabulary.com standard.  
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There is, however, a well-established body law that does define “preferential treatment.”  
If the OIG has decided its jurisdiction extends to making determinations of preferential 
treatment, we respectfully suggest that the standard used in Michigan—and throughout the 
country—be used.  The caselaw requires three elements for a party to have been deemed to have 
engaged in preferential treatment:1 

 
• First, there must be a “similarly situated” entity that was treated differently.  Stokes v. 

Greektown Casino, 2004 WL 1397589 at *3 (Mich. Ct. App. June 22, 2004).  That 
“similarly situated” entity must be “prima facie identical in all relevant respects or 
directly comparable ... in all material respects.” United States v. Green, 654 F3d 637, 
651 (6th Cir. 2011) (emphasis added). 
 

• Second, the “similarly situated” entity that was treated differently must be a real, specific 
entity, that was treated differently in real, specific ways. Speculation there may be 
“similarly situated” persons does not suffice. Tucker v. City of Detroit, 2000 WL 
3353857, at *3 (Mich. Ct. App. Jan. 18, 2000). 
 

• Third, absent any evidence that the differential treatment was motivated by bias against a 
“discrete and insular minority,” see Carolene Products, 304 U.S. at 153 n. 4, there must 
be a demonstration that there was no rational basis for the difference in treatment.  
Oberly v. Township of Dundee, 2012 WL 4210457, (Mich. Ct. App. Sept. 20, 2012). 

The OIG draft report suggests—without citation—that “a greater level of scrutiny” is 
warranted when the government provides “preferential treatment” to a private party. Draft 
Report at 17. In fact, just the opposite is true. In context after context, courts have deferred to 
policymakers in claims alleging governmental “preferential treatment.” In Oberly v. Township of 
Dundee, the court rejected a claim that certain businesses received “preferential treatment” from 
a township. Along the way, the court noted the “general rule” that government action “that treats 
similarly situated groups disparately is presumed valid and will be sustained if it passes the 
rational basis standard of review.  Id. at *2, *3 (quoting Shepherd Montessori Ctr Milan v. Ann 
Arbor Charter Twp, 486 Mich. 311, 318-19 (2010) (emphasis added)).  Other courts, nationwide, 
have applied a similarly deferential standard of review, in similar contexts.  See Laurels of Bon 
Air, LLC v. Med. Facilities of Am. LIV Ltd. P’ship, 51 Va. App. 583, 596–601 (2008) (refusing 
to strike down a legislative act as a special law, because the act was not “so narrow and so 
arbitrary” as to not withstand rational basis review, even though at the time of its enactment the 
act potentially benefited only a single party); Delogu v. State, 1998 ME 246, ¶ 10, 720 A.2d 
1153, 1155–56 (upholding a city’s decision to provide a corporation with tax dollars as part of an 

 
1 The precise legal formulation for what constitutes “preferential treatment” varies depending on the 
cause of action that is being asserted. The three elements outlined in this response are distilled from (1) 
generally applicable standards for when something can qualify as “preferential treatment” in the first 
instance; and (2) cases analyzing when government policies that distinguish among people run afoul of 
the law.  
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economic incentive program, where the “legislative finding of public purpose [was] given great 
weight.”)  

II. None of the Legal Elements for “Preferential Treatment” is Supported by the 
Draft Report  

 
A. Element 1: There Were No “Similarly Situated” Entities to WSU 

          One of the most puzzling aspects of the Draft Report is its failure to make an express 
determination that WSU has been the sole operator of Make Your Date.  For the purposes of 
determining whether “preferential treatment” was given, that issue is the threshold question. 
Again, “preferential treatment” requires a finding that there were “similarly situated” entities 
who received worse treatment. It is impossible to identify “similarly situated” entities without 
first identifying the party that received the advantage.   

 Throughout the draft report, the OIG refers to the Make Your Date program as if it were 
somehow its own legal entity, capable of contracting, receiving funds, and accepting benefits.  
That is just not true.  Make Your Date is a set of services offered by WSU to pregnant women in 
Detroit.  WSU offers education services to the patients at its clinic, offers group-care 
appointments from its medical practitioners, offers transvaginal ultrasounds to detect risk factors 
for preterm birth, and offers referrals to its research partners from the NIH who are co-located in 
WSU facilities.  All of these WSU services together make up “Make Your Date” and they are 
offered to women who enroll in the program. 

 WSU pays its staff to provide Make Your Date services to those who enroll.  As far as a 
legal structure, then, “Make Your Date” is a Wayne State program. It is legally no different than 
other programs offered by Wayne State—for example, the “English 2100, Introduction to 
Poetry” course WSU offers to undergraduates.  But it would be absurd to say that “English 
2100” received preferential treatment. The question is whether the legal entity providing the 
service—WSU—received preferential treatment.  

           Wayne State University is unquestionably the sole entity that received funding and other 
support from the City for Make Your Date.  This has now effectively been confirmed by the AG 
report (Attachment 1), has been spelled out in detail by the General Counsel of WSU 
(Attachment 2), and is further spelled out in the affidavit of Dr. Robert J. Sokol, former Dean of 
the WSU School of Medicine (Attachment 3).  The Make Your Date non-profit has been 
entirely dormant since mid-2014 and the draft report does not cite a single fact to suggest 
otherwise. 

Wayne State University is one of the leading research universities in America, and hosts 
the National Institutes of Health Perinatology Research Center, the U.S. Government’s central 
research institution.  There is no “similarly situated” entity anywhere in America, let alone in 
Detroit, that could have provided comparable resources to pregnant moms. 

The magnitude of the resources that WSU and its affiliated NIH research partners 
brought to Detroit’s high risk mothers is described in the affidavit of Dr. Robert Sokol. Dr. Sokol 
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is the current Chairman and a 36-year member of Michigan’s Maternal Child Medical 
Committee, the former Chair of WSU’s OB/GYN Department, the former Dean of the WSU 
Medical School, and one of the nation’s most distinguished physicians and researchers in high 
risk pregnancies.  See Sokol Affidavit, Attachment 3, Paragraph 2. Based on his 36 years of 
experience leading the efforts to help pregnant mothers in Detroit, Dr. Sokol details his 
frustration with the lack of effective programs from the Detroit Health Department in reducing 
America’s highest infant mortality rate: 

Throughout my time at WSU, there has been no greater source of personal pain 
than the tragically high maternal and infant mortality rate suffered by babies in the 
City of Detroit.  From my arrival in Detroit 36 years ago, African American babies 
have died twice as often as Caucasian babies and Detroit babies have died twice as 
often as other babies in Michigan. 

 
 Throughout the decades, the City of Detroit Health Department has been less than 
highly effective in implementing any public health strategy to close this gap in my 
opinion.  At WSU, we had to partner with hospitals to develop public health 
strategies on our own because there was never an effective or properly-resourced 
Detroit Health Department effort to address this problem.  

Sokol Affidavit paragraphs 12-13. 

Dr. Sokol details the extraordinary resources WSU brought to the table with the NIH to 
help Detroit’s pregnant moms in Make Your Date: 

Page 20 of the draft report reads: “Based on the OIG investigation, there are other 
agencies that could have provided similar services.”  The draft report does not 
identify who these other agencies might be, but I can state with certainty that 
statement is completely false.  That statement reflects a lack of medical 
understanding on the services provided by Make Your Date.  WSU’s ownership of 
Make Your Date provided three major resources that could not have been provided 
by any other agency in Michigan, and likely not anywhere else in America: 
 

a. WSU has a large OB/GYN Medical Department and affiliated practice, 
with about 40 faculty physicians, 40 residents, and 10 midwives.  They 
provide medical care to Michigan’s largest patient base of African-
American, low-income, and high-risk pregnant mothers.  The patients are 
nearly all seen at WSU-affiliated centers – either at the University Health 
Center Clinic at Hutzel Hospital or at the PRB research center at Hutzel 
Hospital.  That means approximately 2,000 at-risk mothers came through 
one location each year to be seen by WSU medical staff, providing the 
opportunity for WSU Make Your Date staff to run pregnancy education 
programs for patients along with their pre-scheduled medical or 
research visits.  Historically in Detroit, well-meaning patient education 
campaigns to reduce infant mortality have failed because they have only 
been able to reach small groups of women in small community 
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settings.  WSU created a breadth of educational outreach in Make Your 
Date that I never have seen in Michigan, by coordinating with the 
medical and research visits to the WSU physicians and by helping ensure 
access to care with provision of transportation and other support. 

 
b. A key component of Make Your Date is access to “group appointments”, 
where a group of pregnant moms meet with their doctor/midwife together, 
instead of the traditional one-on-one appointments.  WSU has been part of 
national research led by Yale University that has found major reductions in 
pre-term births when patients form bonds in group sessions.  The WSU 
Ob/Gyn Department created a group-care practice run by its midwives so 
that pregnant moms would have this option.  Make Your Date staff educated 
pregnant mothers on the WSU group-care option, made referrals directly 
into the program, and scheduled the patients’ appointments.  Only a major 
health care practice like the WSU Ob/Gyn group could have created such 
care options – no non-profit I am aware of has that capacity. 

 
c. Pregnant moms who are treated by WSU medical staff are each given the 
opportunity to be referred to the NIH PRB research center at Hutzel 
Hospital for the term of their pregnancy.  At the PRB, the world’s most 
advanced medical researchers and can provide additional support for very 
high risk pregnancy conditions, which is extremely valuable for women 
who previously experienced growth-restricted pregnancies, miscarriages, or 
fetal deaths. The PRB site provides more frequent patient interaction, 
particularly after 24 weeks, watching for early signs of pregnancy 
complications.  The increased surveillance and diagnostics from the PRB 
staff often provide early warnings of developing problems and lead to 
immediate referral to the emergency room or the patient’s physician 
treating for pregnancy-saving interventions.  The NIH’s PRB is located in 
only one place in America – at WSU at Hutzel Hospital.  There 
is literally nowhere else in the U.S., let alone in Detroit, that a high-risk 
mother can get access to their advanced pregnancy surveillance 
and diagnostics. WSU’s Make Your Date coordinates referral of pregnant 
moms to WSU researchers at the PRB center. 

 
The draft OIG report gives the impression that $350,000 in grant funding to Make 
Your Date was the essence of the services.  Nothing could be further from the truth.  
A $350,000 grant by itself wouldn’t even pay for a doctor and a nurse for a year.  
Make Your Date has been successful only because of the enormous resources of 
WSU, backed up by the NIH’s national research.  WSU made these resources 
available to thousands of Make Your Date clients in addition to the small grant 
contribution from the city. 

 
Id. paragraphs 19-20 (emphasis added). 
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In summary, the legal requirement that “similarly situated” entities must be identified   

as a precondition for a “preferential treatment” finding is completely lacking in the draft 
report.  Such a conclusion would require identification of another entity that: 
 

• Has a 90-person practice group; 
• Serves 2,000 patients at one site; 
• Is physically located in Detroit;  
• Has medical providers who are scheduling group care appointments, and whose 

doctors are affiliated with the NIH, and can refer their patients for advanced research 
and care.  

 
As the Mayor clearly articulated in his interview, and as Dr. Sokol articulates in his 

affidavit, there simply is no “similarly situated” institution with the resources to help high 
risk pregnant mothers other than WSU, and its partnership with NIH.   

 
B. Element 2:  No Actual “Similarly Situated” Entity was Treated 

Differently,  and the Draft Report Identifies No Specific Ways in 
which the Treatment was Disparate.  

 In claims sounding in “preferential treatment,” Michigan courts have expressly stated 
that speculation there may be “similarly situated” persons does not suffice. See Tucker v. City of 
Detroit, 2000 WL 33538527, at *3 (Mich. Ct. App. Jan. 18, 2000) (denying claim sounding in 
race-based “preferential treatment” because, “[w]hile plaintiff asserts that other individuals were 
given preferential treatment and had their ideas adopted based on race,” the plaintiff “fails to 
name specific individuals and identify their skin color and fails to identify specific plans which 
were received over the plans of individuals who were not given preferential treatment due to skin 
color.”) (emphasis added).  And to qualify as “similarly situated,” one must be “prima facie 
identical in all relevant respects or directly comparable ... in all material respects.” United States 
v. Green, 654 F3d 637, 651 (6th Cir. 2011) (emphasis added). In Pletos v. Lake in Woods 
Homeowners Ass'n, 2015 WL 1650803, (Mich. Ct. App. Apr. 14, 2015), for example, the court 
rejected plaintiffs’ allegation that they had been treated “differently than other members” of a 
homeowners association that had received a more favorable payment plan for late assessments. 
The court noted that the plaintiffs failed to identify any other homeowners who were truly 
“similarly situated,” because they had not identified any better-treated homeowners who, like 
them, were “delinquent since 2005” and “refus[ed] to pay regardless of . . . waivers of late 
charges.” Id. at *19. 

 So what specific similarly situated entity did the draft report cite that was treated in a 
disparate manner from Wayne State?  There are only two references, neither of which purport to 
identify who that similarly situated entity might be: 

 “There may have been additional programs [the Mayor] did not have knowledge 
of….” Draft Report at 16. 
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 “Based on the OIG investigation, there are other agencies that could have 
provided similar services….” Draft Report at 20. 

The draft report, however, is unable to identify any such agency, because none exists.  
This is exactly the kind of speculation the Michigan Court of Appeals has rejected as being 
insufficient to prove preferential treatment.  Tucker, 2000 WL 33538527, at *3.  Given the 
inability to identify a “specific” entity that was similarly situated to WSU, there should have 
been an unequivocal conclusion that no evidence of preferential treatment exists. 

The actual experience of the Local Maternal Child Health (LMCH) program also 
demonstrates that no “similarly situated” entity exists.  During Mayor Duggan’s 
administration, the LMCH program spent $10,500,000.  Of that, WSU received only 
$350,000, or 3% of the total funding.  97% was available to fund other infant mortality 
reduction initiatives. See LMCH Funding Summary, Attachment 4. 

There is no specific similarly situated entity that was ever excluded from LMCH 
funding.  WSU was only one of 19 agencies that received LMCH grants.  It wasn’t even the 
largest recipient – the Michigan Community Dental Clinic’s pediatric dental program received 
nearly $600,000 in LMCH grants during this period.    

By September 2017, WSU had decided the small amount of LMCH funding wasn’t 
worth the amount of time spent dealing with government bureaucracy and declined to accept 
any more LMCH funds (which the draft report notes at page 6).  So, for the last two years, 
there has been no LMCH funding going to WSU.  LMCH is a very well-known source of 
grants in the maternal and child health agency community.  Ninety-seven percent of the 
LMCH funds were available for other programs through 2017, and 100% of the funds have 
been available for other programs since.  If, in fact, there were other agencies that could have 
provided similar services, why didn’t they appear in the last 2 years? 

 The reason is again provided by Dr. Sokol: 

I have reviewed the draft opinion of the OIG, particularly pages 15-26 in which it 
is suggested that the City of Detroit gave “preferential treatment” to the Make Your 
Date program for not giving adequate consideration to other possible providers who 
could do the same thing.  I can tell you from a medical and scientific perspective, 
that conclusion is completely false.  For 36 years I have seen every single initiative 
in Michigan to reduce preterm birth and infant mortality. 

Sokol Affidavit, paragraph 4. 

The draft report fails to demonstrate the required element of identifying a single specific 
similarly situated entity that was specifically treated disparately. Under Michigan law, then, a 
finding of “preferential treatment” is not supportable. 

C. Element 3:  The Draft Report Fails to Demonstrate that the Mayor 
Lacked Rational Basis for Prioritizing the Reduction of Infant Deaths as 
a City Priority, or for Partnering with WSU to Help in Those Efforts. 
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In an apparent attempt to bolster its conclusion of “preferential treatment,” the draft 
report highlights the amount of resources the administration put into infant mortality reduction 
compared to other priorities. The draft report cites the administration’s efforts to raise 
philanthropic funds for Municipal ID cards, an industrial sewing center, a Goal Detroit Youth 
Soccer League, and training for staff running summer recreation centers.  Draft Report at 12. 

The draft report then criticizes the Mayor for prioritizing infant mortality 
reduction over other priorities:  

Additionally, the OIG investigation revealed that MYD received an inordinate 
amount of time and resources, considering the fundraising goal and scope of work 
when compared against other projects of similar size and scope. 

Draft Report at 13. 

 The suggestion that elected officials must dedicate equal time and equal resources to 
“projects of similar size and scope” is unmoored from any plausible understanding of what 
government officials do. Elected officials, charged with overseeing a massive government 
enterprise, must inevitably prioritize certain agenda items over others. It was not, for example, 
“preferential treatment” for President Obama to prioritize passage of the Affordable Care Act 
during his first term in office over comprehensive immigration reform. Nor was it “preferential 
treatment” for President Eisenhower to dedicate “an inordinate amount of time and resources” to 
the interstate highway system—instead of, say, channeling those resources into America’s 
fledging space program. Those are the policy judgments that government officials are elected to 
make. If officials’ policy priorities are misguided, they should be held to account at the ballot 
box, not in an inspector general’s report. See Vance v. Bradley, 440 U.S. 93, 97 (1979) 
(“[A]bsent some reason to infer antipathy, even improvident decisions will eventually be 
rectified by the democratic process.”). 

All of this is why, when a policymaker like Mayor Duggan prioritizes an issue, courts do 
not permit those decisions to be labeled “preferential treatment.”  Instead, the standard for review 
is whether that official had a “rational basis” for the decision. In Oberly v. Township of Dundee, 
2012 WL 4210457, (Mich. Ct. App. Sept. 20, 2012), the court rejected a claim that certain 
businesses received “preferential treatment” from a township. In so doing, the court cited the 
“general rule” that government action “that treats similarly situated groups disparately is 
presumed valid and will be sustained if it passes the rational basis standard of review.  2012 WL 
4210457, at *2, *3 (quoting Shepherd Montessori Ctr Milan v. Ann Arbor Charter Twp, 486 
Mich. 311, 318-19 (2010) (emphasis added)).  Similarly—in a case involving contracting by the 
City of Detroit—the court rejected a claim alleging preferential treatment by noting that “the 
City had a rational basis for terminating [the contractor’s] bidding rights.” Fiore v. City of 
Detroit, 2018 WL 5014196, at *7 (E.D. Mich. Oct. 16, 2018). 

 And the rational-basis standard is an extraordinarily deferential one. As the United States 
Supreme Court has explained, a law or policy subject to rational-basis review bears “a strong 
presumption of validity.”  F.C.C. v. Beach Commc'ns, Inc., 508 U.S. 307, 314 (1993).  A policy 
will pass rational basis review “if there is any reasonably conceivable state of facts”—even those 
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“unsupported by evidence or empirical data”—that could provide a rational basis for the 
classification.”  Id. at 313, 315 (emphasis added). It does not matter what a policymaker’s actual 
motivations were. Indeed, “it is entirely irrelevant . . . whether the conceived reason for the 
challenged distinction actually motivated” the policymaker.  Id. at 315.   

Of course, policymakers must ultimately defend their policy decisions, and the reasons 
behind them, to the electorate. But it is not the province of courts—or investigators—to 
scrutinize a legitimate prioritization of one program over another. Put starkly, under rational-
basis review, the Mayor’s prioritization of Make Your Date could be justified by nothing more 
than speculation that the Mayor did not like babies dying, and thought WSU could help.  

But there is more—far more—to justify the Mayor’s decision to prioritize infant 
mortality. Although Mayor Duggan had absolute discretion to prioritize the issues of his 
choosing, the issue he chose to prioritize was quite literally one of life and death. In his nine 
years as head of the Detroit Medical Center (DMC), Mayor Duggan spent a great deal of time in 
the Hutzel Neonatal Intensive Care Unit where premature babies spend weeks in incubators 
fighting for their lives—with breathing and feeding tubes placed down their mouths and noses 
just to try to keep them alive.  The fact that African American babies in Detroit suffer these 
conditions at double the rates of babies in the suburbs is something the Mayor considers a tragic 
situation, which is of the highest priority.  It is difficult to understand how the draft report can 
characterize it as “preferential treatment” for the Mayor to spend more “time and resources”  to  
save those babies’ lives than he did to raise money for a sewing center or a soccer league. But see 
Draft Report at 13. 

 Dr. Sokol documents the Mayor’s long history in fighting for the best care for high-risk 
Detroit mothers and babies: 

In 2003, the Board of Directors of the Detroit Medical Center publicly announced 
its decision to close Hutzel Hospital because of huge financial losses, which would 
have created human tragedy for many of the 5,000 high risk moms and babies 
treated at the hospital each year.  By the time Mike Duggan was named as the CEO 
of DMC in 2014, the closing of Hutzel had already been accepted as a foregone 
conclusion. The new CEO shocked many of the long-time medical staff at Hutzel 
when he told them at the first meeting that he was going to do everything he could 
to get the DMC Board to reverse its decision and keep Hutzel open for the Detroit 
community.  What he demanded from the doctors and employees at DMC was a 
much higher level of service every day, change he drove with metrics-driven, 
evidence based decision.  We changed the performance of Hutzel Hospital and that 
institution still continues to serve the City of Detroit 16 years after its announced 
closure. 
 

Sokol affidavit, paragraph 23. 

 Mayor Duggan’s experience running Hutzel Hospital also justified his conclusion that 
WSU and its NIH partners could have a greater impact on reducing preterm birth than any other 
potential partner.  Not only was that decision rational at the time, the scientific results from 
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WSU’s efforts at reducing infant mortality are remarkable.  Dr. Sokol describes the significant 
benefits Detroit moms have realized from the Make Your Date program: 

 The success of WSU’s extraordinary efforts in running the Make Your Date 
program have now been documented by the highly respected scientist, Dr. Adi 
Tarca, and his research team at Wayne State University.  His research shows that 
for the approximately 2,000 women served in 2014 and 2015, Make Your Date 
mothers were 37% less likely to deliver at under 32 weeks than non-Make Your 
Date mothers at the same hospital.  Make Your Date mothers were 28% less likely 
to deliver at under 34 weeks.  As scientist who has worked in this field for decades, 
I can say without hesitation that these early results are remarkable. (Summary 
Attached) This confirms the previous efficacy trial (Article Attached) and 
demonstrates clinical effectiveness – it is a massive, truly remarkable decrease in a 
major perinatal adverse outcome.  

 
Sokol Affidavit, paragraph 22. 

 Under any conceivable standard, the Mayor’s decision to prioritize infant mortality—
and to partner with WSU to do so—easily meets (and well exceeds) the rational basis standard. 

D. None of the Other Issues Cited in the Draft Report Justify a “Preferential 
Treatment” Finding 
 

a. Emails by Some DHD Staff Showing Resistance to the Mayor’s 
Strong Commitment to the Evidence-Based strategies of Make Your 
Date do not Suggest “Preferential Treatment” 

 The draft report cites extensive evidence that DHD staff did not agree with Mayor 
Duggan’s insistence that the Health Department support WSU’s evidence-based program to 
reduce preterm birth and infant mortality.  Legally, that evidence is entirely irrelevant. City 
employees may not like the direction charted by their leaders. But that hardly makes that 
direction lacking in rational basis. 

 By way of example: A review of emails from the police department will almost certainly 
show objections to the Mayor’s insistence on 100% deployment of body cameras on police 
officers.  Many in the Fire Department objected to the Mayor’s initiative to train all 800 
firefighters as medical first responders.  Detroit Department of Transportation bus drivers were 
resistant to the GPS monitoring of buses and measurement of each driver’s on-time performance.  
Members of the Public Lighting Department resisted the Mayor’s decision to abandon old 
sodium lights and move to energy efficient LED street lights.  None of this, of course, 
demonstrates that any of these decisions lacked rational basis, or that they constituted 
“preferential treatment.”  

 By the same token, grumbling by DHD staff as to the Mayor’s decision to support 
WSU’s Make Your Date program does not demonstrate “preferential treatment.” Instead, the 
emails show a Mayor who was, against institutional backlash, seeking to better DHD’s 
performance in a city with the highest infant mortality rate in America. 
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 Again, lest there be any doubt as to the “rationality” of the program, Dr. Sokol is 
insightful: 

It is extremely unusual to have a Mayor who is himself highly knowledgeable in 
the science and practice of delivering care to high-risk mothers.  I read with interest 
the complaints from city employees about Mayor Duggan’s efforts to 
fundamentally change the city’s practices in providing care to pregnant moms.  It 
is a reaction familiar to many who were at DMC when he first arrived and started 
demanding higher levels of performance from everyone.  For decades, the City of 
Detroit’s infant mortality rate has not only been among the highest in America, our 
babies die at rates higher than many third world countries.  You would hope that 
employees at the Detroit Health Department would be embarrassed at that record 
and would embrace evidence-based change.  You would hope that employees in the 
grants department would consider raising funds to save babies’ lives to be their 
highest calling and not a nuisance they were being pressured to perform.  But what 
I see is a Mayor of Detroit who has taken the initiative to finally demand that the 
City of Detroit respond to the infant mortality crisis with evidence-based medicine 
and strategies that have been proven to be effective.  If I fault Mayor Duggan for 
anything, it is for not doing more to support Make Your Date.  While Make Your 
Date has been extremely effective for those moms who got its services, fewer than 
10% of Detroit’s pregnant moms were enrolled.  To make a meaningful impact on 
the overall infant mortality rate in Detroit, it is critical that Make Your Date be 
resourced sufficiently to be available to all pregnant mothers in the city. 
 

Sokol Affidavit, paragraph 24. 

 Simply put, a Mayor demanding new, evidence-based strategies from city agencies is 
not preferential treatment. City agencies may not like change, and may be hesitant to embrace 
new programs. But, at the end of the day, City personnel work for the people’s elected leader. It 
would be dangerous to the functioning of democratic government if employee reticence can be 
transmogrified into a legal basis for undermining mayoral priorities.   

b. DHD Funding of Lyft Transportation for Pregnant Moms did not 
Benefit WSU 

 Perhaps no part of the draft report more unfairly maligns WSU than the suggestion that 
WSU benefited from DHD’s funding of transportation services. See Draft Report at 2. Nothing 
could be further from the truth. 

 The Health Department leadership determined that low income pregnant moms were not 
getting prenatal care because they lacked access to convenient transportation for doctor visits.  
DHD made the determination that a contract with Lyft to pick the moms up at their homes and 
take them directly to the doctor would be the most cost-effective way get them critical care. 

 The only way to manage the transportation so that it was only used for pregnant moms, 
and only for the purpose of medical appointments, was to have the Lyft rides booked by staff 
who had the information to confirm the legitimacy of the request.  DHD staff had the records of 
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Sister Friends enrollees and could book their appointments, but the number of Sister Friends 
enrollees was limited.  Accordingly, to expand the number of pregnant moms getting this 
service, DHD asked WSU to provide the booking services for Make Your Date enrollees. 

 To suggest that WSU in any way benefited from that partnership is false.  No money 
ever went to WSU.  All payments went directly from DHD to Lyft.  WSU committed its own 
staff to providing the booking service, free of charge.  WSU would have surely been justified in 
asking for a DHD contract to pay for the WSU booking staff—particularly after the LMCH 
funding stopped in September, 2017 and WSU was receiving no city funding whatever for Make 
Your Date. 

 Instead, WSU supplied its own staff, at its own cost, to provide booking services so the 
Detroit Health Department could get more pregnant moms to their doctors.  WSU donated its 
services to support the DHD Lyft initiative without compensation.  It is completely inaccurate to 
suggest that WSU benefited from the Lyft program.  The only people who benefited were 
Detroit’s pregnant moms.  

*** 
 

In short, when Mayor Duggan sought to address America’s highest infant mortality rate by 
enlisting America’s leading university in high-risk pregnancy research—a university, it bears 
emphasis, that was physically located in Detroit—it was not “preferential treatment” in any 
manner recognized by legal authority. Absent a showing of a specific entity similarly situated to 
WSU, and the showing of a lack of rational basis for Mayor Duggan, a finding of preferential 
treatment cannot be justified. 

  
OIG Draft Finding 4: DHD violated city procurement policy in the 

LMCH contract with WSU 

Next, the draft report concludes that DHD “violated City of Detroit procurement policies by 
awarding Local Maternal Child Health (LMCH) funding to MYD without a competitive bid 
process.”  Draft Report at 2. That finding is based on the mistaken assumption that the Make Your 
Date partnership was a city procurement.  In fact, LMCH grants are a state-driven procurement 
whose contract management has been assigned to the Southeast Michigan Health Association 
(SEMHA).  These unique, state-drive procedures have been signed off on by the Detroit City 
Council.  And crucially, the procedures did not apply only to Make Your Date.  Instead, the same 
processes—which DHD has scrupulously followed—applied to all LMCH procurement 
requirements for all 19 LMCH subcontractors over the last seven years. 

The draft report overlooks all of that context, and instead faults DHD for failing to 
comply with “City of Detroit procurement policies” when awarding LMCH funding to MYD.  
Draft Report at 2. That conclusion, however, rests on the incorrect premise that the City of 
Detroit was the entity that contracted for these services. As the draft report says: 

OCP is responsible for managing the bid process and ensuring a fair, competitive, 
and value-driven environment in which to purchase government goods and 
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services. The City of Detroit must competitively bid all new contracts to the greatest 
extent possible….However, this process was not followed when MYD was 
awarded LMCH funds. 

 
Draft Report at 19. 
 

The draft report’s entire analysis regarding procurement thus starts with the faulty 
premise that the Make Your Date grant was a city procurement, governed by the OCP process.  It 
was not.  Local Maternal Child Health (LMCH) funds are federal funds administered by the State 
of Michigan Department of Health (MDH).  The process by which the many LMCH subcontracts 
like WSU are awarded is governed by a strict state process.  It is not a city contracting process 
and the city is not a party to the subcontracts.  Instead (as the draft report itself notes) it was the 
Southeastern Michigan Health Association (SEMHA), not the city of Detroit, that entered into 
the contracts to fund WSU.  Draft Report at 20.  

 
The reason SEMHA entered into the contract with WSU is because the City has, for the 

past seven years, delegated to SEMHA the authority to perform grant subcontractor management 
for LMCH funds.  That partnership began under Mayor Dave Bing, and continued under 
Emergency Manager Kevyn Orr and Mayor Duggan. And the contract for SEMHA to provide 
fiduciary fiscal management services for administration, and contract management for federal 
and state grant funds, applies not only to LMCH but to 10 separate city programs: 

 
1. WIC Residential 
2. WIC Breastfeeding 
3. Infant Safe Sleep 
4. Essential Local Public Health Immunization 
5. Immunization IAP 
6. Local Maternal and Child Health (LMCH) 
7. Fetal Infant Mortality Review 
8. Public Health Emergency Preparedness 
9. Public Health Emergency Preparedness Cities Readiness Initiative 
10. HIV Integrated Planning 

 
SEMHA contract, Attachment 7. 
 

The Detroit City Council has repeatedly reviewed and authorized the delegation of the 
contracting and management of state and federal grant funding to SEMHA, approving SEMHA’s 
main master contract on October 7, 2014 and again on October 16, 2018.  In addition, multiple 
SEMHA contract amendments have been approved by City Council over the last five years.   

 
In short, DHD’s process for handling LMCH subcontracts and SEMHA’s role as master 

contractor has been well-known to state officials, Detroit City Council, and the public in general 
for the last 7 years.  These subcontracts are not City procurements, but instead involve a very 
detailed 7-step procurement process involving state, city, and SEMHA reviews: 
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1) The State of Michigan Department of Health (MDH) annually adopts a series of 
“State Performance Measures” (SPMs) and offers LMCH grants to local health 
departments across Michigan to implement specific programs to address those SPM’s 
in each jurisdiction. Attachment 5, page 6. 
 

2) Detroit City Council each year reviews and approves the acceptance of the $1.7 
million LMCH grant and its terms during the annual city budget process. Attachment 
6. 

 
3) Detroit City Council approves a master contract with SEMHA to provide contracting, 

management, and fiduciary services for the implementation of a wide range of state 
and federal grants, including LMCH.  Since 2012, SEMHA has been the master 
contractor and the party that enters into all subcontracts for LMCH grants. SEMHA 
Contract, Attachment 7. 

 
4) Based on the State Performance Measures determined by MDH, DHD staff develop a 

proposal to be submitted to MDH known as a “budget and plan” in which they list all 
proposed subcontractors for that year, the amounts of the subcontracts, and the 
services to be performed.  Attachments 8A and 8B.  

 
5) MDH independently reviews the local proposed “Budget and Plan,” and determines 

whether to approve the proposed programs and each proposed subcontract. Although 
the draft report says that OCP was deficient in failing to perform RFPs for the 
subcontracts, MDH rules have no such requirement.  And for good reason. The timing 
for completing all of the state and local LMCH steps each fiscal year in time to 
deliver programs is already very challenging. The requirement to add in RFP 
processes would likely mean the fiscal year would be nearly over by the time the 
process is complete.  MDH has instead implemented a system where MDH 
independently reviews and approves each subcontract in its Budget and Plan approval 
process, to provide a second review of DHD program recommendations.  MDH 
accepts, rejects, or asks for modifications of the budge and plan, including the 
subcontracts. MDH LMCH Contracting Rules, Attachment 9. 

 
6) Once MDH is satisfied and formally approves the local Budget and Plan, it sends the 

local health department an agreement for the implementation of the plan. Agreement, 
Attachment 10. 

 
7) Upon receipt of the Plan Agreement from MDH, SEMHA—to which the City of 

Detroit has delegated management of the LMCH Budget and Plan—enters into 
negotiations with subcontractors to perform the services approved by MDH.   

    
 WSU’s contract for Make Your Date was one of 19 subcontracts SEMHA has entered 
into under this process over the last seven years.  See SEMHA/WSU Contract, Attachment 11. 
The OIG Draft Report singles out only the LMCH funding to WSU for Make Your Date, giving 
the impression that the WSU contract process was somehow different from the others.  It was 
not. Again, from 2014 through 2018, 19 different agencies have been awarded LMCH 
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subcontract grants, all of them under this same state-governed process. See LMCH Subcontractor 
Grant List, Attachment 4. And again, these processes were well-known to City and state 
officials. 
 

In fact, the draft report cites only one person who (over the course of seven years) raised 
a question as to whether the LMCH procurement process was being properly followed.  But even 
that exchange was seriously mischaracterized. The draft report notes: 

 
OCP policy dictates that it is best practice to competitively select services to ensure 
a fair, open, and transparent process. In fact, former Deputy Director of DHD 
Leseliey Welch expressed such concern in an email dated January 15, 2015.80 She 
stated “I am now wondering if there might be challenges with the $200,000 Make 
Your Date (MYD) contract, since it was allocated and not bid…” 
 

Draft Report at 20. 
 

The quote of that one sentence gives the impression that a leader at DHD, the Deputy 
Director of the Department, was concerned that something improper was going on.  A review of 
the full email exchange, however, paints a completely different picture for three reasons:  

 
1)  Ms. Welch was not the deputy director of the Department when she wrote the email 

in January 2015.  At the time of the email, she was a private contractor working for 
the Health Department and was writing to the acting Director Deborah Whiting to try 
to learn the LMCH contracting process.   
 

2) In the full email, Ms. Welch starts by saying she had only looked at the SEMHA 
manual for the first time that evening and was trying to understand the detailed seven-
step LMCH subcontracting process: 

 
“Hi Deborah – I borrowed a copy of SEMHA Procurement Policy and Procedures 
form Patrick and had an opportunity to review it this evening. 
I am now wondering if there might be challenges with the $200,000 Make Your 
Date (MYD) contract, since it was allocated and not bid…” 

 
Ms. Welch thus was not the Department’s Deputy Director, expressing concern about 
a process she understood.  She was a contractor asking a reasonable question about a 
process with which she wasn’t familiar. 
 

3)  DHD’s Acting Director, Ms. Whiting, responded quickly and definitively: 
“DHWP consultants do not have to be bid.  Make your [Date] does not require 
bidding either, just as the Cincinnati model will not.”  Ms. Whiting thus understood 
the seven-step process and understood that the LMCH subcontracting rules did not 
require RFPs, but instead required independent state review and approval.   
 

This email exchange does not show DHD leadership suggesting there were improper bid 
procedures.  It shows a contract employee first learning how to use the seven-step process and 
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shows DHD Director Whiting explaining how the process worked.  Director Whiting’s response 
was correct—clearly showing that as far back as 2015, DHD leadership fully understood and 
followed the MDH procurement process. 

 
Further confirming the diligence of DHD in following the correct LMCH procurement, 

the Michigan Auditor General specifically and exhaustively audited DHD’s performance under 
the LMCH contract for the period 10/1/16-9/30/17.  The Auditor General’s report was released 
in June, 2018.  Though the Auditor General found deficiencies in other aspects of the program, 
its conclusion regarding DHD’s procurement performance was favorable: 

 
PROCUREMENT STANDARDS 

 
Objective 4:  To assess the City of Detroit’s effectiveness in complying 
with applicable procurement standards related to the Professional 
Services Contract with the Southeastern Michigan Health Association. 
 
Conclusion:  The City of Detroit generally complied with applicable 
procurement standards 

 
State Auditor General Report, Attachment 12. 
 

The only exception to the finding of compliance on procurement standards was a 
technical issue involving the original SEMHA master contract.  There was no finding whatsoever 
of non-compliance in DHD’s handling of the subcontracts.  Importantly, the Auditor General’s 
report covered 2016-2017, a year in which WSU was a subcontractor.   

 
* * *  

 The WSU LMCH subcontract was one of 19 subcontracts handled by DHD in the last 
seven years.  The procurement followed the same legal process as the other 18, and the State 
Auditor General found no evidence of noncompliance in the process.  A finding that the city 
procurement process was violated by DHD for WSU would necessitate a finding that every 
single subcontract was in violation for the last seven years.  They were not.  DHD scrupulously 
followed the approved MDH/SEMHA contracting process. 
  

OIG Draft Finding 5: Alexis Wiley made an incorrect media statement  

The draft report next concludes that “ODG staff successfully assisted MYD in raising grant 
funds, in direct contradiction to the initial public statements made by the Mayor’s Chief of Staff, 
Alexis Wiley.”  Draft Report at 2.  As a preliminary matter, Ms. Wiley does not work for ODG, and 
is not involved in ODG’s day-to-day work. All of her public statements were based on second-hand 
understanding of ODG’s involvement with Make Your Date, following consultation with ODG 
employees.  

 
More fundamentally, however, all of Ms. Wiley’s public statements were entirely accurate. 
 
The draft report does not specifically identify which “initial public statements” it believes are 

false, but the finding appears to be based on page 15 of the Draft Report: 
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The Mayor’s Office issued a press release on April 4, 2019.  It stated that “no city 
funds were ever provided to Make Your Date non-profit and no private money was 
ever raised for it.  Every dollar of city funds went directly to Wayne State 
University.”  Ms. Wiley also made this distinction in an April 2, 2019 email which 
stated, in part,  

  
City staff briefly collaborated with the Wayne State philanthropy 
department to try to raise funds for the Wayne State program, but those 
efforts were unsuccessful and no funds were raised.  At no time did anyone 
from the city participate in any fundraising effort for Make Your Date 
nonprofit- all efforts were a direct collaboration with university staff for the 
university-run program. 

  
However, this is a distinction without a purpose.  Though City funds were paid to 
WSU, it was with the understanding that it would be used solely for MYD.  This, 
in part, is evidenced by a Memorandum of Understanding (MOU) between DHD 
and WSU dated August 28, 2015.  The MOU set forth the “understanding that each 
party desires to finalize contract negotiations for [DHD] to fund select program 
activities for WSU’s Make Your Date program activities.”  Additionally, emails 
regarding ODG’s fundraising efforts for MYD included not just WSU staff but also 
MYD staff.  Therefore, though City of Detroit funds may have initially flowed to 
WSU, the money was undisputedly designated for MYD.  Based on the evidence 
gathered by the OIG, to suggest otherwise would be simply inaccurate. 

 
 Draft Report at 15.  
 

Even by the draft report’s own lights, Ms. Wiley’s statement was entirely truthful.  At the 
time Ms. Wiley made her statement to the media, she was responding to reporters who were 
erroneously suggesting that Dr. Sonia Hassan was running a non-profit that was in violation of 
state laws by illegally claiming a reporting exemption in its state tax filings.  The reporters were 
claiming that it was the non-profit that was actually the entity soliciting, receiving, and spending 
funds to run the Make Your Date program—and that the City of Detroit was funding a non-profit 
that was in violation of state law in its public filings.  In the public statement quoted in the draft 
report, see id., Ms. Wiley correctly emphasized that the City had at no time funded or supported 
the activities of the non-profit. Instead, the City’s contracts and all support were done entirely with 
WSU. 
 
 Ms. Wiley’s position is unequivocally supported by WSU General Counsel Lou Lessem. 
See Attachment 2.  Ms. Wiley’s position was further vindicated by the recent AG ruling which 
concluded that the non-profit had properly claimed its exemption because it had not been soliciting 
or receiving funds. 
 
 The Draft Report includes numerous misstatements of fact on this issue: 
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1. “Additionally, emails regarding ODG’s fundraising efforts for MYD included not 
just WSU staff but also MYD staff.” Draft Report page 15. 

This statement that emails were sent both to “WSU staff” and “MYD staff” is inaccurate—and, 
once again, the inaccuracy flows from the draft report’s failure to expressly conclude that all Make 
Your Date functions were run by WSU.  Simply put, there is no such thing as “Make Your Date 
staff” separate from WSU.  All Make Your Date staff are full time WSU employees, receiving 
WSU paychecks, and with WSU email addresses.  Make Your Date is simply the WSU program to 
which they are assigned. A simple review of the emails shows that all recipients have WSU email 
addresses.   

The Attorney General report confirms Make Your Date had no staff of its own: “It appears this 
organization does not compensate staff or independent contractors for services related to 
fundraising.” AG Report, Attachment 1. The draft report gives no explanation as to how it reached 
the incorrect conclusion that there were any Make Your Date staff other than WSU employees. 

2. “Therefore, though City of Detroit funds may have initially flowed to WSU, the 
money was undisputedly designated for MYD.” Draft Report at 15. 

The suggestion that the money “may have initially flowed to WSU” implies it was later sent 
on to someone else.  It was not.  It was used to pay the salaries of the WSU staff who ran Make 
Your Date, as the annual reports clearly show.  The Draft Report’s phrasing is another reflection of 
the erroneous premise that Make Your Date existed as an entity outside of WSU and somehow 
funds could flow from WSU to a separate entity.  That is factually wrong.  Ms. Wiley always 
acknowledged that the money and support were for the Make Your Date program.  Her statement 
disputed only that it was the non-profit that was that received the funds.  Her statement is thus 
entirely accurate. 

3.  The claim that the difference between the non-profit and WSU is a “distinction 
without a purpose.” Draft Report at 15. 

The draft report concludes that the distinction between WSU and the Make Your Date non-
profit is “a distinction without a purpose.” Draft Report at 15.  In so doing, the draft report suggests 
Ms. Wiley was intentionally doing meaningless hairsplitting when she noted that “all efforts were a 
direct collaboration with university staff for the university-run program.”  Id. In fact,  the difference 
the inert Make Your Date non-profit and the successful WSU program is enormous.  When Dr. 
Sokol, the former Dean of the WSU Medical School and the former WSU site director the NIH 
research center, read the claim in the draft report that WSU and the non-profit were essentially 
interchangeable, he reacted emphatically: 

On page 15 of the draft OIG report, the difference between the nonprofit and WSU 
is called, “a distinction without a purpose”.  This is nonsense! The difference is 
profound.  It is a comparison of the resources of a newly-formed nonprofit versus 
a University affiliated with the most renowned perinatal research center in the 
world.  WSU is a $1 billion a year institution whose President, Roy Wilson, is a 
former NIH executive who has personally strongly backed WSU’s Make Your Date 
program.  The WSU School of Medicine has strongly supported Make Your Date’s 
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efforts through its medical staff.   The NIH has committed $167 million in research 
funding on preventing infant mortality and preterm birth in its current contract with 
WSU to be done at the PRB center in Hutzel Hospital in Detroit.  What WSU did 
with Make Your Date was to create the bridge for high-risk pregnant mothers in 
Detroit to access all those resources in a coordinated way.  No non-profit can 
compare to that level of resource commitment – it is a huge distinction.     

 
Sokol Affidavit, Paragraph 16. 

The facts, the AG report, and all corroborating evidence show unequivocally that Ms. Wiley’s 
statements were entirely accurate when she said “Every dollar of city funds went to Wayne State 
University” and “all efforts were a direct collaboration with university staff for the university-run 
program.”  There is thus no justification for a finding that she made a public misstatement. 

OIG Draft Finding 6: Funding for the Lyft rides were allocated to 
benefit MYD “in direct contradiction to the initial statements made by 

Ms. Wiley.” 
 

The draft report next concludes that “City of Detroit general funds have been . . . allocated 
to MYD participants . . . in direct contradiction to the initial statements made by Ms. Wiley.”  This 
issue is discussed at length above.  See supra Findings 1-3. Make Your Date is a set of services 
offered by WSU.  “Make Your Date” is not a separate entity that can itself receive a “benefit.”  
WSU is the party that is participating in the Lyft partnership by booking Detroit’s pregnant moms 
to get to their doctor appointments. 

 
As noted above, Ms. Wiley was absolutely correct that WSU received no benefit from Lyft.  

No Lyft funding ever went to WSU.  No city funding ever paid for the WSU staff who did the 
bookings for the pregnant moms.  The Lyft rides were a Detroit Health Department initiative to 
help the pregnant citizens of the City of Detroit get to their doctor appointments.  It was WSU that 
provided a benefit to the Detroit Health Department by donating its staff resources to assist in Lyft 
bookings, with no compensation whatever from the City.  WSU itself received no benefit. 

 
Ms. Wiley’s statement that the Lyft program did not benefit WSU—but only benefited 

pregnant women—was thus entirely accurate.  There is no basis for a finding that she made a false 
statement. 

 
OIG Drafts Finding 7-9: Alexis Wiley, Ryan Friedrichs, and Sirene Abou-

Chakra “abused their authority” in ordering emails deleted. 

Finally, the draft report concludes that three City of Detroit appointees “abused their 
authority” in relation to a directive, given to two junior Office of Development and Grants 
(ODG) employees, to delete emails regarding Make Your Date. First, the report concludes that 
Chief of Staff Alexis Wiley “abused her authority when she ordered” Monique Phillips and 
Claire Huttenlocher to delete Make Your Date emails. Draft Report at 29. Second, the report 
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concludes that Ryan Friedrichs and Sirene Abou-Chakra “also abused their authority by relaying 
the directive to Ms. Phillips and Ms. Huttenlocher.” Id.  

 Even assuming the facts as found in the report, the email-deletion directive does not rise 
to the level of “abuse of authority.” Tellingly, the draft report’s conclusion is not supported by 
the citation of any legal standard for the elements of a finding of abuse of authority. A finding 
that a governmental official “abused authority” is one of the most serious conclusions that can be 
made, which is why the legal system has always reserved a finding of “abuse of authority” only 
for conduct that is extreme and inexcusable. 

 Under federal law, for example, “abuse of authority” is a cognizable constitutional claim 
only if it “shocks the conscience” and is an “egregious abuse of governmental power.” Shehee v. 
Luttrell, 199 F.3d 295, 301 (6th Cir. 1999).  Similarly, when reviewing decisions by 
administrative tribunals, courts have conceptualized “abuse of authority” as on par with 
decisions tainted by “fraud, collusion, or other unlawful means.” Kuykendall v. City of Grand 
Prairie, 257 S.W.3d 515, 518 (Tex. App. 2008).  And in the government employment context, 
state courts have held that “abuse of authority” is a “pattern of misconduct” consisting of 
“malicious and corrupt acts”—as opposed to “minor neglect of duties, administrative oversights 
and violations of law.” See Chandler v. Weir, 817 N.Y.S.2d 194, 195 (App. Div. 3d 2006).  

 An “abuse of authority,” then, is an extraordinarily severe charge which carries with it a 
serious reputational stain. It has always been held to be more than a lapse in judgment. An 
investigator or tribunal should thus lay out the specific elements that constitute an “abuse of 
authority” charge. And if an “abuse of authority” finding is reached, it should be accompanied by 
specific findings as to each of those elements.  

 The draft report places Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra in an 
impossible situation in preparing a response because the report nowhere defines the phrase 
“abuse of authority,” and thus makes no express findings as to the elements of that charge. That 
shortcoming is not merely procedural. The conduct at issue in the draft report—a single “order” 
to delete emails—falls far short of any of the generally accepted definitions for what constitutes 
an “abuse of authority.”  

To be sure, the directive to delete the emails may have been an error in judgment. It may 
have fallen short of best practices regarding government transparency and openness. But the 
facts outlined in the report contain none of the traditional indicia of an “abuse of authority.” The 
single, isolated order was not part of a pattern of misconduct (and indeed, the City issued an 
executive order soon after the deletion directive to ensure that all City emails are retained for at 
least two years). At the time the directive was given, moreover, there is no indication that Ms. 
Wiley, Mr. Friedrichs, or Ms. Abou-Chakra believed they were doing anything wrong.  None of 
the three officials deleted any of their own emails, so they clearly were not motivated by a desire 
to obscure misconduct. And there is absolutely no indication that any of the three officials 
believed that the emails contained damaging information—and the emails contained no such 
information. Finally, and crucially, nobody suffered concrete harm as a result of the email 
deletions. 
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 Simply put, there are no factual findings as to how the conduct at issue rises to the level 
of “abuse of authority. There is speculation and unsupported theories, but not a single fact that 
the deletion directive was inspired by malignant motives.  Yet—in the face of strong evidence 
that the three individuals were acting only to protect junior staff members—the draft report 
circularly concludes that “[t]he very fact the emails were ordered to be deleted . . . imply 
negative motives.” Draft Report at 33. It further concludes (without any factual support) that the 
mere fact that “there was such an order issued” implies a “cover-up.” Id. Finally, the draft report 
suggests that Ms. Wiley ordered the emails deleted in an effort to salvage her previous public 
statements “regarding the amount of work and effort ODG put forth in an attempt to secure 
funding for MYD.” Id. at 34.  Not only is that suggestion unfounded, it is demonstrably false.  
The draft report concludes that Ms. Wiley directed the email deletion in December, 2018. Her 
public statements, however, were not made until March, 2019.  

 None of this is an appropriate basis for reaching the extraordinary conclusion that 
government officials abused their authority. Any such conclusion should be based on concrete, 
factual evidence, and rooted in an established legal standard. It is unfair to government officials 
and to the residents of Detroit to base an “abuse of authority” conclusion on bald speculation, 
and on an indeterminate standard.  

In short, as explained in further detail below, neither the law nor the facts support a 
finding of “abuse of authority.”  

I. The “Abuse of Authority” Standard 

Although the draft report concludes that Ms. Wiley, Mr. Friedrichs, and Ms. Abou-
Chakra “abused their authority,” it nowhere provides a definition for that phrase. That omission 
severely undermines the draft report’s conclusions. As the draft report itself recognizes, there is a 
difference between an “abuse of authority” and a more quotidian governmental misstep. See 
Draft Report at 2 (concluding that certain conduct was “not best practices or good governance,” 
but “did not rise to  the level of abuse of power“).  

That distinction is important. Government officials—like everyone else—sometimes 
suffer from “lapse[s] in . . . behavior,” Herman v. Dep't of Justice, 193 F.3d 1375, 1381 (Fed. 
Cir. 1999), and “shortcomings” in performing their duties. Chandler, 817 N.Y.S. at 195. But not 
every such error by a government official is an “abuse of authority,” and certainly not one that 
warrants a public reprimand or discipline. After all, if every single misstep by a government 
official constituted an “abuse of authority,” it would be difficult for government to function—
and difficult to recruit talented workers into government. 

That is why, under accepted legal principles, the “abuse of authority” standard an 
exacting one. The phrase is rarely used in Michigan, except—in a reflection of its gravity—in the 
context of criminal exploitation of vulnerable victims.  See MCL 777.40(3)(d).  Generally, 
though, the phrase is understood to encompass only the most severe misconduct on the part of 
government officials. Some jurisdictions, for example, require a showing of “deliberate” 
misconduct.  See Fox v. Josephine Cty., No. 09-3067-CL, 2010 WL 3118703, at *7 (D. Or. Aug. 
3, 2010) (“‘Abuse of authority’ is defined . . . as ‘to deliberately exceed or make improper use of 
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delegated or inherent authority or to employ it in an illegal manner.’”). Other jurisdictions 
provide that “abuse of authority” connotes a “continuing violation,” and a “pattern of 
misconduct.” See West v. Grant, 662 N.Y.S.2d 863 (App. Div. 3d 1997) (emphasis added).  
Isolated, unintentional errors, then, generally do not rise to the level of “abuse of authority.” See 
id.  

Perhaps the best delineated standard (and one that has been widely adopted) comes from 
the federal whistleblower law, which provides that “[a]n abuse of authority requires an arbitrary 
or capricious exercise of power by a . . . official or employee that adversely affects the right of 
any person or that results in personal gain or advantage to himself or preferred other people.” 
Elkassir v. Gen. Servs. Admin., 257 F. App’x 326, 329 (Fed Cir. 2007).  For an abuse of 
authority finding to be made under the federal whistleblower law, then, at least three conditions 
must be met: 

• First, a government official or employee must be exercising “power.” 
• Second, the government official or employee must exercise that power in an “arbitrary or 

capricious” manner. 
• Third, the “arbitrary or capricious” exercise of authority must either (1) “adversely 

affect[ ]” the rights of other people, or (2) result “in personal gain or advantage” to the 
government official/employee “or preferred other people.” 

Id.  That standard, like others, presents a high hurdle to clear. And rightfully so. An “abuse of 
authority” finding, state and federal courts have concluded, should be reserved for “real 
wrongdoing”—not the “relatively minor misconduct of persons who happen to be cloaked with 
management authority.”  Montgomery v. E. Corr. Inst., 377 Md. 615, 641 (2003); see also 
Herman, 193 F. 3d at 1381.  

A few illustrative examples reinforce the point. Courts have held that “individual and 
idiosyncratic harassment” by a supervisor does not qualify as  “abuse of authority.” Montgomery, 
377 Md. at 641. Nor does misappropriating government-issued electronic equipment for personal 
use. D'Elia v. Dep't of Treasury, 60 M.S.P.R. 226, 233 (M.S.P.B. Dec. 27, 1993). Even a series 
of relatively serious mistakes—like disclosing privileged materials, failing to make public 
records available under the Freedom of Information Act, and improperly authorizing payment to 
a government contractor—do not categorically qualify as “abuse of authority.” See Chandler, 
817 N.Y.S.2d at 194-195. 

By contrast, knowingly approving falsified time sheets for a favored employee does 
qualify as an “abuse of authority.” D’Elia, 60 M.S.P.R. at 234.  So, too, does a government 
official knowingly and improperly engaging in self-dealing with his own business entity. West, 
662 N.Y.S. at 863. And when a village mayor “refused to provide necessary funding for the 
Village’s police department until . . . various criminal charges against him [were] resolved,” that, 
too, qualified as an abuse of authority. Greco v. Jenkins, 989 N.Y.S.2d 153, 155 (2014). 

 The conduct at issue here—an isolated, benignly motivated directive for two junior staff 
members to delete unremarkable emails—pales in comparison to the conduct that courts have 
concluded are an “abuse of authority”  As explained in further detail below, the facts contained 
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in the draft report do not rise to the level of  “abuse of authority,” as that term is generally 
understood. The draft report’s assumption of improper motives, moreover, is entirely 
unsupported by the facts. 

II. Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did not Abuse Their 
Authority 
 

A. Nothing in the Draft Report Suggests Improper Motive, Malignant Intent, or a 
Pattern of Misconduct 

The draft report concludes that Ms. Wiley abused her authority because, in December 
2018, she directed two low-level staffers to delete emails pertaining to Make Your Date. The 
report further concludes that Mr. Friedrichs and Ms. Abou-Chakra also “abused their authority” 
because they relayed Ms. Wiley’s directive to those staffers. 

 Given those conclusions—and given the exacting standard for an “abuse of authority”— 
the draft report is more remarkable for what it does not say than for what it does.2 There are at 
least three important indicia of “abuse of authority” that are conspicuously absent from the 
report: 

 First, there is no suggestion that the directive was part of a “pattern of misconduct.” 
Compare West, 662 N.Y.S.2d 863 (App. Div. 3d 1997).   The directive was a one-time order, 
given in December 2018, and reiterated in early 2019. By all accounts, the order to delete emails 
was an isolated incident. 

Second, the draft report contains no basis for concluding that the directive to delete the 
emails was “deliberate” misconduct. Compare Fox, 2010 WL 3118703, at *7. Ms. Wiley, who 
purportedly gave the directive, did not view deletion of the emails as “wrong.” Draft Report at 
32. To the contrary, she “assumed the emails were deleted as part of the normal course of 
business.” Id. at 30. Similarly, both Mr. Friedrichs and Ms. Abou-Chakra—who relayed the 
order to the junior staff members—did not think there was anything untoward about the deletion 
order. See id. at 30 (“Mr. Friedrichs told the OIG that he believed ‘this was permissible under the 
laws and policies’”); id. at 32 (“Ms. Abou-Chakra sent an email to the OIG stating, in part[,] ‘I 

 
2 A note about the facts at issue: There remain some factual questions about whether, and how, 

any “order” to delete emails was communicated. For example, Ms. Wiley’s position is that she does not 
recall directing anyone to delete Make Your Date emails. Your draft report, however, concludes that it is 
“more likely than not” that “Ms. Wiley initiated the directive.” Draft Report at 26.    

This response assumes—without admitting—the facts as found in the draft report. Our 
contention is that even if the facts are as you have found them (e.g., that Ms. Wiley “initiated the 
directive,” id. at 29), the conduct did not constitute an “abuse of authority.” These arguments, however, 
should not be construed as an admission to, or an endorsement of, any of the factual conclusions 
reached in the draft report.  
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wholeheartedly believe that if I felt there was something incriminating or unethical in those 
emails, I would have pushed back on deleting them…’”). 

Third, the draft report nowhere suggests that there was anything incriminating or 
untoward in the emails themselves. Indeed, the emails (which have since been posted on the 
City’s website) consist of entirely benign back-and-forths. See Recovered MYD Emails, 
available online at https://detroitmi.gov/sites/detroitmi.localhost/files/2019-
08/Recovered%20MYD%20Emails.pdf.  

There is, moreover, nothing to suggest that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-
Chakra believed that there was damaging information in the emails.  As the draft report notes, 
Ms. Abou-Chakra understood that “there was nothing to hide in the emails,” and they “would 
show the ODG did what they were supposed to do.” Id. at 32. Similarly, Mr. Friedrichs believed 
that the emails refuted the “appearance that something happened.” Id. And all three officials 
“stated that the City of Detroit and ODG did nothing improper or unethical regarding MYD.” Id.  

These words were backed up with action. Crucially, Ms. Wiley, Mr. Friedrichs, and Ms. 
Abou-Chakra never deleted their own emails. See id. at 31 (“Mr. Friedrichs did not delete his 
MYD emails”); 31-32 (“Ms. About-Chakra . . . did not delete any MYD emails”). If the purpose 
of the deletion order was to “cover up” correspondence between the City of Detroit and Make 
Your Date, see id. at 33, it would make no sense for the order to pertain only to very junior 
staffers—but for senior appointees in the Mayor’s administration not to delete their own emails.  

And, contrary to the draft report’s suggestion that there was a “cover up,” Draft Report at 
33, the draft report itself notes that City of Detroit personnel went to great lengths to recover the 
emails once they learned the emails had been deleted. Id. at 33-34. Indeed, it bears emphasis that 
not only did the City recover the emails, it posted them publicly on its website. Those actions are 
not consistent with a “cover up.” Id. at 33.  

Yet despite a total lack of evidence, the draft report speculates that the email-deletion 
directive was part of a malignant scheme. To be sure, the draft report does not reach an express 
conclusion as to why the emails were deleted. But it does “suggest” that “[t]he very fact the 
emails were ordered to be deleted and were deleted imply negative motives.” Id. at 33. It further 
speculates, without any support, the “deletion of emails was a cover-up.” Id. 

The draft report’s suggestion of improper motive, however, is belied by the factual record 
laid out in the report itself. Over and over again, the draft report suggests that the deletion order 
was rooted in a desire to protect junior staff members from becoming embroiled in negative 
press coverage. Specifically, Mr. Friedrichs—whose statement the OIG expressly found 
“credible”—told the OIG that “he believes Ms. Wiley ‘meant well’ and was merely trying to 
protect the ODG staff.” Id. at 29; see also id. at 31 (Mr. Friedrichs “stated that he understood 
asking ‘the 20 year olds . . . to delete their emails to protect them.”).  Similarly, Ms. Abou-
Chakra stated that she understood the directive was to “protect the staff so there were not emails 
out there to bring their names into it.” Id. at 32. For her part, Ms. Wiley did not recall ordering 
the emails deleted.  But her statements also imply that her intention was to protect junior staff 
members from being swept up in an unsavory media narrative. See id. at 28 (“Ms. Wiley noted 
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that with ‘Bob Carmack and all of the craziness going on,’ the intention was that the ODG grant 
team should stop reaching out to MYD.”). 

  Inexplicably, however, the draft report discounts all of these statements, even those it 
deems “credible.” See id. at 29. Rather than embrace the straightforward conclusion that the 
deletion directive was meant to protect junior staffers, the draft report suggests that Ms. Wiley 
ordered emails deleted because “the recovered emails contradict statements made by Ms. Wiley 
regarding the amount of work and effort ODG put forth in an attempt to secure funding for 
MYD.” Id. at 34. That suggestion is wholly speculative, and is not backed up by any concrete 
factual evidence. Nothing in the draft report suggests that Ms. Wiley was motivated by her public 
statements. There is no evidence to suggest that Ms. Wiley was at all concerned about the 
statements she had made to the press, or that she was worried about whether those statements 
were consistent with the email record.  What is more, Ms. Wiley was not copied on the emails 
that were deleted.  There is no indication that she was aware of the emails’ contents. The theory 
that Ms. Wiley (driven by a motivation that there is no indication she had) ordered emails deleted 
(when there is no indication she knew what they said) in order to cohere to her press statements 
is speculation layered atop speculation.     

 In any event, Ms. Wiley’s public statements were not contradicted by the emails. The 
draft report suggests that Ms. Wiley “misled” the public when, in an April 4 press release, she 
stated that the City did not “participate in any fundraising effort for Make Your Date nonprofit,” 
and that “all efforts were a direct collaboration with university staff for the university-run 
program.” Draft Report at 15-16; see Draft Report at 36. As evidence that she “misled” the 
public, the draft report cites two facts. First, it notes that Make Your Date received a grant from 
the Carls Foundation, aided by City staff. Id. at 16.  Second, it notes that City funds were 
“allocated to MYD participants . . . to pay for Lyft rides.” Id. at 2.  

But neither of these facts actually contradicts Ms. Wiley’s public statements. Consistent 
with Ms. Wiley’s statement, the Carls Foundation grant was a “direct collaboration with 
university staff for the university-run program.”  Id. at 15.  It was the university-run program that 
received the grant. And the Lyft partnership had been announced nearly two years before Ms. 
Wiley’s public statements. The press release about that partnerships specifically noted that 
“participating expecting moms will be able to use the Lyft app to arrange transportation to their 
doctor’s appointments, SisterFriends meetings and MYD education sessions.” Lyft Partnership 
Press Release, Aug. 16, 2017. The idea that Ms. Wiley sought to suppress the emails to mislead 
the public about facts that had already been made public beggars belief.  

 And not only is the draft report’s speculation about Ms. Wiley’s motives unsupported by 
facts, it is contradicted by the timing of the deletion order. The first deletion directive was made 
in December 2018, “soon after surveillance video of Mayor Duggan was broadcast outside of the 
Coleman A. Young Center.” Draft Report at 27. The directive was reiterated on February 7, 
2019. Id. Ms. Wiley, however, did not make any public statements regarding Make Your Date 
fundraising until late March and early April of 2019. See id. at 15 (quoting April 2 statement); 
see also Joe Guillen and Kat Stafford, City Fundraising Office Deleted Emails About Nonprofit 
Tied to Detroit Mayor Mike Duggan, The Detroit Free Press, July 12, 2019 (quoting March 29, 
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2019 email from Ms. Wiley to the Detroit Free Press). It makes no sense to suggest that Ms. 
Wiley ordered deletion of the emails in December of 2018 to make the email record consistent 
with statements she had not yet made.  

 The facts thus support the simplest, most straightforward explanation. As Ms. Wiley, Mr. 
Friedrichs, and Ms. Abou-Chakra all suggested, the deletion directive was meant to protect 
junior staffers from unsavory media attention. Nothing suggests that the deletion directive was a 
“cover-up,” or driven by “negative motives.” It is unfair to conclude, based on disprovable 
speculation about Ms. Wiley’s motivations, that the deletion directive a “cover-up” or motivated 
by a malignant purpose. 

B. The Conduct at Issue Did Not Constitute an Abuse of Authority 

Given all of this, Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra’s conduct does not 
meet any cognizable “abuse of authority” standard. As noted above, there are no facts to support 
the conclusion that the directive was part of a “pattern of misconduct.” Compare West, 662 
N.Y.S.2d 863 (App. Div. 3d 1997).  Nor is there any basis for concluding that there was  
“deliberate” misconduct. Compare Fox, 2010 WL 3118703, at *7. 

The conduct also plainly does not meet the standard for “abuse of authority” adopted in the 
federal whistleblower law. Again, for an “abuse of authority” to occur, a government official 
must (1) exercise power, (2) in an “arbitrary or capricious” manner, that (3) either “adversely 
affects” the rights of other people, or results in “personal gain or advantage” to the government 
official “or other preferred people.” Elkassir, 257 F. App’x at 329.  

None of those prongs are satisfied here. 

1. Mr. Friedrichs and Ms. Abou-Chakra Did Not “Exercise Power” 

First, it is far from clear that all three of the officials “exercised power” in the first place. 
The draft report concludes that Ms. Wiley gave an order to delete emails. But Mr. Friedrichs and 
Ms. Abou-Chakra simply “relayed” and “reiterated” those instructions. Draft Report at 3. 
Government officials, courts have made clear, are not “exercising power” when they act pursuant 
to a directive that has already been given by someone in a position of authority. D.C. v. 
Poindexter, 104 A.3d 848, 857 (D.C. 2014). Mr. Friedrichs and Ms. Abou-Chakra thus did not 
“exercise power” at all.   

That conclusion is true for Mr. Friedrichs, and it is inescapable for Ms. Abou-Chakra. Ms. 
Abou-Chakra, after all, was not just passing along an order that (the draft report concludes) 
originated from Ms. Wiley. She was passing along that order at the request of Mr. Friedrichs, to 
whom she directly reported. Ms. Abou-Chakra, in other words, was relaying an order at the 
direction of a superior. Ineluctably, such activity does not constitute an exercise of power, and 
certainly not an “abuse of authority.” 

In all events, there is no indication that the email-deletion directive originated either with 
Mr. Friedrichs or Ms. Abou-Chakra—and the draft report itself concludes that it did not. Neither 
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Mr. Friedrichs nor Ms. Abou-Chakra, therefore, “exercised power.” For that reason alone, they 
did not “abuse authority.” 

2. None of the Three Officials Acted Arbitrarily or Capriciously 

Second, even if all three officials can be said to have “exercised power,” they certainly did 
not do so in an “arbitrary or capricious” manner. There is no indication (and no finding in the 
draft report) that the deletion of emails violated any law or policy. Nor is there any indication 
that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra believed that deletion of emails was 
disallowed. In fact, just the opposite is true. As Mr. Friedrichs told the OIG, he believed email 
deletion “was permissible under the laws and policies.” Id. at 31. Similarly, Ms. Wiley “assumed 
the emails were deleted as part of the normal course of business.” Id.  

 It may have been bad judgment to order the emails deleted. See id. at 32. But 
misjudgments are not an “arbitrary or capricious” exercise of power. See Montgomery, 377 Md. 
at 641. None of the evidence suggests that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra 
thought that there was anything incriminating in the emails. Nothing suggests that, in giving the 
order, they were motivated by a desire to cover up the relationship between the City and Make 
Your Date. Indeed, all three officials believed that there was nothing untoward about that 
relationship. And all three officials kept their own emails—with Mr. Friedrichs going so far as to 
refer to those emails as exculpatory “armor.” Id. at 31.   

 The evidence thus suggests that any order to delete the emails was motivated by a sincere 
desire to protect two junior staffers—young women at the start of their careers—from having 
their names associated with a sensationalistic media story. The order to delete emails may well 
have been misguided, and fallen short of best practices regarding government transparency. But 
that does not render the order “arbitrary and capricious.” There was no desire to harm; no 
attempt to cover up damaging information; no effort to shield administrative appointees from 
criticism.  If every isolated error in judgment by a government official qualifies as “arbitrary and 
capricious,” that phrase has no meaning. 

A final note on the “arbitrary and capricious” topic. Following the discovery that emails 
related to Make Your Date were deleted, the City, via Executive Order, adopted a new policy 
which clarifies that emails related to city business must be retained for a minimum of two years. 
Executive Order 2019-1 (July 3, 2019). Issuance of that executive order buttresses the conclusion 
that there were no policies governing email retention when the deletion order was given. The 
order, moreover, undercuts any lingering question as to whether the deletion directive was 
“arbitrary and capricious.”  When a mistake is made, then is quickly rectified via policy, it is not 
“arbitrary and capricious” governance.  

3. The Email Deletion Order Did Not Result in Personal Gain or 
Advantage, or Adversely Affect Other People’s Rights 

 Finally, there is nothing to suggest that the order to delete the emails “adversely affected 
the rights of other people”—or resulted “in personal gain or advantage” to the three officials “or 
preferred other people.”  Elkassir, 257 F. App’x at 329. Again, the order to delete emails was 
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directed only at junior staffers. Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did nothing at 
all with respect to their own emails. That fact alone belies any conclusion that the deletion order 
was motivated by “personal gain or advantage.” Id (emphasis added). There is, moreover, no 
indication that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra benefited personally from the 
email deletions.  Though the draft report strains to suggest that Ms. Wiley may have been 
motivated by a desire to make the record consistent with her public statements, that speculation 
is unsupported by any facts, and belied by the timeline of the directive. See supra II.A. 

And the order to delete emails did not result in “personal gain or advantage” to any 
“preferred other people.” Elkassir, 257 F. App’x at 329.  To be sure, the order to delete the 
emails was motivated by a desire to shield two junior staffers from involvement in an unsavory 
news story. But there is no indication that Ms. Huttenlocher or Ms. Phillips were directed to 
delete their emails because they were “preferred” employees.  Any junior staffer who had 
corresponded with Make Your Date would, presumably, have been subject to a similar order. 
Nothing in the draft report suggests that Ms. Huttenlocher or Ms. Phillips were singled out for 
special treatment because they were “preferred” people.   

The two junior staffers who were asked to delete their emails, moreover, did not realize 
any pecuniary or tangible benefits. They were not promoted, nor were their careers advanced, as 
a result of the email-deletion directive. At most, the deletion of the emails would have allowed 
Ms. Huttenlocher and Ms. Phillips to remain relatively anonymous, and to continue to enjoy 
relative peace of mind without being swept into an unsavory media narrative. But courts have 
made clear that the attainment of subjective  feelings—happiness, contentment, peacefulness, 
and the like—do not qualify as “personal gain or advantage.” See Manning v. Temple Univ., No. 
CIV.A. 03-4012, 2004 WL 3019230, at *10 (E.D. Pa. Dec. 30, 2004), aff'd, 157 F. App'x 509 (3d 
Cir. 2005) (“Whatever else personal gain or advantage may be, it does not include. . . pleasure 
one may obtain”); see also United States v. Santiago, 604 F. App'x 57, 58 (2d Cir. 2015) (noting 
that a defendant lied “out of a misguided sense of loyalty . . . rather than for personal gain or 
advantage”) (emphasis added).3 

The contrast with cases that have found an “abuse of authority” could hardly be plainer. 
Conduct that can constitute an “abuse of authority” includes signing off on a fraudulent time 
sheet, D'Elia, 60 M.S.P.R. at 234, engaging in self-dealing, West, 662 N.Y.S. at 863, or 
threatening to withhold funds to a city department in exchange for a favorable outcome in an 
investigation. Greco, 989 N.Y.S.2d at 155.  Those fact patterns are entirely unlike the facts laid 
out in the draft report. 

 
3 In addition, it bears emphasis that the “abuse of authority” standard requires that an arbitrary and 
capricious exercise of power result in “personal gain or advantage.” Even if preserving anonymity and 
peace of mind can be considered “personal gain or advantage,” Ms. Huttenlocher and Ms. Phillips 
plainly did not realize that “gain.” Both women’s emails have been posted publicly online, and the two 
women have been the subject of multiple news stories about Make Your Date. See, e.g., Christine 
Ferretti, Jennifer Chambers, and Alex Nester, City Releases Previously Deleted Emails Tied to Make Your 
Date Nonprofit, The Detroit News, Aug. 2, 2019.  
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Finally, there is no suggestion, in the draft report or elsewhere, that the deletion of the 
emails “adversely affect[ed] the rights of any other person.” Elkassir, 257 F. App’x at 329. 
Nobody was harmed or disadvantaged by the deletion order, and certainly no “person” suffered a 
diminution of his or her rights as a result.  

 
There is, in short, no basis to conclude that the directive was an “abuse of authority.” 
 

*** 
For the foregoing reasons, Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did not 

“abuse their authority,” as that phrase is commonly understood. This is not to say that the order 
to delete the emails was wise, or was in keeping with the best practices relating to “transparent 
and open government.” Draft Report at 32. It was not.  

 
But there is a difference between an error in judgment and an abuse of authority. That is 

why courts and tribunals have set such an exacting standard for a finding of “abuse of authority.” 
That standard has not been met here. It is unfair to the three officials—and damaging to the 
function of City government—to make such a finding without clear reference to any standard, 
and on the basis of easily refuted speculation about Ms. Wiley’s motivation.  We thus ask that 
you rescind your preliminary finding that those three officials abused their authority.   

 
 

CONCLUSION 
 

 There is no way a draft report, pulled together in a limited period of time, can be 
expected to capture the full breadth of the science, medicine, policy, nonprofit law, state LMCH 
procurement procedures, and months of media communications. Understandably, then, the draft 
report’s understanding of many these issues is incomplete or incorrect. 
 
 But complexity regarding the underlying issues should not obscure the simple, 
straightforward conclusion that the OIG investigation should reach.  The original questions 
posed by the investigation was whether the Make Your Date non-profit received any 
“preferential treatment,” and whether Detroit officials “potentially abused their authority by 
providing [that] preferential treatment.” The clear answer to those questions is “no.”  The Make 
Your Date non-profit was not the beneficiary of any city resources, and—accordingly—there 
was no abuse of authority relating to that non-profit. 
   
 We respectfully submit that the report’s analysis should end there.  An OIG report is an 
enormously powerful document that can damage individuals’ reputations and careers.  We hope 
the discussion contained herein will be taken seriously, and that the Final Report will be revised 
so that erroneous conclusions from the OIG do not compound the damage that has already been 
done to these individuals via widely circulated media reports. 
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AFFIDAVIT OF TRUTHFULNESS 

I, Michael E. Duggan, am a person affected by Draft 010 Rep01t in Case No. 19-0013-
INV ("Draft Report"). The attached "Response to OIG Draft Findings, Case No. 19-0013-INV," 
dated October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the "Response to OIG Draft Findings, Case 
No. 19-0013-INV" are true to the best of my knowledge. 

Di--
Swam to before me this/'-/, day 

Anthony Dwight House 
NOTARY PUBLIC 

Durham County, North Carolina 
My Commission Expires 10/13/2019 

-
Mayor Michael E. Duggan 



AFFIDAVIT OF TRUTHFULNESS 

I, Alexis Wiley, am a person affected by Draft OIG Report in Case No. 19-0013-INV 
("Draft Report"). The attached "Response to OIG Draft Findings, Case No. 19-0013-INV," dated 
October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the "Response to OIG Draft Findings, Case 
No. 19-0013-INV" are true to the best of my knowledge. 

·1ey 

Sworn to before me this/1 day 

if 2019. 

NOTARY PUBLIC 



AFFIDAVIT OF TRUTHFULNESS 

I, Ryan Friedrichs, am a person affected by Draft OIG Report in Case No. 19-0013-INV 
("Draft Report"). The attached "Response to OIG Draft Findings, Case No. 19-0013-INV," dated 
October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the "Response to OIG Draft Findings, Case 
No. 19-0013-INV" are true to the best of my knowledge. 

Sworn to before me this H_ day 

NOTARY PUBLIC 

~rand! c Shetton 
NiUtary Public 

1'"32;:;? 
Ryan Friedrichs 

Oaklnd County ~ i-,.., W~(l.L 



AFFIDAVIT OF TRUTHFULNESS 

I, Sirene Abou-Chakra, am a person affected by Draft OIG Report in Case No. 19-0013-
INV ("Draft Report"). The attached "Response to OIG Draft Findings, Case No. 19-0013-INV," 
dated October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the "Response to~~~ 
No. 19-0013-INV" are true to the best of my knowledge. 

Sworn to before me this ~day 

' 2019. 

~ t• \ Do0>~- Bfandi c Shelton 
Nvtary Publlc _ . 1 • " 

Oaklnd eounty ~ l/y \..A._,/~~ 
NOTARYPUBLIC 
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STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

 
 
  P.O. BOX 30214 
  LANSING, MICHIGAN 48909 
 
 

DANA NESSEL 
ATTORNEY GENERAL 

 

#00000001326146v1 

October 8, 2019 
 
 
Dinsmore & Shohl LLP 
900 Wilshire Drive, Suite 300 
Troy, MI 48084 
 
Re: Make Your Date, Inc. CT  60741 
 
Dear Sir/Madam: 
 
Thank you for submitting initial forms and related information.  Determinations 
are based on Michigan laws for registering charities, the Charitable Organizations 
and Solicitations Act (COSA), MCL 400.271 et seq. and the Supervision of Trustees 
for Charitable Purposes Act (STCPA), MCL 14.251 et seq. 
 
It appears this organization does not compensate staff or independent contractors 
for services related to fundraising.  Additionally, the organization does not solicit or 
receive contributions in excess of $25,000 in a 12-month period. Therefore, 
registration is not required under COSA.  If in the future, staff or independent 
contractors are paid for services related to fundraising or contributions exceed 
$25,000 in a 12-month period, notify our office as registration likely will be 
required.  COSA registration is separate from requirements of other agencies.  
 
According to information submitted, the organization is incorporated in Michigan 
and/or holds assets in Michigan to use for charitable purposes.  The organization is 
now registered under STCPA.  Normally, financial accountings must be filed six (6) 
months following the close of each fiscal year.  However, you requested and were 
granted a 7-year waiver of the annual reporting requirement.  As long as the 
organization qualifies under all waiver conditions, financial filings will not be 
required for 7 years.  At the end of the 7th year, the organization must resubmit a 
waiver request. The Attorney General reserves the right to request waived 
accountings if questions arise. 
 
This letter will be retained to show notification of our requirements.  If you have 
questions, view our website at www.michigan.gov/charity or contact our office. 
 

Department of Attorney General 
       Charitable Trust Section 
       (517) 335-7571 
 
cb 

http://www.michigan.gov/charity
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Response of WSU General Counsel to Detroit Free Press Story of April 14, 2019 
 
Today’s Detroit Free Press story regarding the Make Your Date program grossly 
misrepresented the facts. Detroit has the highest preterm birth rate in Michigan. 
Pregnant women in this city deserve access to the latest medical research and 
education to help them have healthy babies. That’s why the City of Detroit turned to 
Wayne State University, the leading university in the nation in this field, to help develop 
a program to help reduce preterm birth. The Free Press story is factually wrong: no city 
funds were ever provided to a Make Your Date non-profit and no private money was 
ever raised for it. Every dollar of city funds went directly to Wayne State University. The 
reporters knew, but failed to include, that Dr. Hassan, a nationally known expert in 
preventing preterm birth, provided her expertise to Make Your Date on a completely 
voluntary basis. She never accepted a dime from the program. Every dollar provided to 
Wayne State went to direct services for women enrolled in the program. One thing the 
story got right is that “there has been no suggestion that Make Your Date or Hassan 
have misused any funds.” The bottom line is this. The City of Detroit worked with Wayne 
State University to develop a program to help high risk women to deliver healthy babies. 
Dr. Hassan didn’t receive any compensation from Make Your Date to help in this effort. 
Our actions as a city have been completely proper. No ethics rule, law or ordinance 
have been violated in the city’s support for Make Your Date. 
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Affidavit of Dr. Robert J, Sokol 

Dr. Robert J. Sokol, first being duly sworn, deposes and says: 

1. I am the former Dean of the Wayne State University School of Medicine. I 
currently serve as Adjunct Professor of Epidemiology and Bio Statistics for the 
Michigan State University College of Human Medicine, as well as Emeritus 
Distinguished Professor at Wayne State University (WSU). 

2. For 36 years at WSU, I worked as a physician and scientist, focused primarily 
on maternal and child health in the City of Detroit, at Hutzel Hospital, and on the 
applicability of that research to treat pregnant mothers and their babies around the 
world. In that time I held the following positions: 

a. 1983-1988 Chair of the WSU Obstetrics and Gynecology (OB/GYN) 
Department. 

b. 1988-1999 Dean, WSU School of Medicine 
c. 2000-2011 WSU Project Site Manager for National Institutes of Health 

(NIH) Perinatology Research Bra11ch (PRB) 
d. 1999-2018 Director of C.S. Mott Center at WSU, conducting and 

overseeing the laboratory research for maternal and child health for 
the WSU Department of Obstetrics and Gynecology and the PRB. 

3. I am the Chair of the State of Michigan's Maternal Mortality Medical 
Committee that reviews the deaths of women in childbirth. I have served on the 
State's review committee for the last 36 years. 

4. I have reviewed the draft opinion of the OIG, particularly pages 15-26 in 
which it is suggested that the City of Detroit gave "preferential treatment" to the 
Make Your Date program for not giving adequate consideration to other possible 
providers who could do the same thing. I can tell you from a medical and scientific 
perspective, that conclusion is completely false. For 36 years I have seen every 
single initiative in Michigan to reduce preterm birth and infant mortality. Some 
have had limited success, most have had no success at all. Those initiatives have 
always been woefully under resourced and usually not based on hard, scientific 
data on how to reduce infant mortality. 

5. The idea of taking the enormous medical and research resources of Wayne 
State University and the National Institutes of Health and putting them to work 
directly for the high-risk mothers of Detroit was transformational. There is no 
factual basis to suggest that any other organization exists that could possibly have 
combined a huge patient base, large medical faculty practice group, and direct 
access to NIH researchers on high-risk pregnancies, all to care for pregnant 
mothers in Detroit. 



6. In my professional opinion, it was not "preferential treatment" to select 
WSU's Make Your Date program, backed by the university and NIH research to help 
address Detroit's tragic preterm birth and infant mortality rates. It was the only 
rational choice and it was a decision long overdue. The recent research 
documenting the reduction of preterm births among Make Your Date patients 
demonstrates the wisdom of that decision. For a scientist practicing in this field, 
creating Make Your Date was obviously the correct policy decision from the 
beginning. 

7. In 1993, Congress established the Perinatology Research Branch (PRB) of the 
National Institutes of Health (NIH) in Washington, DC. Perinatology is the branch 
of medicine that focuses on the health of the mother and baby prior to and shortly 
after pregnancy. It focuses on high-risk pregnancies in which the health of the 
mother or baby are particularly fragile. The NIH PRB is arguably the leading 
research institution in the world for preventing preterm birth and infant and 
maternal death. 

8. In 2000, the NIH began a process to find a permanent home for the PRB and 
opened up a national competition. The NIH would be providing more than $140 
million in research funds over the next decade to whichever institution was 
selected as the host and the result was the finest medical schools in America 
vigorously competed for the honor. 

9. I led the team putting forth WSU's proposal for the PRB. WSU had a highly 
accomplished 08/GYN faculty, located in Detroit, the city that tragically had the 
highest preterm birth and infant mortality rates in America. We proposed that the 
PRB be based out of Hutzel Hospitat where 5,000 babies were delivered each year, 
a huge proportion of whom were to poor, African American, and/or high-risk 
mothers. WSU beat out Yale and other universities to be selected as the host to the 
PRB, bringing the WSU medical school its largest research funding in the school's 
history. 

10. In 2012, the NIH opened a national competition to determine whether the 
PRB should continue at WSU or be relocated to another institution. I co-led the 
effort to retain the PRB at WSU. In 2013, WSU was awarded another 10- year 
contract by the NIH, this time for $167 million in research. WSU has literally been 
the world's center for research on preterm birth and infant mortality as well as 
other pregnancy complications for nearly two decades. 

11. In 2013, I stepped down as Project Site Manager for the PRB and Dr. Sonia 
Hassan succeeded me, leading the entire WSU research team. Under her tenure, 
the PRB has made groundbreaking discoveries in treatments for pregnant 
women. Dr. Hassan is internationally recognized as a leading researcher in the 
field of reducing preterm birth and infa~t mortality. 



12. Throughout my time at WSU, there has been no greater source of personal 
pain than the tragically high maternal and infant mortality rate suffered by babies 
in the City of Detroit. From my arrival in Detroit 36 years ago, African American 
babies have died twice as often as Caucasian babies and Detroit babies have died 
twice as often as other babies in Michigan. 

13. Throughout the decades, the City of Detroit Health Department has been less 
than highly effective in implementing any public health strategy to close this gap in 
my opinion. At WSU, we had to partner with hospitals to develop public health 
strategies on our own because there was never an effective or properly-resourced 
Detroit Health Department effort to address this problem. The frequency of Detroit 
babies delivered to alcoholic mothers was so severe, in 1986, I convinced the NIH 
to fund the Fetal Alcohol Research Center, which 1 started at WSU, the only one in 
the country at the time (maternal drinking increases the risk of preterm birth). 

14. There is a critical need for a community strategy driven by the Detroit Health 
Department - too often our doctors don't see pregnant moms until late in 
pregnancy and sometimes, not until they show up at the emergency room at the 
time of delivery. Over the years, the Detroit Health Department made a number of 
efforts at public information campaigns, but never in the time I was at WSU did I 
see ever see the city act with evidence-based, data-driven strategies that effectively 
addressed prematurity-related infant mortality. 

15. Infants in Detroit are dying at twice the rate of the rest of Michigan, yet the 
mothers had no way to access the medical advances that were being developed 
since 2002 by the NIH and WSU in Hutzel Hospital in their own community. Dr. 
Hassan set out to correct that inequity in early 2014 by setting up a nonprofit, 
which undoubtedly would have done some good. But before Make Your Date got 
started, Dr. Hassan realized how much more could be accomplished if WSU ran the 
program. She essentially scrapped the nonprofit before the program started and 
turned the development and operation of Make Your Date over to WSU. 

16. On page 15 of the draft OIG report, the difference between the nonprofit and 
WSU is called, "a distinction without a purpose". This is nonsense! The 
difference is profound. It is a comparison of the resources of a newly-formed 
nonprofit versus a University affiliated with the most renowned perinatal research 
center in the world. WSU is a $1 billion a year institution whose President, Roy 
Wilson, is a former NIH executive who has personally strongly backed WSU's Make 
Your Date program. The WSU School of Medicine has strongly supported Make 
Your Date's efforts through its medical staff. The NIH has committed $167 million 
in research funding on preventing infant mortality and preterm birth in its current 
contract with WSU to be done at the PRB center in Hutzel Hospital in Detroit. What 
WSU did with Make Your Date was to create the bridge for high-risk pregnant 
mothers in Detroit to access all those resources in a coordinated way. No non­
profit can compare to that level of resource commitment - it is a huge distinction. 



17. WSU's five year history running Make Your Date is a source of immense 
pride to the university. WSU President Wilson has cited its accomplishments 
repeatedly in public speeches. Make Your Date's success has been reported by 
WSU at major international medical conferences and has been featured in its 
continual updates to the NIH on the value being provided in the community. The 
failure of the OIG draft report to clearly credit WSU for its role as the developer and 
operator of Make Your Date is nothing short of disrespectful to the 
accomplishments of the university. 

18. WSU's Make Your Date program has four essential components in providing 
services to expectant mothers: 

a. Support by telephone to answer patients' questions throughout their 
pregnancies, whether problems with getting appointments, medications, 
insurance, or any other issues that arise. 

b. Education programs for pregnant mothers at the Hutzel Clinic and the 
PRB center on what to do with common pregnancy discomforts, how to eat, 
how to make sure the pregnancy is properly monitored, the importance of 
prenatal care, and steps the mother can take to help insure the baby is brought 
to full term. 

c. Making certain that all pregnant moms are screened for a short cervix, 
that is associated with a very high rate of preterm birth. 

d. Referral to the NIH research resources at the PRB. High-risk pregnant 
moms get even more intensive physician interaction with the country's leading 
research doctors on preterm birth when they participate in the NIH research 
programs. Nowhere else in America can a low-income, high risk mother go into 
their OB's clinic and be seen at no cost at the country's center of perinatal 
research. 

19. Page 2 O of the draft report reads: "Based on the OIG investigation, there 
are other agencies that could have provided similar services." The draft report 
does not identify who these other agencies might be, but I can state with certainty 
that statement is completely false. That statement reflects a lack of medical 
understanding on the services provided by Make Your Date. WSU's ownership of 
Make Your Date provided three major resources that could not have been provided 
by any other agency in Michigan, and likely not anywhere else in America: 

a. WSU has a large OB/GYN Medical Department and affiliated practice, with 
about 40 faculty physicians, 40 residents, and 10 midwives. They provide 
medical care to Michigan's largest patient base of African-American, low­
income, and high-risk pregnant mothers. The patients are nearly all seen at 
WSU-affiliated centers - either at the University Health Center Clinic at Hutzel 
Hospital or at the PRB research center at Hutzel Hospital. That means 
approximately 2,000 at-risk mothers came through one location each year to be 
seen by WSU medical staff, providing the opportunity for WSU Make Your Date 
staff to run pregnancy education programs for patients along with their pre-



scheduled medical or research visits. Historically in Detroit, well-meaning 
patient education campaigns to reduce infant mortality have failed because they 
have only been able to reach small groups of women in small community 
settings. WSU created a breadth of educational outreach in Make Your Date that 
I never have seen in Michigan, by coordinating with the medical and 
research visits to the WSU physicians and by helping ensure access to care with 
provision of transportation and other support. 

b. A key component of Make Your Date is access to "group appointments", 
where a group of pregnant moms meet with their doctor /midwife together, 
instead of the traditional one-on-one appointments. WSU has been part of 
national research led by Yale University that has found major reductions in pre­
term births when patients form bonds in group sessions. The WSU 
Ob/Gyn Department created a group-care practice run by its midwives so that 
pregnant moms would have this option. Make Your Date staff educated 
pregnant mothers on the WSU group-care option, made referrals directly into 
the program, and scheduled the patients' appointments. Only a major health 
care practice like the WSU Ob/Gyn group could have created such care options 
- no non-profit I am aware of has that capacity. 

c. Pregnant moms who are treated by WSU medical staff are each given the 
opportunity to be referred to the NIH PRB research center at Hutzel Hospital for 
the term of their pregnancy. At the PRB, the world's most advanced medical 
researchers and can provide additional support for very high risk pregnancy 
conditions, which is extremely valuable for women who previously experienced 
growth-restricted pregnancies, miscarriages, or fetal deaths. The PRB site 
provides more frequent patient interaction, particularly after 24 weeks, 
watching for early signs of pregnancy complications. The increased 
surveillance and diagnostics from the PRB staff often provide early warnings of 
developing problems and lead to immediate referral to the emergency room or 
the patient's physician treating for pregnancy-saving interventions. The NIH's 
PRB is located in only one place in America - at WSU at Hutzel Hospital. There 
is literally nowhere else in the U.S., let alone in Detroit, that a high-risk mother 
can get access to their advanced pregnancy surveillance and diagnostics. WSU's 
Make Your Date coordinates referral of pregnant moms to WSU researchers 
at the PRB center. 

20. The draft OIG report gives the impression that $350,000 in grant funding to 
Make Your Date was the essence of the services. Nothing could be further from the 
truth. A $350,000 grant by itself wouldn't even pay for a doctor and a nurse for a 
year. Make Your Date has been successful only because of the enormous resources 
of WSU, backed up by the NIH's national research. WSU made these resources 
available to thousands of Make Your Date clients in addition to the small grant 
contribution from the city. 



21. The only way any report could credibly claim that WSU got "preferential 
treatment" in the city's support of the Make Your Date program would be to 
demonstrate what other potential non-profit or agency was out there that could 
have possibly brought all these resources directly to thousands of pregnant 
mothers based on a small city grant. There was and is no such alternative. 

22. The success of WSU's extraordinary efforts in running the Make Your Date 
program have now been documented by the highly respected scientist, Dr. Adi 
Tarca, and his research team at Wayne State University. His research shows that 
for the approximately 2,000 women served in 2014 and 2015, Make Your Date 
mothers were 37% less likely to deliver at under 32 weeks than non-Make Your 
Date mothers at the same hospital. Make Your Date mothers were 28% less likely 
to deliver at under 34 weeks. As scientist who has worked in this field for decades, 
I can say without hesitation that these early results are remarkable. (Summary 
Attached) This confirms the previous efficacy trial (Article Attached) and 
demonstrates clinical effectiveness - it is a massive, truly remarkable decrease in a 
major perinatal adverse outcome. 

23. In 2003, the Board of Directors of the Detroit Medical Center publicly 
announced its decision to close Hutzel Hospital because of huge financial losses, 
which would have created human tragedy for many of the 5,000 high risk moms 
and babies treated at the~al each year. By the time Mike Duggan was named 
as the CEO of DMC in 206{(l:k\ closing of Hutzel had already been accepted as a 
foregone conclusion. The new CEO shocked many of the long-time medical staff at 
Hutzel when he told them at the first meeting that he was going to do everything he 
could to get the DMC Board to reverse its decision and keep Hutzel open for the 
Detroit community. What he demanded from the doctors and employees at DMC 
was a much higher level of service every day, change he drove with metrics-driven, 
evidence based decision. We changed the performance of Hutzel Hospital and that 
institution still continues to serve the City of Detroit 16 years after its announced 
closure. 

24. It is extremely unusual to have a Mayor who is himself highly knowledgeable 
in the science and practice of delivering care to high-risk mothers. I read with 
interest the complaints from city employees about Mayor Duggan's efforts to 
fundamentally change the city's practices in providing care to pregnant moms. It is 
a reaction familiar to many who were at DMC when he first arrived and started 
demanding higher levels of performance from everyone. For decades, the City of 
Detroit's infant mortality rate has not only been among the highest in America, our 
babies die at rates higher than many third world countries. You would hope that 
employees at the Detroit Health Department would be embarrassed at that record 
and would embrace evidence-based change. You would hope that employees in the 
grants department would consider raising funds to save babies' lives to be their 
highest calling and not a nuisance they were being pressured to perform. But what 
I see is a Mayor of Detroit who has taken the initiative to finally demand that the 
City of Detroit respond to the infant mortality crisis with evidence-based medicine 



and strategies that have been proven to be effective. If I fault Mayor Duggan for 
anything, it is for not doing more to support Make Your Date. While Make Your 
Date has been extremely effective for those moms who got its services, fewer than 
10% of Detroit's pregnant moms were enrolled. To make a meaningful impact on 
the overall infant mortality rate in Detroit, it is critical that Make Your Date be 
resourced sufficiently to be available to all pregnant mothers in the city. 

25. If there is any doubt on my opinion on this issue, I would strongly encourage 
the OIG to interview Dr. Roberto Romero, a federal official who serves as the NIH's 
head of the PRB and probably the most esteemed researcher in America on 
preventing preterm birth and infant mortality. He has been in Detroit with the PRB 
for 17 years and I am certain would also dispel the wholly inaccurate medical 
conclusions in the OIG draft report that any other provider could have matched the 
impact of Make Your Date as a city-supported program. I would be glad to make 
myself available for an interview with the OIG staff to elaborate on these matters 
further. I am confident when the OIG understands the medical and science aspects 
of this issue, it will be obvious that Mayor Duggan's actions in no way constituted 
preferential treatment. To the contrary, they provided the most effective efforts to 
reduce preterm birth that I have ever seen. 

The foregoing is based on my own personal}>'-"........._~~ 
competently testify thereto. 

Sworn to before me this /~ day 
of tuI~ , 2019 

KIMB!RL VS. HUN1 
NOTARY PUBLIC, STATE OFMI 
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ABSTRACT 

Objectives Women with a sonographic short cervix in the 
mid-trimester are at increased risk for preterm delivery. 
This study was undertaken to determine the efficacy and 
safety of using micronized vaginal progesterone gel to 
reduce the risk of preterm birth and associated neonatal 
complications in women with a sonographic short cervix. 

Methods This was a multicenter, randomized, double­
blind, placebo-controlled trial that enrolled asymptomatic 

women with a singleton pregnancy and a sonographic 
short cervix (10-20 mm) at 19 + 0 to 23 + 6 weeks of 
gestation. Women were allocated randomly to receive 
vaginal progesterone gel or placebo daily starting 
from 20 to 23 + 6 weeks until 36 + 6 weeks, rupture 
of membranes or delivery, whichever occurred first. 
Randomization sequence was stratified by center and 
history of a previous preterm birth. The primary endpoint 
was preterm birth before 33 weeks of gestation. Analysis 
was by intention to treat. 
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Results Of 465 women randomized, seven were lost to 
follow-up and 458 (vaginal progesterone gel, n = 235; 
placebo, n = 223) were included in the analysis. Women 
allocated to receive vaginal progesterone had a lower 
rate of preterm birth before 33 weeks than did those 
allocated to placebo (8.9% (n = 21) vs 16.1% (n = 36); 
relative risk (RR), 0.55; 95% CI, 0.33-0.92; P = 0.02). 
The effect remained significant after adjustment for 
covariables (adjusted RR, 0.52; 95% CI, 0.31-0.91; 
P = 0.02). Vaginal progesterone was also associated with 
a significant reduction in the rate of preterm birth before 
28 weeks (5.1%vs10.3%; RR, 0.50; 95% CI, 0.25-0.97; 
P = 0.04) and 35 weeks (14.5% vs 23.3%; RR, 0.62; 95% 
CI, 0.42-0.92; P = 0.02), respiratory distress syndrome 
(3.0% vs 7.6%; RR, 0.39; 95% CI, 0.17-0.92; P = 0.03), 
any neonatal morbidity or mortality event (7. 7% vs 
13.5%; RR, 0.57; 95% CI, 0.33-0.99; P = 0.04) and 
birth weight< 1500 g (6.4% (lS/234) vs 13.6% (301220}; 
RR, 0.47; 95% CI, 0.26-0.85; P = 0.01). There were no 
differences in the incidence of treatment-related adverse 
events between the groups. 

Conclusions The administration of vaginal progesterone 
gel to women with a sonographic short cervix in the mid­
trimester is associated with a 45% reduction in the rate 
of preterm birth before 33 weeks of gestation and with 
improved neonatal outcome. Copyright© 2011 ISUOG. 
Published by John Wiley & Sons, Ltd. 

INTRODUCTION 

Preterm birth is the leading cause of perinatal morbidity 
and mortality, and its prevention is an important health­
care priority1. In 2005, 12.9 million births worldwide 
were preterm2 . A sonographic short cervix is a power­
ful predictor of preterm delivery3- 25 , yet implementation 
of a screening program of all pregnant women requires 
the availability of a clinical intervention able to pre­
vent preterm delivery and improve neonatal outcome26 . 

Strategies that have been considered include progesterone 
administration27 , cervical cerclage28 - 34 and insertion of a 
pessary35 . 

A randomized clinical trial of vaginal progesterone 
capsules to prevent preterm delivery ( < 34 weeks of 
gestation) in women with a short cervix (defined as 15 mm 
or less) reported a 44% reduction in the rate of preterm 
delivery (19.2% vs 34.4%; relative risk (RR), 0.56; 95% 
CI, 0.36-0.86), although this was not associated with 
a significant improvement in neonatal outcome27 . In 
addition, secondary analyses of a randomized clinical 
trial36 of vaginal progesterone in patients with a history 
of preterm birth showed that progesterone administration 
was associated with delayed cervical shortening37 as 
pregnancy progressed, a lower rate of preterm birth, a 
lower frequency of admission to the neonatal intensive 
care unit (NICU) and a shorter length of NICU stay38 . 

This study was undertaken to determine the efficacy 
and safety of vaginal progesterone gel in reducing the rate 
of preterm birth before 33 weeks in asymptomatic women 
with a mid-trimester sonographic short cervix. 

Copyright© 2011 ISUOG. Published by John Wiley & Sons, Ltd. 

METHODS 

Study design and participants 

This was a Phase-III, prospective, randomized, placebo­
controlled, double-masked, parallel-group, multicenter, 
international trial. The study was conducted from March 
2008 to November 2010 and was approved by the insti­
tutional review board of each participating center. Partic­
ipants provided written informed consent to study coor­
dinators or investigators prior to participation in the trial. 
Women between 19 + 0 and 23 + 6 weeks of gestation 
were eligible for screening. During the screening visit, cer­
vical length and gestational age were determined. Women 
were eligible for the study if they met the following crite­
ria: 1) singleton gestation; 2) gestational age between 19 + 
0 and 23 + 6 weeks; 3) transvaginal sonographic cervical 
length between 10 and 20 mm; and 4) asymptomatic, i.e. 
without signs or symptoms of preterm labor. Subjects 
were allocated randomly to receive vaginal progesterone 
gel or placebo beginning at 20 to 23 + 6 weeks. Ges­
tational age calculation was based on the participant's 
reported last menstrual period and fetal biometry39 • 

Exclusion criteria included: 1) planned cerclage; 
2) acute cervical dilation; 3) allergic reaction to proges­
terone; 4) current or recent progestogen treatment within 
the previous 4 weeks; 5) chronic medical conditions that 
would interfere with study participation or evaluation 
of the treatment (e.g. seizures, psychiatric disorders, 
uncontrolled chronic hypertension, congestive heart fail­
ure, chronic renal failure, uncontrolled diabetes mellitus 
with end-organ dysfunction, active thrombophlebitis or a 
thromboembolic disorder, history of hormone-associated 
thrombophlebitis or thromboembolic disorders, active 
liver dysfunction or disease, known or suspected malig­
nancy of the breast or genital organs); 6) major fetal 
anomaly or known chromosomal abnormality; 7) uterine 
anatomic malformation (e.g. bicornuate uterus, septate 
uterus); 8) vaginal bleeding; or 9) known or suspected 
clinical chorioamnionitis. 

All sonographers involved in sonographic cervical 
length measurements were required to participate in 
a training program and to obtain certification before 
screening patients for the trial. Moreover, the sono­
graphic images of patients enrolled into the trial were 
reviewed by a central sonologist for quality assurance. 
An independent data coordinating center was responsi­
ble for randomization and data management. Clinical 
research monitors (Venn Life Sciences (St. Laurent, Que­
bec, Canada) and PharmOlam International (Houston, 
TX, USA)) conducted planned, regular site visits at each 
center, beginning with a site initiation visit and continuing 
until study completion, to independently assess compli­
ance with the study protocol, timely collection of data, 
quality control, data completeness and data accuracy, 
according to International Conference on Harmonization 
(ICH) and Food and Drug Administration (FDA) Guide­
lines for Good Clinical Practice40·41 . The study included 
44 centers in 10 countries. 
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Randomization and masking 

The randomization allocation was 1 : 1 (vaginal pro­
gesterone gel : placebo) and was accomplished using 
a centralized interactive voice response (IVR) system. 
Randomization was stratified according to: a) center and 
b) risk strata (previous preterm birth between 20 and 
35 weeks or no previous preterm birth) using a permuted 
blocks strategy with a block size of four (i.e. two placebo 
and two vaginal progesterone gel). Contact with the IVR 
system required the input of subject characteristics and 
center number, after which the IVR system assigned a 
treatment for the specific subject based on the strata 
to which the subject belonged and the next assignment 
within the randomization block. 

Allocation concealment was accomplished in three 
ways. First, subject drug kits at each study site were 
numbered independently from the treatment assignments 
in the randomization blocks to avoid identification 
of dispensing patterns. Second, the IVR system (upon 
generating a treatment assignment for a new subject) 
specified which kit number was to be dispensed to the 
subject. Third, the study drug packaging, applicators and 
their contents (vaginal l"rogesterone and placebo) were 
identical in appearance. 

Procedures 

All of the drug required throughout the treatment interval 
for a randomized woman was included in drug kits 
to be assigned to each patient at each study visit in 
order to prevent dispensing errors. Prior to dispensing the 
assigned treatment, demographic, medical and obstetric 
history and physical examination data were collected from 
each participant. Treatment was to be initiated between 
20 + O and 23 + 6 weeks' gestational age. Women self­
administered the study drug once daily in the morning. 

Study participants were instructed to return to the 
study center every 2 weeks. During each visit, subjects 
were interviewed to determine the occurrence of adverse 
events, use of concomitant medications and compliance 
with study drug. Women were asked to return unused 
study drug from the previous 2 weeks, and determination 
of compliance was based on the amount of study drug not 
used. 

Study drug was continued until 36 + 6 weeks' gesta­
tional age, rupture of membranes or delivery, whichever 
occurred first. Both the vaginal progesterone gel 
(Prochieve® 8%, also known as Crinone® 8%) and 
placebo were supplied by Columbia Laboratories, Inc. 
(Livingston, NJ, USA) as a soft, white to off-white gel, 
in a single-use, one-piece, white disposable polyethylene 
vaginal applicator with a twist-off top. The progesteron_e 
and placebo gels were identical in appearance. Each appli­
cator delivered 1.125 g gel containing 90 mg progesterone 
or placebo, and was wrapped and sealed in unmarked foil 
over-wrap. Both the active drug and the placebo were 
supplied in boxes of 14 applicators and were labeled with 
a unique kit number. Subjects received a 2-week sup­
ply at randomization and at each subsequent visit. They 
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also received a 1-week emergency supply kit at the time 
of randomization and were resupplied during the treat­
ment period if additional applicators were required before 
attending the next visit. 

Patients who developed preterm labor during the study 
were treated according to the standard practice of the 
participating institutions, e.g. admission to the hospital, 
bed rest, intravenous fluids, tocolytic therapy, stermd 
administration, if clinically indicated. Administration of 
the study drug was to be continued during treatment for 
preterm labor, until delivery (in the absence of preterm 
rupture of membranes). Maternal and neonatal outcome 
were recorded throughout study participation and after 
delivery and discharge using a standardized electronic 
reporting template. . 

An emergency cerclage was allowed after randomiza­
tion if the following criteria were met: 1) 21-26 weeks' 
gestational age; 2) cervical dilation> 2 cm; 3) membranes 
visible; 4) intact membranes; and 5) absence of uter­
ine contractions, clinical chorioamnionitis and significant 
vaginal bleeding. 

The primary outcome of this study was preterm birth 
before 33 weeks of gestation. The key secondary outcomes 
were neonatal morbidity, including respiratory distress 
syndrome (RDS), bronchopulmonary dysplasia, Grade 
III or IV intraventricular hemorrhage, periventricular 
leukomalacia, proven sepsis, necrotizing enterocolitis and 
perinatal mortality (fetal death or neonatal death). Four 
composite outcome scores were also used to assess 
perinatal mortality and neonatal morbidity (any event, 
two 0-4 scales and a 0-6 scale). The definitions for 
individual outcomes and composite scores are provided 
in the supplementary material online (Appendix Sl). The 
outcome scores (0-4, 0-6) assigned ordinal values based 
upon the number of morbid events from 0 to 3 or 0 to_S; 
the highest number, 4 or 6, was assigned to a mortality 
event. For one of the 0-4 scores, number of NICU days 
was also used for assignment of the ordinal value. Other 
pre-specified secondary outcomes included preterm birth 
before 28, 35 and 37 weeks of gestation, neonatal length, 
weight and head circumference at birth and incidence of 
congenital abnormalities. The frequency of adverse events 
related to treatment was also assessed (see Appendix S2 
online for definition of adverse events). All outcomes 
were determined and the database was locked prior to the 
unsealing of the randomization code. 

Statistical analysis 

We estimated that a sample size of 450 women (225 per 
treatment group) would have > 90% power (two-tailed 
alpha level of 0.05) to detect a 55% reduction in the rate 
of preterm birth before 33 weeks of gestation, from 22 % 
in the placebo group to 9.9% in the vaginal progesterone 
group. 

Analysis of the trial was conducted in three different 
analysis sets: 

1) Intent-to-treat (ITT) analysis set: all patients random­
ized to either vaginal progesterone gel or placebo; 
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subjects without a documented delivery date were 
excluded; 

2) Treated patient analysis set: patients who took at 
least one dose of either placebo or progesterone gel; 
women who received placebo and had no documented 
delivery date were considered as if they had delivered at 
term (37 weeks of gestation); for women who received 
vaginal progesterone gel and had no documented 
delivery date, the date of last contact was used as 
the delivery date; 

3) Compliant analysis set: patients who used at least 80% 
of study medication, did not have a cerclage and were 
not lost to follow-up. 

The primary endpoint of the study, preterm birth 
before 33 weeks, was analyzed using the Cochran­
Mantel-Haenszel (CMH) test. The P-value was assessed 
at the two-sided significance level of 5%. Analysis of 
the primary efficacy endpoint was also performed using 
multivariable logistic regression, in which the following 
variables were included: treatment group, pooled study 
site, risk strata, gestational age at first dose, maternal age, 
cervical length, body mass index (BMI) and race. RR with 
9 5 % CI was used as the measure of effect. The CMH test 
was also used for the analysis of the ordinal composite 
scores described in Appendix Sl online. For this analysis, 
a modified ranking procedure (modified ridits) was used 
to calculate the sum of the expected values for each of 
the ordinal categories for each of the treatment groups. 
This ranking procedure is equivalent to non-parametric 
van Elteren scores. The RR for the primary endpoint 
was calculated unadjusted, partially adjusted (for pooled 
study site and risk strata) as well as fully adjusted using 
multivariable logistic regression. We also calculated the 
number needed to treat42 , with 95% Cis for the primary 
outcome and the most common complication of prcterm 
birth, RDS. All analyses were performed with SAS® 9.2 
(SAS Institute Inc., Cary, NC, USA) on a Windows 2003 
operating system. 

An independent Data and Safety Monitoring Board 
(DSMB) reviewed unblinded data relevant to safety (not 
efficacy) after approximately 50% of the subjects had 
delivered. The observed frequency of adverse events did 
not exceed that expected or that stated in the informed 
consent. The DSMB recommended the study continue 
without modification of the protocol or informed consent. 
This trial is registered with ClinicalTrials.gov, number 
NCT00615550. 

RESULTS 

Of the 32 091 women who underwent sonographic 
measurement of cervical length between 19 + 0 and 
23 + 6 weeks of gestation, 2.3% (733/32 091) were 
reported to have a cervical length of 10-20 mm. Four 
hundred and sixty-five women agreed to participate and 
were randomized, of whom seven were lost to follow-up 
(vaginal progesterone gel, n = 1; placebo n = 6) . Thus, 
458 women were included in the ITT analysis set (vaginal 
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32091 women screened 

31358 women 
cervical length 

< 10 or> 20 mm 

733 women 
cervical length 10-20 mm 

268 women declined 
1----- to participate or had 

other exclusions 

465 randomized 
with a cervical 

length of 10-20 mm 

236 randomized to 
progesterone 

(intervention group) 

229 randomized to 
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(control group) 

1 lost to 
follow-up 

235 analyzed 
(intent-to-treat population) 

Figure 1 Participant flow diagram. 

6 lost to 
follow-up 

223 analyzed 
(intent-co-treat population) 

progesterone gel, n = 235; placebo, n = 223). Figure 1 
shows the participant flow diagram (see Appendix S3 
online for further details regarding patient disposition). 
The trial ended on the delivery date of the last delivered 
participant. Of the 458 women, 16% (n = 72) had a 
history of a previous preterm birth between 20 and 
35 weeks of gestation. 

Baseline maternal characteristics were similar between 
the placebo and the vaginal progesterone groups 
(Table 1). There were no differences between the two 
groups in median duration of treatment (14.3 weeks for 
vaginal progesterone gel and 13.9 weeks for placebo) 
or mean study drug administration compliance reported 
by the investigator (93.3% (SD, ± 13.1 %) for vaginal 
progesterone gel and 94.0% (SD,± 12.7%) for placebo). 
A history of cervical surgery was present in 9 .4 % (22/235) 
of patients allocated to receive vaginal progesterone 
gel and in 12.6% (28/223) of those allocated to the 
placebo group (P = 0.20). Sixteen women (10 in the 
vaginal progesterone group and six in the placebo group; 
P = 0.46) underwent an emergency cervical cerclage after 
randomization. 

Patients allocated to receive vaginal progesterone gel 
had a significantly lower rate of preterm birth before 
33 weeks of gestation compared with those allocated to 
placebo (8.9% (n = 21) vs 16.1 % (n = 36); RR, 0.55; 
95% CI, 0.33-0.92; P = 0.02; adjusted (pooled study 
site and risk strata) RR, 0.54; 95% Cl, 0.33-0.89; 
P = 0.01). Fourteen women with cervical length between 
10 and 20 mm would need to be treated with vaginal 
progesterone gel to prevent one case of preterm birth 
before 33 weeks of gestation (95% CI, 8-87). Even after 
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Table 1 Baseline and treatment characteristics of 458 
asymptomatic women with a singleton pregnancy and sonographic 
short cervix randomized to receive vaginal progesterone gel or 
placebo 

Vaginal 
progesterone Placebo 

Characteristic (n = 235) (n = 223) 

Age (years) 
Median (range) 25.3 (18-44) 25.6 (18-41) 
Interquartile range (21.8-30.3) (21.9-29 .4) 
Mean (SD) 26.5 (5.8) 26.2 (5.1) 

Race (n (%)) 
African-American 76 (32) 67 (30) 
Asian 76 (32) 74 (33) 
Caucasian 73 (31) 70 (31) 
Other 10 (4) 12 (5) 

Body mass index (kg/m2 ) 

Median (range) 24.5 (14-47) 23.6 (14-50) 
Imerquartile range (20.4-30.0) (20.5-29.2) 
Mean (SD) 25.6 (6.3) 25.3 (6.8) 

Obstetric history (n (%)) 
Nulliparous 125 (53) 126 (57) 
No previous PTD* 204 (87) 195 (87) 
"'.'. 1 previous PTD• 31 (13) 28 (13) 

Cervical length (mm) 
Median (range) 18 (10-21) 18 (10-20) 
Interquartile range (16-19) (15-19) 
Mean (SD) 17 (2.5) 17 (2.8) 

GA at first dose 
of progesterone (weeks) 
Median (range) 21.7 (19-25) 21.7 (17-25) 
Interquartile range (20.7-23.0) (20.4-22.9) 
Mean (SD) 21.9 (1.4) 21.7 (1.4) 

Duration of treatment (weeks) 
Median (range) 14.3 (0-18) 13.9 (0-18) 
Interquartile range (12.6-15.7) (10.9-15.7) 
Mean (SD) 13.0 (4.2) 12.5 (4.7) 

tCompliance (%) 
Median (range) 99.2 (6-100) 100 (0-100) 
Interquartile range (92.7-100) (93.0-100) 
Mean (SD) 93.3 (13.1) 94.0 (12.7) 

•Preterm delivery (PTD) > 20 weeks and < 32 weeks. tReported 
compliance was calculated using the following formula: (Number 
of vaginal applicators used since last visit/Number of vaginal 
applicators that should have been used since last visit) x 100. Every 
2 weeks, a percentage of compliance was calculated and the 
compliance for a specific patient was based on the average of all 
visits. The definition of compliance was based on the formula and 
percentage indicated above, and a compliant patient was defined as 
one with an average of> 80% compliance. GA, gestational age. 

adjustment for pooled study site, risk strata, treatment 
group, gestational age at first dose, maternal age, 
cervical length, BMI and race using multivariable logistic 
regression analysis, the effect of vaginal progesterone gel 
remained significant for the primary endpoint (adjusted 
RR, 0.52; 95% CI, 0.31-0.91; P = 0.02). No interaction 
between treatment and pooled study site was detected 
(P = 0.2). In women without a history of preterm 
birth (84% of the population), vaginal progesterone 
gel administration was associated with a significant 
reduction in the rate of preterm birth before 33 weeks 
(7.6% (15/197) vs 15.3% (29/189); RR, 0.50; 95% CI, 
0.27-0.90; P = 0.02). However, the reduction in the rate 
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of preterm birth in women with a prior history of preterm 
birth between 20 and 35 weeks of gestation did not reach 
statistical significance (15.8% (6/38) vs 20.6% (7/34); 
RR, 0.77; 95% CI, 0.29-2.06; P = 0.60). 

Vaginal progesterone gel was also associated with a 
significant reduction in the rate of preterm birth before 
35 weeks (14.5% (n = 34) vs 23.3% (n = 52); RR, 0.62; 
95% CI, 0.42-0.92; P = 0.02) and before 28 weeks 
of gestation (5.1 % (n = 12) vs 10.3% (n = 23); RR, 
0.50; 95% CI, 0.25-0.97; P = 0.04). Figure 2 displays 
the survival analysis for patients in the entire ITT 
analysis set (Figure 2a), patients with no prior preterm 
delivery (Figure 2b) and patients with a prior preterm 
delivery (Figure 2c). The curves demonstrate a separation 
between patients allocated to receive vaginal progesterone 
gel and those in the placebo group. However, there 
was no difference in the proportion of patients who 
delivered at < 37 weeks, because the curves converge 
and overlap at this point. One interpretation of this is 
that the administration of vaginal progesterone shifted 
the proportion of patients who would have delivered 
very preterm to a later gestational age. In addition, 
vaginal progesterone was associated with a significant 
r~duction in the rate of neonatal birth weight < 1500 g 
(6.4% (15/234) vs 13.6% (30/220); RR, 0.47; 95% CI, 
0.26-0.85; P = 0.01) (Table 2). 

In terms of infant outcome, neonates born to women 
allocated to receive vaginal progesterone gel had a 
significantly lower frequency of RDS than did those born 
to women allocated to receive placebo (3.0% (n = 7) vs 
7.6% (n = 17); RR, 0.39; 95% CI, 0.17-0.92; P = 0.03). 
The number needed to treat for benefit was 22 (95% CI, 
12-186). This effect remained significant after adjustment 
for pooled study site and risk strata (RR, 0.40; 95% CI, 
0.17-0.94; P = 0.03). The other neonatal outcomes are 
listed in Table 2. Pre-specified composite scores to assess 
perinatal mortality/neonatal morbidity were calculated. 
The rate of any morbidity or mortality was significantly 
lower in the neonates of subjects allocated to receive 
vaginal progesterone gel compared with those allocated 
to receive placebo (7.7% (n = 18) vs 13.5% (n = 30); 
RR, 0.57; 95% CI, 0.33-0.99; P = 0.04). The composite 
scores '0-4 scale without NICU' and '0-6 scale without 
NICU' were also significantly lower in the progesterone 
gel group compared with the placebo group (P < 0.05 
for both comparisons). After adjustment for pooled study 
site and risk strata, the effect of vaginal progesterone 
gel on composite perinatal mortality/neonatal morbidity 
scores 'any morbidity/mortality event', '0-4 scale without 
NICU' and '0-6 scale without NICU' continued to 
show trends toward improvement (P = 0.054, 0.065 and 
0.065, respectively). The frequency of distributions for the 
perinatal mortality/neonatal morbidity composite scores 
can be found in Appendix S4 online. 

Adverse events were comparable between patients 
who received vaginal progesterone gel and those who 
received placebo. The rate of adverse events related to 
study treatment was not significantly different in women 
who received vaginal progesterone gel compared with 
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those who received placebo (12.8% (n = 30) vs 10.8% 
(n = 24); RR, 1.19; 95% CI, 0.72-1.96; P = 0.51); 
the most frequently reported adverse events related 
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Figure 2 Survival analysis of intent-to-treat analysis set showing 
proportion of patients remaining undelivered according to 
treatment allocation: vaginal progesterone (--) vs placebo 

45 

45 

45 

(- - - - ). (a) Entire population (patients with and without a prior 
history of preterm delivery) (vaginal progesterone n = 235, placebo 
n = 223 ); ( b) patients without a prior history of pre term delivery 
(vaginal progesterone n = 197, placebo n = 189); (c) patients with 
a prior history of preterm delivery (vaginal progesterone n = 38, 
placebo n = 34). P > 0.05 for all comparisons. 
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to study treatment occurred in up to 2 % of women 
and included vaginal pruritus, vaginal discharge, vaginal 
candidiasis and nausea. Furthermore, no fetal or neonatal 
safety signal43 was detected for vaginal progesterone 
gel. Regarding labor and delivery data, there were no 
meaningful differences in method of delivery. There 
was one case of a congenital anomaly in the vaginal 
progesterone group and there were three in the placebo 
group (RR, 0.32; 95% CI, 0.03-3.02; P = 0.29). Median 
1-min and 5-min Apgar scores were comparable between 
study groups. 

Treated patient analysis set 

Of the 465 women who were randomized, 459 
women received at least one dose of study drug 
(vaginal progesterone gel, n = 235; placebo, n = 224) 
and represent the 'treated patient analysis set'. Of these, 
16% (n = 71) of the women had a history of a previous 
preterm birth between 20 and 35 weeks of gestation. 

There were no differences between the two groups 
in the baseline patient characteristics, median duration 
of treatment (14.3 weeks for vaginal progesterone gel 
and 13.9 weeks for placebo) or mean study drug 
administration compliance reported by the investigator 
(93.3% (SD, ± 13.1 %) for vaginal progesterone gel and 
94.5% (SD, ± 10.9%) for placebo). Table 3 displays 
results of primary and secondary outcomes. 

After adjustment for study site and risk strata (history 
of preterm birth), the effect of vaginal progesterone gel 
remained significant for the reduction in the primary end­
point of the rate of preterm birth before 33 weeks of 
gestation (8.9% (21/235) vs 15.2% (34/224); RR, 0.56; 
95% CI, 0.33-0.93; P = 0.02) as well as the rate of RDS 
(3.0% (7/235) vs 7.1 % (16/224); RR, 0.42; 95% CI, 
0.18-0.97; P = 0.04). Pre-specified composite scores to 
assess perinatal mortality/neonatal morbidity were calcu­
lated: 0-4 scale without NICU, 0-4 scale with NICU and 
0-6 scale without NICU (P = 0.113, 0.103 and 0.113, 
respectively, for vaginal progesterone gel vs placebo). 

Adverse events were comparable between patients 
who received vaginal progesterone gel and those who 
received placebo. The rate of adverse events related 
to study treatment was not significantly different in 
women who received vaginal progesterone gel compared 
to those who received placebo (12.8% (30/235) vs 10.7% 
(24/224); RR, 1.14; 95% CI, 0.72-1.80; P = 0.59); the 
most frequently reported adverse events related to study 
treatment occurred in up to 2 % of women and included 
vaginal pruritus, vaginal discharge, vaginal candidiasis 
and nausea. Furthermore, no fetal or neonatal safety signal 
was detected for vaginal progesterone gel. Regarding labor 
and delivery data, there were no differences in the method 
of delivery. There was one case of a congenital anomaly in 
the vaginal progesterone gel group and there were three in 
the placebo group. Median 1-min and 5-min Apgar scores 
were comparable between the groups. Women allocated 
to receive vaginal progesterone gel had a lower rate of 
neonates born weighing < 1500 g compared with those 
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Table 2 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix 
allocated to receive vaginal progesterone gel (n = 235) compared with those allocated to receive placebo (n = 223): intent to treat analysis set 

Vaginal progesterone Placebo Relative risk 
Outcome (n (%)) (n (%)) (95% CI) p 

Primary outcome 
Preterm birth < 33 weeks 211235 (8.9) 36/223 (16.1) 0.55 (0.33-0.92) 0.020 

Secondary outcomes 
Preterm birth < 28 weeks 12/235 (5.1) 23/223 (10.3) 0.50 (0.25-0.97) 0.036 
Preterm birth < 35 weeks 34/235 (14.5) 52/223 (23.3) 0.62 (0.42-0.92) 0.016 
Preterm birth < 3 7 weeks 71/235 (30.2) 76/223 (34.1) 0.89 (0.68-1.16) 0.376 
Respiratory distress syndrome 7/235 (3 .0) t 7/223 (7.6) 0.39 (0 .17-0.92) 0.026 
Bronchopulmonary dysplasia 4/235 (1.7) 5/223 (2.2) 0.76 (0.21-2.79) 0.678 
Proven sepsis 7/235 (3 .0) 6/223 (2.7) 1.11 (0.38-3.24) 0.853 
Necrotizing enterocolitis 5/235 (2.1) 4/223 (1.8) 1.19 (0 .32-4.36) 0.797 
Intraventricular hemorrhage, Grade III/IV 01235 (0.0) 1/223 (0.5) 0.32 (0.01-7. 73). 0.305 
Periventricular leukomalacia 01235 (0.0) 0/223 (0.0) Not estimable NA 
Perinatal death 8/235 (3.4) 11/223 (4.9) 0.69 (0.28-1.68) 0.413 
Fetal death 5/235 (2.1) 6/223 (2.7) 0.79 (0.25-2.57) 0.700 
Neonatal death 3/235 (1.3) 5/223 (2.2) 0.57 (0.14-2.35) 0.431 
Composite outcome scores 

Any morbidity/mortality event 18/235 (7. 7) 30/223 (13.5) 0.57 (0.33-0.99) 0.043 
0-4 without NICUt 0.048 
0-4 with NICUt 0.068 
0-6 without NICUt 0.048 

Birth weight < 2500 g 60/234 (25 .6) 68/220 (30.9) 0.83 (0,62-1.11) 0.213 
Birth weight < 1500 g 15/234 (6.4) 30/220 (13 .6) 0.47 (0 .26-0.85) 0 .010 

Unadjusted relative risk (RR) and 95% CI calculated using the Cochran-Mantcl-Hacnszel (CMH) test. •Based on Logic estimator with 
continuity correction. tFrequcncy of perinatal mortality/neonatal morbidity composite scores are provided in Appendix S4 online. NA, not 
applicable; NICU, neonatal intensive care unit. 

in the placebo group (6.4% (15/234) vs 13.3% (29/218); 
RR, 0.49; 95% CI, 0.27-0.88; P = 0.01). 

Compliant analysis set 

A pre-specified analysis was conducted in a subgroup 
(84%, 387/459; vaginal progesterone gel, n = 194; 
placebo, n = 193) of the treated patient analysis set, 
excluding those who had < 80% treatment compliance 
(n = 53), those who did not have a documented delivery 
date (n = 4), or who had a cerclage (n = 17). One subject 
had < 80% compliance and a cerclage and one subject 
had no delivery date and a cerclage. 

This compliant analysis set showed for unadjusted anal­
yses that patients allocated to vaginal progesterone gel had 
a significantly lower frequency of preterm birth than did 
those allocated to placebo for delivery < 28 weeks of ges­
tation (3.1 % (6/194) vs 7.8% (15/193); RR, 0.40; 95% 
CI, 0.16-1.00; P = 0.04), delivery < 33 weeks of gesta­
tion (5.7% (11/194) vs 13.0% (25/193); RR, 0.44; 95% 
CI, 0.22-0.86; P = 0.01) and delivery < 35 weeks of ges­
tation (10.3% (201194) vs 20.2% (39/193); RR, 0.51; 
95% CI, 0.31-0.84; P < 0.01). There was no significant 
difference in the rate of preterm delivery before 3 7 weeks 
of gestation (26.8% (52/194) vs 30.6% (59/193); RR, 
0.88; 95% CI, 0.64-1.20; P = 0.41). Table 4 displays 
results of primary outcome and secondary outcomes, RDS 
and any morbidity/mortality event. 

After adjustment for study site and risk strata, the effect 
of vaginal progesterone gel remained significant for the 
reduction in the primary endpoint - the rate of preterm 
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birth before 33 weeks of gestation (RR, 0.42; 95% Cl, 
0.22-0.82; P < 0.01) and preterm birth before 35 weeks 
of gestation (RR, 0.50; 95% CI, 0.31-0.82; P < 0.01). 
Pre-specified composite scores to assess perinatal mor­
tality/neonatal morbidity (0-4 scale without NICU, 0-4 
scale with NICU and 0-6 scale without NICU) showed 
trends towards significance (P = 0.058, 0.049 and 0.058, 
respectively). 

In summary, there was no evidence of a safety signal, 
and the evidence for the efficacy of vaginal progesterone 
gel was demonstrated in a similar manner for both of 
these additional analysis sets to that demonstrated for the 
intent-to-treat analysis set. 

DISCUSSION 

Principal findings of the study 

Administration of vaginal progesterone gel to women 
with a short cervix (10-20 mm) was associated with: 
1) a substantial reduction in the rate of preterm 
delivery < 33 weeks (primary endpoint), < 35 weeks and 
< 28 weeks of gestation; 2) a significant decrease in the 
rate of RDS; 3) a similar rate of treatment-related adverse 
events in patients allocated to progesterone or placebo 
gel; and 4) no evidence of a 'safety signal'. 

Clinical implications of the study 

The prevention of preterm birth is a major healthcare 
priority. The ultimate purpose of interventions designed 
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Table 3 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix al­
located to receive vaginal progesterone gel (n = 235) compared with those allocated to receive placebo (n = 224): treated patient analysis set 

Vaginal progesterone Placebo Unadjusted RR Adjusted RR 
Outcome (n (%)) (n (%)) (95% cw p• (95% CI)t Pt 

Primary outcome 
Preterm birth < 33 weeks 21 (8.9) 34 (15.2) 0.59 (0.35-0.98) 0.040 0.56 (0.33-0.93) 0.022 

Secondary outcomes 
Preterm birth < 28 weeks 12 (5.1) 21 (9.4) 0.54 (0.27-1.08) 0.077 0.55 (0.28-1.08) 0.075 
Preterm birth < 35 weeks 34 (14.5) 50 (22.3) 0.65 (0.44-0.96) 0.030 0.61 (0.41-0.90) 0.012 
Preterm birth < 3 7 weeks 71 (30.2) 74 (33.0) 0.91 (0.70-1.20) 0.516 0.89 (0 .68-1.15) 0.377 
RDS 7 (3.0) 16 (7.1) 0.42 (0.17-0.99) 0.041 0.42 (0.18-0.97) 0.036 
BPD 4 (1.7) 5 (2.2) 0.77 (0.21-2.80) 0.683 0.78 (0.21-2.83) 0.701 
Proven sepsis 7 (3 .0) 5 (2 .2) 1.33 (0.43-4.14) 0.617 1.37 (0.45-4.17) 0.577 
NEC 5 (2.1) 4 (1.8) 1.19 (0.32-4.38) 0.792 1.21 (0.34-4 .30) 0.769 
IVH Grade III/IV 0 1 (0.5) 0.32 (O .Ol-7.76):j: 0.306 0.32 (0.01-7.48):j: 0.307 
PVL 0 0 Not estimable NA Not estimable NA 
Perinatal death 8 (3.4) 10 (4.5) 0.76 (0.31-1.90) 0.559 0.78 (0.31-1.97) 0.596 
Neonatal death 3 (1.3) 5 (2 .2) 0.57 (0.14-2.37) 0.435 0.57 (0.14-2.36) 0.436 
Any morbidity/mortality event 18 (7.7) 28 (12.5) 0.61 (0.35-1.08) 0.085 0.62 (0.36-1.08) 0.088 
Birth weight < 2500 g 601234 (25.6) 67/218 (30.7) 0.83 (0.62-1.12) 0.229 0.83 (0.62-1.11) 0.204 
Birth weight < 1500 g 15/234 (6.4) 29/218 (13.3) 0.48 (0.27-0.87) 0.014 0.49 (0.27-0.88) 0.014 

•Unadjusted relative risk (RR) and 95% CI calculated using the Cochran-Mancel-Haenszel (CMH) method; P-value based on CMH test. 
tRR and 95% CI calculated using the CMH method adjusted for pooled study site and risk strata; P-valuc based on CMH test adjusted for 
pooled study site and risk &traca. :j:Based on Logit estimator with continuiry correction. BPD, bronchopulmomuy dysplasia; GA, gestational 
age; IVH, incraventricular hemorrhage; NA, not applicable; NEC, necrotizing enterocoliris; PVL, periventricular leukomalacia; RDS, 
respiratory distress syndrome. 

Table 4 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix 
allocated to receive vaginal progesterone gel (n = 194) compared with those allocated to receive placebo (n = 193): compliant analysis set 

Vaginal progesterone Placebo Unadjusted RR Adjusted RR 
Outcome (n (%)) (n (%)) (95% Cl)' p• (95% CI)t Pt 

Primary outcome 
Preterm birth < 33 weeks 11 (5.7) 25 (13.0) 0.44 (0 .22-0.86) 0.014 0.42 (0.22-0.82) 0.009 

Secondary outcomes 
Preterm birth < 28 weeks 6 (3.1) 15 (7.8) 0.40 (0.16-1.00) 0.043 0.40 (0.16-1.03) 0.048 
Preterm birth < 35 weeks 20 (10.3) 39 (20.2) 0.51 (0.31-0.84) 0.007 0.50 (0 .31-0.82) 0.005 
Preterm birth < 3 7 weeks 52 (26.8) 59 (30.6) 0.88 (0.64-1.20) 0.413 0.85 (0 .62-1.17) 0.326 
RDS 7 (3.6) 14 (7.3) 0.50 (0.21-1.21) 0.114 0.48 (0 .19-1.17) 0.098 
BPD 3 (1.6) 4 (2.1) 0.75 (0.17-3.29) 0.698 0.85 (0.18-3.90) 0.832 
Proven sepsis 6 (3.1) 5 (2.6) 1.19 (0.37-3.85) 0.767 1.18 (0.35-3.92) 0.789 
NEC 4 (2.1) 3 (1.6) 1.33 (0.30-5.85) 0.708 1.41 (0.34-5.80) 0.634 
IVH Grade III/IV 0 1 (0.5) 0.33 (O.Ol-8.09):j: 0.316 0.39 (0.02-8.93):j: 0.355 
PVL 0 0 Not estimable NA Noc estimable NA 
Perinatal death 3 (1.6) 6 (3.1) 0.50 (0.13-1.96) 0.309 0.43 (0.10-1.90) 0.248 
Neonatal death 2 (1.0) 3 (1.6) 0.66 (0.11-3.93) 0.649 0.70 (0.12-4.18) 0.697 
Any morbidity/mortality event 11 (5.7) 21 (10.9) 0.52 (0.26-1.05) 0.063 0.50 (0.24-1.03) 0.053 
Birth weight < 2500 g 45 (23.2) 541192 (28.1) 0.82 (0 .59-1.16) 0.268 0.80 (0.57-1.13) 0.210 
Birth weight < 1500 g 8 (4.1) 221192 (11.5) 0.36 (0.16-0.79) 0.007 0.37 (0 .17-0.80) 0.008 

"Unadjusted relative risk (RR) and 95% CI calculated using the Cochran-Mantel-Haenszel (CMH) method; P-value based on CMH test. 
tRR and 95% CI calculated using the CMH method adjusted for pooled study site and risk strata; P-value based on CMH test adjusted for 
pooled study site and risk strata. :j:Based on Logit estimator with continuity correction. BPD, bronchopulmonary dysplasia; GA, gestational 
age; IVH, intraventricular hemorrhage; NA, not applicable; NEC, necrotizing enterocolicis; PVL, perivencricular leukomalacia; RDS, 
respiratory distress syndrome. 

to reduce preterm birth is improvement in infant outcome. 
To date, no intervention in an asymptomatic patient 
with a risk factor has demonstrated both a reduction in 
preterm birth and an improvement in infant outcome, 
without a safety signal44 . The results of this trial 
indicate that a combined approach, in which transvaginal 
sonographic cervical length is used to identify patients at 
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risk for preterm delivery, followed by the administration 
of vaginal progesterone gel from the mid-trimester of 
pregnancy until term, reduces the rate of both preterm 
birth before 33 weeks of gestation and RDS, the most 
common complication of preterm neonates. In addition 
to the primary and secondary endpoints related to 
gestational age, administration of vaginal progesterone 
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gel was associated with a significant reduction in the 
proportion of infants with any morbidity/mortality event, 
and a significant improvement in neonatal outcome was 
demonstrated through two additional composite scores as 
well as a significant reduction in birth weight < 1500 g. 
Of note, vaginal progesterone gel was well-tolerated and 
compliance was substantial (> 90%). 

Results in the context of other studies 

The primary result of this trial is similar to that reported 
by Fonseca et al.27 , who found that vaginal progesterone 
(200 mg vaginal capsules) administered to women with 
a cervical length :::: 15 mm at a median gestational age 
of 23 weeks reduced the rate of spontaneous preterm 
(< 34 weeks) delivery by 44%. In our trial, there was 
a 45% reduction in the rate of preterm delivery before 
33 weeks. This finding is robust because it was supported 
by a significant 38% reduction in the rate of preterm 
birth < 35 weeks, a 50% reduction at < 28 weeks, 
and a 53% reduction in the rate of birth weight 
< 1500 g. In addition, the reduction in preterm birth 
observed in this trial transl.ated into the improvement of 
clinically important neonatal outcomes such as RDS and 
three composite perinatal mortality/neonatal morbidity 
scores. 

Both the study by Fonseca et al.27 and the current 
trial used a similar approach to identify the patients 
at risk, namely, screening with transvaginal sonography 
to diagnose a short cervix. Differences between the 
trials are that: 1) our study excluded twin gestations, 
which have not been shown to benefit from the 
prophylactic administration of progesterone45 or 17 
alpha-hydroxyprogesterone caproate46 ·47 ; 2) the cervical 
length for entry into our study was 10-20 mm. Patients 
with a cervical length of 10 mm or less have a higher 
rate of intra-amniotic infection/inflammation48 and are 
less likely to benefit from progesterone administration 
than are patients with a longer cervix. We extended 
the upper limit of cervical length to 20 mm to explore 
whether vaginal progesterone gel would have a beneficial 
effect beyond 15 mm and therefore expand its therapeutic 
range; 3) the treatment protocol in our study called for 
initiation of vaginal progesterone as early as 20 weeks of 
gestation, continuing until 36 + 6 weeks, while Fonseca 
et al. 27 began at 24 weeks and stopped at 34 weeks (it is 
possible that earlier treatment may confer more beneficial 
effects); and 4) the formulation of vaginal progesterone 
was different. Fonseca et al. 27 used oil capsules containing 
200 mg progesterone, while we employed a bioadhesive 
gel with 90 mg progesterone. The vaginal gel preparation 
has been shown to be biologically active in supporting 
pregnancies in the first trimester undergoing assisted 
reproductive technology and, despite the lower dose 
of progesterone, our current trial results indicate that 
the dose was sufficient to reduce the rate of preterm 
delivery. We postulate that this is attributable to the 
bioadhesive nature of the preparation, which may enhance 
bioavailability. 
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Strengths and limitations of the study 

The strengths of this study are that it was a multicenter, 
placebo-controlled, double-masked, randomized trial 
with rigorous standards for the allocation of treatment 
and concealment of the identity of the treatment. The 
placebo and vaginal progesterone gel preparations were 
identical in appearance and procedures were in place 
to reduce the risk of other biases. We also performed 
an additional sensitivity analysis in the ITT analysis set 
to provide a 'worst-case' scenario, in which women 
lost to follow-up who received vaginal progesterone 
were considered as if they had a preterm birth before 
33 weeks of gestation whereas women lost to follow-up 
who received placebo were considered as if they had 
a term delivery (~ 37 weeks of gestation). Even in this 
worst-case scenario of the ITT analysis set, the beneficial 
effect of vaginal progesterone on the rate of preterm 
birth before 33 weeks of gestation remained significant 
(9.3% (22/236) vs 15.7% (36/229); RR, 0.59; 95% CI, 
0.36-0.98; p = 0.04). 

Another strength of this study is its apparent external 
validity, supported by the following: 1) our primary 
results were consistent with those · of a similar trial27 

that tested the effects of vaginal progesterone capsules in 
women with a short cervix and reported a similar effect 
size; 2) the preterm delivery rate in the placebo arm was 
similar to that reported in studies in the literature12·17·49; 

3) there was no treatment by site interaction albeit with 
the necessity to pool sites for this test; and 4) the 
multinational nature of the trial, in which there was 
substantial representation (approximately 30%) for each 
of the following ethnic groups: African-American, Asian 
and Caucasian. 

A limitation of the study is that the primary endpoint 
is a surrogate for infant outcome. The use of surrogate 
endpoints is common in clinical trials because of the 
pragmatic challenges in the execution of trials when infant 
outcome is the primary outcome of interest. Our study 
was not powered to detect differences in the outcome 
according to risk strata (presence or absence of a previous 
preterm birth). 

Sonographic cervical length to identify the patient at 
risk for preterm delivery 

It is now well-established that the shorter the sonographic 
cervical length in the mid-trimester, the higher the 
risk of preterm delivery12· 14 - 23 •25 . Indeed, it is possible 
to assign an individualized risk50 for preterm delivery 
using sonographic cervical length and other maternal 
risk factors, such as maternal age, ethnic group, BMI 
and previous cervical surgery. Among these factors, 
sonographic cervical length is the most powerful 
predictor for preterm birth in the index pregnancy, 
and is more informative than is a history of previous 
preterm birth14·17 . Selecting patients for prophylactic 
administration of progestogens based only on a history 
of a previous preterm birth36·51 - 53 would have an effect 
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(albeit limited) on the prevention of preterm delivery 
worldwide, because most women who deliver preterm 
neonates do not have this history. Moreover, such 
strategy cannot be implemented in nulliparous women; 
therefore, universal risk assessment (primigravidae and 
parous women) is possible with transvaginal cervical 
ultrasound. A pharmacoeconomic study is in progress 
to address the issue of cost-effectiveness, based on the 
observations of this study. 

The effect of progesterone on the uterine cervix 

Although the original focus of the effect of progesterone 
in pregnancy maintenance was on the myometrium54- 63 , 
it is now clear that this hormone exerts biological effects 
on the chorioamniotic membranes64- 67 and the uterine 
cervix68 - 96 . Indeed, progesterone is considered key in the 
control of cervical ripening70-78.80-84,86.87.89.91,92,94-96. 

The precise mechanism by which progesterone prevents 
preterm delivery in women with a short cervix has not 
been established. A local effect is likely, given the high 
concentrations of circulating progesterone in pregnant 
women97·98 . 

Differences among progestogens 

The term 'progestogen', like 'progestin', includes both 
natural progesterone and synthetic compounds with 
progesterone-like actions. The compound used in this 
study is identical to natural progesterone, as was the case 
in the study by Fonseca et al.27 • Progesterone is currently 
approved to support pregnancies in the first trimester 
in patients undergoing assisted reproductive technologies 
in the United States99, Europe and other countries. The 
safety profile of the preparation used in this study is 
well-established. In contrast, there are no data to date 
to support the use of 17-alpha hydroxyprogesterone 
caproate, a synthetic progestogen, to prevent preterm 
birth in women with a sonographic short cervix. 

Future studies 

Additional studies are necessary to determine if treatment 
of women with a short cervix in the early second trimester 
may further reduce the rate of preterm delivery100. 
Moreover, it is important to determine if women with 
twin gestations who have a short cervix may also benefit 
from vaginal progesterone. The previous negative results 
of a randomized clinical trial in twin gestations could 
be attributed to the inclusion of patients with a long 
cervix who thus may not have benefited from vaginal 
progesterone. The optimal treatment of patients with a 
cervical length < 10 mm remains a challenge. Similarly, 
whether vaginal progesterone may modify the effect of 
vaginal cerclage remains to be determined. 

Importance of the findings 

The potential impact of this intervention in clinical 
practice can be surmised from the estimate that 14 patients 
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need to be treated to prevent one preterm birth before 
33 weeks of gestation. Moreover, 22 patients need to 
be treated to prevent one episode of RDS. These figures 
compare well with those of two interventions used widely 
in obstetrics; 100 patients with pre-eclampsia need to be 
treated with magnesium sulfate to prevent one case of 
eclampsia101 and 13 women at high risk of preterm birth 
need to receive antenatal corticosteroids to prevent one 
case of RDS 102 . 

Implications for clinical practice 

The main implication of this study for clinical practice 
is that universal screening of women with transvaginal 
sonography to measure cervical length in the mid­
trimester to identify patients at risk can now be coupled 
with an intervention - the administration of vaginal 
progesterone gel - to reduce the frequency of preterm 
birth and improve neonatal outcome. 
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Appendix S2 Definition of adverse events. 

Appendix S3 Trial profile. 

Appendix S4 Frequency distributions for perinatal mortality/neonatal morbidity composite scores: intention­
to-treat analysis set. 
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Supplementary Material 

Appendix Sl Definitions ofNeonatal Morbidity/Mortality* 1
,2 

Intraventricular Hemorrhage3
•
4 (as determined by cranial ultrasound or CT) 

Grade I - subependymal hemorrhage 

Grade II - intraventricular hemorrhage, uncomplicated 

Grade III - intraventricular hemorrhage with ventricular dilatation 

Grade IV - intraventricular hemorrhage with ventricular dilatation and parenchymal 

extension 

Necrotizing Enterocolitis5 

Surgical - Stage III - Advanced 

Treatment was surgical 

Other findings may include: 

perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia, 

occult or gross GI bleeding, abdominal distension, plus septic shock 

radiographs show: intestinal distension with ileus, small bowel separation, rigid 

bowel loops, pneumatosis intestinalis, portal vein gas, pneumoperitoneum 

*The definitions provided (except bronchopulmonary dysplasia) are those described in the 
manual of operations of the Maternal-Fetal Medicine Units Network for randomized clinical 
trials designed to prevent prematurity with 17-alpha hydroxyprogesterone caproate 



Clinical - Stage II - Definite 

Treatment was medical 

Other findings may include: 

perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia, 

occult or gross GI bleeding, abdominal distension 

radiographs show: intestinal distension with ileus, small bowel separation, rigid 

bowel loops, pneumatosis intestinalis, portal vein gas 

Other - Stage I - Suspect 

Treatment was observation 

Other findings may include: 

perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia 

radiographs show: intestinal distension with ileus 

Respiratory Distress Syndrome (both diagnosis and oxygen therapy) 

Clinical Diagnosis of at least RDS type I (one or more of the following): 

o tachypnoea (respiratory rate> 60 breaths per minute) 

o intercostal, subcostal, and sternal recession 

o expiratory grunting 

o cyanosis 

o diminished breath sounds 

2 



oxygen therapy (Fi02 ~ 0.40) until infant death or~ 24 hours 

Retinopathy6 

Stage I (ophthalmoloscopic demarcation line of normal and abnormal vessels) 

Stage II (intraretinal ridge (ridge that rises up from the retina as a result of the growth 

of the abnormal vessels) 

Stage III (ridge with extraretinal fibrovascular proliferation (the ridge grows from the 

spread of the abnormal vessels and extends into the vitreous) 

Bronchopulmonarv Dysplasia 

Treatment with > 21 % 0 2 for at least 28 days, or 

0 2 dependence after 36 weeks post-conceptional age 

Proven Sepsis 

Clinically ill infant with suspected infection plus 

Positive blood, CSF, or catheterized/suprapubic urine culture or cardiovascular 

collapse or unequivocal X-ray finding 

Definitions of Composite Perinatal Mortality/Neonatal Morbidity Outcome Scores: 

1) 0 to 4 scale without NICO: This score was derived as an ordinal scale based upon 

severity. The score was defined by the following: O=no events; l=one event for (RDS, 

BPD, grade III or IV IVH, PVL, proven sepsis, or NEC) and no perinatal mortality, 

2=two events and no perinatal mortality; 3=three or more events and no perinatal 

mortality; and 4=perinatal mortality. 

3 



2) 0 to 4 scale with NTCU: This score was defined as the following: O=no events, l=one 

event for (RDS, BPD, grade III or IV IVH, PVL, proven sepsis, or NEC) or <5 days in 

the NICU, and no perinatal mortality; 2=two events or between 5 and 20 days in the 

NICU, and no perinatal mortality; 3=three or more events or >20 days in the NICU, and 

no perinatal mortality; and 4=perinatal mortality. 

3) 0 to 6 scale without NlCU: This score was defined as the following: O=no events; 

1 =one event for (RDS, BPD, grade III or IV IVH, proven sepsis, or NEC) and no 

perinatal mortality, 2=two events and no perinatal mortality; 3=three events and no 

perinatal mortality; 4=four events and no perinatal mortality; 5=five events and no 

perinatal mortality; and 6=perinatal mortality. 

4) Any morbidity or mortality event: (yes/no) 

Appendix S2 Definition of Adverse Events 

The Medical Dictionary for Regulatory Activities (MedDRA) dictionary (version 11.0) 

was used to classify all adverse events reported during the study by system organ class 

and preferred term. The incidence of treatment-emergent adverse events (TEAEs) was 

also determined. TEAEs were defined as those adverse events that either had an onset 

time on or after the start of study drug and no more than 30 days after the last dose of 

study drug, or were ongoing at the time of study drug initiation and increased in severity, 

or became closer in relationship to study drug during the treatment period. 

Appendix S3 Trial Profile 

This section describes patients lost to follow-up and protocol violations. 

4 



Patients lost to follow-up: There were seven patients lost to follow-up in which the 

investigators were not able to obtain delivery date. Six patients had been allocated to the 

placebo group and one to the progesterone group. 

Protocol violations: This will be itemized by category: 

a) One patient had a cervical length of 21 mm when the upper limit of cervical length for 

enrollment was 20 mm. This patient was randomised to receive progesterone. 

b) One patient was enrolled despite having had a prophylactic cerclage. The protocol 

required that patients with a cerclage be excluded from participation. This patient was 

allocated to the placebo group. 

c) One patient had a positive test for HIV. The protocol specified that patients testing 

positive for HIV should be excluded. She was allocated to receive progesterone. 

d) Two patients were prescribed progesterone administration. The protocol specified that 

patients should not have progesterone administration. These two patients were allocated 

to progesterone administration in the trial. 

e) A total of 55 patients began study drug before or after the planned interval of 20 - 23 

617 weeks, as specified in the protocol, based on the date of the first dose of study drug 

and the accepted estimated date of confinement. The specific detail for these patients is 

the following: 

i. 20 patients allocated to placebo began therapy before 20 weeks; range 17-19 6/7 

weeks 

ii. 9 patients allocated to progesterone began therapy before 20 weeks; range 19 -

19 6/7 weeks 

5 



iii. 7 patients allocated to placebo began therapy after 23 6/7 weeks; range 24 - 25 

weeks 

iv. 19 patients allocated to progesterone began therapy after 23 6/7 weeks; range 

24 - 25 3/7 weeks 

An additional analysis was conducted in which the following patients were removed: (those 
who started placebo or progesterone before or after the gestational age prescribed in the 
protocol, those who had a cerclage or those with a history of cervical surgery). This 
analysis demonstrated a 49% reduction in the rate of preterm birth before 33 weeks of 
gestation in women who were randomly allocated to receive vaginal progesterone (7 .9% 
(15/189)vs 15.7% (27/172); RR, 0.51; 95%CI, 0.28-0.92; p=0.022). The reduction of 
preterm birth at <28 weeks of gestation was also statistically significant ( 4.2% vs 11.1 %; 
RR, 0.38; 95% CI, 0.17-0.85; p=0.014 in this subpopulation. Similarly, the reduction at <35 
weeks was also statistically significant (13.2% vs 23.3%; RR, 0.57; 95%CI, 0.36-0.90; 
p=0.013). 

Appendix S4 Frequency Distributions for Perinatal Mortality/Neonatal Morbidity 
Composite Scores - ITT analysis set 

0-4 scale 

Score Placebo Prochieve 
n n 

0 192 217 
1 11 5 
2 8 2 
3 0 3 
4 11 8 

0 - 4 scale with NICU 

Score Placebo Prochieve 
n n 

0 168 194 
1 11 6 
2 17 19 
3 15 8 
4 11 8 
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0-6 scale 

Score Placebo Prochieve 
n n 

0 192 217 
1 11 5 
2 8 2 
3 0 0 
4 0 3 
5 0 0 
6 11 8 
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Study: Make Your Date effective against preterm 
birth 
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A study conducted by a Wayne State University School of Medicine researcher finds that Make Your Date, a 
program implemented in Detroit five years ago to help women carry their pregnancies to full term, is having a 

file :///C:/Users/Savite/ AppData/Local/Packages/microsoft. windowscommunicationsapps _ 8wekyb3d8bbwe/Loca1State/Files/S0/3/ Attachment 38 Study.. . 1 /3 



10/14/2019 Study: Make Your Date effective against preterm birth - School of Medicine News - Wayne State University 

positive impact in the battle against preterm birth. 

A team led by Adi Tarca, Ph.D., associate professor of Obstetrics and Gynecology, and adjunct associate 
professor of Computer Science at Wayne State University, conducted an analysis of 
data from 1,945 women served by the Make Your Date program in 2014 and 2015 . 
The results show a reduction in preterm birth at all stages of pregnancy compared to 
peers who were not in the program. 

Women served by Make Your Date were 37 percent less likely to deliver at less than 
32 weeks and 28 percent less likely to deliver at less than 34 weeks than women 
delivering at the same hospital who had not participated in the program, Dr. Tarca 
said. 

Dr. Tarca and his team are gathering additional data with the expectation of 
reporting the results in a peer-reviewed international medical journal. One of the 
questions they will explore is what components of the Make Your Date Program 
contribute most to the reduction in preterm birth. 

Preterm birth is the leading cause of infant mortality worldwide. One in nine babies are born premature in the 
United States, which ranks the worst among developed nations for infant mortality. In Detroit, one in six babies 
are born premature. In fact, Detroit is the city with the highest rate of preterm births in the nation, according to 
the latest March of Dimes report issued in November 2018. · 

African American infants are at a 50% greater risk of preterm birth and more than twice as likely to die when 
compared to white infants. African American mothers are three to four times more likely to die in pregnancy 
than white mothers. Hispanic mothers and infants are also at a greater risk. 

A host of health problems are associated with preterm birth, including respiratory problems, bowel 
abnormalities, infection, sepsis, mental disabilities, cerebral palsy and neonatal death. If children born 
prematurely survive to school age, they may have more difficulty with spelling, reading and math. 

Even with the major reductions found in his research, the preterm birth rate among Make Your Date clients was 
still above the national average, Dr. Tarca said. 

Marisa Rodriguez, project manager for Make Your Date, said, "One of the largest barriers pregnant women in 
the city encounter is reliable transportation to prenatal care appointments. The recent addition of transportation 
services to our clients, we believe, holds out the prospect of even greater reductions." 

Wayne State University launched the Make Your Date Program in 2014 to reduce the rate of preterm birth in 
Detroit. The comprehensive outreach effort has provided services to between 1,000 and 1,500 pregnant women 
in Detroit each year. The program provides education classes, one-on-one counseling, access to insurance, the 
latest tests and treatment and referrals to numerous services. 

Make Your Date is based upon research sponsored by the National Institutes of Health and conducted at WSU 
that demonstrated a simple treatment of progesterone given to high-risk women with a single pregnancy reduces 
the rate of preterm birth by 45% and reduces infant morbidity and mortality. A WSU study recently 
demonstrated that in mothers with a short cervix carrying twins, the administration of vaginal progesterone 
reduces the risk of infant mortality by 47%. 

Directed by Sonia Hassan, M.D., associate vice president of Women's Health in the Office of Health Affairs for 
Wayne State University, Make Your Date is also based on research conducted by Yale University demonstrating 
the use of the Expect With Me group prenatal care program reduces the risk of preterm birth by 40% in African 
American women. Yale University recently conducted additional research, including Make Your Date patients 
receiving services from this program, and found similar reductions in pregnant mothers seen at WSU. 
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Subcontracto W/O 
2014 Total Total Funding rCount Duplicates 

Dental Upgrades 20,000 1 1 

Insight Patient Management 26,142 1 1 

Rent 35,559 0 

IPH Security 8,074 0 

Temp Staffing 61,121 0 

DIC Child Development 10,000 1 1 

2014 Total 160,896 1,709,654 3 3 

2015 

Make Your Date Wayne State University School of Medicine 58,368 

Pediatric Dental Ml Community Dental Clinics 505,332 l 
Fit Kids Wayne County Childrens Healthcare Access Project 41,006 1 
Consultant Epidemiologist C. Obianwu 15,000 l 1 

Media Purchases The Media Authority 29,000 l 1 

Accountant Peter Granaas 7,652 1 
Health Promotion Training Materi< Coeffective 100,000 

IT Contractual Elite Business Technologies and other 25,200 1 1 

FIMR Suppl Case Abstraction & 
Maternal Interviewing M. Ruehle 4,900 1 1 

786,458 1,709,654 9 9 

2016 

Pediatric Dental MCDC 50,000 1 0 

Fit Kids Wayne County Childrens Healthcare Access Project 41,006 1 0 

Make Your Date Wayne State University School of Medicine 200,000 0 

Group Prenatal/Education Classes HFHS/WIN Network 10,000 1 1 

Co effective 10,000 1 0 

Media Purchases The Media Authority 23,191 0 

Death Review/Scene Investigation MPHI 10,000 1 1 

Birthing Project USA Founder 

Training Consultant K. Hall Turjillo 5,000 1 

FIMR Suppl Case Abstraction & 
Maternal Interviewing M . Ruehle 10,000 1 0 

359,197 1,709,654 9 3 

2017 

Make Your Date Wayne State University School of Medicine 94,938 0 

Group HFHS/WIN Network 10,000 0 

Pediatric Dental Transportation Services 11,000 1 0 

Fit Kids Wayne County Childrens Healthcare Access Project 40,000 1 0 

Media Purchases Media Authority 30,000 1 0 

FIMR Suppl Case Abstraction & 
Maternal Interviewing M . Ruehle 5,000 1 0 
FIMR Suppl Case Abstraction & 
Maternal Interviewing F. Freeman 5,000 1 1 

Sister Friends Evaluation 10,000 1 1 

Pediatric Dental Advertisement and Outreach 30,000 0 

235,938 1,809,654 8 2 

2018 

Media Purchases Media Authority 52,000 1 0 

Sister Friends Technical Assistance 10,000 1 1 

Media Purchases Slsterfrlends TBD 56,350 l 1 

118,350 1,809,654 3 2 

2019 

No Subcontractors 

1,709,654 

2014-2019 Total 10,457,924 19 
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I. General Requirements 

I.A. Letter of Transmittal 

STATE Of MICHIGAN 

GRETCHEN WHITMER 
DOVl:MNOR 

DEPARTMENT Of HEALTH ANO HUMAN SERVICES 
LANSING 

May 1, 2019 

Grants Manaeement Officer 
Maternal and Child Health B1.1reau 
HRSA Grants Appllcatlon Center 
901 Russell Avenue, Suite 450 
Gaittlersbura, MD 20879 

Dear Grants Mam1gemcmt Officer: 

R06ERT GORDON 
OIRt:CJOR 

With this letter of transmittal, I am plc!ased to submit Mlchlpn's 1ppllC11tlon for the Title V 
Maternal and Child H~lth Servica Block Grant The 2020 Appllc11tloh ilnd 2018 Annual Report 
have been submltt~ onllne throu11h the Tltle V lnformalio11 System (TVIS) as r~uired. 

tf you hav" any questions concerning this application, please contact me at 517-284-4028 or 
Bie"1L@mlchlgan.11011-

Sincerely, 

Lynette Biery, Director 
Bureau or Family Health Se<vices 
Mlchi11an Department of He111th 11nd Human Services 

Page 4 of 324 pages 

l IJ 6.CJ lllW OhhHll A oJ F.IHJr •PU AO'- l{t151~• UHitlllj(t .. l •C M•\J/\11 •1Ull\lt 

,..,....,11 . rn1t•tt~....,.lhn11•~lr· nt-lHUJ 

Created on 511612019 at 10:41 AM 



l.B. Face Sheet 

The Face Sheet (Form SF424) is submitted electronically In the HRSA Electronic Handbooks (EHBs). 

l.C. Assurances and Certifications 

The State certifies assurances and certifications. as specified in Appendix F of the 2018 Title V Application/Annual Report 

Guidance, are maintained on file in the States' MCH program central office, and wlll be able to provide them at HRSA's request. 

l.D. Table of Contents 

This report follows the outline of the Table of Contents provided in the "Title V Maternal and Child Health Services Block Grant 

To States Program Guidance and Forms,• OMB NO: 0915-0172; Expires: December 31 , 2020. 

II. Logic Model 

Please refer to figure 4 in the "Tille V Maternal and Child Health Services Block Grant To States Program Guidance and 
Forms, • OMB No: 0915-0172; Expires: December 31, 2020. 
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Ill. Components of the Application/Annual Report 

Ill.A. Executive Summary 

111.A.1. Program Overview 

Michigan's Title V Maternal and Child Health (MCH) program[1l supports a wide range of critical MCH programs and 

services across the state. Its overarching goal is to improve the health and well-being of the state's mothers, infants, 

children , and adolescents-including children with special health care needs (CSHCN). The Michigan Department of 

Health and Human Services (MDHHS) administers the Title V block grant through the Bureau of Family Health 

Services (BFHS) within the Population Health Administration. The Children's Special Health Care Services 

(CSHCS) Division, which is housed in the Bureau of Medicaid Care Management and Quality Assurance within the 

Medical Services Administration, serves as the Title V CSHCN program. 

The BFHS and the CS HCS Division provide leadership on MCH programs and policies, including direct oversight of 

statewide multisystem collaborative initiatives that have been instrumental to achieving success. In 2017, Michigan 

created a Maternal Infant Strategy Group (MISG) to provide leadership to align maternal and infant health goals and 

strategies across private and public stakeholders and to provide guidance on operationalizing a health equity lens in 

MCH programs. The multisystem .decision makers seated on the MISG have set zero preventable deaths and zero 

health disparities as the vision for Mich.igan's Mother Infant Health and Equity Improvement Plan, known as the 

Improvement Plan. In 2018, input into the Improvement Plan was solicited from established partners (local public 

health, managed care plans, universities, Medicaid, Michigan Department of Education, and MDHHS program 

areas such as epidemiology, mental health and substance abuse, chronic disease, communicable disease, injury 

prevention, health disparities reduction and minority health) as well as families and partners from key social 

determinants of health sectors. Local communities are currently being engaged to identify strategies that best fit their 

needs and to set community-specific, measurable outcomes. The Improvement Plan incorporates many of 

Michigan's Title V priority areas. 

Michigan's current state priorities were determined by the five-year needs assessment completed in 2015. Per Title 

V requirements, the assessment was used to identify needs for preventive and primary care services for women, 

mothers, infants, and children as well as services for CSHCN. Leaders with expertise in each of the Title V 

population domains were engaged in the planning and implementation processes. The goals of the assessment 

were to: 

• Engage stakeholders to assess needs, strengths, and capacity; 

• Utilize existing data and stakeholder expertise to identify strategic issues to improve health in each of the 

population domains; and 

• Identify priority unmet needs in each population domain and strategies for addressing these needs. 

Based on the needs assessment findings, the following state priority needs were identified : 

• Reduce barriers, improve access, and increase the availability of health services for all populations 

• Support coordination and linkage across the perinatal to pediatric continuum ofcare 

• Invest in prevention and early intervention strategies 

• Increase family and provider support and education for Children with Special Health Care Needs 

• Increase access to and utilization of evidence-based oral health practices and services 

• Foster safer homes, schools, and environments with a focus on prevention 

• Promote social and emotional well-being through the provision of behavioral health services 
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National Performance Measures (NPMs) and State Performance Measures (SPMs) were chosen to align with the 

identified priority needs. State action plans were then developed which include Evidence-based or -informed 

Strategy Measures (ESMs). Performance monitoring and program planning for NPMs and SPMs occurs on an 

ongoing basis. For example, MCH program staff review program results, client and family feedback, best practices, 

and emerging evidence to identify improvements to programs and policies. In 2018, program staff created logic 

models that identified goals, barriers , resources, evidence-based strategies, outputs, and outcomes to inform the 

Title V slate action plans. 

Based on the new Title V Guidance issued December 31, 2017, and in conjunction with ongoing needs assessment 

activities, Michigan reevaluated its original NPMs and SPMs and made adjustments to better align with current 

program and funding priorities. Detailed state action plans (which include program objectives, strategies, and 

performance data) are included in Section 111.E. A brief summary by population domain is below. 

Women/Maternal Health 

The first goal in this population domain is to increase the percent of women with a past year preventive medical visit. 

Although 67.0% of women between the ages of 18 and 44 years received a preventive medical visit in Michigan 

during 2013, significant disparities exist, with only 47.3% of women who were uninsured receiving a preventive 

medical visitl2l . Thus, a key role for MDHHS is to help women access insurance and connect with pr.imary care 

providers. The Title V plan focuses on ensuring women have the reproductive and health care services they need to 

achieve optimal health, including planning for pregnancy. Key objectives are to maintain a high percentage of women 

who use a most effective or moderately effective contraceptive method and to increase the percentage of women 

who discuss reproductive life planning with a health professional. 

The second goal in this domain is to increase the percent of women with a preventive dental visit during pregnancy. 

The needs assessment found that only 44.5% of women had their teeth cleaned during their most recent 

pregnancyl31. Michigan has seen improvement on this measure, with the most recent data indicating that 53.6% of 

women received a preventive dental visit.!41 Strategies to address this issue include increasing access to the WIC 

oral health module; training medical and dental providers who treat pregnant women; and participating in pilot 

programs to provide oral health services in OB units of FQHCs. 

Perinatal/Infant Health 

The first perinatal/infant health goal is to increase the percent of very low birth weight infants born in a hospital with a 

Level Ill+ NICU. While Michigan has seen improvements over time-from 78.0% in 2008 to 90% in 2017l5Lthe 

needs assessment revealed challenges in Michigan's perinatal to pediatric continuum of care, such as racial 

disparities in first trimester prenatal care, preterm births, and infant mortality. Regional perinatal care systems are a 

key strategy to assure the most vulnerable infants and mothers receive appropriate services. Therefore, Michigan is 

supporting and expanding regional perinatal care systems; promoting the use of evidence-based programs such as 

home visiting and Centering Pregnancy; and expanding quality improvement efforts lo prevent and respond to 

perinatal substance use. 

The second goal is to increase the percent of infants who are ever breastfed and the percent of infants breastfed 

exclusively through six months. While breastfeeding rates have increased in Michigan over the past several years, 

they are still short of the Healthy People 2020 objectives (81 .9% of infants ever breastfed and 25.5% of infants 

exclusively breastfed through six months). In Michigan, 75.9% of infants are ever breastfed and 22.6% are exclusively 

breastfed through six monthsl6l. To impact breastfeeding rates, MDHHS is implementing strategies to increase the 

number of Baby-Friendly@hospitals and to reduce the gap in breastfeeding rates between non-Hispanic white and 
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CITY OF DETROIT 

Department 
Financial Detail by Appropriation and Organization 

25 Department of Health and Wellness Promotion 
Total Expenditures 

258405 Lead Poisoning Prev(MDCH) 9/2015 
13680 Lead Intervention{MDCH) 9/2015 

258406 Lead Intcrvention(MDCH) 9/2015 

13681 ELPHS Food 9/2015 
253057 ELPHS Food 9/2015 

13682 ELPHS MDCH other 9/2015 
253058 ELPHS MOCH other 9/2015 

13683 Bio-Terrorism Emerg Prep 9/2015 
253059 Bio-Terrorism Emerg Prep 9/2015 

13684 Cities Readiness Inititives 9/2015 
253060 Cities Readiness Inititives 9/2015 

13685 CSHCS Outreach & Advocacy 9/2015 
253061 CSHCS Outreach & Advocacy 9/2015 

13686 Family Planning 9/2015 
253062 Family Planning 9/2015 

13687 Fetal infant Mortality Review 9/2015 
253063 Fetal Infant Mortality Review 9/2015 

13688 HIV/AIDS Prevention 9/2015 

253064 HIV/AIDS Prevention 9/2015 
13689 HIV/AIDS Testing Dental 9/2015 

253065 HIV/AIDS Testing Dental 9/2015 
13690 Immunization Action Plan 9/2015 

253066 Immunization Action Plan 9/2015 

13691 Infant Safe Sleep 9/2015 
253067 Infant Safe Sleep 9/2015 

13i92'lltical Maternal & Child ffith 9/.2015 
'( 253068 Local matemai& Child Hlth 9/2015 

2013-14 
Actuals 

EM Budget EM Budget 

I'{- 20_1~- 2016 

100,000 
215,000 

215,000 
530,000 
530,000 

3,100,000 

3,100,000 
206,000 
206,000 

240,000 
240,000 
807,000 
807,000 

800,000 

800,000 
3,000 
3,000 

620,000 

620,000 
20,000 
20,000 

360,000 
360,000 

45,000 
45,000 

1,710,000 
1,710,000 

2016-17 
Proposed 

2017-18 
Proposed 

2018-19 
Proposed 

B-134 



Appropriation 
Organization 

CITYC .:TROil 
Budget Development 

Financial Detail by Appropriation and Organization 

2015-16 

Adopted 

2016-17 

Recommended 

2017-18 

Forecast 

2018-19 
Forecast 

2019-20 
Forecast 

252821 HIV/Ryan White 9/2017 _F02104 - 50,000 50,000 50,000 50,000 
20217 DHWP Immunization Action Plan 9/2017 FDZ - 361,587 361,587 361,587 361,587 

252822 Immunization Action Plan 9/2017 _FD2104 - 361,587 361,587 361,587 361,587 
20218 DHWP Infant Safe Sleep 9/2017 FD2104 • 45,000 45,000 45,000 45,000 

252823 Infant Safe Sleep 9/2017 _FD2104 - 45,000 45,000 45,000 45,000 
20219 DHWP L.ocal Maternal $.· Chi,I~ Hlth 9/2017 - 1,709,654 =- 1,709,654 _~ 1,709,654 ......, 1,709,654 
~ 252824 Loca l Maternal & Chi ld Hlth 9/2017_FD210 _~~. . - 1,709,654 1,709,654 , 1,709,654 1,709,654 

,/t20220 OHWP Hearing-MOCH 9/2017 FD2104 - 370,000 370,000 370,000 370,000 
252825 Hearing-MOCH 9/2017 _FD2104 - 370,000 370,000 370,000 370,000 

20221 OHWP Vision-MOCH 9/2017 FD2104 - 370,000 370,000 370,000 370,000 
252826 Vision-MOCH 9/2017 _FD2104 - 370,000 370,000 370,000 370,000 

20222 DHWP HIV Emerg Supp Relief 2/2018 FD2104 - 9,000,000 9,000,000 9,000,000 9,000,000 
258807 HIV Emerg Supp Relief 2/2018_FD2104 - 9,000,000 9,000,000 9,000,000 9,000,000 

20223 DHWP HOPWA Aids Housing 6/2017 FD2104 - 2,100,000 2,100,000 2,100,000 2,100,000 
258808 HOPWA Aids Housing 6/2017 FD2104 2,100,000 2,100,000 2,100,000 2,100,000 

IAGENCV GRAND TOTAL 33,118,512 28,914,667 33,669,384 33,654,718 33,655,306 j 
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CITY OF DETROIT 
PROFESSIONAL SERVICES CONTRACT 

This Profusionnl Services Co111ract ("Conlract") Is cnle~ Into by and between the 
CUy of Detroit, a Michigan municipal corporation, acllng by and through llS Health Department ("City"), 
and Southcaslem MjobiHan Health AMO£iatlon, 11 Michigan Non-Profit Corporation, ("Flduciacy" or 
"Contractor") with its principal plGce ofbusi11eas lo~ted at 200 Fisher Building. 3011 w. Gmud 
Boulevard Detroit Ml. 48202. 

Recltals: 

Whereas, lhe City of Detroit Health Dcp11rtment is a looal public hC11hh dep11r1nient 
organized under the Mlchlgflll Health Qidc, P.A. 368 of the Public Acts of 1978, as amended 
which receive! grant funding from various sources; and 

Whcsraas, the City desires to engaae the Contractor to render certain technical or 
professional services ("Services") In the 11dmlnlsl111tlon ofsft!d griml funding. es sel forth in this 
Contrftcl; and 

Whci:eas, the Con1ractor desires to perfonn lhc Services 1s sol forth in Ibis Contract; and 
Accordingly, the parties agree as follows: 

Article l: DeRnltlona 

1.0 I The fol lowing words and eitpte&sioils or pronouns used in their stead 1111811 ba construed os 
follows: 

''Additional Services" shall mean any services in addition to tho services sol rorth in Exhibit A 
that ore related lo f\11fllllns the objectives of this Contract and are agreed 11pon by the parties by 
written Amendment 

"Amendment" shall mean modiflcations orchauge.s In lhis Contract th11t havo bl!cn mutually 
11grccd upon by Iha City ond Jhe Contractor in writing and approved by the City Council. 

11Assooi11tes11 stiall mean the pcrsonucl, employees, consultanta, subi:ontraclors, agents, 1111d parent 
company of the Contractor or of any Subc:ontraolor, now existing or subsequently crc11tod, ind 
their agents and employees, ind any entitles associated, affillatcd, or subsidiary to tho Contrnctor 
or to any subcontraclor, now existing or subsequently createdJ and U1eir ogents and employees. 

"City" shall mean the Cit)' of Ootrolt, a municipal corporation, 1cting through the office or 
department named in the Cont~t 11s con1rac1ing for the Services on behalf of the Clly. 

"City Council" shall mean tile lealslative body of the City of Detroit. 
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1'Conlract" shall mean each of Ute various provisions and parts of\his document, Including 1111 
11ttached Exhibils and all Amondmonts, as oxeoulcd a11d approved by the approprfRto City 
departments or offices and by the City Council. 

"Contractor" sball metn tho party thet contracts with the City by way of th ls Conll'tlcl, whether an 
individual, sole proprietorship, partnership, corporation, or other form ofbusinossorgenization, 
and its heirs, succ1mon, personnel, agon~, employees, rap~scntattves, oxoculo1'3, admlolstrelors 
and assigns. 

"Exhibit A" is th" Sc~pc of Services f'or this Contract and sets forth all pertinent dalll relating to 
porfomumcc ofthe Services, 

"Bxhibil B" is the Fee Sot111dulo for this Contract and sets forth the amount of compcnSl\tlon to be 
p11id lo the Can!naolor, including any Rolmbursablc Expenses, and any applicable hourly rate 
Information. 

"Fiduciary" shall mean Soulho11Slcm Michlpn Hcalt!1 Association, 1 vendor, whelher Incorporated 
as ll firm or individuaJ, or whether a partnership or any comblnal!on thcrcof1 and Us holrs or 
suc_cessors, personnel, representatives, axeculors, administratorund ~igns. 

"Public ScrvuntM means thD Mayor, members of Cily Council, City Clerk, appointive officers, any 
member of a board, commission or othor voting body eshblhhed by either branch of City 
government or the City Chamr1 and any appointee, employee or indlvldu11I who provides services 
to the City within or outsid.o of its offices or facllllles pursuant lo a personal sorvlccs contract. 

"Records" shnll menn all books, lcdgers,joumals, accounts, doouments, 1nd otharcollcc:lcd data 
in which infonnation is kept rcg11rding Iha pcrform11nce of this Contract. 

"Reimbursable Expenses" shall tnean only lhosc coslil inc11rred by the Contractor In the 
perfonnance of the Services, such as crave I costs and document reproduction costs th Rt are 
identified In Exhibit B l\.S roimbursablo. 

"Sorvices" shall mean 1111 work that is cxpmsly sot forth In Exhibit A, tho Scopa of Services, and 
all work exp~ly or lmpllc<lly required 10 be performed by the ConlIBctor in order to achieve tl1c 
objcolivcs of this Contract. 

"Subcontractor" shall mean any person, firm or corporation, other tl1an employees oftl1c 
Contractor, that contracts wltl1 tho Conlractor, directly or indirectly, to parronn in pnrt or ussist 
the Contractor In achieving the objectives of this Contract 

''Technology" shull mean any 1ind all computer-related cornpononls end systems, including but 
not limited t.o computer softwara1 computer oode, computer programs, computcir hardware, 
embedded lntcgmlcd circuits, computer memory and data storage systems. whethar in the fonn of 
rud·only memory ohips, random accesg memory chips, CD-ROMs, floppy disks, maguetlo tape, 
or some other fonn, aud tho data retained or stored ln Sllid computer memory and data storage 
syste1ns. 

"Unauthorh:ed Acts" shall mean any acts by 11 City employee, agent or representative th11t ~not 
set forllt in tlli11 Contract .and have not been npproved by City Council as part of this Contract. 

Page4 ofl7 



DocuSign Envelope ID: DF79D83D-F98F-4A79-98B9-00141A674831 

"Work Product" shell me.on the orlglnols, or copies when orlglnal5 are unavailable, ofall 
materials prepared by the Contractor under this Conl11101 or In anticipation of this Conlraol, 
Including but no1 lltnlted co Technology, data, studies, briefs, drawings, maps, models, 
photographs, files, records, compuler printouts, estimates, memora11da, computations, papers, 
supplies, notes, recordings, and videotapes, whether s11ch materials eie reduced to writing, 
magnelloolty or optically slorcd, or kept in some other fonn. 

Article 2: Eng11em11i1t or Contrilcloi' 

2.01 By this Contract, the City engages tho Cooltllctor l\Od tho Contmclor hereby agrcos 10 fait11fully 
ond diligently perform Cho Services set forth in Exhibit A, in accoitlnncc with tho lerms and 
conditions contained in this Contract, 

2.02 The Conlrnclor shall perfonn In a !llllisfactory manner as shall be detennlned wilhln the sole and 
reasonable discretion of the Cily. Io tho event th1t there sl1all be any dlspqtc between t.h.e parties 
wltlt regard to tho extent, chal"llctor and proaress of the Services to b11 perfom1cd or the quality of 
performance under this Contract, tho Interpretation and dctorminotlon oflhe Clly shall govom. 

2.0J Tho Contractor shall confer 11s ncct19511ry and cooperate wilh the City in ardor 01at the Scrvic_es 
may proceed In an efficient and satisfoclory manner. The Services aro·deomed to ini;lude QI! 
conforcnoes,, consultations and public hltlrlngs or appeerances deemed necessary by the City to 
ensure that the Coo1racror will be able to properly and fully perform lhc obj~cllves u sol ro11h in 
this Contract. 

2.04 All Services arc subject to rovlow nnd approval of th., Cil'y forcomplelcnGSs 11nd f\ilflllment oftho 
rcquiromcnts of' this Contract. Neither tho City's review, approvQI nor pnyincnl lbr any of the 
Servi<:cs shall be construed to opcrat11 as a waiver of any rights under this Con1taot, and lhc 
Contmctor shall be and will remain Jinblc In acconf11nco wllh applicable law for all d11mages 10 
tho City caused by the Contractor's ncatiacnt performance or nonporfonnanco of any of tl10 
ServlcC$ f\irnlshcd under this Contract. 

2.0S Tho Sorvlccs shall be performed as set fortlJ in Exhibit A, or at such otJ1er looatlons as aro deemed 
11pproprl11.te by the Cily and lho Contractor for tho proper pcrformanca oftllo Sm lees. 

2.06 The City and the Contractor expresaly acknowledge tliclr mutu1l understanding and ogrcetnent 
that there are no third party bencftcl11rles to this Contract and th11t this Contl'llcl shall no\ b¢ 
construed to beneflt any persons other than the City and lhc Controotor. 

2.07 Jt Is underslood thnt this Contract is not 1111 exclusive services contract, that during the term of this 
Contract Ilic City may contract with other flrms, and that the Contractor Is free to render the same 
or similar services to other clients. provided the rendering of such services docs not affect the 
Co11lractor's obliga1tons to the City lo any way. 
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ArtJcle 31 Contractor'• Representations nnd Wornnties 

l .0 I To Induce the C!ty to enter Into this Connet, the Contractor represents nnd wa1TI1nts th Rt lhe 
Con1r101or Is aulhorlud to do business under the laws of Ute Slllo of Michigan ind Is duly 
qualified to perform the Services ns set forth in this Contract, n11d that tho OKC<mtlon of this 
Contract Is within tho Contractor's authorized powers and is not in cantravonticn of fedeml, slnto 
or local law. 

3 .02 The Contractor will ensure that any subconlrll.cl$ nicommendod by tho City will contain the 
following roprcsentatlous and warranties a.s to any Technology it may provide under the 
subcontract: 

a) Tbat all Technology provided to the City under this Contact shnll perfonn •ccordlng ro the 
.1peclfic11tions and representations set forth In Blchiblt A and according to any other 
specifications ~nd repment11tlo11s, Including any manuals, provided by the Contractor to the: 
City; 

b) That the Contractor shall com:ol all errors In lhe Technology provided under th.is Contract so 
lh•t such lcehrtology will perform according to Conlnctor's publlsl1ed speoificalions; 

c) That tho Contractor has the full rlgl1t 1md power to grant the City a license to use the 
Technology provided pursuant to lhi9 Contract; 

d) That any Technology provided by Contractor under tbir Contract is frco of any software, 
programs or routln~. commonly known as "dlsablhtg codc,11 that nre designed to cause such 
Technology to be dc5troycd, d1U111ged, or otherwise made Inoperable In the course of Ule use 
of tho Technology; 

e) Tital any Technology conlafnlng computer ~ode and provide<l \lnder this Contn.at Is free of 
any known or reasonably dls1;ovcr1bl11 computer program, code or set of inslf11Ctions. 
commonJy known as a "computer virus," that is nol designed to be a part of the Work Product 
and that, when Inserted Into the computer's memory: (i) dupllcalos all or part of luetr 
without specific user Instructions to do so, or (ii) erases, alicrs or renders unusnblt:1 any 
Technology wlth or without 1pcc_itic user instrugtions to do so, or (Ill) that provide 
unauthorized access lo the Technology And 

3.03 That all TechnoloBY shall be dolrvcred new and in original manuracturer's p11ckaging and shall be 
fully warranted for repair or replacement durln& the tcnn of this Contl"l!ol 11s amended or 
extended. 

3.04 That 1ny Technology !ho.t il is provided ro the Clly shlJll: 

a) Accurately recognize llnd process all limo and dale dala Including. but not ttmilCillO;""d&yliglit 
savings lime and le1p year data, and 

b) Use accurate same~enlury, multi-century, and similar dale value formulas in its cnk:ul11lions, 
ftnd use date data interface values that accurately refle<:t the corctct time, date and century. 
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Artlcle 4: Contract Effeetlv• D1t1 RBd Time of Perrormance 

4.01 Th19 Contract shall be approved by the required City depart1nents1 approved by 1he City Counoll, 
and $lgncrd by the City's Chi11f Procu111mont Offioer. The term of this Contracl sha.11 begin on 
1010 !QOlfl and ~hall terminate on 09/3012018. 

4 .02 Prior to the approvals set forth In SeoUon 4.0 I, the Contractor shall have no aulhorlty lo begin 
work on tbb Contract. The Chief Procuremenl Officer shall not aulltorlze any paymenls to 1l1e 
Contractor, nor shall the City Incur any lioblllty to pll.)' for any services rendartd or to nilmburse 
the Contractor l'Or any eKpandiluro, prior to such award find approvals. 

4.03 Tite City and Che Controctor agree that the commencemenl 111d duration of tho Contractor's 
perfonnancc u1tdor this Contract shall be determined as set forth In Exhibit A. 

Article 5t DnCa to Be Fumlabed ContnielOV' 

S.<H Copies ofall infonnation, reports, records, and data as aro ex.isling, av11ilablo, ind daomed 
necessary by the City for the perrorrnance ofth11 Services st1all bo f\Jmlshed to the Contractor 
upon the Contractor's request. With the prior approval of the City, lbe Contractor'wlll be 
pennltted access to City offices during reaular businm hours to obe!lin any ne~ssary dR!a. In 
addition, the Chy will sclledute appropri1110 contbrcnces at convenient times wilb administroltve 
personnel of the Cl()' for the purpose of gathering such d11a. 

Article 61 Centnti:tor Personnel 11nd Contmet AdmlnbCr11Clon 

6.0 I The Contractor represont1 lhat, at Its own cKpense, It hBll obtained or will obtain 111 pcr$Ollncl and 
equipment required to perfo1m the Services. It warrants that all such personnel are qualified and 
possess the requisite licenses or other such legal quallflcatlons 10 perform the services assigned. 
Jr requesled, tho Contractor 1hall supply a r69um6 of the m1LD11garial staff or consut1an1J ll 
propose• to assign to this Contract, es wall as 11 dossier on the Conlnlotor's profestloual actlvilles 
and major undtrtaklngs. 

6.02 1lto relationship oflho Contractor to lhe City ls and shall continue to be that of an lndopendent 
conlroc1or aod no Ii ability or benoJ1ts, suoh es workers• compo11sation, pension rights or liabilltios, 
lnsurt111co rlghls or llnbllitles, or other rights or liabilities arising out of or ro111tcd to a contract for 
hlro or employor/amployoo relationship ~hall arise or 11coroc to either party or either party'1 agcnt, 
Su~ontniclor or omployac as a result of tho perfomuinee of this Contract, No relolioJUhlp other 
then that of independent contractor shall ha Implied between the parties or between either party's 
agents, employees or Subcontractors. The Contractor a~ to indemnify, defend, and hold the 
City bermtcn against any oh1lm based in whole or In part on on ntlegatlon thot tho Contractor or 
any oflls Associates qualify as employees of tho City, and any related costs or eicpanses. 
Including but not limited to legal fees and de&nso coS'ls. 

6.03 Tho Contractor wammts and represents theit all pe~on3 assigned to th performanco ofUlls 
Com11111t shall be regulnr employus or Independent ooncraotors oftlte Contractor, unless 
otherwise authorized by tho City. The Contrnclor'a employees' dally working hol1rs while 
working In or about a City or Dct,olt faolllly shall be the same as thoso worked by City 
employc~ working ln the filolllt.y, unless otherwise directed by tho Chy. 
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6.04 Tho Con!raelor shall comply wlllt and sh•ll require lls Associates to comply with all security 
regul11ions and procadures In effect on tile Cicy's premises. 

ArClclo 7: Compe1111tlon 

7.01 Compensation for Services provided shall not exceed tho amount of$41,IOO,OOO ond 00/100 
Dollar$($), Inclusive of expenses. and wlll bo paid in tho manner sot fortlt hi Exhibit B. Unless 
this Contract is amended pursuant 10 Article 16, lhls amount shell be the entire compensation to 
which tho Conlractor is ontillcd for the performance of Services under lhls Conlraol. 

7.02 Paymllnt for Service& provided under this Contract ls governed by dio terms ofOnil1111noo No. 42· 
98, entitled nP!'ompt Payment ofVondor1," being Seollons 18-S-71 through 18-5-79 oflhe 1984 
Detroit City Code. 

Tins City employee responsible for 11cclf)ting pcrfonnance under this Conlract is: 

Abdul Bl-Sayed, MD, DPbil 
Bxaoutive Director & He1lth Officer 
City of Dctroil 
Detroit Health Department 
3245 6. Jefferson Ave, Suito 100 
Delrolt, Ml 48207 
Telephone: .}13,87§,0JOl 
Emeil: ol~!)'11dn@detroitmi.i(>Y 

The Cit)' employee ftom whom payment should be rcquosmd is: 

Abdul El-Styed, MD, OPhil 
Executive Director & Health 
Officer Clly orDetrolt 
Detroit Health Department 
3245 E. Jefferson Avo, Suite 100 
Deltoit, MI 48207 
Telephone: nJ.876,0301 
Emal!: etuycd!@dctroltmi,gov 
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Article 8: Mahatenaace and .Audit of Records 

8.0 I The Co11<raclor shnl' maintail1 full md oomplete Records rof16Cling all of its operations ~lated to 
this Conl1'8ot. TI10 Records sh nil be kept in 11ccorrlance with gencrat'ly accepted accounting 
principles anti maintained for a minimum of three (3) years after the Contract complcllon date. 

8.02 The City and any govcmmcnt-grantor agency providing funding under this Contract shBll hove 
the rlaht nt any time without notice to examine 11nd audit all Records And ott1er suppordng data or 
the Contractor ns the City or any agency deems necessary. 

a) The Contractor shall m11ke all Records available for examinution during nonn11I business 
ho111311t Its Detroit offices, If any, or allcr'natlvcly at 115 facill~ ncarc!t Ootroll. The City and 
11ny govcmment·srantor agency providing funds for the Contrnct shall have this right of 
inspeclion. 1110 ConLractor shall provide 'copies of all Records lo U1e City or lo any such 
govcrnment-grantor agency upon request 

b) If in the course ofsuc:h Inspection the reprosentolivc oflhe City or of ano~1cr government· 
granter ngency should noto any deflcicmoies in tho porfonnancc of the Conuactor's a~d 
upon performances or rocord-kceping practices, such deflclenalos wlll be reported lo lhe 
Contractor In writlns. The Contractor agrees 10 prmnptly remedy and correct any such 
roported deficiencies within ten (I 0) days of notlfiootion. 

c) Each party shall pay Its own audit costs. 

d) Nothing contained in this Contract shall be construed or permlltcd to opemte llS any 
restriction upon the powers granted to tho Auditor General by the City Charter, including but 
not limited to the powers to audit all accounts chnrgcablc against the City and 10 scule 
dlspu1ed claims. 

8.03 The Contractor agrees to Include lhe covenants contained in Scetions 8.0 I ond 8.02 in any 
contr11ct ft has with any Subcontractor, consultant or agent whose services will be charged 
directly or lndireclly to the City for S11rvlcos performed pursuant to this Contmol. 

Article 9: Indemnity 

9.01 The Contractor agrees to lndcmnlfj', defend, and hold the City harmloss against and from any and 
all liabilitlos, obligotions, domagcs, penalties, claims, costs, chArgcs, losses anti expenses 
(including, without limitation, recs and oxpcnses for attomey.s, oxpcrt wllnmcs and other 
consullanls) thnt inay be Imposed upon, Incurred by, or asserted against the City or Its 
departments, officers, employees, or naents by rc11son of any of the following occurring during 
the term of this Contract: 

a.) Any negligent or tortious act, error, Of omission 111b'ibu11ble in whole or in part to tho 
Contractor or ony of its Associates; and 

b) Any failure by tile Confractor or llllY of its Assooiatas lo perform their obligations, i:ither 
oxpress or Implied, under this Contract; and 

c) Any and nll injury to the person or property of an employeo of the City whore such lnjiuy 
arises out of the Conhaotor's or any of ils Associates pcrform11noe of this Contmcf, 
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9.02 Tho Contractor shall examine all places where it will perform tltc Servii;es in ordor to do1on11inc 
whether suah places are safe for the performance of tlte Services. Tho Contntctor undertakes and 
as9umes all risk of dangerous conditions when not performing Services Inside City offices, The 
Contractor also agrees lo waive and release any elalm or liablllly 1gnlnst tho City for personal 
injury or property damage sustained by It or its Associates while performing under this Co111r11c1 
on pr11misci; tJ1at are not own«! by the City. 

9.03 In the event any action shnll be brought against the City by rcuson of any claim eovcrad under 
this Article 9, the Contractor, upon notice from 4he City, shall at its solo cost and expanse defend 
the same. 

9.04 The Contr"otor 11grell5 lhnt it is 1he Contractor's responsibility and not the respanslblll1y of the 
City to safogu11rd lhe property that the Contractor or ti, Associaics use while perfonning this 
Contract. Further, the Contractor agrees to hold the City harmless for eny loll! of suoh property 
used by any such person pursuant to the Contractors perfonnance under this Contract. 

9.05 The indemnification obllgl\tlon under this Artrclii 9 shall not be lhnltcd by any limitation on the 
amount or type of damages, COfllpensatio11, QJ' benefits payable undor workers' aompc111allon Mb 
or other employee benefit acts. 

9.06 The Contractor agrees lhat this Attlole 9 sh111l 11pply to all claims, whether litiga1cd or nol, that 
may occur or arise beiwcen the Contractor or its Associates and tho City and agrees to Indemnify, 
defend and hold the City l111nnless against any such cilalms. 

A.rtlde 10; Insurance 

I 0.01 During the term of this Contract, the Contractor shall maintain d\o following insurance, at 11 

minimum and at its expense: · 

TYPE 

a. Workers' Compensation 

b. Employers' Liobllily 

c. Commercial Generel Liability 

d. Automobile Liability Insurance 
(covering all owned, hired and non· 
owned vehicles with personal and 
pro'perty ~rotc:ctlon insurance, 
including residual Jlabillly insurance 
under Mloblgan no fault insurance 
law) 

AMOUNT NOT LESS THAN 

Michigan Sta1Utory minimum 

$SQO,OOO.OO minimum each disease 
SS00,000.00 1nlnimum each person 
SS00,000.00 minimum each acoldcnt 

$1,000,000.00 each occurrence 
$2,000,000.00 aggregate 

$1,000,000,00 combined single limit far bodily 
Injury end property damage 
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16.02 Tho commorclal gcneml liability Insurance policy shall include on endorsement n11mlng the 11Cl1y 
of Detroit" as an additional insured. The •ddilional insured endorsemcmt shtdl provide covel'flge 
to the additional insured with respect to li11billty arising out ofll1e nnmed lnsured's ongoing work 
or operations perfonncd fer tho additional Insured under the tenns of this Contract. Tho 
commercial gl!neral Habllity policy shall state that Ilic Contl'llOtor's iruuronce Is primary and not 
ex_cess over any lnmance already c111Tied b)t the City of Detroit and shall provide blanket 
contractual llnbllity lnsurnnco for all wriuen contracts. 

I 0.03 Ench such policy shall co111ain the following oross-llabllity wording: "In the event of a claim 
being made hereunder by one Insured for which another Insured is or may be llablo, than this 
policy shall cover such insured agninsl whom 11 claim Is or ma.y be mode in the same m11nncr as if 
separate policies had been Issued lo each Insured herGunder." 

10.04 All insumncc requin:d by Ibis Contract sl1all be written on an occurrence-b1sed policy form, ird1e 
same is 1;o~J11crcially ava!lable. 

11>.0S The Commorcial 01mcral Liability policy shall be endorsed to J1ove the general aggregate apply lo 
the Services provldsd under this Contract only. 

10.06 If during tho lerm of lhls Contra at changed conditions or other pertinent factors should, In the 
reosoneblejudgmcnl of the City, render inadequate tho insurance limi!s, lhc Contractor shall 
furnish on demnnd suah additional c:overage or typos of covcrase as may reasonably be required 
under tho circumstances. All sucll Insurance shall be effected al the Contractor's expense, under 
valid and enforceable policies, Issued by Insurers licensed to conduct business iu Michigan and 
ll1'C otherwise a~eptable to the City. 

10.o? All insurance policies shall nomo the Contractor as the insured, Certificates oflnsunmce 
evidencing tile covorngc required by lhi9 Article I 0 shall, In a form acceptable to the City, be 
submitted to the City prior to the comme11cemenl of the Services and at least fifteen ( 15) d11ys 
prior to the expiration dates of expiring policies. Jn the event thii Contractor receives notice or 
policy ca11ccllation, the Contractor shall immediately notlf.y the City in writing. 

10.08 [fany work is subcontracted In connection with this Contract. ~10 Contractor shall require each 
Subcontractor to effect and m1intaln tho types and limits of lnsuranco sol forth In this Article I 0 
and shall require documentation of same, copies ofwhlch documentation shall bo promptly 
fumishc:d the City. 

l0.09 The Contrac1or shnll bo rosponsible for payment of all deducllblos contained in any lnsurnnce 
required under this Contract. The provisions requiring Ille Contractor to carry the insurance 
required under this Article I 0 shall not be construed In &l\Y m1nner as waiving or restricting the 
llablllty qf tbc Contntctor under this Contract 

Arclcle 11: Default and Terminaclon 

l I .Ot This Cont.l"llot shall remain in full force And effect until the end of Its tenn unlDSS othenvlsc 
terminated for cause or convenience according to tl1e provisions or th ts Article 11. 

11.02 The City reserves the right to terminate this Contract for cause. Cause is an onnt of default. 
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a) An event of default snall occur if there is a material breaah of this Conlrnct, and shall include 
the following: 

I) Tho Contractor fails to begin work In accordance with lho tenns orthis Contracl; or 

2) The Contractor, In thojudgniont of tho City, is unnecessurlly, unrcason11bly, or wlllfully 
doh1yln1 the perfomumce 111d complolfon of the Work Product or Services; or 

3) The Contractor ceases to perfonn under the Contract; or 

4) The City Is of the opinion thnl tho Services cannot be complolad wllhln the lime provided 
and that the delr•y is attributable to conditions within tho Conlraclor's conlrol; or 

5) Tho Conlmtor, without just oausc, reduces Its work Foroo on lhls Contract to a number 
that would be Insufficient, In the judgment orthe City, lo cornplelo lhc Services within a 
rcasonnblo time, and the Conlr1ctor fails to suffiolcntly increase such work force whon 
diroctcd lo do &o by the City; or 

6) The Contractor assigns, transfel'!I, conveys or otherwise disposes of this Contnict In whole 
or In part without prior approval of the City; or 

?) Any City officer or empfoycc acquires an inte~t in this Contract so as to create a 
confllol of Interest; or 

8) The Contractor violates any of the p<ovlslons of this Conlraot, or disregards applicable 
lnws, ordinances, permits, licenses, lnstrucllons or orders oflhc City; or 

9} The performance of tho Contract, In tho solo judgment of lhc City, is. 1ubstand11rd, 
unprofessional, or faulty and not adequate to the demands oftbo task to be pcrfonnc:d; or 

I 0) The Contractor fails in any of lha agreement! set forth In th is Contract; or 

1 l) Tha Contractor cease! to conduat business in tho nunn1l course; or 

12) Tlte Contractor admits its Inability to pay Its debts generally u they become due. 

b) lf1ho City finds on event of default has occurred, tho City may lssuo a Nollce ofTennlnalion 
for Cause setting forth tho grounds for 1er1nln11i11g the Conlmct. Upon l'l!ceivlng a Notice of 
Tenn I nation for Cause, the Conlraotor shall h1vo ten (I 0) cah:ntdar d11ys within which to cul'!! 
such dof11ult. lftlte dofaull is cured within said ten (10) d11y period, the rlsht oftennlnnlio11 
for suoh default shall cease. If the default Is not cured to tho satisfaction of lhc City, this 

-eontnrcHhafHetmie1te-efHhe-ttmt.~lendar daµftecJbe.Contmclaa n:calpl of !he Notice 
ofTormlnatlon for Cause, unless U10 City, In writing, give$ tho Cont111clor additional time to 
cure tho default. If tho default is not cured to the satisfaction of tho City within tbe 1dditlonal 
time allowed for oure, this Contract shall termln1te far cause 11 tho end of tho extended cure 
period. 

c) If, il.fter Issuing a Notice of Termination for Cause, Ute Clty dotcnnines that tho Conuaclor 
was not in daf1mlt, the rights and obligations of the parties sh11ll be the same as iftheNoticc 
ofTermination had been issued as 1 NoUce of Termination for Convenhmcc. Altematlvcly, 
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in lhe City's discretion, 01e Notlco ofTermio11lion for Cause may be Withdrawn and lhe 
Contract, 1r1crmln11ted, may be reinstated. 

d) The Con1rao1or shill be Jla:blo lo the City for any damages it sus1ain~ by virtue of lhc 
Contraclor's breach or anr reasonable costs the City might incur In enforcing or attempting lo 
onforoo this Contract. Such costs shall h1aludo reasonable fees and expenses for atrorneys, 
expert witnesses and other C<lnaultants. However, lftltc Contractor mAkes a written offer 
prior to the Initiation of litigation or arbitration, then tho City shall no1 be entitled lo such 
nttomcy fees unless tho City declines the offer ond obtains• verdict or judgment for 111\ 

nmount more than ten percent (10%) above the amount of the ContraC(or's last written offer 
prior to tho Initiation of lltlgalion or arbitration. The City may withhold any paymant(s) to 
the Contractor, In an amounl not lo exceed the amount claimed in good faith by tho City lo 
represcul Its d11m11ges, for the purpose of setoffuntil such tlma as the exact amo11nt of 
damoges due to lhe City from the Contractor is determined. It Is npressly understood chnt 
lhe Contmctor shn II remain llebto for any dam11GC$ tl1c City sustains in excess of 011y sctoff. 

e) The City'a remedies outlined in this Article l I shnll be in addition to any and all other legal or 
equitable remedies pennisslblo. 

11.03 'Ille City shall have tho right 10 termlnote this.Contract at any time at Its convonicnco by giving 
the Conlraclor thirty (30) business days wril'ten Notlco of Termination for Convenience. As of 
t~e affective data of the tennlnation, Clio Clly will be obligated lo pay the Contraolor the 
following: (o) tho fees or commissions for Services completed u1d occeplcd in accordance with 
8){hlbit A in th_c amounts provided for In Exhibit B; (b) the fees ror Servlc11s perfonned but not 
completed prior to tho dato oftennlnation in accordance with Exhibit A in the amounls set forth 
in the Controclor's rnte schedules as provided in Bxhlbll B; end (c) the Contractor's coslS ond 
expenses incurred prior to the data of tho termination for Items that a11:1 Identified In Exhibit B. 
The amount due to the Contractor shall bo red1.1cod by payments already paid lo the Conlmclor by 
tho City. Jn no event shall the City pay the Contractor more thin maximum price, if one is slated, 
of this Contract. 

11.04 The Contnlc:tor shall have Ute right to terminate this Contract 111 any limo 11t Its convenience-by 
giving the City thirty (30) busiuess days written Notice ofTenntnation for Convenience. Said 
right to terminate shall only arise when: (I) Contractor's cxponditlll'CS for roimbursomc:nt arc 
undisputed by the City; (2) 11aid expcmdiluros have been submitted as required by this Cont111cl; 
and (3) any amount undisputed by tho Clcy hos not been vnld for linty (tlO) consecutive business 
days. As of tho cffc:ctlvc date of the tonnlnation, tllc Contractor will be obligated to: (a) provide a 
flnal invol11c or accounting to the City Indicating 1(10 facs or commissions for sarvlccs completed 
end accepted In accordRnce with Exhibit A In the amounts provided fbr in Exhibit Bi (b) a final 
Invoice or acco)lnting to the City Indicating tho foes for Services performed but not completed 
prior to the d11to of termination in accordanco with Exhibit A In the amo11111s set forth In the 
Contrnctor's rate schedule as provided in Exhibit B; and (c) the Contmolor•s cos~ and expenses 
incurred prior to the date of tho termination for items that 11~ identified In B>ehibit 8. Upou 
rucipt of Notice of Termination purs-uant to th(s sect!on, tho City shall promplly pay to the 
Contractor all undisputed amounts due and owing as Indicated In tho invoice or accounting. The 
amount due lo the Conlnlctor shall be reduced by payments alraady paid to tho Contractor by the 
City. rn no event shall the City pay rhe Contractor more than tho maximum price, If one is stated, 
of this Contract. 

I l .05 After receiving• Notice ofTennination for Causo or Convenience. and oxcept as otht1rwlsc 
directed by the City, lhc Conlnlctor shall: 
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a) Stop work under the Contract on the date and to tile eit!Bnt specified in lhe Notice of 
Termination; 

b) Obligate no additional Contract funds for payroll coJts and othor rosts beyond such date 11s 
Ibo CiLy shall specif)', and place no further orders on subco111111cls for m11terlal, services, or 
faollitios, oxcept as ms;y be nccess11ry for completion of such portion of the Services under 
this Contract as Is 1101 tcnninetcd; 

c) Terminale all orders and subco11trac1s to the 011.tent that they relate tc the portion of the 
Servicei tenninntcd pursuant to the Notice ofTennlnatlon; 

d) Preserve all Records and aubmlt to the City such Records nnd reports as Ute City $holl 
specify, and furnish to tho City on inventoiy of all furnishings, equipment, end olher property 
puroh11sed for tho Contniot, if nny, and c-arry oul such dlrecllvcs ns the Clly mny issue 
concornlng the safeguarding or disposition of mes and property; and 

c) Submit within thirty {30) days a final report of rccciplS ond oxpcndlturi:s of funds relating to 
this Contraot, end a list of all creditors, Subcontractors, lessor.tend olhor 1111rtie:s, if any, lo 
whom tho Contniclor has become finenolelly obligated punuanl to !his Contract. 

J 1.06 Aftor t1rminetion of the Conlrllct, each party shall have the duty to assist the od1er party in the 
orderly tcnnln1tlon of Ibis Contract and the transfer of all rights and duties arising under the 
Contract, as may be necossmy fbrthe orderly, un·dlsrupted conlinualion of tho businen of each 
party. 

ArClda 11: Assignment 

12.01 N11ithor party shall 1ssig11, 1ransrer, convoy or otherwise dispose of 1111y interest whatsoever In this 
Conlract without the prfor written consent of tho other party; however, claims for money due or to 
become due lo the Contractor may be assigned to a financial irutlhllion without such approval. 
Notice of any 11sslg11mont to a finanoial institution or transfer of such cl1lms of money due or lo 
becomes due shall be furnished promptly to tho City. If the Contractor assigns all or any p11rt of 
any monic!i dues or 10 become due under this Contract, the lnslnlment or assisnment shall con111tn 
a clnusos1a1ing that tho right oflho auigneo to any monies dneorto become due shall be $Ubjcct 
to prior liens ofRll persons. firms, and corporations for Servkct rendered or materials supplied 
far the pcrfon:nam:o oftlie Services called for In this Contraot. 

Article 13: Subcontracllng 

13.01 None of tho Services covered by this Connet shall be subcortl111otcd without the prior written 
approval of th~ City 11nd, If required, any i;rantor agency. The Cily reservcg the right to wilhhold 
approval of subcontracting such portions of tho Services whcro the City determ.lnes th111 such 
sU,bcontitctlng Is not In the City's best Interests. 

13.02 Each subcontracl entered into shall provide that the provisions of this Contract shall apply to the 
Subcontractor and Its A11sociites In all respects. The Contractor agrees lo bind e11cll 
Subcontractor 11nd each Sub1;0ntractor shall a~e to be bound by the tenns of the Contract insofar 
as applicabh:i to the work or services performed by that Subcolllructor. 
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IJ.03 Tho Contractor 1nd the Subcontractor jointly and sovorally 11grec that no 11pprov11l by U10 City of 
any proposed Suboontractor, nor any subcontract, nor anything in tho Contract, shall create or be 
deemed to ~te any rights in favor of a Subcontractor and against tho City, nor shall it be 
deemed or consrrued to impose upon lhe City any obllg11tion, linblllty or duty to• Subcontractor, 
or to create any contractual relation whatsoever between a Subcontractor and U1e City. 

13.04 The provisions contained in this Article 13 shall apply lo subcontr11cll11g by a Subcontractor of 
any portion of the work or services lnclude11 In •n up proved subcontract. 

13 .OS The Co11trao!or agrees to Indemnify, defend, and hold the City ham1tcss Against any claims 
In it lated a8Jlinst the City pursuant lo any sube-0ntracts the Contractor ontcrs Into in performance 
of this Contraot The City'~ npprov11I of 11ny Snbconlrllctor shall not relieve tho Contractor of any 
of its responsibilities, duties and li11bilitjcs under Ibis Contract. Tho Conlmctor shill! be solely 
responsible t1> lhe City for the acts or da(oults of Its Suboonlraclol'$11nd of each Subcontractor's 
Associates, i;ach of whom sl111ll for this purpose bo <teemed to be the asent or employee of the 
Contractor. 

Article 14: Conntcl oF1nlerut 

14.0 I The Contniclor coveuants that it presently has no interest and shalt not acquiroan.y interest, direct 
or Indirect, thal would conflict In any manner or degree with the porfonnam:e of the Sccvle45 
under this Contract. The Contractor further covenants that in the perfonnance oflhls Contmct no 
person having any sucll Interest sball be employed by it. 

14.02 Tho Contractor furtborcov~nants tltat no officer, agent, or employee of the City 1111d no other 
public official who exercise.• any functions or responaibilltlcs in I.he rcviaw or approval of the 
undarlllking or perfonnnnce of U1is Contract has any personal or financial inlor(\$1, direct or 
indirect, In this Cont111ct or In llS proceeds, whcU1er such Interest cul~ by wny of n corporate 
entity, partnership, or 0U1erwlse. 

14.03 The Contmctor warrants (a) tbat it has not employed and will not employ any person to solicit or 
sccuns this Contract upon any qreement or atTangement for !JlYmont of a commission, 
pertentage, brokcr11go fee, or contingent fee, other than bonn fldc cmployeos working sololy for 
the Contractor either directly or indirectly, and (b) that If this warranty Is breached. tho City may, 
at Its apllan. terminate this Contract without penalty, liability or obligation, or may, at Its option, 
deduct from 11ny amount! owed lo the Contcalltor under this Contract any portion ofany such 
commission, percentage. brokerage, or contingent f co. 

14.04 The Contractor covenants not to employ an employee of the Cily who perfonned work under a 
specific grant funded progntm covered by this Contract, In a job position with Contractor for which 
the fonner City employee would be pcrronnfng tlte snmo gmni funded progr11m work for a period 
or one (I) year after tho date oftennln1tlon oflhis Conlnlol without \~ritten Cily approval. 

14.0S The Contral;tor shall provida a statement listing all political co111rlbulions and expenditures 
("Statement of Political Contributions and Expenditures"), u dafinad by tho Michigan Cnmpaign 
Finance Act, MCL 169.20 I, ct seq., made by tho Contractor, lls affillatca, subJidlariM, principals, 
officers, owners, directors, agents or assigns, to elccllvo City offiolals within tha previous f01,1r (4) 
years. Individuals shall also list any conttlbutlons or expenditures from their spouses. 
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14.06 Tho Concractor's Slah1mcnt of Polltk:al Contributionund Expenditureuhall be executed and 
made• part l1crcof. This Co11traet II not valid unlc.s1 and until tho Statement of Polltlcal 
Co1drlbutlon1 and Expondlturu ls provided. 

14.07 The St11temont of PoliUcal Conlribulions and Expenditures shall be filed hy the Contractor 011 an 
annual basis for the duration of Uto Conlrocl, shall be oum:11t 11p to and Including the date of its 
filing, and shall also be filed with 1111 contract renewals 1md change orders, if any. 

Article 15: Confidential Information 

I S,O I In order U1ot the Contractor rn11y effectively fulfill its coven111tls a11d obligations under this 
Contract, It may bo ncoesmy or desirable for the Olly to disclose conflde_ntl11l 11nd proprlelRry 
lnfgrmation to the Contractor or its Associates pertaining to ttlo City's past, present artd future 
activities. Since it is difficult to sepnratc confidential and proprie!•ry infonn111!on from that 
whlo.h is not, the Conlraclor shall regard, at(d 1hall Instruct its Assoolales 10 rcgurd, .all 
lnformntlon gained as confidential nnd such lnfonnation shall not be disclosed to any 
organization or ind1vldual wit11out the prior consont of tho City. 111c abovo obligation shall not 
apply to information al~dy In the public domain or infonn11tlon required lo be disclosed by" 
court order. 

I 5.02 The Contractor aps to take appropriate action witt1respect10 its Associates to ensure that the 
foregoing obliga1ions of non·uso and non-disclosure of confldenll•I infonna.Uon shall bll fully 
satisfied. 

Artkle 16: CompllRnce wltll L11w1 

16.0 l The Contractor shall comply with and shall require its Associates to ~omply with ell applicable 
federal, state and local laws. 

16.02 The Contrac.tor shall hold tho City harmless with respect to any damages arising from any 
violation of law by il or its Associates. Tho Contnn:tor shall commit no lrespnss on any public or 
private property in performing any of the Services 01109mpossed by this Contract. The Contractor 
shall require as part oflny Sllbcontract that the Subcontractor comply wilh nil applic1blc laws and 
regula1ions. 

Article 17: OMce oflnspcctor General 

17.01. In 11ccord1tnce with Seotlon 2-106.6 of the City Ch11rter, this Contract shall be voidable or 
resclndablc at the discrelion of the Mayor or Inspector Oenc111I at any lime if 11 Public Servant 

---wh1nonlnparty1o1b~ntraet-hawn-tnterest-in-th0-Contracltndlailu · ucl intcres , 

17.02. This Conlroct 5hall alao be voidable or rescindablo If a lobbyist or employee or the contracting 
pany offers a prohibited gift1 gratulcy, honorarla or payment to a Public Servant in n:lnlion to the 
Contract. 

17 .03. A flnc sh•ll be ass~sed to the Contractor in the event of a vlolation of Section 2-106.6 of the City 
Charter. If 11ppllcablo, the actions of the Contractor, and its rcpresenlalive lobbyist or employee, 
shall be ref11ncd to 11111 1ppropri11te proscclltina 1uthoritios. 
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17.04. Puriiuant to Secllon 7.5·306 of the Clly Charter, the Inspector Oenersl shall Investigate 11ny Public 
Servant, City agency, program or officlel aot, contractor and subcontrllotor providing goods And 
services to the City, buslnes.o; entity s~eking contracts or certiflcation of eliglblllty for City 
contracts and person sacking certification of eliglbillty for participation In any City program, 
e!lh11r In C'l!Sponse to a complaint or on tho lnspootor Oenernl'i own initiative In order to detect 
and prevent waste, aboso, fraud and corruption. 

17.05. Jn ftccordonce ~Ith Section 7.5·310 oflhe City Clmter, It shall be the duty of every Public 
Servant, coulmotor, subcontractor, and licensee of the City, and 11very applicant for certifioatlon 
of eliglbllily for a Clt;y cont111cl or program, to coopcralo with the Inspector General In any 
investigation pursuanl to Articla 7.S, Chapter 3 of the City Charter. 

17.06. Any Public Scrv1mt who willfully 1111d wllhouljustlfic1tio11 or oitcuse obstructs an investigation of 
tho lnsp11otor Ocncral by withholding documenls or cestimony, is subject to forfeiture of office, 
discipline, dcbannent or any other applicable penalty. 

17.07. As set forth In Section 7.S-308 of the City Charter, the lnspeolor General hos a duty to ropon 
Illegal nots. lf lhe lnspactor General has probable cause to believe that any Public Servant or any 
porson doing or scu1king to do business with 1ha City hns commlUed or Is committing nn llleg11l 
act, then U1e Inspector General shall promptly refer tho molter to the appropriate prosecuting 
authorities. 

Arti.clc 18: Amendments 

l 8.0 l The City may consider It in Its best lntcre3t to chango, modify or eKtcnd a covenant, term or 
condi~ion of this Contract or require the Contractor to perform Addition•! Services thaL 11rc not 
contained within tho Soop11 of Services as set forth in Exhibit A. Any such ch1111ge, addition, 
dolction, cxlcmsjon or modification ofSorvlces may require that tho compensation paid 10 the 
Contfllotor by tho City bo proportionately 11.cljusted, either Increased or decreased, to "'fleet such 
modlficntlon. If the City and the Contr•clor mutually agree to 11ny olumges or modlfiC11tion of 
this Contract, lh11 modification !hall be Incorporated Into this Contract by writt~n Amendmenl. 

18.02 Compensation shall not ho modified unless there is a corresponding modiflet1tlon In Cho Services 
sufficient lo justify such an acijuslment. If there Is any dispute as lo compensation, lhoContractor 
sh11ll continue to perform the Services under this Contract until tho dispute Is re!Olved. 

18.03 No Amendment to this Co111raot shall be effecUve a.nd binding upon the parties unless It expressly 
makes refcnmco to this Contract, is in writing, is signed and acknowledged by duly authorized 
Rlprosentfttivc:s of both parties, ls approved by tho appropri11te City departments and the City 
Council, and is signed by the Chief Procurement Officer. 

18.04 1110 City shall not bo bound by Unauthorlr.ed Acls of Its employees, agents, or representatives 
with regard to any dealings with the Contraclor 11nd any of ils Assoclnles. 
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Artidl! 19: Fair Employment Prnctlcea 

19.0 I The Contraotor shBll ciomply with, and shall require any Subcontractor to comply with, all 
federal, stal.o 1tnd local laws goveming fair employmcn& practices and equnl employment 
opportunities. 

19.02 The Contractor 11groos that it shall, at the polnt In time it solicits any subcontcact, notify tho 
polcnlfal Subcontractor of their Joint obllg11tlons rcl11tlvo to non·dlscrimin111io11 under this 
Conttact, end shall Include tho provisions of rhis Article 19 In any subconlr•ot, as well as provide 
the City 1 copy of any subcontract upon request. 

19.0J Breach of the tenns and conditions of this Artie le 19 shall constitute a material breach of I his 
Contract and may bis governed by tltc provisions of Article 11, ''Dofnult and Tcnninalion." 

Article 20: Notices 

20.01 All noticos, consents, approvals, requests and other communlcatio11s ("Notices-) required or 
ponnltted under this Contet1ot shall bo given In writing, mailed by postage pr~pa!d, certified or 
registered first-class mall, return receipt requested, nnd addressed as follows: 

(/to the Health Dt!part111ent "n be/Jalf oftha City: 

City of Detroit 
Detroit Heallh Department 
324S East Jefferson, Suite 100 
Detroit, Ml 48207 
Allentlom Dr. Abdul EHlaycd, MD, DPhll, Ei<ccutin Director& Heallh Officer 

Vto 1he Conlractor: 

SBMHA 
lOl I W. Onmd Boulevard. Sttlte200 
D;troit, Mjohlsnn 48202 
Altention: Mr. Gary Petron!, Executive Director 

20.02 All Notices sJ1all be deemed given on the day of malling. Elthar party to this Contract may 
change iJs address for tho rccolpt ofNotioes 111 nny time by giving notice of the 11ddress chnnge to 
the other party. Any Notice glvtll by 11 party to lhis Contract must be signed by au aull1orized 
nspre!entatlve of such party. 

20.03 The Contmctor agrees that service of process at the addre.s.! and i11 the manner specified in this 
Article 20 shall be sufficient to put tho Contractor on notice ofsuoh action and waives any and all 
claims rclativo to such notico. 
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Attlcle 21: Proprietary Rlghh and Indemnity 

21.0 l The ConlrActor shall not relinquish any proprietary rights In Its ln1ellectual property (copyright, 
piitcnt, and tmdcmnrk), trado scouts or oonfidential Information as a result of the Services 
provided under Utis Contract. Any Work Product provided to the City under 1hls Contmct shall 
not include the Contmctor'1 propricltl)' righlt, OKcapt to the extent licensed to the City. 

21.02 The City shall nol relinquish 11ny of Its propriet11ry rights, including. but not limited lo, Its d1ta, 
privilosed orconlidantlal infonnation, or methods and procedures, us a result of the Services 
provided under lhis Contract. 

2 I .03 The parties acknowledge tltat should the performance of this Contract result in the development 
of now proprietary and secrat conC-Opts, methods, techniques, processes, 11d11pt.atlons, discoveries, 
lmprovcmonts and Ideas ("Discoveries"), and to the extent said Discoveries do not include 
modiflcatio1~. enhancements, conligurntions, lnmslations, dcri'fativc works, ftnd lntorfacos rro1n 
the Co111r11ctor's intellectual property, lradc sccrols or c:onlidonli1d lnfonnation, said Discoveries 
shall bo deemed "Work(!) for Hire" and shell be promptly roparted to the City and Jhall belong 
solely and exclusively to the City without rcgnrd lo their origin, and the Contractor shall not, 
other than lu U10 perrom111m:e ortJl!s Contrac~ make use of or disclose snid Discoveries to 
anyone. At the City's roqu~t, tho Contractor shall execute all documents wld papers and shall 
furnish all f'Oll$Oollblo assistance requested in order to establish In the City all rlgh~ title and 
interest in said Discoveries or to enable the City to opply for United Stat.as patents or c:opyrigh~ 
for mid Discoverlos, if the City elects to do so. 

21.04 Any Work Product provided by tho Contractor to the City under thfs Contrect shnll not be 
disolosed, published, copyrighted or p11tonled, In whole or In part, by the Contrao1or. The right 10 
the copyright or patent In such Work Product sh11JI rest oxcluslvcly In the City. 'Further, lhe City 
shall have unreslricCed and exclusive authority to publish, di:M1lose, distribute 1111d otherwise u~, 
in whole ar In pa~ any of the Work Product. If Work Product ls prepared for publication, It shall 
carry the followfng notation on the front cover or tide page: 11Thls document was prepared for, 
and is lhc eKclusive property of, tile City of Detroit, Michigan, 1 m11nloip1I corporation.• 

21.05 The Co•tractor warrants that the perfonnancc of th ls Contract shall not Infringe upon or vioh1te 
any patent, copyright, 1md11mark, trade secret or proprietary riaht of any U1lrd party. Jn lhe event 
of any legal action related to the tibovc obligations of the Contmctor flied by a third paity against 
the City, the Contractor shall, at Its sole expense, Indemnify. defend and hold the City harmlcu 
against ony loss, cost, eKpense or liability arising out of such claim, whetl1cr or not such claim Is 
successfhl. 

21.06 Tho making of p11.ymcnts1 including portial payments by tho City to the Contmctor, shell vc.st In 
the City title to, ind tho right to lake possession of, all Work Product produced by the Conl~clor 
up to the time of such payments, and the Cit")' shall have the right to use said Work Product for 
pub I le purposes without further compensation to the Contractor or to any other person. 

2 I .o7 Upon the completion or other tennlnation of this Contnict. •II finished or unfinished Work 
Product prepared by the Contractor shall, at the option of the City, become the City's sole and 
eiccluslve properly whether or not In lhe Contractor's possession. Such Work Product shall be 
free from any cl1im or retention of rights on the part oftl1e Contractor and shtlll promptly bo 
delivered to lhe Cily upon Ute City's request. Tha City shall return all ofrhe Conttacto~s property 
to IL The Contractor acknowledges lhat any intentlonat fallurcor unreasonable dolay on its ptut 
to deliver the Work Product to the City wlll cause Irreparable harm to the City not adcquntely 
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24.05 The headings of the sections of this Contra.ct arc for convenience only and shall not be us11d to 
construe or interpret tho scope or intent of this Contract or In any way affect tho samo. 

24.06 This Contract and 1111 &Qtions arlslng undor it shall be govomed by, subject Co, and construed 
according lo lhe low of the Slate of Mtchlgon. 1110 Con1ractor 1grces, conscnl$ and submits to the 
cx.olu,ivc parsonaljurisdiction or any slate or federal court of competent jurisdiction in Wr.yne 
County, Michigan, for nny action arising out of this Contract. The Contl'llotor also agrees that II 
shft1l 11ot commcmcc ftllY action against tho City becall$C of eny matter whnlsoover arising out or 
or relating to the v111idity, construction, lnterpretalion ind enforcement of this Contract in ftllY 
&I.ate or federal coo rt of competent jurisdiction ollter than one In Wayne County, Michigan. 

24.07 tr ony As5oclato of the ContrBctor shall take any action that, if dono by o party, would canslltutc u 
breach of this Contrnct, tho same shall be deemed a breach by tho Contractor. 

24.08 The rights nnd remedies see forth in this Coniro.cL are not oKcluslve and arc In 1dditron 10 any of 
the rlehts or remedies provided by law or equl(y. 

24.09 For purposo of the l10Jd harmless and indomnlty provisions contained in this Contn1ct, lhc tonn 
"City" sl111ll be deemed to lnoludo tho City of Detroit and oil olhor ossool11tad, affiliated, olllcd or 
subsidiary entities or commissions, now oxisling or subsequently created, and their offiocrs, 
agents, nipresenlativos, and omployeas. 

24. I 0 Tho Contraclor covenants that il is not, and sh11ll not beoomo, in arrears to the City upon any 
conlroot, debt, or other obllgation to tho City inoludlng, without limitation, real property, personal 
property and income laxes, and water, sewage or other utility bills. 

24.11 This Contract may be oxcou1cd i11 any number of originals, lilly ono or which shall ba deemed an 
occum1o represcmration ofrllls Contract. Promptly after tho oxecullon orthis Contract, tho City 

· sltall provide a oopy lo tbo Contractor. 

24. 12 As usad In !his Conlr1ct, Ibo singular ahull include the plural, tl1" plural shall include the singulmr, 
and 11 reference to either gencler shall be npplicablo lo botri. 

24.13 Tile ri&h!s and benefits under this Contract sh.all inure tQ the Cil)' of Detroit and its neents, 
successors, ond 11Ssigns. 

24.14 111e City shall have tho right to recover by sctotffrom any payment owed to the Conrraotor all 
delinquent withholding, Income, corporute and property tax.es owed 10 the Cily by the Contractor, 
any amounts owed to lhc City by the Controolor undcir this Contrnot or other contracts, and any 
other debt owed to the City by the Conlractor. 

(Signatures oppcnr on next page) 
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EXHmlT Ai SCOPE or SERVICES 

J. N atlce to Proceed 

The tcnn of this Con1r11ct shall begin on 10/0112016 and shall terminate oo 09/30QO 18. Tho 
contract is conclngcnt on conllnucd filndlng by tile Derroll Hcallh Department or by Pedml and 
State agenGy (!es), It Is understood between par11e.s tl1at In tho event of any lntorruplion or dofay in 
the contlnuatioll of this contnct noltJier SEMKA nor the Cily orDclrolt will Incur any liablUty to 
the Provider. 

IJ. Senrlcu to he Pedormed 

Jl'l1cal and Grant Administration Servfcu 

A. Fiduclal')' Servll!Cll 

Fiscal Mana1em1n& Services 

• Prepate payroll~ and vouchers for the ret1nburaement of servlcze providers, program slaff, prosram 
consultants, 1ubcontractors, vendors, equip1"Benl, and supplies. 

• Monitor each gra11t award to ensure that funds are sufficient to meet antli;:ipaled eicpenditures and 
to mlnimizu the lapse or funds. 

• P~pare and submit on a timely basis all reports required or 1pproved by the City or the Gmntor 
agency. 

• Co1nply wllb all 11pplicable tadcnal and state re1qulroman11 1ucr1 as OMB Circulars covering cost 
pd11clplea, gnmt/agroement prlnolplo1 and audits In the pedonnonce of these flduclRry 
responslblllttes. lndlrec:t costs must be determined In accordance with requirements conLained In 2 
CPR200, 

• The Fiduciary shall assure that any equipment purchases suppoded in whole or in part by grant 
funding mutt be sp11clfled h1 an attachment to the program budget summary. 

• The Fiduciary 111ur01 that all purchase tra11sactlon11 whether 11egotiated or advertised, shall be 
eond.uctcid openly and competltlvely in accordance with the principles 111d requlmnents of 2 CPR 
200. 

l1enonnel AdmlnlatraUon 

• The Fiduciary shall dosign11te an Individual who shall serve as a llai1on between the Fiduciary 
and the Clty regarding personnel Issues. 

• This Individual shall hire, In acc:ordance wtth Eldilblt A, all personnel n11cassary tor the proper 
admlnlstntion of tho srant ·tundlna. 

• Tito Plduclary shall on1ure chnl all personnel shall dGvoto such time, 1ttcntlon1 skill, knowlcdse 
and prot'elslonal abUlt.Y as ls n«:essary to most effectively 111d efficle11tly perfonn the services In 
confonnanco with the hlgl1cs1 professional praotices In tho Industry. 
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• Tho Flduch1ry ahall be responsible for all disoipliuory action, Including tcnnin11tion If necessary, 
oftlie Fiduciary'~ personnel assigned to this contract. 

• The Plduclary shall replace, immediately upon reccipl of written notification, 11ny of Its personnel 
assigned to this contract, wf1ich In the City's reason11ble opinion, un111.lisfoctorily performs. In 1111 
cases tha Fiduciary sltal I supply "replace1nenl that Is acceptable to the City n.s soon as possible. 

B. Gmnt Adminiatntto.n Services 

Undor t110 dl~tion of the E1uicullve Director end Publio Heallh Officer, and on behalf of the 
Detroit He111th Department, the firm(s) will provide flduciacy services for tho following public 
health programs: 

Chlhlran Spccbal Henllh Servlc~ 

Children's Special Hcnlth Cnro Sorvices (CSHCS) provides speeialty services to children with 
special needs 11nd their fomilies. CSHCS ensures that all chlldrcn with special nccds receive 
coordlnotod ond ongoing comprchcnsivo care; case management; private and/or public Insurance 
(Mcdloald/Mcdicare); Cllrly and continuous screening for speci1I he1Uh care needs; vision and 
hearing screening; inpatient, omcrgoncy and outpatient l1ospilal services, laboratory, X-rays and 
presorlption drup; durable medical aquipment (DME), physical, speech and occupation therapy; 
and Inpatient and outpatient mental health services. 

Dah1 lo Care 

Dntu to ca"' is a public health strategy lead by health departments that uses HIV surveillance datR 
to idontify parsons livlng wld1 HIV (PLWH) who hQVc never received medical care or need lo be 
ris-cngagcd in medical care. The dnta to ca.ro proer:am wolts to reduce !ht number or new 
infections, increase ac:cess to care and Improved health outcomes for PL\VH an.d rcduc:c HIV­
relaled disparities and health Inequities. 

Environmental Health and Food Saroty 

E"vironme11tal Hcallh responds lo citizens' environmenlal concorns and complaints; conducts 
environmental health and safety inspcclions c11forcing Stnlo or Michigan codes and regulations 
for 11duJ1 fosler care facilities and public swimming pools: and verifies that 111 cod11& and 
regulations (Ire being met by looal businesses by conducting general health lnspectious within the 
City. 

Food Safety educatc1 the community about safe food hnndling and 5loragc ind responds to 
rastaurant complaints. This program also Inspects, licenses, ud reviews proposals to open small 
and largo food' businesses and temporary e1ven1s serving food. 

Hearlni Screening 

The hearing program provides free hearing screenings to oll childron In Detroit, ages 3·1& years 
old. Their trained staff conduct compreh1msive sc~cmings and works to make sure that Detroit1s 
children ato on track for healthy development. 
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HIV/STD Pnventlo111 

The HIV prevention program 11rovldes HlV pl':lventlon octMtles lnaludtng: HIV testing, condom 
distribution; linkage to medical care: referTal for prevention services, and rcfaJT&\ to Pr8P and 
other prevention mvlccs for lndivlduels testing HIV positive. 

Inamurdutlons 

The immunization program works to make Immunization services 111:1:esslble and increBSe the 
number of Delroil chlldreu who get needed vacolnes on sohedule. Detroit Heallh Oepartmenrs 
Immunizations Program provides two tmmunfzations cllnlcs that administer vaccines for bolh 
<:hlldren and adults. Tbe progn1m also partial pales in lhe VacoinC$ for Children (VFC) Program, 
and conducts VJCclne education and outreach in lhe community. 

l.c•d Procram 

TI1e gout of the L~ad Provonlion and Jnlerventlon Prosram b 10 pravent childhood lead polsonlns, 
Identify 1111d treat oxposed children, and reduce lead in the home. The Lead Progratn provides 
education to community members and professionals, case management, including home visits 
from odvooat~ end nurses. 

LoeiaO M11tierno.l Child HeaUh 

The local Mntemal Chlld Health grunt supports several Detroit Heollh Dcportmenl programs 
focused on creating. lmplemenClni, end Innovating with respect to po!lcles, programs, and 
partnerships that create the olrcum~tancos In which every molhor, infant ancl fatnlly has a chance 
al tho henllhle5t pos~lble llfe, Programs and services lnoludo: the Sislerfrlend& Dettolt Blnhlns 
Project, infant safe steep education, a fatherhood lnltla1Jvc1 family nutrition education, 
developmental screening, oral he11lth support. and Iona acting ccvorsible contraceptives (LARCs). 

!Pulbllc: HeaHllt Emergency Prap11ndne11s 

The Office of Public Health Emergency Preparedness (OPHeP) manngos prepen:dn~s a11d 
response activities In the event of a public lleelth emergeney to protect the health and wellness of 
people who live, work and play In tho city or Detroit. OPHBP provides support for other 
emergencies such as natural disasters, terrorist attacks and tcchnologlcal cvonls. 

Ryan White Program 

The Ryan While Prosram offers medical and support services lo help people living with HlV. 
The Deb'olt Health Daplll'tment pat1ners with a network or h.ospitals, clinics, and nonprofit 
organizations with exportlso In tre8Uns and coring for peBOns llvl11g with HIV. Proaram services 
Include: HIV medical care; HIV medica1lon1: lln.kage to core/early Intervention services: medical 
oasc management; assistance with applying for health Insurance: medical lransportaliou; 
emergency financial assistance; mental health counseling ; speolallzed services ror previously 
incarcerated persons: nnd specialized servi~IJ for women, children and youUt. 
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Villon ~reenlog 

Tho. Vision Program provides free vision screenings to all chlldnin In Detroit, ages 3-18 years old. 
Their tt1ined at11ff conduct comprahensivc screenings and work to make sure that Dclrolt's 
children are on track for hot1thy development. 

Women, Inrnnts anrl Cblldrea (WIC) Prugnm 

Tho Woino11, Infants and Chlldren (WIC) Program is a sp11ol1I food and nutrition progr1m for 
women, Infants and children under age flv~. The goal of WIC Is to promole aood health through 
nulrlrion and edu~tion. II provldos food, nutrition education, breastfeeding support, and refe1T11ls 
for hcl\lth and other needs. Ootrolt H111lth Department WIC services arc provided through 
dapartmcnl clhlic, nonprolil organiza\ion, 1md clinioal portncr sites. 
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CITY OF DETROIT 
AMENDMENT AGREEMENT NO. 6000468-1 

TO CONTRACT NO. 6000468 

THIS AMENDMENT AGREEMENT NO. is entered into by and between the City of Detroit, a 

Michigan municipal corporation, acting by and through its Health Department ("City"), and 

SOUTHEASTERN MICHIGAN HEALTH ASSOC, a MI Company, with its principal place of business 

located at 200 FISHER BLDG, DETROIT, MI, 48202-3011. 

BASIC CONTRACT DETAILS: 

X Amend Contract Amount: 
Original Contract Amount is: $40,339,948.00 
Amount Added to Contract is: $1,515,633.00 
Total Amended Contract Value is: $41,855,581.00 

WITNESS ETH: 

WHEREAS,, the City has engaged the Contractor to provide certain services ("Services") to the City; and 

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms and conditions 
governing the subject engagement; and 

WHEREAS, Article 18 of the Contract permits the parties to amend the Contract by mutual agreement; 
and 

WHEREAS, it is the mutual desire of the parties to amend the Contract as set out in detail in the 
following sections; 

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the parties from 
this Amendment, the parties agree that this Contract is amended as follows: 

1. AMENDMENT TO EXHIBIT A 

1.01 Scope of Service, which now reads 

Grant Administration Services 

{G:\OOCS\CONTRACT\turn)\99\contract\JT2150.00q 1 
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Immunizations 

The immunization program works to make immunization services accessible and increase the 
number of Detroit children who get needed vaccines on schedule. Detroit Health Department's 
Immunizations Program provides two Immunizations clinics that administer vaccines for both 
children and adults. The program also participates in the Vaccines for Children (VFC) Program, 
and conducts vaccine education and outreach in the community. 

Lead Program 

The goal of the Lead Prevention and Intervention Program is to prevent childhood lead poisoning, 
identify and treat exposed children, and reduce lead in the home. The Lead Program provides 
education to community members and professionals, case management, including home visits 
from advocates and nurses. 

Local Maternal Child Health 

The Local Maternal Child Health grant supports several Detroit Health Department programs 
focused on creating, implementing, and innovating with respect to policies, programs, and 
partnerships that create the circumstances in which every mother, infant and family has n chance 
at the healthiest possible life. Programs and services include: the Sisterfriends Detroit Birthing 
Project, infant safe sleep education, a fatherhood initiative, family nutrition education, 
developmental screening, oral health support, and long acting reversible contraceptives (LARCs). 

Public Health Emergency Preparedness 

The Office of Public Health Emergency Preparedness (OPHEP) manages preparedness and 
response activities in the event of a public health emergency to protect the health and wellness of 
people who live, work and play in the city of Detroit. OPHEP provides support for other 
emergencies such as natural disasters, terrorist attacks and technological events. 

Ryan White Program 

The Ryan White Program offers medical and support services to help people living with HIV. 
The Detroit Health Department partners with a network of hospitals, clinics, and nonprofit 
organizations with expertise in treating and caring for persons living with HIV. Program services 
include: HIV medical care; HIV medications; linkage to care/early intervention services; medical 
case management; assistance with applying for health insurance; medical transportation; 
emergency financial assistance; mental health counseling ; specialized services for previously 
incarcerated persons; and specialized services for women, children and youth. 

Vision Screening 

The Vision Program provides free vision screenings to all children in Detroit, ages 3-18 years old. 
Their trained staff conduct comprehensive screenings and work to make sure that Detroit's 
children are on track for healthy development. 
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West Nile Virus Surveillance 

Supports surveillance to ascertain the presence of Culex mosquito vectors and West Nile virus 
(WNV) in Detroit. Vector and pathogen surveillance will be conducted through the strategic 
placement of specialized mosquito traps in Detroit and the testing of captured mosquitoes for 
WNV. 

$7,760.00 

Zika Virus Community Support 

Project focuses on mosquito-borne disease community interventions to limit and prevent the 
spread of Zika virus within Detroit. These interventions include, but are not limited to, 
community education, the production of communications materials, and breeding site reduction. 

$9,700.00 

Zika Virus Mosquito Surveillance 

Supports surveillance to ascertain the presence of Aedes mosquito vectors and Zika virus in 
Detroit. Vector and pathogen surveillance will be conducted through the strategic placement of 
specialized mosquito traps in Detroit and the testing of captured mosquitoes for Zika virus 

$9,700.00 

2. AMENDMENT TO EXIDBIT B: 

2.01 Exhibit B, which now reads: 

Original Contract Amount: $40,339,948.00 

Is amended to read for agreed procedures: 

Amended Contract Amount: $41,855,581.00 

3. EFFECT OF AMENDED TERMS ON THE REMAINING 
PROVISIONS OF THE CONTRACT 

3.01 With the exception of the provisions of the Contract specifically contained in this 
Amendment, all other terms, conditions and covenants contained in the Contract shall 
remain in full force and effect and as set forth in the Contract. 
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City of Detroit: 
Health Department: 

By: ___ __.,Q=tt=~~~:~017 
Name Date 

Contractor: 

By: ----~~-~...,:'ef'::::f,~~~11/2017 
1'fatne Date 

Chief operating Officer - Health Executive Director 

Title 

THIS AMENDME1'JT WAS APPROVED BY 
THE CITY COUNCIL ON: 

9/12/17 

Date 

APPROVED BY LAW DEPARTMENT 
PURSUANT TO § 7.5-206 OF THE CHARTER 
OF THE CITY OF DETROIT 

Ooc:uS1g1tod by: 

f;o~sit- j~soi..Jl/26/2011 

Date 

------------~ 
Title 

TIIlS AMENDMENT WAS APPROVED 
BYFRCON: 
(ifFRC approval is not required, leave blank) 

9/25/17 

Date 

APPROVED BY THE CHIEF PROCUREMENT 
OFFICER 

8/3/17 

Chief Procurement Officer Date 

TIDS CONTRACT AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED 
BY RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE CIDEF 
PROCUREMENT OFFICER. 

4/4/2016 
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CITY OF DETROIT 
AMENDMENT AGREEMENT NO. 6000468 

TO CONTRACT NO. 6000468·2 

THIS AMENDMENT AGREEMENT NO. 2 is entered into by and between the City of Detroit, a 

Michigan municipal corporation, acting by and through it Health Department ("City"), and Southeastern 

Michigan Health Association, a Michigan Corporation, with its principal place of business located at 

3011 W. Grand Blvd. Suite 200 Fisher Bldg. Detroit, MI 48202. 

BASIC CONTRACT DETAILS: 
X Amend Contract Duration: 

Orjginal Contract Expiration Date: 9/30/2018 
Current Expiration Date: 2/28/2019 

WITNESSETH: 

WHEREAS, the City has engaged the Contractor to provide certain services ("Services") to the City; and 

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms and conditions 
governing the subject engagement; and 

WHEREAS, Article 18 of the Contract permits the parties to amend the Contract by mutual agreement; 
and 

WHEREAS, it is the mutual desire of the parties to amend the Contract as set out in detail in the 
following sections; 

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the parties from 
this Amendment, the parties agree that this Contract is amended as follows: 

1. AMENDMENT(S) TO EXHIBIT A 

1.01 Exhibit A which now reads: 

This Contract shall be approved by the required City departments, approved by the City Council, 
and signed by the City's Chief Procurement Officer. The effective date of this Contract shall be 
the date upon which the Contract has been authorized by resolution of the City Council. The term 
of this Contract shall terminate on September 30, 2018. 
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Signature Page 

The City and the Contractor, by and through their duly authorized officers and representatives, have 
executed this Contract Amendment as follows: 

City of Detroit: 
Health Department: 

By:Q!:~~i~ 9/11/2018 

Name Date 

Deputy Director - Health 

Title 

THIS AMENDMENT WAS APPROVED BY 
THE CITY COUNCIL ON: 

October 16, 2018 

Date 

APPROVED BY LAW DEPARTMENT 
PURSUANT TO § 7 .5-206 OF THE CHARTER 
OF THE CITY OF DETROIT 

September 20, 2018 

Corporation Counsel Date 

Executive Director 

Title 

9/11/2018 

Date 

THIS AMENDMENT WAS APPROVED 
BYFRCON: 
(if FRC approval is not required, leave blank) 

Date 

APPROVED BY THE CHIEF PROCUREMENT 
OFFICER 

10/17/2018 

Date 

THIS CONTRACT AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED 
BY RESOLUTION OF TIIE CITY COUNCIL AND SIGNED BY THE CHIEF 
PROCUREMENT OFFICER. 
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Contract Purchase Agreement: 6000468 Change Order: 10 
Date : 09/10/2019 

To 

From 

Company SOUTHEASTERN MICHIGAN HEAL TH ASSOC 
Contact JEREMY ANDREWS 

Address 3011 WEST GRAND BL VD 

SUITE 200 FISHER BLDG 

DETROIT, Ml 48202 

Company City of Detroit 
Contact Michael Anderson 
Address 2 WOODWARD AVENUE 

Phone 

Fax 

STE 1100 

DETROIT, Ml 48226 

UNITED STATES 

E-mail andersonmi@detroitmi.gov 

~ 
CITY of DETROIT 

This document has important legal consequences. The information contained in lhis document is proprietary of the City of Detroit. It 
shall not be us~d , reproduced, or disclosed to others without the express and written conse.nt of the City of Detroit. 

This amendment supersedes the agreement 6000468 and all its prior modifications. 

Amd 4 approved by CC week of 8/26/19. Amd 4 adds $7,304,347.71 onto CPA. New total of CPA is $55,043,911.29. Also extending 
time to 12/31/19. 

This contract modification is effective as of 09/1012019. 

Chief Procurement Officer 

Office of Contracting and Procurement 
Proprietary and Confidential 
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1. PROCUREMENT POLICY 

GENERAL CONDITIONS 
Last Updated April 7, 2017 

Procurement for the City of Detroit shall be carried out in a manner which provides a transparent, open, and fair opportunity for 
all eligible Suppliers to participate. This bid shall be made without collusion with any other person, firm or corporation making 
any bid or proposal. or who otherwise makes a bid or proposal. 

Suppliers must have a valid contract or Purchase Order with the signature of the Chief Procurement Officer to receive 
payment for goods or services rendered. Suppliers who perform work without a valid contract or purchase order will not be 
paid. 

2. QUOTATIONS/PROPOSALS 
Suppliers MUST electronically submit the bid quotation/proposal. Failure to submil will be grounds for rejection. In your 
quotation, a distinction between dollars and cents must be made. Illegible bids may be grounds for rejection of your bid. 

3. RESPONSIBILITIES 
The responsibilities under this (proposed) contract are that \he Ctty of Detroit is obligated during the period stipulated to 
purchase all its NORMAL REQUIREMENTS of the above referenced products and/or services from the Supplier, and the 
Supplier is obligated to supply the quantities and/or services which the C~y of Detroit requires for its operations. Requirements 
stated herein are approximate but are for entire normal requirements, whether more or less. Requirements stated are not 
guaranteed. 

4. COMPLIANCE WITH LAWS AND SECURITY REGULATIONS 
The Supplier shall fully comply with and shall require its associates to comply with: (1) federal. state and local laws, 
ordinances, code(s), regulations and policies applicable to thls contract, including, but not limited lo, all security regulations in 
effect from time to time on the City's premises; (2) codes and regulations for materials, belonging to the City or developed in 
relationship to this project; and (3) with the terms and conditions of the grant. and the requirements of the grantor agencies 
when grant funds that are specifically related to this Contract are expended. 

The Supplier shall indemnify, defend, and hold the City h~rmless with respect to any damages arising from any violations of 
applicable laws and regulations by It or Its associates. The Supplier shall commit no trespass on any public or private property 
in pertom1ing any of the Services encompassed by this Contract. The Supplier shall require, as part of any subcontract that 
sub-Contractors comply with alt applicable laws and regulations. The Supplier shall secure, at no extra cost to the City or 
Detroit, all Permits and licenses necessary for the performance of the work and shall fully comply with all their terms and 
conditions. 

5. EQUAL OPPORTUNITY 
It is the policy of the City that women-owned businesses (WBE). minority-owned businesses (MBE), and certified Detroit 
businesses (DB) have a fair and equal opportunity to participate in the City's purcha.sing process. Therefore, the City of Detroit 
strongly encourages D/M/WBEs to compete for contracts, as well as encourage suppliers to hire D/M/WBEs as subcontractors 
to supply goods and/or services. The City of Detroit supports a robust free market system that seeks to include viable business 
and provides opportunity for business growth and development. 

6. INSURANCE 
The Supplier shall maintain, at a minimum and at its expense during the term of this contract. the following insurance: 

i. Worker's Compensation insurance with Michigan statutory limits and Employer's Liability insurance with limits of 
$500,000.00 each accident, $500,000.00 each disease, $500,000.00 each employee. For Federal and State Funded 
Training Programs, the Supplier is required to secure worker's compensation insurance for all of its participants. 

ii. Commercial General Liability insurance with limits of $1,000,000.00 per occurrence, subject to a minimum aggregate 
limit of $2,000,000.00 

iii. Automobile Liability insurance covering all owned, hired and non-owned vehicles with personal protection insurance 
and property protection insurance to comply with the provisions of the Michigan No-Fault Insurance Act, including 
residual liability insurance with a minimum combined single limit of $1 ,000,000.00. Include MCS90 endorsement (if 
hazardous waste will be transported by vendor's auto) with minimum property damage limits of $1,000,000.00 each 
occurrence. 

Office of Contracting and Procurement 
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Handicappers Civil Rights Act, as amended. The Detroit Human Rights Department, The Detroit Human Rights Commission, 
the Michigan Department of Civil Rights and the Michigan Civil Rights Commission by mutual agreement. have authorized the 
Detroit Human Rights Department in a contract compliance program to monitor all Suppliers doing business with the City and 
to review the employment practices of Suppliers seeking to do business with the City prior to entering into a contract so that 
the mandates of Section 209 of the Michigan Civil Rights Act are carried out. The Supplier agrees to include this paragraph 
number 3 in any subcontract. Breach of this covenant may be regarded as a material breach of the contract. 

12. UNIT PRICES, NOTATIONS, AND WORKMANSHIP 
Prices and notations must be typed or in ink. Prices shall be for new items only unless specified otherwise in this Bid 
Response Document. No erasures or "white-outs" are permitted. Mistakes may be crossed out and corrections entered and 
initialed in ink by the persons signing the bid document. Unit prices shall be stated based on units specified . The Supplier may 
quote on all or a portion of a quantity as specified. Quote on each item separately and indicate brand name or make. All 
materials furnished must be new, of latest model and standard first-grade quality, of best workmanship and design, unless 
expressly specified. 

13. PRICES QUOTED 
Prices quoted must be net of discounts. Discounts will be considered in the determination of best value Supplier, provided 
discounts correspond for the duration of the contract. Where net is equal to bid with discount deducted, award will be made to 
the net bid. The Supplier shall extend and total the bids. 

14. SALES TAX EXEMPTION 
The City is exempt from sales tax on those articles which the City buys for its own use. Articles bought by the Supplier and 
incorporated into other products are taxable to the Supplier. Such tax should be included in the price and will not be paid as an 
extra by the City. Sales tax is excluded from incorporated products when the final product is sold to non-profit housing 
projects. · · 

15. SPECIFICATIONS, CHANGE OF SPECIFICATION, AND ERRORS OR OMISSION 
Specifications which refer to brand names are given for reference. Suppliers may quote on equivalent articles, provided that 
brand name and catalog number(s) and any deviations are noted on the bid form and complete descriptive literature is 
furnished. Exceptions will state "Do Not Substitute." The decision of the City shall be final. If any of the terms and conditions 
prevent you from bidding, or if you wish to request revisions of specifications, or a change in quantity which will result in lower 
unit cost to the City, or get an interpretation, your request will receive consideration if presented to the City as much in 
advance of bid submission deadline as possible . If any change is found desirable while the bid is current, the City will notify the 
Suppliers of the bid revision electronically and if required extend bid submission date. Suppliers are not permitted to take 
advantage of any errors or omissions in specifications since full instructions will be given should they be discovered before bid 
submission date. 

Specifications referred to herein are used to indicate desired type, and/or construction, and/or operation. Other products 
and/or services may be offered if deviations from specifications are minor and if all deviations are properly outlined and stated 
in the bid document. Failure to outline all deviations will be grounds for rejection of your bid. 

The decision of the City of Detroit, acting through the Chief Procurement Officer, shall be final as to what constitutes 
acceptable deviations from specifications. 

16. RECEIPT OF BIDS 
Bids must be received by the Office of Contracting and Procurement through the electronic bid system (e.g. BidSync) prior to 
the date and time specified on the face of this bid package unless otherwise authorized. Late bids cannot be accepted except 
in extenuating circumstance such as Bid Sync system failure. The responsibility of getting bids to the Office of Contracting and 
Procurement on time rests entirely with the Supplier. 

17. WITHDRAWAL 
No bid shall be withdrawn for (90) ninety days from submission deadline unless otherwise stated in this bid form. Suppliers 
may reduce this period if stated on bid, but such bids may be rejected on the basis of the reduced time period. 

18. AWARD CONDITIONS 
The City reserves the unqualified right to award by item(s) unless otherwise stipulated, to waive any irregularity in any bid or to 
reject any and all bids when, in the judgment of the City, the best interest of the City will be served. 

The award of a Contract will not be made to any Supplier who is in arrears in City taxes. Article V, Chapter 18 of the Detroit 
City Code, forbids the award of any contract to person(s) who are in arrears of City real estate, personal property and/or 
income taxes . To ensure compliance with the above ordinance, Suppliers may check the City of Detroit website, 
www.detroitmi.gov. All awards will be made in accordance with the provisions of Article V, Chapter 18 of the Detroit City Code 
which provides for purchasing and disposition of property consistent with the City Charter. 

Office of Contracting and Procurement 
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upon 72 hours' notice. The Supplier shall permit the authorized representative of the City to inspect and audit all data and 
records of the Supplier relating to its performance under this Contract during the term of the Contract and for three (3) years 
after final payment. All records relating to this Contract shall be retained by the Supplier during the term of the Contract and for 
three (3) years after final payment for the purpose of such audit and inspection. 

29. INDEMNITY 
The Supplier agrees to indemnify, defend, and hold the City harmless against and from any and all liabilities, obligations, 
damages, penalties, claims costs, charges, losses and expenses (including without limitation, fees and expenses for attorneys, 
expert witnesses and other consultants), which may be imposed upon, incurred by or asserted against the City by reason of 
any negligent or tortious acts, errors, or omissions attributable to the Supplier, or any failure by the Supplier to perform its 
contractual obligations during the term of this Contract. This provision shall apply to all matters whether litigated or not, and 
shall include disputes between the Supplier, the City of Detroit, and any negligent or tortious acts, errors, or omissions 
attributable to the Supplier, its sub-Contractors or Agents. 

30. CONFLICT OF INTEREST 
The Supplier covenants that it presently has no interest and shall not acquire any interest, direct or indirect, which could 
conflict in any manner or degree with the performance of the services under this Contract. The Supplier further covenants that 
in the performance of this Contract no person having any such interest shall be employed. The Supplier further covenants that 
no officer, agent, or employee of the City and no other public official who exercise any functions or responsibilities in the 
review or approval of the undertaking or carrying out of this Contract has any personal or financial interest, direct or indirect, in 
this Contract or in the proceeds thereof via corporate entity, partnership, or otherwise. The Supplier also hereby warrants that 
it will not and has not employed any person to solicit or secure this Contract upon any agreement or arrangement for payment 
of a commission, percentage, brokerage, contingent fee, other than bona fide employees working solely for the Supplier either 
directly or indirectly, and that if this Warranty is breached, the City may, at its option, terminate this Contract without penalty, 
liability or obligation, or may, at its election, deduct from any amounts owed to the Supplier hereunder, any amounts of any 
such commission, percentage, brokerage, or contingent fee. 

In accordance with Section 4-122 of the Detroit City Charter, the contractor shall provide a statement listing all political 
contributions and expenditures ("Statement of Political Contributions and Expenditures"), as defined by the Michigan 
Campaign Finance Act, MCL 169.201, et seq., made by the contractor, its affiliates, subsidiaries, principals, officers, owners, 
directors, agents or assigns, to elective City officials within the previous four (4) years. Individuals shall also list any 
contributions or expenditures from their spouses. The Contract is not valid unless and until the Statement of Political 
Contributions and Expenditures is provided. The Statement of Political Contributions and Expenditures shall be filed by the 
contractor on an annual basis for the duration of the Contract, shall be current up to and including the date of its filing, and 
shall also be filed with all contract renewals and change orders, if any. 

31. CHANGE IN SUPPLIER INFORMATION 
Supplier shall notify the Office of Contracting and Procurement upon any change of address, telephone number, facsimile 
number and electronic mail address, where applicable, within five (5) business days of such change. The notice shall be 
submitted in writing to procurementinthecloud@detroitmi.gov identified on the Purchase Order and shall include all of 
Supplier's changed information and the effective date of such change. 

32. TAXPAYER IDENTIFICATION NUMBER 
Supplier shall notify the Chief Procurement Officer and the Income Tax Administrator of the City upon the change of Supplier's 
taxpayer identification number. Such notification shall be in writing; shall include at a minimum, the Supplier's taxpayer 
identification number in use by the City, Supplier's new taxpayer identification number and all contract and purchase order 
numbers under which the Supplier is currently providing goods and services to the City; and, shall be electronically submitted 
to the City within five (5) business days of Supplier's receipt of confirmation of the registration of the new taxpayer identification 
number by the Internal Revenue Service. Failure of the Supplier to supply the information required, may be deemed and event 
of default at the sole discretion of the City. 

33. SETOFF 
In addition to Supplier's obligation to not become in arrears to the City for any obligation owed to the City, City shall have the 
right to recover from payment owed to Supplier by City, delinquent withholding, corporate and property tax liabilities owed to 
the City by Supplier. The City's right of recovery shall be a setoff against those payments owing to Supplier by virtue of this, or 
any current City Contract. The City will provide written notice to Supplier of any intention to invoke its right to setoff payments 
due to Supplier under this Contract against delinquent withholding, corporate and property tax liabilities owed. Such written 
notice shall be delivered to Supplier at the address provided in the Contract/Purchase Order. 

34. SUPPLIER COMMITMENT 
By submitting this bid or proposal, the Supplier commits and legally binds itself to provide to the City of Detroit the 
goods/services in this bid at the time, place, manner and pricing set forth in the bid as accepted by the City. 

Office of Contracting and Procurement 
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ATTACHMENT [3 

Michigan Department of Health and Human Services (MDHHS) 
Bureau of Family, Maternal and Child Health 

Division of Family and Community Health 

LOCAL MATERNAL CHILD HEALTH GRANT PROGRAM COMMUNITY PLAN 
FY 2016 (10/1/2015 - 9/30/2016) 

The Local Maternal Child Health (LMCH) grants are funded with the Federal Title V allocation to the 
State of Michigan. Historically, these funds were flexible in how they could be used to address locally 
identified health needs of women and children in the jurisdiction. It was expected that each local health 
department would use a defined needs assessment to determine and identify its jurisdiction's MCH 
needs. 

For FY 2016 Michigan Department of Health and Human Services (MDHHS) will be making several 
changes to the requirements of the Local Maternal Child Health (LMCH) Program. As explained in the 
June 22, 2015 memo from Michigan's Maternal Child Health Director Rashmi Travis, Michigan must 
make modifications to comply with the changing Federal requirements, one of which is a requirement 
that the designated national and state performance measures must be addressed, see Attachment C. 
However, as explained in MCH Director Travis's memo, this will be a year of phase-in transition to bring 
us into alignment. We will not require that ttiese funds be solely spent on the national and state 
performance measures in FY 16, but we will need you to identify where your local objectives and work 
plans already align with the measures and where they do not. 

Please review the new mandatory Maternal Child Health (MCH) national and state performance 
measures [See Appendix C). In revised directions for this fiscal year, we are asking local health 
departments to attempt to focus on the new national and state performance measures to the extent 
possible for developing planned use of these funds. In addition to the local needs assessments directing 
the use of MCH funds, local health departments are asked to examine each of the eight national and 
state performance measures and to identify in your plan the measure(s) to be addressed in the locally 
identified MCH priorities and planned activities. 

During an MD HHS annual audit of the Title V grant, areas of exception were identified relating to 
preventive and primary care for children. Title V regulations require that States budget at least 30 
percent of their federal allocation for preventive and primary care for children [Sec 505 (a)(3)(A)]. The 
audit noted that there must be a way for MD HHS to separately distinguish direct services to children and 
to women in the budget. There was also an incorrect allocation of outreach services for children. Please 
note: outreach efforts directed for children services are NOT considered preventive or primary care 
for children and cannot be counted as such. There must be a separation of preventive and primary care 
for children from outreach services. Outreach services are to be reported under "Enabling Services 
Children - MCH." 

Categories used to report projects for LMCH in the Electronic Grants Administration and Management 
System (EGrAMS/MI E-Grants are new again this year. There are three levels of service using the terms 
and definitions from the federal guidelines and specified by populations, children or women. While not 
new, see the definitions for direct services, enabling services and public health services and systems, in 
Attachment D Title V MCH Services Glossary. Program specific reporting categories for Family Planning, 
Immunizations and Maternal Infant Health Program (MIHP) by the population groups, women, 
adolescents (Family Planning only) or children remain to identify these specific services. 
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The budget categories for this year are as follows: 

• Direct Services Children - MCH 
• Enabling Services Children - MCH 
• Direct Services Women - MCH 

• Enabling Services Women - MCH 
• Public Health Functions & Infrastructure - MCH 

• Children's Special Health Care Services - MCH 
• Family Planning - Adolescents - MCH 
• Family Planning - Women - MCH 

• Immunizations - Children - MCH 
• Immunization -Women - MCH 
• Maternal Infant Health Program (MIHP)-Women - MCH 

• Maternal Infant Health Program (MIHP) - Children - MCH 

Continuing from last year, you can no longer budget the LMCH grant fund distribution in projects that 
have state allocations such as Immunization, Family Planning, etc. LMCH funding needs to be budgeted 
separately. 

This plan format requires narrative information answering questions 1 through 6. Sufficient information 
should be provided to clearly outline the Local Maternal Child Health Grant Program Community Plan 
and to include identification of which national or state performance measure is being addressed. 

State and county natality and mortality data through 2013 (with some preliminary 2014 infant mortality 
and natality data) is available on the MDCH website, which may help in the information requested in the 
plan. The website address is www.mlchiqan.gov/ mdhhs at the bottom of the page see the scrolling 
choices of Special Programs; click on "Vital Records - Birth Death, Marriage, Divorce;" then click 
"Statistics and Reports;" "Vital Statistics;" and make your choices from there. 

If you choose to use at least a portion of your MCH funds to support childhood lead screening conducted 
within the Women, Infants and Children (WIC) Program, identify this as lead screening under "Direct 
Services Children - MCH" in Ml E-Grants, not in the WIC project element. 

A local health department can choose to use a portion of their MCH grant allocation for a MCH focused 
community assessment in order to assist in the identification of priority MCH needs under the Public 
Health Functions & Infrastructure - MCH project element in Ml E-Grants. It would be expected that the 
LHD would utilize data from the needs assessment to help establish new and continuing priorities. 
Future MCH Plans would allocate LMCH funds to work on the identified priorities. 

Michigan legislation mandates the reporting of the actual number of women, children and adolescents 
served and amounts expended for each group with LMCH grant funds. For the purposes of reporting in 
this plan, children are 0-9 years of age, adolescents are 10-19 years of age and childbearing women are 
20 - 44 years. 

If a local health department chooses to use these funds to support a home visiting program, it must 
comply with Michigan's law Public Act 291of2012 
(http://www.michigan.gov/ documents/ homevfsiting/2012-PA-0291 434967 7.pdf). This law requires 
that all Michigan's funding for home visiting go to support evidence-based or promising programs. For 
more information, visit the home visiting web: (http://www.michigan.gov/ homevisiting/ 0,5450, 7-314-
66229 69229 69233-332209- ,00.html). There are a variety of requirements involved with meeting all 
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of the requirements for home visiting. MDHHS will provide detailed technical assistance about using 
funds allocated by the state for home visiting during FY 16. 

The plan is due when the budget application is due. Please provide your agency finance person with an 
electronic copy of the FY 16 LMCH Grant Program Community Plan and have them submitted as an 
attachment electronically in Ml E-Grants with budgets. If your agency uses MCH grant funds in multiple 
program elements, please have finance submit the attachment to the project that has the highest LMCH 
allocation. 

If you have questions regarding the LMCH Grant Program Community Plan or submission via Ml E­
Grants, please contact Robin Orsborn, LMCH Consultant, at orsbornr@rnichigan.gov or 517-335-8976. 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15 - 9/30/16) 

(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 

ATTACHMENT B 

Local Health Department Name: Detroit Department of Health and Wellness Promotion (DHWP) 

Contact for additional information on this plan, if needed: Chelsea Harmell 

Name: Chelsea Harmell, Maternal Health Program Manager 

Email: HarmellC@detroitmi.gov 

Telephone: (313) 410-5344 

Local MCH Plan for FY 2016: 

1. What are the priority MCH needs identified for the community for FY 2015/2016? Please describe data collected and analyzed in 

identifying these needs. Provide local health department data, client survey or focus group data and data trends, as appropriate . 

Detroit had 10,081 births in 2012 and 151 of those infants died before their first birthday. For 2011-2013 Detroit had an average infant 

mortality rate (IMR) of 13.6+/-1.3 infant deaths per 1000 live births according to Michiga~ Vital Statistics. Detroit's IMR remains about twice 
the state and national rate. The average black infant mortality rate was even higher at 14.8 for the same years. 

Detroit has experienced some of the improvements in birth outcomes that have been seen statewide and nationally. Taking a deeper dive into 

the experience of the community, we unpeel the complexity of the multi-layered metric of infant mortality. Detroit's black infant mortality rate 
(IMR) has varied over time: going from 16.1 in 2007 to 14 in 2011, and up again to 16 in 2012. Detroit's IMR is well above Michigan's black IMR of 
13.5 in 2012, and the U.S. black IMR of 11.4 in 2011 lmost recent available data) . Reviewing the reference population of white infant deaths, 

Detroit's white IMR goes from 7.1 in 2007 to an asterisk yes*) in 2011, because there were so few infant deaths (5) in the city's white population. 

White IMR in 2012 is reported as 15.7 I1L This trend is inconsistent with the state white infant mortality rate at 5.5 and the U.S. rate at 5.1 

{2011), which highlights the need to better understand the "Detroit Phenomena" that adversely impacts birth outcomes for Detroit mothers. 

Detroit is the largest city in Wayne County. The 2014 County Health Rankings ranked Wayne County 82 out of 82 for health outcomes and 81 out 
of 82 for length of life.ill 

Detroit has a low birth weight rate (less than 2500 grams) of 137.5 per 1000 live births as compared to Wayne County, excluding Detroit at 

83 .1 and the state of Michigan at 84.6. Preterm birth is the leading cause of perinatal morbidity and infant mortality. In Detroit 1 

in 6 live births are preterm or 17 .6%, which has been unchanged since 2001. Additionally, Detroit's black preterm birth 
rate is 18. 7%, and the 

illMichigan Vital Statistic, Michigan Department of Community Health, September, 2014 

ill.Robert Wood Johnson Foundation, countyhealthrankings.org 
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white preterm birth rate is 13.3% -- both exceed the states' preterm birth rate of 12% and the Healthy People 2020 goal of 11.4%. 

Detroit had the third highest sleep-related death rate in the state at 2.7 and from 2010-2013 110 Detroit babies died from sleep related causes 
(MPHI, Infant Safe Sleep Forum). Preliminary data for 2015 shows that this year may be the worst year on record for the city if trends continue 
(MOH HS preliminary data). The sleep-related death rate is three times as high for African American babies in Michigan as for white babies 
according to the latest MPHI report analyzing data from 2010-2012. 

In 2012 Detroit had over half of the state's cases of lead poisoning and ten Detroit zip codes had elevated blood lead level (EBLL) rates of over 
2% (MOCH Annual Data Report on Blood Lead Levels, 2012). Among the 43% of Detroit children under age 6 who were tested for lead 
poisoning in 2012, more than 10% had EBLL rates of at least 5 ug/dL (8.5% had blood lead levels of at least 5ug/dL and 1.6% had blood lead 
levels of at least 10 ug/dL) (MOCH Annual Data Report on Blood Lead Levels, 2012). 

2. Describe any health disparities1 related to the MCH population noted in your community needs assessment. What are the priority MCH 
needs identified by your department for FY 2015/2016 related to these health disparities? 

Far the priority areas noted for Detroit, all disproportionately impact African American residents as compared to white residents. Notably, 
Detroit's population of 698,582 persons, as estimated by the census bureau for 2012, is 82.7% black and 10.6 % white . Twenty-six point seven 
percent (26.7%) of the residents are under 18 years of age, and approximately 77% are high school graduates. The over representation of 
African Americans in Detroit is further impacted by the following census bureau data that demonstrates the racial disparities in not only health 
but wealth, income and quality of life . The median value of owner occupied housing in Detroit is $59,700 compared to $128,600 in Michigan. 
Per capita income in Detroit in the past 12 months/for 2012 is $14,861 vs. $25,547 for Michigan. Median household income is $26,955 vs. 
$48,471 for Michigan. Percentage of Detroit persons living below the poverty level is 38.1% vs. 16.3 for the state. Additionally, retail sales per 
capita in Detroit are $3,567 compared to $10,855 in Michigan, and persons per square mile in Detroit is 5,144 compared to Michigan at 175 for 
Michigan's population is 79% white and 14% black. 

Detroit's majority African American population has a higher than state and U.S. rate (which can be a proxy for the white rate) of infant 
mortality, low birth weight, preterm birth, overweight/obesity and STD rate; and a lower than Michigan rate for dental care (women and 
children), up to date immunizations, early entry to prenatal care, breastfeeding, and interconception care - particularly for care of chronic 
conditions. DHWP identifies all of these areas as priority needs, recognizing that preterm birth and low birth weight are the major causes of 
infant death in Detroit. Other identified priority needs are in some way related to preventing preterm birth with the exception of improving 
immunization rates, which will help to improve the overall health of the community and promote the "wellness" culture of preventive health 
care . 
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3. Which national performance measure(s) and state performance measures (see Appendix C) will be addressed based on the MCH 
priorities identified in question 1 above? 
The following National Performance Measures (NPM) will be addressed: 

1) We/I-Woman Visit:% of women with a past year preventive medical visit 
4} Breastfeeding: A. % infants who are ever breastfed and B. % of infants breastfed exclusively through 6 months 

13) Oral Health: B. % of children, ages 1-17 who had a preventive dental visit in the past year 
The fallowing State Performance Measures (SPM) will be addressed: 

51) Lead prevention 
52) Safe Sleep Environments 
53} Depression across the life course 
54) Provision of medical services and treatment for children with special health care needs 

4 What interventions will be used to address these priority MCH needs, and national and state performance measures identified in 
questions 1, 2 and 3? Has your department established a timeframe to achieve the rate for the identified need(s)? 

NPM 1) We/I-Woman Visit:% of women with a past year preventive medical visit 

DHWP is teaming up with CityMatCH and University of Illinois-Chicago to implement the Well Woman Project, aimed at assessing needs and 
developing a strategy to increase the number of women who make and keep their Well-Woman Visits each year. Recruitment will begin in 
January 2016 and the listening sessions will be held in March 2016. DHWP will utilize LMCH funds host at least two Detroit listening sessions, a 
call-in number for women to leave messages about their experiences, and a blog where women can share their stories so that in FY17 DHWP can 
launch a new local data-driven Well-Woman Initiative to improve pre- and interconception care by screening for breast and cervical cancers, 
testing for STDs/STls, screening for intimate partner violence and mental health conditions, and assessing family planning needs. In addition, 
DHWP's five key maternal infant health message campaign (formerly Detroit Baby} will encourage women to find a medical home and to keep 
their post-partum visits after delivery to ensure continuity of pre- and interconception care. A 1.0 Maternal Health Program Manager, .5 FTE 
community health educator and intern will support the work of the projects. 

NPM 4) Breastfeeding: A. % infants who are ever breastfed and B. % of infants breastfed exclusively through 6 months 

DHWP will use LMCH funds to promote breastfeeding through the 5 key PPOR-driven messages including: "Breastfeed: Mommy Milk is magic." 
As a co-lead for the Detroit Institute for Equity in Birth Outcomes (DIEBO), DHWP will also implement two downstream initiatives aimed at 1) 
promoting the First Friendly Food System (Kellogg-funded initiative to increase community awareness and support of breastfeeding in Detroit) 
and 2) working to make all Detroit hospitals Baby-Friendly by supporting technical assistance, training, and providing materials for hospital 
providers and community partners through a collective impact model utilizing Coffective technology and shared messaging across Detroit's 
perinatal system beginning in October 2015. Baby-Friendly hospitals encourage breastfeeding by providing intensive education to all pregnant 
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women on the benefits of breastfeeding, promoting skin to skin contact after delivery and postpartum, encouraging breastfeeding within the 
first hour of birth, encouraging 24-hour rooming-in, providing breastfeeding babies with no supplements unless medically stated, and linking 
women to breastfeeding support. St. John was Detroit's first Baby-Friendly Hospital and saw its breastfeeding rates increase from 55% in 2011 to 
80% in 2014 after becoming Baby-Friendly. DHWP is working closely with DIEBO, the Perinatal to Pediatric Think Tank (P2P), and St. John's 
Breastfeeding Coordinator Dr. Paula Schreck to help DMC and Henry Ford Health System become Baby-Friendly and increase breastfeeding 
rates, particularly among African American women. In addition, DHWP will continue to partner Safe Sleep Efforts with Breastfeeding efforts by 
promoting dual education in community classes, outreach events, and breastfeeding support groups. These efforts will be supported in part by 
2.0 FTE program managers, a .5 FTE community health educator, interns, and the collective impact of DIEBO. 

NPM 13) Oral Health : B. % of children, ages 1-17 who had a preventive dental visit in the past year 

DHWP will use LMCH funds to improve linkages to pediatric dental care for families who are either uninsured or underinsured by contracting 
with Michigan Community Dental Clinics to provide preventive and emergency dental care to children ages 1-17. The MCDC clinic will operate 
out of an existing DHWP WIC and Immunizations clinic to create a "one-stop shop" that enhances referrals and convenience for families . Efforts 
to increase awareness of the importance of pediatric and adult dental care will be supported by a 1.0 social worker. The social worker will work 
to link Detroit families to appropriate community resources, including pediatric dental care, immunizations, WIC, breastfeeding support, safe 
sleep education, prenatal care, evidence-based home visiting, housing assistance, and more. Funding will also support transportation costs for 
dental outreach and to help families without access to transportation make their dental appointments. 

SPM 51) Lead Prevention 

DHWP will enhance its lead prevention and intervention capacity by using LMCH funds to support 3.2 FTE Lead Health Advocates and .67 FTE 
Registered Nurse positions dedicated to providing community environmental health risk education, linkages to care, and screening for elevated 
blood lead levels. Health advocates will educate Detroit families at outreach events and in-home assessments, and will provide follow up to 
ensure that children who have had elevated blood levels are linked to care and that measures are taken to either relocate families or make their 
homes safer. LMCH funds will also support 12-15 lead home inspections. 

SPM 52) Safe Sleep Environments 

DHWP will utilize efforts of a .5 FTE community health educator (.5 FTE appointed to Safe Sleep Mini-Grant) and a portion of a 1.0 Community 
Outreach Specialist to ensure that Detroit parents, caregivers, and health providers receive information about infant safe sleep. DHWP w ill 
continue to promote the safe sleep message through educational classes at WIC clinics, ad-hoc classes at hospitals and community-based 
organizations, pre-schools, high schools and universities, stores selling baby toys or furniture, unlicensed daycare centers, and through a media 
campaign. DHWP created a Safe Sleep PSA in FY2015 and will continue to promote the announcement on public television channels 10 and 22, 
radio spots, bus ads, billboards, and social media throughout the city. In addition, LMCH block grant dollars will support the creation of a Detroit 
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"Crib" Bank in fall 2015, partnering with Crossroads of Michigan and other community partners to host and distribute the Pack N Plays while 
providing in-depth safe sleep education. DHWP will purchase a small supply of Pack N Plays in FY16, create and distribute safe sleep education 
materials and work with Crossroads to establish a system for in-kind or financial donations to sustain the Crib Bank for future years. Donations 
will be restricted to safety-approved sleep environments (bassinets, Pack N Plays) or funds to purchase safety-approved environments for the 
Crib Bank, which will be accessed by families meeting income requirements. A .5 FTE Community Health Educator will provide intensive safe 
sleep training to Crossroads staff, interns and volunteers by October 2015 to ensure that every family accessing a Pack N Play also receives 
counseling about the "ABC'S of Safe Sleep" (Babies sleep safest Alone, on their Backs, in a Crib, and a Smoke-free environment) and signs a 
pledge that any caregiver to their baby will follow the safe sleep message. Finally, LMCH funds will support a local adaptation of the CDC's 1,000 
Grandmothers Project to reduce the number of sleep-related infant deaths and will pilot the project at an African American church in early 2016. 
Safe sleep efforts will continue to target expecting parents, but will increase a focus on fatherhood engagement as well as grandparent and non­

traditional caregiver education . 

SPM S3) Depression across the life course 

DHWP will utilize LMCH funds to support the 961-BABY maternal child health hotline, FIMR maternal home interviews, and bereavement 
support to link women to community mental health services throughout Detroit. When DHWP receives referrals for bereavement from other 
agencies, the Community Outreach Specialist sends a personalized condolence letter from the health department providing a list of local grief 
support and community mental health resources and a DHWP phone number to call for additional services. In addition, each FIMR maternal 
home interview conducted screens for signs of depression and each client is provided with a customized packet of resources as well as follow up 
calls to ensure that families are receiving the grief support they need. In FY16 DHWP will also explore other opportunities to promote depression 
screenings during Well-Woman Visits, prenatal, and postpartum visits for women to ensure that mental health needs are met. 

SPM S4) Provision of medical services and treatment for children with special health care needs 

DHWP will use LMCH funds to As a co-lead on the Mayor's Task Force on the Wellbeing of Children (formerly Task Force on Child Abuse and 
Neglect), DHWP will use a small portion of LMCH funds to support advocacy, trainings, educational print materials and supplies for various Task 
Force initiatives aimed at preventing child abuse and neglect. This year the Task Force is focusing on several issues, including child sexual abuse 
prevention, safe sleep education, and issues impacting LGBT youth. 
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1) If you are using these funds for a locally defined services category(ies), describe the a) service(s) or program{s), b) activity{ies), c) MCH 
population that will be served, and d) identify which national or state performance measure(s) that will be addressed, if any. 

a. Maternal Health Program - Enabling Services Women - MCH 

DHWP will use lessons learned from the Cincinnati First Steps Program's technical assistance provided in FY15 to continue to phase 
in elements of the program. The initiative uses the following approaches for improving local birth outcomes, including: 1) shared, 
consistent messaging around key MCH health issues, 2) real time surveillance of city birth outcomes and the establishment of a 
Detroit Baby data book to give providers and community leaders information on medical and social determinants of MCH in Detroit; 
and 3) enhanced referral to evidence-based home visiting services supported by Home Visiting Hub (HVH) agencies in addition to 
other supportive social services for new or expecting moms through the 961-BABY hotline. The program will collaborate with the 
Detroit-Wayne County Home Visiting Hub to assure collaborative network reporting of services and evidence-based quality care . 
Finally, Detroit Baby will include the development, buy-in, and distribution of key shared health messages to be standardized across 
the perinatal health system {hospitals, home visitors, social service agencies, public health service providers, etc.) aimed at reducing 
infant mortality and morbidity to ensure that all expecting families receive the same information in the same way with widespread 
linkage to appropriate services. In order to accomplish this goal, DHWP will continue to work with Coffective, a free mobile app 
already being utilized by Michigan WIC and local hospitals, to train DHWP staff and partners on key messages and referral systems, 
develop printed materials on key messages, tailor the Coffective website and app to be Detroit-specific in messaging and resources, 
and to promote key messages across every sector and agency that touches expecting families or families with infants. Staffing will 
include a 1.0 FTE Maternal Health Program Manager (MHM), and 1.7 FTE Epidemiologist. The program will also be supported by the 
Community Health Educator, Community Outreach Speicalist, and interns. 

b. Make Your Date. - Enabling Services Women - MCH 

LMCH funds will also support the City of Detroit's infant mortality reduction initiative Make Your Date {MYD) by providing citywide 
messaging, supporting preterm birth reduction classes, facilitating insurance enrollment on site, and accurate data collection and 
reporting. The MYD initiative is an evidence-based prenatal care project based on the science of measuring women for identification 
of short cervix as well as other risk factors for preterm birth, and providing a progesterone protocol to prevent preterm birth. MYD 
also provides enrolled women the advantage of group prenatal care, another evidence based component for improved birth 
outcomes. Detroit's main birthing hospital is the pilot site for the initiative and is working with the rest of the local health system to 
expand its initiative. Improvement in birth outcomes is the anticipated result of this initiative. Detroit PPOR data suggests that 50% of 

c. Fetal and Infant Mortality Review Program (FIMR) - Public Health Functions & Infrastructure -MCH/Enabling Services Women 

The The Maternal Health Program Manager will lead the city's Fetal Infant Mortality Review {FIMR) team and represent DHWP on the 
Child Death Review. Lessons learned from FIMR/CDR will continue inform the work of the LMCH, and lead the creation of 
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ATTACHMENT B 

recommendations for a community action team (Detroit Regional Infant Mortality Reduction Task Force) in response to identified 
needs. The Maternal Health Program Manager will coordinate FIMR, the Community Outreach Specialist will continue to conduct 
maternal home interviews, and a Nurse Contractor will continue to abstract cases. In addition to staffing, LMCH funds will 
supplement the FIMR allocation to support case abstractions, provide incentives for mothers to participate in maternal interviews, 
and travel to trainings, home interviews, and meetings. 

d. Health Education - Enabling Services Women - MCH 

A .5 FTE Community Health Educator, 1.0 Community Outreach Specialist and .2 Customer Service Rep (back up for the 961-BABY 
hotline) will support the Safe Sleep Program, Preconception/lnterconception Care Enhancement Projects, and other maternal and 
child health education needs. The Community Health Educator will work with the Community Outreach Specialist to assess and 
respond to community needs, strengthen existing programs, and begin research/planning for programs including a fatherhood 
initiative aimed to engage fathers (as well as grandfathers, uncles, and male caretakers) in MCH health needs, as well as a tobacco 
cessation program used to increase linkage to the existing Michigan Quit-Line and assess the viability of local support groups or 
one on one counseling. The aim of the tobacco cessation program will be to assess barriers to smoking cessation and increase 
education about the effects of first-, second- and thirdhand smoke exposure on fetuses and infants, while also providing resources 
and incentives to quit for households with young children who have one or more smokers living in the home. 

e. Bereavement Support- Enabling Services Women - MCH 

There were 151 Detroit infant deaths in 2012. Bereavement counseling in collaboration with Tomorrow's Child and Detroit-based 
grief support groups will continue in order to provide referrals and support to families who have had an infant death. This work will 
be done in the most cost effective manner, maintaining quality and service efficiency -via service targeted referrals and screening 
by 961-BABY Advocate as led by the Maternal Health Manager. 

f Insurance Enrollment - Enabling Services Women/Children - MCH 

The DHWP will support efficient and effective use of available insurance enrollment navigator programs and resources to assure 
enrollment of eligible women, infants and children into insurance opportunities made available by the Affordable Care Act (ACA). 
DHWP convened an ACA work group in 2014 to maximize new insurance enrollment opportunities. This work group, consisting of a 
diverse group of agencies in Detroit that are trained and willing to enroll eligible individuals in Healthy Michigan or the Insurance 
Market Place, will be utilized to assure that every available opportunity is taken for Detroit resident insurance enrollment. Block 
grant funds will be used to support Public Health Analyst to work in collaboration with the DHWP Community and Contract Manager 
to assure insurance enrollment services exist on a wide spread basis in the city and to participate with local partners in collaborative 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15 - 9/30/16) 
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enrollment efforts. Mileage expenses will also be covered with LMCH funds as needed . 

g. Fit Kids - Enabling Services Children - MCH 

ATTACHMENT B 

DHWP will provide resources to the Wayne Children's Healthcare Access Prograrp (WCHAP) in Detroit to support services for 
overweight and obese children to increase physical activity and improve nutrition using an evidence based model called Fit Kids 360. 
LMCH funds will be used to support Fit Kids services for 4 cohorts, or at least 50-100 children and families in Detroit. In addition to 
the children who enroll in Fit Kids, the program promotes fitness and nutrition for entire families by providing education and 
opportunities to engage in fitness with the enrolled child to siblings, parents, and other caregivers who attend the sessions. 

h. Maternal Child Health (MCH) Quality Improvement. - Public Health Functions and Infrastructure - MCH 

Funds will support a MCH Quality Management Consultant to work with DHWP leadership, management, program staff and the 
newly established Public Health Advisory Committee (PHAC) to identify priority MCH quality indicators for the city, link priority 
indicators to the City of Detroit Dashboard, and develop a continuous quality improvement plan. MCH quality improvement efforts 
will be linked to DHWP programs, Fetal Infant Mortality Review (FIMR), Healthcare Effectiveness Data and Information Set (HEDIS) 
measures, as well as partner initiatives and collaborations. Pre and interconception health, safe sleep, breastfeeding, and linkage 
to and coordination with existing programs for collective impact will be prioritized. 

2) Using the table below, identify service categories that will be supported with this funding. Indicate how much funding will be used per 
service category by population . Please be sure your financial budget allocations match the projections below. The LMCH plan and grant 
fund distribution in the budget must match. 

PROJECTED OUTCOMES AND FUNDS ALLOCATED - FY 2015/2016 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15 - 9/30/16) 
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#Children 
# TOTAL 

#Women Amount Amount Amount TOTAL 
Program Element 

(20-44) Allocated (0-9) Allocated 
Adolescents 

Allocated 
Projected 

Allocation 
(10-19) Outcomes 

LMCH • Children Enabling 

Team Lead (Lead) 63 $33,000 63 $33,000 

Community Health Adv. 63 $27,000 63 $27,000 
Community Health Adv. 63 $45,000 63 $45,000 
Community Health Adv. 63 $45,000 63 $45,000 
RN (Lead) 50 $43,550 50 $43,550 

Social Worker 50 100 $27,500 100 $27,500 250 $55,000 

Fringe@42% $104,391 
Supplies and Materials $6,023 
Contractual: Fit Kids 50 25 $20,503 25 $20,503 100 $41,006 

Contractual: MCDC 100 $20,000 100 $20,000 200 $40,000 

Other: Lead Inspection 8 $3,800.00 7 $3,325.00 15 $7,125 
Total Direct Costs $447,095 
Total Indirect Costs 

$70,194 
(SEMHA/DHWP) 

TOTAL COSTS $517,289 

City of Detroit Office of 

Assurance and $15,900 
Compliance (OAC} 

TOTAL COSTS 100 535 232 867 $533,189 
LMCH - Children Direct 

Contractual: MCDC 50 $5,000 50 $5,000 100 $10,000 

Total Direct Costs $10,000 
Total Indirect Costs 

$1,570 
(SEMHA/DHWP) 
TOTAL COSTS $11,570 
City of Detroit Office of 

$512 
Assurance and 

ATfACHMENT B 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15- 9/30/16) 
(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 

LMCH - Women Enabling 

Cust. Service Rep 96 $7,200 24 $800 120 $8,000 

MCH Health Educator 1080 $20,250 120 $2,250 1200 $22,500 
Comm. Outreach Spec. 800 $40,500 90 $4,500 890 $45,000 
Fringe@42% $31,710 
Travel $5,813 
Supplies and Materials $5,920 
Contractual: Make Your 

1000 $200,000 1000 $200,000 
Datp 
Contractual: HFHS Group so $10,000 50 $10,000 
Prenatal Care 

Other: Outreach Events 200 $4,500 50 $500 250 $5,000 

961 BABY /MCH Resource 
600 $1,500 600 $1,500 

Guide 
Safe Sleep Program 300 $18,000 300 $18,000 

Well Woman Project 40 $3,000 40 $3,000 

FIMR Maternal 
20 $1,000 20 $1,000 

lnteNiews 

Total Direct Costs $357,443 
Total Indirect Costs 

$56,119 
{SEMHA/DHWP) 

TOTAL COSTS $413,562 
City of Detroit Office of 

Assurance and $12,823 
Compliance {OAC) 

TOTAL COSTS 4186 284 4470 $426,385 

ATTACHMENT B 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15-9/30/16) 
(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 

LMCH Public Health Functions & Infrastructure 

Program Manager $85,000 

Maternal Health Mgr. $70,000 

Epidemiologist $56,100 
Epidemiologist $51,000 
Communications 

$29,400 
Manager 

Public Health Analyst $16,380 

Executive 
$21,000 

Coord/Contracts Spec. 

Business Officer $22,680 
Fringe Benefits $147,655 
Travel $6,600 
Supplies and Materials $7,690 
Contractual $54,441 
Other Expenses $50,847 

Total Direct Costs $618,794 
Total Indirect Costs 

$97,151 
(SEMHA/DHWP) 

TOTAL COSTS $715,945 

City of Detroit Office of 

Assurance and $22,055 
Compliance (OAC) 

TOTAL COSTS $738,000 
TOTALS 5437 $1,709,656 

Local Health Depanment: Detroit Department of Health and Wellness Promotion 

ATTACHMENT 8 
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No.* National 
Priority Area 

1 Well-woman 
visit 

3 I Perinatal 
regionalization 

4 Breastfeeding 

6 Developmental 
screening 

10 Adolescent 

11 Medical home 

12 I Transition 

13 Oral health 

' State Priority 
Area 

51 TBD 

Attachment C 

Michigan Title V MCH Block Grant 

Selected NPMs, State Priorities & Planned SPMs 

National Performance Measure (NPM) I MCH Population 
Domain 

Percent of women with a past year preventive Women/Maternal 
medical visit Health 

Percent of very low birth weight (VLBW) infants born I Pecinatal/lnfant 
in a hospital with a Level Ill+ Neonatal Intensive Care Health 
Unit (NICU) 

A) Percent of infants who are ever breastfed and Perinatal/Infant 

B) Percent of infants breastfed exclusively Health 

through 6 months 

Percent of children, ages 10 through 71 months, Child Health 
receiving a developmental screening using a parent-
completed screening tool 

Percent of adolescents, ages 12 through 17. with a I Adolescent Health 

Percent of children with and without special health CSHCN 
core needs having a medical home 

Percent of adolescents with and without special CSHCN 
health care needs who received services necessary to 
make transitions to adult health care 

A) Percent of women who had a dental v isi t during Cross-curring/Life 
pregnancy and B) Percent of children, ages 1 through course 
17, who had a preventive dental visit in the past year 

I State Performance Measure (SPM} MCH Population 
To be finali2ed in 2016 per HRSA requirements Domain 

TBD - Lead Prevention Child Health 

1 
State Priority Need 

I 

·Reduce barriers, improve access, and increase the availability of 
health services for all popu lations 

Support coordin<1tion and linkage across the perinatal to 
pediatric continuum of care 

Support coordination and linkage across the p erinatal to 
pediatric continuum of care 

Invest in prevention and early intervention strategies, such as 
screening 

Reduce ba rr ie rs, improve access, and increase the availabili~ o f 

Increase family and provider support and education for Children 
with Special Health Care Needs 

Increase family and provider support and education for Children 
w ith Special Health Care Needs 

Increase access to and utilization of evidence-based oral health 
practices an d services 

State Priority Need 

Foster safer homes, schools, and environments with a focus on 
prevention 

: 52 TBD TBD-Safe Sleep Environments Perinatal/Infant Foster safer homes, schools, and environments with a focus on 
Health prevention 

S3 TBD TSO- Depression across the Life Course Cross-cutting/Life Promote social and emotional well-being through the provision 
course of behavioral health services 

54 I TBD TBD-Provision of medical services and t reatment for CSHCN I Reduce barriers, improve access, and increase the availability of 
children with special healt h care needs health services for all populations 

wp/ease nore that the NPM numbers mirror the federal NPM designations and rherefore the numbering is not sequential. 
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Attachment B .2 

REVISED - 6/28/16 
MICHIGAN DEPARTMENT OF COMMUNITi' HEALTH 

PROGRAM BUDGET - COST DETAIL Page 2 of 2 

- Use WHOLE DOLLARS Only 

Proa rem CODE I BUDGET PERIOD Date P,-e~m 

LMCH: Other-Children Enabllng From: To: 10/112016 

10101/16 09/30116 AMENDMENT 
Loc•I Agency DRIGINGAL BUDGET AMENDED BUDGET NUMBER 
Detroit Department of Health and Wellness Promotion x 
1. SALARIES & WAGES: POSITIONS TOTAL 

POSITION DESCRlPT10N REQUIRED SALARY 

Team Laad - Marlene Rodriguez (lead) 0.50 55.000 s 27.500 
Communltv Health Advocale · Inger Blal r !Lead) 0.50 45.000 s 22.500 
Registered Nurse - C Brown (lead) 0.57 65.000 s 37.050 
Community Health Adliocale (Lead) - Maribel Sonlana 090 45.000 s 21.330 
Communitv Health Advocale (lead) - Tomi••,,..,..., 0.90 45.000 s 16.538 
Communltv Relatlans- M1Chael MCEirath 0.25 70.000 s 17.500 
Communllv Relallons-TBD 0.25 70.000 s 17.500 
Social Worker 10 Ramsevl Ped. Dental and MCH 1.00 55.000 s 55.000 
1. TOTAL SALARIES and WAGES: 3.8700 $ 350.000 s $ 214,918 

2. FRINGE BENEFITS: (Specify) Compo<de Rate 

XFICA X HOSPITAL INS X VISION XWORKCOMP 42.00% 

X UNEMPLOYMENT INS X LIFE INS 0 HEARING INS 0 OTHER: 

X RETIREMENT X DENTAL INS 2. TOTAL FRINGE BENEFITS: $ 90,265 
3. TRAVEL: (Spttclfy If any ltom exceeds 10% of Total Expenditures) 

Mileage 5,000.00 
3, TOTAL TRAVEL: $ S,000 

4. SUPPLIES & MATERIALS: (Specify If any Item exceeds 10% of Tolal ExpondlturaaJ 
Routine office supplies and materials $ 9,496 

4. TOTAL SUPPLIES & MATERIALS: $ 9,496 
5, CONTRACTUAL: (Subcontl'11tla) 

N•mo Aaarou Amouni 

s 
Pedial ric Dental MCDC $ 50,000 

$ 
Flt Kids Wayne County Childrans Healthcare Access Project $ 41,006 

5. TOTAL CONTRACTUAL: s 91 ,006 
6. EQUIPMENT: (Specify) Amount 

6. TOTAL EQUIPMENT: 

7. OTHER EXPENSES: (Specify II any Item exceeds 10% of Total Expenditures) Amount 

CHW Training $3,075 00 
Lead Inspections $ 475 OD 15 $7 ,125 
PLUG LINE ITEMS-Unused Funds 
M. Santana 19 170 
r. Estes 23 ,963 
Added Salary -43,133 
Fringes Savings on Reduced Salary 18116 
Added Services -18116 

$0 00 
(List all items and provide each cost, then enler total below) 7. TOTAL OTHER EXPENSES: $10,200 
8. TOTAL DIRECT EXPENDITURES: (Sum of Totels 1·7) ~ 420,885 
9. INDIRECT COST CALCULATIONS: 

(City of Delroit) Rate #1 Bases s 502,025 x Rate 000% = $ 
(SEMHA) Rate #2 Base S $ 420,885 x Rate 5.00% = s 21 ,044 

(DHD) Rate #3 Base S $ -420.885 xRate 0.00% = $ 
9, TOTAL INDIRECT EXPENDITURES: $ 21 ,044 

10. TOTAL ALL EXPENDITURES: (Sum of lines 8-9) $ 441,929 
"-UTIJOlm'f: PA .sea or 1111 The Oep,1r1rnent of Communily He11lh 19 •n equal 

COMPLETION: 11 vohJnlary, tiul i1 required as; c.oml1l1on 01 lunoing Gp1Qfl\M7C~I »fY,.C'ftltldPl'COaiNlll1l'l"Oll' 

OCk.CJKC.~I Ohw f.°'4) !EXCEL) 0 reviou t. Eclrtion ObSOlt\I u... ~II :t.IHIHI" .u NftlrHd 



REVISED - 6/10/16 

Attachment B.2 MICHIGAN DEPARTMENT OF COMMUNITY HEAL TH 
PROGRAM BUDGET - COST DETAIL Page 2 of 2 

• Use WHOLE DOLLARS Only 
Program CODE BUDGET PERIOD Date Prepared 

LMCH: Women Enabling I From: To: 10/1/2015 
10/01115 09/JQ/16 AMENDMENT 

Local Agency ORIGINGAL BUD AMENDED BUDGET NUMBER 
Detroit Department of Health and Wellness Promotion x 
1. SALARIES & WAGES: POSITIONS TOTAL 

POSITION DESCRIPTION REQUIRED SALARY 

Customer Svc Rep/Data Teen - P Hutchrson 0.20 $40.000 $6.000 
MCH Health Educator - B. Lawrence a.so $45,000 $22.500 
Communitv Outreach Specialist - M Johnson 1.00 $45,000 $45.000 

1. TOTAL SALARIES and WAGES: 1.7000 s 130.000 s S75,SOO 

2. FRINGE BENEFITS: (Specify) Composite Rate 

x FICA x HOSPITAL INS XVISION xWORKCOMP. 42.00% 
x UNEMPLOYMENT INS x LIFE INS o HEARING II ~ OTHER: 

x RETIREMENT xDENTALINS 2. TOTAL FRINGE BENEFITS: $31,710 

3. TRAVEL: (Specify if any item exceeds 10% of Total Expenditures) 

Mileage, Conferences and Train ing 5,613 

3. TOTAL TRAVEL: $5,813 

4. SUPPLIES & MATERIALS: (Specify If any Item exceeds 10% of Total Expenditures) 

General office supplies $ 5,920 

4. TOTAL SUPPLIES & MATERIALS: $5,920 
5. CONTRACTUAL: (Subcontracts) 
N.ame Addreaa Amount 

Make Your Date Wayne State University School of Medicine $ 200.000 
$ 

$ 
Group Prenatal/Education Classes HFHSIWIN Network $ 10,000 

$ 
5. TOTAL CONTRACTUAL: $210,000 

6. EQUIPMENT: (Specify) Amount 

6. TOTAL EQUIPMENT: so 
7. OTHER EXPENSES: (Specify If any Item excoads 10% of Total Expenditures) Amount 
Outreach Events $5,000 
Printing costs/supplies for Resource Guides $1 ,500 
Crib Bank and Safe Sleep Training Safe Sleep Program $16,000 
Focus Groups Well-Woman Project/PRAMS $3.000 
FIMR Incentives for Maternal Interviews FIMR $1 ,000 

(Lisi ail items and p1ovlde each cost. then enter total below) 7. TOTAL OTHER EXPENSES: $28,500 
8. TOTAL DIRECT EXPENDITURES: (Sum of Totals 1·7) $367,443 
9. INDIRECT COST CALCULATIONS: 

(City of Detroit) Rate #1 Bases $ 426,353 x Rate 0.00% = $0 
(SEMHA) Rate #2 Base S s 357,443 x Rate 5.00% = $17,872 

(DHD) Rate #3 Base S s 357,443 x Rate 000% " $0 
9, TOTAL INDIRECT EXPENDITURES: $17,872 

10. TOTAL ALL EXPENDITURES: (Sum of lines 8·9} $375,316 
AUTHORITY: P.A 366of1976 The Department of Community Health is an equal 

COMPLETION: Is Voluntarv. but is reauired as a condition of fundino. occortunitv emolover. services and programs provider. 
[UuM·llJlllHt:I (Kev. !1-uq (r::.l\u C:L) t'feVtOUS t:ainon UD:!Ole!e Use Additional Sheets as Needed 



RfVISED 6fZ8f16 

At .. chment B.2 MICHIGAN DEPARTMENT OF COMMUNITY HEAL TH 
PROGFUIM BUDGET· COST DETAIL Paga 2 012 

• Ua• WHOLE OOU.ARS Only 

P 10111n11111 CODE I BUDOET PERIOD Osle Preparad 

LMCH: Putlc H.allh func.ron• & lnfrHtn.C1urv fi'OllJ: fa : 3/2112016 

to.'11 1115 09130116 AMENDMENT 

Utc:tl A;ertey OllllGINQAL BUDGET AMENDED BUDGET NUMBER 

Oauoil Oa-pl MICflt ot Health 8ml Wellness P'romor~n x 
1. SALARIES a WAGES~ POSITIONS TOTAL 

PO!iiiltO:liOESbftf)flOJf REQUIRED SALARY 

Prourllm M&rllgO! . Y. Hif.A$11f0nl , 00 567 358 s 07,358 
MllllOfl'IQI HOGllh PtOQ.fnM 11Jll'\00tl: • c Hatmt-ll l OU $ 4 038 $ •03IJ 
Moµinm1 Heonh Program COcrdinntt'.M' a Sanr1<1 ~ 1.00 $ 33.654 $ 33.654 
l!p!daM!Glogi11 • o Obl•nwu 085 27,000 s 7,057 
Epldorn1e1~r1t 0 C Ol:lianwu 0 1)5 6 .000 s 
el'(c•IT'iolool1t • H•ff• tl0toon 0 8~ J3,000 $ 211•23 
Epldomlo!ogl11 · Alnx. Hiii 0.85 60,000 $ 31 .973 
F'ulllie l<onJth An• IY•I • J, F/o)d 021 78,WO s 14.994 
Convmin~•Uon1 s_.llf! · T. ~111/MI 042 70.000 s 30,022 
Chief 6"1lnon OlfJOO< • 8 Cord• 0.21 108000 $ •.128 
ExecCoordfmoi0<1Con!rut Spodn8•l • V s .... mo. 0•2 r.o.ooo $ 22.•Sol 
EPSDT Cooldln..10<· Truce• KlM , 00 •S.000 0.250 11 .1.50 
B!rth lnn Prolact C00tdln1lor.TBD 1 00 50,000 0 250 s 12.500 
Blrthlna Proloc.t Com·munlw Health Workor· Bl1ttc.a p,flchoU 1 00 45.000 0.250 $ 11.250 
Comm1.1nlt\I Ht1llh Worhr - C Cothliln 0 .80 50,000 0.250 $ 13.333 
f alh1.mo0d AdY0(111l(I .. Po101 Willl•m• , 00 45,000 0 .250 s 11.250 
1. TOTAL 8AlARtE8 and W40ES: 12-'!KIO 5 772,050 s 30 .. 1114 
2. FRINGE DENEfltr9! (Specify! ~·-~ 
XFICA X HOSPIT~L INS X VISION X WORK COMP OJlO'l'. 

X UNEMPLOYMENT INS X LIFE INS C HEARINQ INS COTHER 

X RETIREMENT X DENTAL INS > touu. Ff.lmc;U! ttlHfnr e; $ 127,887 

3. TRAVEL: !Spitelfy II any Item uc:eeds 10% or Tol•I Expenditures) 

Mileage s 1,100 

Travel 10 conferences and training $ 5,500 

Birthing Project Staff Mlleaae $ 833 

Healthy Start Conference-September 26-28 -2016 $ 3,600 

CllVM•tCH Conroronco- S.otombet 11·17 2016 $ 3,800 
J. TOTAL IRA\l!.L:. $ 14,833 

'4. SUPPLIES & MATERIALS: (Specify Ir anv Item en;e11d1 10% of Total E111:per"tdlturea) 

Rov!lno office supplies and materials $ 3,690 
Compuh~t Supplies Birthing Project $ 7 ,400 
Ptovl<Ser-•nd c11ent eduatlon and outreach materials $ 2 .000 

Birthing ProJect Detroit Trainin9 Materials and Supplies $ 5,000 

& TOTAL lllPPUH & WATER.iAU; I 18,0to 

5, CONTRACTUl\l.: (Subcontn1cla) 

Ht.m• ruscw .. Alnuun1 

CollO<:llva s l0.000 
tl.cdll Purcheses Media Author1tyfTBD $ 23.191 
Child Deelh Review/Scene Investigation MPHI $ 10,000 

Birthing Proj•ct USA Found•r Training Consultant (K. Hall-TurjlllolTravel and Lodging $ 5,000 

$ 

fJMR Suppl Case Abstraction & Maternal II M, Ruehl• $ 10.000 
I ... f O'IA.l,. CO:srJ MACfUAL: $ 68,191 

6. t OUIPMElff: (Specllyl Amount 

I t IOTAt...EOW'MElt1. s 
17. OTHER EXPEN SES ; (SpKUy if •ny 11cm UC'Mdl 101li Of Tolll l EapendllurH) Amount 

0!h•rt.lt11pLltn): 

Ennt CoonUn1tor Sl,250 
Plilnt\lt'lg Smoking Cessation/Fathertmod $ 10,000 
Joum.al Atbc:Je• and Subscriptions (M&dline, PubMed) s 1,000 
P,,.,,.lllnlomc1 ~ 1B,069 
f Mayor's Task Force Wellbeing Of Children Advocacy/Prevention of Child Abuse & Neglect s 5 .000 
RentMBPI s 19,570 
Renl Family Place $ 4,070 
Comcast $ 138 

Birthing Project Detroit Kick-off $ 3 .000 

E .. lu1tlon (BP-USA N•tlonal Evoluotor T. Nulfo) $ 5,000 

Dlrthln,9 ProJect Slnarfllend Community He111th Work~r Tr•fnlng $ 11.031 
BP Program M"tculals illnd Supplles. (lncl p ia1 ,;1mJ for mo1her5 and fathers) $ 2 ,000 

Detroit Birthing Project ·Mini G"'nl /Sh~ Event</Sh!erFrlcnd stipends 5 9 ,000 

Motkellna M11orla1< $ 6, 100 

Rill•~~ •'Hl~"'..tt .. .uiicou..rn.n•~llltlll~ , , TOTAi.. onWt EXPat.JES: $ 115,228 
L TOTAL DIRECT ICXPENPtTUA.ES: tSt.r.i:n ol l otil .. 1·'1} $ 618,79' 
I. INDIRECT COST CAL.CUUTIONS: 

(Cll~ of Dell"Oll) Rale #1 Base $ S 736,085 x Ra\e 00011 . $ 
(SEMHA) Rate #2 81Se$ ' 618.794 xRate 50011 . $ 30,940 

(DHD) Rete #3 Basa S ' 618,794 x Rate 00011 . $ 
!I TOl/1.1.. lf'/OmlCl l!kP.fUOllUl~I!! $ $0,940 

to. TOTl\l. ALL EXPCflOl fURES: !Sum of Onu a..tj $ 649,7l3 
41M l iCllJlll', PAll.l• t r.it 'M~tlCol"Wn..nltH.IM.l'IWllq.M 

C:CIVJUf"""'b~ laJ•-W• • ..,,11:19'1JI~ -.-..-. ................. - ...... 
oc: ..... ,.,t ll'f>i' 11.0oQ JV':.~ ,._,r..i_ ... ca-- """-..._ .......... ~ 
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INSTRUCTIONS FOR THE 

ANNUAL BUDGET 

FOR LOCAL HEAL TH SERVICES 

I. INTRODUCTION 

The Annual Budget for Local Health Services is completed on a state fiscal year basis, and is used to 
establish budgets for many Department programs. In the Annual Budget, the Department consolidates 
many of its categorical programs' funding and Essential Local Public Health Services (ELPHS) (formerly 
known as the local public health operation's fund ing) into a single, Comprehensive Agreement for local 
health departments. The Department's Plan and Budget Framework serves as a principal reference point 
for budget development. 

The Annual Budget for Local Health Services must be completed in accordance with and adhere to the 
established requirements as specified in these instructions and submitted to the Department as required 
by the agreement. 

II. MINIMUM BUDGETING REQUIREMENTS 

A. Cost Principles - Types or items of cost which will be considered for reimbursement are generally 
consistent with definitions contained in Title 2 Code of Federal Regulations CFR, Part 200 Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 

B. Federal Block Grant Funds ·Maternal & Child Health and Preventive Health Block Grant funds 
may not be used to: provide inpatient services; make cash payments to intended recipients of 
health services; purchase or improve land; purchase, contract or permanently improve (other than 
minor remodeling defined as work required to change the interior arrangements or other physical 
characteristics of any existing facility or installed equipment when the cost of the remodeling 
incident does not exceed $2,000) any building or other facility; or purchase major medical 
equipment (any item of medical equipment having a unit cost of over $10,000 and used in the 
diagnosis or treatment of patients, excluding equipment typically used in a laboratory); satisfy any 
requirement for the expenditure of non-federal funds as a condition for the receipt of Federal funds; 
or provide financial assistance to any entity other than a public or nonprofit private entity. 

C. Expenditure and Funding Source Breakdown - For purposes of development, analysis and 
negotiation activities must be budgeted at the individual expenditure and funding source category 
level on the Annual Budget for Local Health Services. 

D. Special Budget Requirements for Certain Categorical Program Elements ·The Annual 
Budget for Local Health Services is completed in the Ml E-Grants System through the 
application budget to include details for all program elements (excluding Administration and 
Grantee Support). 

MDHHS/G&PD FY 15/16 
7/5/2016 

ATTACHMENT I Page 2 of 47 



E. Local MCH - Local MCH funds can be used for general Maternal Child Health (MCH) activity. 
These funds are to be budgeted as a funding source under any of the appropriate program 
element(s) listed or a locally defined program which is defined in the LMCH Community Plan. The 
Local MCH projects need to be budgeted separately instead of being distributed in projects: 

1. Childrens Special Hlth 
Care Svc-MCH 

2. Direct Services Children­
MCH 

3. Direct Services Women­
MCH 

4. Enabling Services 
Children -MCH 

5. Enabling Services 
Women-MCH 

6. Family Planning­
Adolescents-MCH 

7. Family Planning-Women­
MCH 

8. lmmunization-Children­
MCH 

9. lmmunization-Women­
MCH 

10. Maternal Infant Health 
Program (MIHP)­
Children-MCH 

11. Maternal Infant Health 
Program (MIHP)-Women­
MCH 

12. Public Health Functions 
& lnfrastructure-MCH 

If an agency wants to utilize this funding for another purpose, approval must be obtained from the 
Division of Family and Community Health. These funding sources cannot be used under the WIC 
element except in extreme circumstances where a waiver is requested in advance of expenditures, 
and evidence is provided that the expenditures satisfy all funding requirements. The MCH 
activities should address the priorities identified in the community health assessment and 
improvement process. 

Ill. REIMBURSEMENT CHART 

A. Program Element/Funding Source 

The Program Element/Funding Source column provides a listing of all currently funded MDHHS 
programs that are included in the Comprehensive Agreement. When applicable, funding sources 
are specified. 

B. Reimbursement Methods 

The Reimbursement Methods column specifies the type of method used for each of the program 
element/funding sources. Funding under the Comprehensive Agreement can generally be 
grouped under four (4) different methods of reimbursement. These methods are defined as 
follows: 

1. Performance Reimbursement - A reimbursement method by which local agencies are 
reimbursed based upon the understanding that a certain level of performance (measured 
by outputs) must be met in order to receive full reimbursement of costs (net of program 
income and other earmarked sources) up to the contracted amount of state funds prior to 
any utilization of local funds. Performance targets are negotiated starting from the last 
year's negotiated target and the most recent year's actual numbers except for programs in 
which caseload targets are directly tied to funding formulas/annual allocations. Other 
considerations in setting performance targets include changes in state allocations from 
past years, local fiscal and programmatic factors requiring adjustment of caseloads, etc. 
Once total performance targets are negotiated, a minimum state funded performance target 
percentage is applied (typically 90% unless otherwise specified). If local Grantee actual 
performance falls short of the expectation by a factor greater than the allowed minimum 
performance percentage, the state maximum allocation for cost reimbursement will be 
reduced equivalent to actual performance in relation to the minimum performance. 
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2. Fixed Unit Rate Reimbursement • A reimbursement method by which local health 
departments are reimbursed a specific amount for each output actually delivered and 
reported. 

3. ELPHS ·A reimbursement method by which local health departments are reimbursed a 
share of reasonable and allowable costs incurred for required Essential Local Public Health 
Services (ELPHS), as noted in the current Appropriations Act. 

4. Staffing Grant Reimbursement • A reimbursement method by which local health 
departments are reimbursed based upon the understanding that State dollars will be paid 
up to total costs in relation to the State's share of the total costs and up to the total state 
allocation as agreed to in the approved budget. This reimbursement approach is not 
directly dependent upon whether a specified level of performance is met by the local health 
department. Department funding under this reimbursement method is allocable and a 
source before any local funding requirements unless a special local match condition exists. 

C. Performance Level If Applicable 

The Performance Level column specifies the m1rnmum state funded performance target 
percentage for all program elements/funding sources utilizing the performance reimbursement 
method (see above). If the program elements/funding source utilizes a reimbursement method 
other than performance or if a target is not specified, N/A (not-available) appears in the space 
provided. 

D. Performance Target Output Measures 

Performance Target Output Measure column specifies the output indicator that is applicable for the 
program elements/ funding source utilizing the performance reimbursement method. Output 
measures are based upon counts of services delivered. 

E. Subrecipient or Contractor Designation 

The Subrecipient or Contractor Designation column identifies the type of relationship that exists 
between the Department and grantee on a program-by-program basis. Federal awards expended 
as a subrecipient are subject to audit or other requirements of OMB Circular A-133 and Title 2 
Code of Federal Regulations (CFR). Payments made to or received as a Contractor are not 
considered Federal awards and are, therefore, not subject to such requirements. 

1. Subrecipient 

MDHHS/G&PD FY 15/16 
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A subrecipient is a non-Federal entity that expends Federal awards received from a pass­
through entity to carry out a Federal program, but does not include an individual that is a 
beneficiary of such a program; or is a recipient of other Federal awards directly from a 
Federal Awarding agency. Therefore, a pass-through entity must make case-by-case 
determinations whether each agreement it makes for the disbursement of Federal program 
funds casts the party receiving the funds in the role of a subrecipient or a contractor. 
Subrecipient characteristics include: 

a. Determines who is eligible to receive what Federal assistance; 

b. Has its performance measured in relation to whether the objectives of a Federal 
program were met; 

c. 

d. 

Has responsibility for programmatic decision making; 

Is responsibility for adherence to applicable Federal program requirements 
specified in the Federal award; and 
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e. In accordance with its agreements uses the Federal funds to carry out a program 
for a public purpose specified in authorizing status as opposed to providing goods 
or services for the benefit of the pass-through entity. 

2. Contractor 

A Contractor is for the purpose of obtaining goods and services for the non-Federal entity's 
own user and creates a procurement relationship with the Grantee. Contractor 
characteristics include: 

a. Provides the goods and services within normal business operations; 

b. Provides similar goods or services to many different purchasers; 

c. Normally operates in a competitive environment; 

d. Provides goods or services that are ancillary to the operation of the Federal 
program; and 

e. Is not subject to compliance requirements of the Federal program as a result of the 
agreement, though similar requirements may apply for other reasons. 

In determining whether an agreement between a pass-through entity and another non­
Federal entity casts the latter as a subrecipient or a contractor, the substance of the 
relationship is more important than the form of the agreement. All of the characteristics 
listed above may not be present in all cases, and the pass-through entity must use 
judgment in classifying each agreement as a subaward or a procurement contract. 

F. Type of Project 

The type of project designation is indicated by footnote and is used if the project meets the 
Research and Development Project criteria. Research and Development Projects are defined by 
Title 2 CFR, Section 200.87, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, 

Research and development (R&D) means all research activities, both basic and applied, and all 
development activities that are performed by non-Federal entities. Research is defined as a 
systematic study directed toward fuller scientific knowledge or understanding of the subject 
studied. The term research also includes activities involving the training of individuals in research 
techniques where such activities utilize the same facilities as other research and development 
activities and where such activities are not included in the instruction function . Development is the 
systematic use of knowledge and understanding gained from research directed toward the 
production of useful materials, devices, systems, or methods, including design and development of 
prototypes and processes. 

G. Reimbursement Chart 

The following Reimbursement Chart notes elements/funding sources, applicable payment 
methods, target levels, output measures for each program/element having a performance 
reimbursement option. In addition, the chart also provides the subreciplent/ Contractor 
designations, as in prior years: 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source<1l 

Adolescent STD 
Screening 

Body Art 

Breast & Cervical Cancer 
Control Coordination 

Building Healthy 
Communities - Getting to 
the Heart of the Matter 

Centralized Access Home 
Visiting Hub 

Childhood Lead 
Poisoning Education & 
Outreach 
Childhood Lead 
PoisoninQ Intervention 
Childhood Lead 
PoisoninQ Prevention 
Childhood Lead 
Poisoning Prevention 
(CLPP) Elevated Lead 
Case Manaaement 
CSHCS-Case 
Management/Care 
Coordination 

CSHCS Medicaid 
Outreach 

CSHCS • Outreach & 
Advocacy 

Communities Uniting for 
Suicide Prevention 

MDHHS/G&PD FY 15/16 
7l5l21f1~ 

Performance 
Reimbursement Level If 

Method(2> Applicable(3l 

Staffing<6) N/A 

Fixed Unit<2) N/A 

Performance(8l 97% 

Staffing(6) N/A 

Staffing(6l N/A 

Staffingf6l NIA 

Staffing<6> N/A 

Staffing16> N/A 

Staffing<6) N/A 

Fixed Unit Rate<7l NIA 

Staffingt5> NA 

Staffing<6> NIA 

Staffing(6) N/A 

ATTACHMENT I 

Performance 
Subrecipient 

or 
Target Output 

Contractor 
Measure 

Designation 

Subrecipient 

Contractor 

#Women 
Screened for Subrecipient 

Breast & 
Cervical Cancer 

Subrecipient 

Subrecipient 

Subrecipient 

Subrecipient 

Sub recipient 

Subrecipient 

Contractor 

Subrecipient 

Subrecipient 

Subrecipient 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source11) 

Comprehensive Cancer 
Control (CCC) Community 
Implementation Project 

County Health Rankings 
& Roadmaps 
Eat Safe Fish 

ELPHS 

MDHHS 

MDA 

MDA-Food and Water Lead 
Safety Inspections 

MDEQ 

Hearing Program 

Vision Program 

Family Planning Services 

General Services 

Fetal Alcohol Spectrum 
Disorder Projects 

Fetal Infant Mortality 
Review (FIMR) Case 
Abstractions 

Gonococcal Isolate 
Surveillance Project 

Great Start Trauma 
Informed System 
Community 
Demonstration Grants 

MDHHS/G&PO FY 15/16 
715'2016 

Performance 
Reimbursement Level If 

Method12l Applicable<3> 

Staffing<6> N/A 

StaffinQ<6> N/A 
Staffing<6> N/A 

Staffing<6l N/A 

Performance 75% 

Staffing<6> N/A 

Staffing<6> N/A 

Staffing(6l N/A 

Staffing<6 l N/A 

Performance<5) (BJ 95% 
(13) 

Staffing(6l N/A 

Staffing<6> N/A 

StaffingC61 N/A 

Staffingl6l N/A 

ATTACHMENT I 

Performance 
Subreciplent 

or 
Target Output 

Measure 
Contractor 

Designation 

Subrecipient 

Subrecipient 
Subrecipient 

Contractor 

% of Food Contractor 
Service 
Licensees 
received 
required 
inspections 

Contractor 

Contractor 

Subrecipient 

Subrecipient 

# Unduplicated 
Clinic Users 

Served 
Subrecipient 

Subrecipient 

Contractor 

Subrecipient 

Subrecipient 
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REIMBURSEMENT CHART 

Performance 

Program Element/ Reimbursement Level If 

Funding Source(11 Method(21 Applicable(31 

Health Disparities 
Reduction and Minority 
Health Performance 

100% Reimbursement 

Highly Targeted 
Community Based HIV Staffing(6l N/A 
Prevention Services 
HIV/AIDS Linkage to Care Staffing(6l N/A 

HIV Prevention Services 
Categorical Staffing(6l N/A 
Non-Categorical Fixed Unit Rate (7)(12J N/A 

HIV Ryan White Part B 

HIV/STD Partner Services 

HIV Surveillance Support 

HOPWA 

Immunization 

AFIX Follow-up Site Visit 

Immunization Billing 
Practice Infrastructure 
Enhancement 

Field Service Reps 

Immunization Action Plan 

Michigan Care 
Improvement Registry 

Nurse Education 

Vaccine Quality Assurance 

MDHHS/G&PD FY 15116 
115120_1 

Staffing(6l N/A 

Staffing<6l N/A 

Staffing(6l N/A 

Staffing(6l N/A 

Fixed Unit Rate(7l N/A 

Staffing<6l N/A 

Staffing(6l N/A 

Staffing(6l N/A 

Staffing<6l 
N/A 

Fixed Unit N/A 
Rate<2H7l 

Staffing<6l N/A 

ATTACHMENT I 

Performance 
Subreciplent 

or 
Target Output 

Contractor 
Measure 

Designation 

Community 
Forum/Community 

Conversation 
Event held Subrecipient -Minimum 

Sessions held =1 
-Minimum 

oarticioants=20 

Subrecipient 

Subrecipient 

Subrecipient 

Contractor 

Subrecipient 

Subrecipient 

Subrecipient 

Subrecipient 

Contractor 

Subrecipient 

Subrecipient 

Subrecipient 

Subrecipient 

Contractor 

Contractor 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source<11 

Program 

VFC/AFIX Site Visit 

Infant Safe Sleep 

Informed Consent 

Laboratory Services 

Lactation Consultant 

Local Agency Vendor 
Compliance Pilot 

ocal ·ff earth meparthl:e'ni 
~J.H~~ilmrJgg, S'ifJlJlQ.11 

Local Maternal Child 
Health (MCH) Block Grant 

Local Tobacco Reduction 

Maternal Infant Early 
Childhood Home Visiting 
Initiative (MIECHV) Local 
Home Visiting Leadership 
Group 

Maternal Infant Early 
Childhood Home Visiting 
Program (MIECHVP) 
Healthy Families America 
Expansion 

MDHHS/G&PD FY 15116 
7/6/1.,Q 6 

Performance Performance 
Subrecipient 

or 
Reimbursement Level If Target Output Contractor Method!21 Applicable131 Measure 

Designation 

Fixed Unit N/A Contractor 
Rate(2J(7I 

Staffing(61 N/A Subrecipient 

Fixed Unit NIA Contractor 
Rate<2H71 

Staffing<61 NIA Subrecipient 

Staffing<6l N/A Contractor 

Staffing<61 N/A Subrecipient 

Stafflng(o) IA, § ubrec Rient 

Staffing<61 N/A Subrecipient 

Staffing(6l N/A Subrecipient 

Staffing<61 N/A Subrecipient 

Staffing<6 l NIA Subrecipient 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source<11 

Medicaid Outreach 

Michigan Abstinence 
Program 

Michigan Adolescent 
Pregnancy & Parenting 
Program 

Michigan Colorectal 
Cancer Screening 
Program 

Michigan Health and 
Wellness 4 X 4 Plan -
Implementation 

Michigan Home Visiting 
Initiative Rural Expansion 
Grant 

Million Hearts Michigan 
Learning Collaborative 

Nurse Family Partnership 
Services (NFP) 

Nurse Family Partnership 
(NFP) Medicaid Outreach 

Nutrition and Physical 
Activity Self-Assessment 
for Child Care 

Obesity Prevention Active 
Living Grant 

Public Health Emergency 
Preparedness (PHEP) 
Public Health Emergency 
Preparedness (PHEP) 
10/1 /2015-6/30/2016 & 
7 /1/2016-9/30/2016 

MDHHS/G&PD FY 15116 
715/)'Qlf§ 

Performance Performance 
Subrecipient 

or 
Reimbursement Level If Target Output 

Method<21 Applicable<31 Measure Contractor 
Designation 

Staffing<6> NIA Subrecipient 

Number of 

Performance<8l<18l 90% 
unduplicated 

Subrecipient youth to be 
served 

Staffing<0> N/A Subrecipient 

Number of 

Performancel8l 90% 
women and men Subrecipient 
that complete a 
sc'reeninQ test. 

Staffingl61 N/A Subrecipient 

Staffingl6> N/A Subrecipient 

Staffingl6> N/A Subrecipient 

Staffing<6> N/A Subrecipient 

Staffing<6> N/A Subrecipient 

Staffing<0> N/A Subrecipient 

Staffing<61 N/A Subrecipient 

Staffing(6J (14l (1 B) N/A Subrecipient 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source(1l 

Public Health Emergency 
Preparedness (PHEP) 
Cities of Readiness 
Initiative (CRI) 10/1/2015-
6/30/2016 & 7/1/2016-
9/30/2016 

Public Health Emergency 
Preparedness (PHEP) 
Ebola Virus Disease (EVD) 
Phase II 

Regional Perinatal Care 
System 

Sexual Violence 
Prevention 

Sexually Transmitted 
Disease (STD) Control 

Sudden Unexplained 
Infant Death (SUID) And 
Other Infant Death 
SEAL! Michigan Dental 

Sealant Program 
Taking Pride In 
Prevention 

Tobacco Dependence 
Treatment 

Tobacco Use Reduction 
in People with HIV/AIDS 

TB Control 
Directly Observed Therapy 
(DOT) 
West Niles Virus 
Community Surveillance 

MDHHS/G&PD FY 15/16 
f/612?i1Q 

Performance 
Reimbursement Level If 

Method<2> Applicable<3J 

Staffing!llJ (14) (1&) N/A 

Staffing(6> NIA 

Staffingl6> NIA 

Staffing(6> N/A 

Staffing<6> N/A 

Fixed Unit Rate NIA 
(2)(11) 

Staffing<6l N/A 

Performance<5J<18J 90% 

Staffingl6l N/A 

Staffing<6> N/A 

Staffing(6l N/A 

Staffing<6> N/A 

ATTACHMENT I 

Performance 
Subreclpient 

or 
Target Output 

Contractor 
Measure Designation 

Subrecipient 

Subrecipient 

Contractor 

Subrecipient 

Subrecipient 

Contractor 

Subrecipient 
Number of 

unduplicated Subrecipient 
youth who 
complete at 
least 75% of 

program 
intervention 

Subrecipient 

Subrecipient 

GeRtFaGteF 
Subrecipient 

Subrecipient 
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REIMBURSEMENT CHART 

Performance 

Program Element/ Reimbursement Level If 

Funding Source<1l Methodl2> Applicable13l 

Worksite Wellness • Staffing(61 N/A 
Getting to the Heart of the 
Matter 

WIC - Resident Performance<8l 97% 

WIC - Breastfeeding Staffingl6l N/A 

WIC - Migrant Staffing<6l N/A 

WISEWOMAN Project Performancel11l 19> 95% 
Coordination 

Wurtsmlfh ~r Recover plafflng{61 Nl/S 

MDHHS/G&PD FY 15116 
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ATIACHMENTI 

Performance 
Subrecipient 

or 
Target Output 

Contractor 
Measure 

Designation 

Subrecipient 

#Average Subrecipient 
Monthly 

Participation 

Subrecipient 

Subrecipient 

#Clients Subrecipient 
Screened for 

Cardiovascular 
Disease Risk 

Factors 
Co'ntmo16ll 
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Footnotes: 
(1J Program element or funding source as applicable. 
f2 ) Refer to the master Comprehensive agreement and the program and budget instructions package for further 

explanation of applicability of these reimbursement methods. 
(3l Allocation to be reflected in individual programs during budgeting process. 
(4) Not Applicable. 
<5l Subject to statewide maintenance of effort requirement for Title X. 
(6l State funding is first source (after fees and other earmarked sources). 
<7J Fixed unit rate subject to actual costs . 
(BJ The performance reimbursement target will be the base target caseload established by MDHHS. 
(9) Subject to a match requirement (hard or in-kind) of $1 for each $3 of MDHHS agreement funding for 

coordination. 
(10) Fixed rate limited to contract amount. 
(11 l Up to 6 visits per family. 
(12l Non-categorically funded Health Departments will be reimbursed at $11.00 per HIV test conducted up to a 

maximum of $2,000 annually. 

P3J Each delegate agency must serve a minimum percentage of Title X users to access their total allocated funds . 
Quarterly FPAR data will be used to determine total Title X users and Plan First! enrollees. 

(14 l Public Health Emergency Preparedness funding must be expended by June 30, 2015 and is subject to a 10% match 
requirement as specified in the Public Health Emergency Preparedness (PHEP) Cooperative Agreement Guidance. 
LHDs must submit' a nine-month budget and a quarterly Financial Status Report (FSR) column for this program 
element. 

(15) Public Health Emergency Preparedness funding for July 1, 2015- September 30, 2015 is subject to a 10% match 
requirement as specified in the Public Health Emergency Preparedness (PHEP) Cooperative Agreement Guidance. 
LHD's must submit a three-month buqget and a quarterly Financial Status Report (FSR) column for this program 
element. 

(16) Project meets the Research and Development Criteria as defined by Title 2 CFR Section 200.87. 

117J Not Applicable. 

P5J Subject to match requirement as specified in Attachment Ill - Program Assurances and Specific Requirements. 

MDHHS/G&PD FY 15/16 
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IV. LOCAL ACCOUNTING SYSTEM STRUCTURE OF ACCOUNTS/COST ALLOCATION 
PROCEDURES 

As in past years, no additional accounting system detail is being required beyond local uniform accounting 
procedures prescribed by the Michigan Department of Treasury, Local Financial Management System 
requirements, documentation requirements of categorical program funding sources and any local 
requirements. Some agencies may already have separate cost centers in their accounting system to 
directly identify costs and related funding of required services, but such breakdowns are not essential to 
being able to meet minimum reporting requirements if proper allocation procedures are used and adequate 
documentation is maintained. All allocations must have clearly measurable bases that directly apply to the 
amounts being allocated, must be documented with work papers that will provide an adequate audit trail 
and must result in a representative reporting of costs and funding for affected programs. More specific 
guidance can be found in Title 2 CFR, Part 200 Appendix V State/Local Government and Indian Tribe­
Wide Central Service Cost Allocation Plans and the brochure published by the Department of Health and 
Human Services entitled "A Guide for State, Local and Indian Tribal Governments: Cost Principles and 
Procedures for Developing Cost Allocation Plans and Indirect Cost Rates for Agreements with the Federal 
Government. 

V. FORM PREPARATION - GENERAL 

The Ml E-Grants System on-line application, including the budget entry forms, are utilized to develop a 
budget summary for each program element administered by the local Grantee. The system is designed to 
accommodate any number of local program elements including those unique to a particular local Grantee. 
Applications, including budget forms, are completed for all program elements, regardless of the 
reimbursement mechanism, including Agency administration(s) fee for service program elements, 
categorical program elements, performance based program elements and Medicaid Outreach associated 
program elements. Budget entry is required for each major expenditure and source of fund categories for 
which costs/funds are identified. 

VI. FORM PREPARATION -EXPENDITURE CATEGORIES 
Budgeted expenditures are to be entered for each program element, project or group of services by 
applicable major category. 

A. Salaries and Wages- This category includes the compensation budgeted for all permanent and part­
time employees on the payroll of the Grantee and assigned directly to the program. This does not 
include contractual services, professional fees or personnel hired on a private contract basis. 
Consulting services, vendor services, professional fees or personnel hired on a private contracting 
basis should be included in "Other Expenses." Contracts with secondary recipient organizations such 
as cooperating service delivery institutions or delegate agencies should be included in Contractual 
(Sub-contract) Expenses. 

B. Fringe Benefits - This category is to include, for at least the specified elements, all Grantee costs for 
social security, retirement, insurance and other similar benefits for all permanent and part-time 
employees assigned to the specified elements. 

C. Cap Exp for Equip & Fae - This category includes expenditures for budgeted stationary and movable 
equipment used in carrying out the objectives of each program element, project or service group. The 
cost of a single unit or piece of equipment includes necessary accessories, installation costs, freight 
and other applicable expenses associated with the purchase of the equipment. Only budgeted 
equipment items costing $5,000 or more may be reported under this category. Small equipment items 
costing less than $5,000 are properly classified as Supplies and Materials or Other Expenses. This 
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category also includes capital outlay for purchase or renovation of facilities. 

D. Contractual {Subcontracts/Subrecipient) - Use for expenditures applicable to written contracts or 
agreements with secondary recipient organizations such as cooperating service delivery institutions or 
delegate agencies. Payments to individuals for consulting or contractual services, or for vendor 
services are to be included under Other Expenses. Specify subcontractor(s) address, amount by 
subcontractor and total of all subcontractors . 

E. Supplies and Materials - Use for all consumable items and materials including equipment-type items 
costing less than $5,000 each. This includes office, printing, janitorial, postage and educational 
supplies; medical supplies; contraceptives and vaccines; tape and gauze; prescriptions and other 
appropriate drugs and chemicals. Federal Provided Vaccine Value should be reported and identified 
on in Other Cost Distributions category. Do not combine with supplies. 

F. Travel - Travel costs of permanent and part-time employees assigned to each program element. This 
includes costs of mileage, per diem, lodging, meals, registration fees and other approved travel costs 
incurred by the employee. Travel of private, non-employee consultants should be reported under other 
Expenses. 

G. Communication Costs - These are costs for telephone, Internet, telegraph, data lines, websites, fax, 
email, etc., when related directly to the operation of the program element. 

H. County/City Central Services - These are costs associated with central support activities of the local 
governing unit allocated to the local health department in accordance with Title 2 CFR, part 200: 

I. Space Costs - These are costs of building space necessary for the operation of the program. 

J . All Others Cline 11) - These are costs for all other items purchased exclusively for the operation of 
the program element and not appropriately included in any of the other categories including items such 
as repairs, janitorial services, consultant services, vendor services, equipment rental, insurance, 
Automated Data Processing (ADP) systems, etc. 

K. Total Direct Expenditures - The Ml E-Grants System sums the direct expenditures budgeted for each 
program element, project or service grouping and records in the Total Direct Expenditure line of the 
Budget Summary. 

L. Indirect Cost- These cost categories are used to distribute costs of general administrative operations 
that have not been directly charged to individual subrecipient programs. The Indirect Cost 
expenditures distribute administrative overhead costs to each program element, project or service 
grouping. Two separate local rates may apply to the agreement period (i.e., one for each local fiscal 
year). Use Calendar Rate 1 to reflect the rate applicable to the first part of the agreement period and 
Calendar Rate 2 for the rate applicable to the latter part. Indirect costs are not allowed on programs 
elements designated as vendor relationship 

An indirect rate proposal and related supporting documentation must be retained for audit in 
accordance with records retention requirements. In addition, these documents are reviewed as part of 
the Single Audit, subrecipient monitoring visit, or other State of Michigan reviews. 

Following is further clarification regarding indirect rate and/or cost allocation approval requirements to 
distribute administrative overhead costs, in accordance with Title 2 CFR Part 200 (formerly Circular A-
87 2 CFR Part 225, Appendix E), for Local Health Departments budgeting indirect costs: 

1. Local Health Departments receiving more than $35 million in direct Federal awards are required to 
have an approved indirect cost rate from a Federal Cognizant Agency. If your Local Health 
Department has received an approved indirect rate from a Federal Cognizant agency, attach the 
Federal approval letter to your Ml E-Grants Grantee Profile. 
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2. Local Health Departments receiving $35 million or less in direct Federal awards are required to 
prepare indirect cost rate proposals in accordance with Title 2 CFR and maintain the 
documentation on file subject to review. 

3. Local Health Departments that received approved indirect cost rates from another State of 
Michigan Department should attach their State approval letter to their Ml E-Grants Grantee Profile. 

4. Local Health Departments with cost allocation plans should reflect these allocations in the Other 
Cost Distributions budget category. See Section M. Other Cost Distribution for budgeting 
guidance. 

5. As a Subrecipient of federal funds from MDHHS, a Local Health Department that has never 
received a negotiated indirect cost rate , your Local Health Department may elect to charge a de 
minimis rate of 10% of modified total direct costs (MTDC) based on Title 2 CFR part 200 
requirements. 

MTDC includes all direct salaries and wages, fringe benefits, supplies and materials, 
travel, services, and contractual expenses up to the first $25,000 of each contract. MTDC 
excludes all equipment, capital expenditures, charges for patient care, rental costs, tuition 
remission , scholarships and fellowships, participant support costs, and portions 
subcontractual/subaward expenses in excess of $25,000 per contract. 

Attach a current copy of the letter stating the applicable indirect costs rate or calculation 
information justifying the de minimis rate calculation to you Ml E-Grants Grantee profile. 
Detail on how the indirect costs was calculated must be shown on the Budget 
Detail Schedule. 

The amount of Indirect Cost should be allocated to all appropriate program elements with the total 
equivalent amount reflected as a credit or minus in the Administration projects. 

M. Other Cost Distributions- Use to distribute various contributing activity costs to appropriate program 
areas based upon activity counts, time study supporting data or other reasonable and equitable means. 
An example of Other Cost Distributions is nursing supervision. The distribution process permits costs 
reflected in a single program element to be subsequently distributed, perhaps only in part, to other 
programs or projects as appropriate. If an allocation is made, the charges must be reflected in the 
appropriate program element and the offsetting credit reflected in the program element being 
distributed. There must be a documented, well-defined rationale and audit trail for any cost 
distribution or allocation based upon Title 2 CFR, Part 200 Cost Prlnciples Local Health 
Departments using the cost distribution or cost allocation must develop the plan in accordance with the 
requirements described in Title 2 CFR, Part 200. Local Health Departments should maintain supporting 
documentation for audit in accordance with record retention requirements. The plan should include a 
Certification of Cost Allocation plan in accordance with Title 2 CFR, Part 200 Appendix V. The cost 
allocation plan documentation is not required to be submitted unless specifically requested. 

Cost associated with the Essential Local Public Health Services (ELPHS), Maternal and Child Health 
(MCH) Block Grant and Fixed Fee may be budgeted in the associated program element and distributed 
to the associated projects. 

Federal Provided Vaccine Value should be reported on a separate line and clearly identified. 

N. Total Direct & Admin. Expenditures - The Ml E-Grants System sums the indirect expenditures 
program element and records in the Total Indirect Expenditure line of the Budget Summary. 
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0. Total Expenditures - The Ml E-Grants System sums the direct and indirect expenditures and records 
In the Total Expenditure line of the Budget Summary. 

VII. FORM PREPARATION - SOURCE OF FUNDS 

Source of Funds are to be entered for each program element, project or group of services by applicable 
major category as follows: 

A. Fees & Collections - Fees 151 & 2nd Party-

1. 1st party funds projected to be received from private payers, including patients, source users and 
any member of the general population receriving services. 

ii. znd party funds received from organizations, private or public, who might reimburse services for 
a group or under a special plan. 

iii. Any Other Collections 

B. Fees & Collections - 3rd Party - 3rd Party Fees - Funds projected to be received from private 
insurance, Medicaid, Medicare or other applicable titles of the Social Security Act directly related to the 
cost of providing patient care or other services (e.g ., includes Early Periodic Screening, Detection and 
Treatment [EPSDT] Screening, Family Planning.) 

C. Federal/State Funding (Non-M OH HS)- Funds received directly from the federal government and from 
any state Contractor other than· MDHHS, such as the Department of Natural Resources and 
Environment (MDNRE). This line should also be used to exclude state aid funds such as those 
provided through the Michigan Department of Treasury under P.A. 264 of 1987 (cigarette tax). 

D. Federal Cost Based Reimbursement - Funds received for Federal Cost Based Reimbursement 
which should be budgeted in the program in which they were earned. 

E. Federally Provided Vaccines - The projected value of federally provided vaccine. 

F. Federal Medicaid Outreach - (Please note: to be used only for Medicaid Outreach, CSHCS Medicaid 
Outreach or Nurse Family Partnership Medicaid Outreach program elements.) Funds projected to be 
received from the federal government for allowable Medicaid Outreach activities. This amount 
represents the anticipated 50% federal administrative match of local contributions. 

G. Required Match - Local - Funds projected to be local contribution for programs that have a match 
contribution requirement (Please note: for Medicaid Outreach, CSHCS Medicaid Outreach, or Nurse 
Family Partnership Medicaid Outreach, this amount represents the 50% matching local contribution for 
allocable Medicaid Outreach Activities. Federal Medicaid Outreach and Required Local match 
amounts should equal each other.) 

H. Local Non-ELPHS ·Local funds budgeted for the following expenditures: 

1. Expenditures for services not designated as required and allowable for ELPHS funding (e.g., 
medical examiner and inpatient maternity services): expenditures determined not to be reasonable; 
and, expenditures in excess of the maximum state share of funds available. 

2. Any losses arising from uncollectible accounts and other related claims. Under-recovery of 
reimbursable expenditures from , or failure to bill, available funding sources that would otherwise 
result in exclusions from ELPHS funding, If recovered. 

However, no exclusion is required where the local jurisdiction has made and documented a 
decision to have local funds underwrite: 

a. The cost of uncollectible accounts or bad debts incurred in support of providing required or 
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allowable health services. An example of this condition would be for services provided to 
indigents who are billed as a matter of procedure with little chance for receipt of payment. 

b. Potential recoveries or under-recoveries from other sources for the principal purpose of 
providing required and allowable health services at free or reduced cost to the public served by 
the Grantee. An example would be keeping fees for services at a reduced level for the benefit 
of the people served by the Grantee while recognizing that to do so limits recovery from third 
parties for the same types of services. 

3. Contributions to a contingency reserve or any similar provisions for unforeseen events. 

4. Charitable contributions and donations. 

5. Salaries and other incidental expenditures of the chief executive of a political subdivision (i.e., 
county executive and mayor). 

6. Legislative expenditures; such as, salaries and other incidental expenditures of local governing 
bodies (i.e., county commissioners and city councils). Do not enter board of health expenses. 

7. Expenditures for amusements, social activities and other incidental expenditures related thereto; 
such as, meals, beverages, lodging, rentals, transportation and gratuities. 

8. Fines, penalties and interest on borrowings. 

9. Capital Expenditures - Local capital outlay for purchase of facilities and equipment (assets) are 
excluded from ELPHS funding. 

I. Other Non- ELPHS - Funds budgeted from sources other than state, federal and local appropriations 
to the extent that they are not eligible for ELPHS (e.g., funding from local substance abuse coordinating 
grantee, local area on aging grantees). 

J. MOH HS - NON-COMPREHENSIVE - Funds budgeted for services provided under separate MDHHS 
agreements. Examples include: funding provided directly by the Community Services for Substance 
Abuse for community grants, etc. 

K. MDHHS - COMPREHENSIVE • This section includes all funding projected to be due under the 
Comprehensive Agreement from categorical programs and needs to equal the allocation. 

L. ELPHS - MDHHS Hearing - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS MDHHS Hearing program and has to equal the 
MDHHS ELPHS Hearing allocation. Additional ELPHS to be budgeted for the Hearing Program must 
be entered into ELPHS - MDHHS Other. Hearing allocations may only be spent on the Hearing 
Program. 

M. ELPHS - MDHHS Vision - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS MDHHS Vision program and has to equal the 
ELPHS MDHHS Vision allocation. Additional ELPHS to be budgeted for the Vision Program must be 
entered into ELPHS - MDHHS Other. Vision allocations may only be spent on the Vision Program. 

N. ELPHS - MD HHS Other - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the ELPHS MD HHS Other program for eligible program elements. Please note: 
The Ml E-Grants System validates the ELPHS MDHHS Other budgeted funds across the applicable 
program elements to assure the agreement does exceed the ELPHS - MDHHS Other allocation. 

0. ELPHS - Food - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the ELPHS Food program and has to equal the ELPHS Food allocation. 

P. ELPHS - Drinking Water - This section includes all funding projected to be due under Comprehensive 
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Agreement specific to the ELPHS Drinking Water program and has to equal the ELPHS Drinking Water 
allocation. 

Q. ELPHS - On-site Sewage - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS On-site Sewage program and has to equal the 
ELPHS On-site Sewage allocation. 

R. MCH Funding - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the MCH eligible program elements. Please note: The Ml E-Grants System 
validates the MCH budgeted funds across applicable program elements to assure the agreement does 
exceed the MCH allocation. 

S. Local Funds - Other - Enter all local support in the appropriate element, project or service group 
column. This may include local property tax, and other local revenues (does not include fees). 

T. lnkind Match - Enter Local Support from donated time or services. 

U. MDHHS Fixed Unit Rate - Select the type of fee-for-services from the lookup to correspond with the 
program element. 
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VIII. SPECIAL BUDGET INSTRUCTIONS 

Certain elements are supported by federal or other categorical program funds for which special budgeting 
requirements are placed upon grantees and subgrantees. These include: 

Element Federal or Other Funding Contractor 

Public Health Emergency U.S. Department of Health & Human Services, Centers for 
Preparedness Disease Control 

WIC U.S. Department of Agriculture, Food & Nutrition Service 

Family Planning U.S. Department of Health & Human Services, Public Health 
Service 

Breast and Cervical Cancer U.S. Department of Health & Human Services, Centers for 
Disease Control 

CSHCS Outreach & Advocacy Michigan Department of Health & Human Services 

Medicaid Outreach Activities Centers for Medicare and Medicaid Services 

In general, subgrantee budgets must provide sufficient budget detail to support grantee budget requests 
and be.in a format consistent with grantor Contractor requirements. Certain types of costs must receive 
approval of the federal grantor Contractor and/or the grantee prior to being incurred. 

A. Public Health Emergency Preparedness (PHEP) Special Budget Requirements 

Local Health Departments will receive the initial FY 15/16 allocation of the CDC Public Health 
Emergency Preparedness (PHEP) funds in nine equal prepayments for the period October 1, 2015 
through June 30, 2016. LHDs must submit a nine-month budget and a quarterly Financial Status 
Report (FSR) for each of the following COMPREHENSIVE program elements: 

1. Public Health Emergency Preparedness (PHEP) (October 1, 2015- June 30, 2016) 
2. Public Health Emergency Preparedness (PHEP)- Cities of Readiness (October 1, 2015 -June 

30, 2016) 
3. Laboratory Services - Bioterrorism (October 1, 2015 - September 30, 2016) 

B. WIC Special Budget Requirements 

1. Cost/Funding Categories· The following local budget breakdowns are required to fulfill 
WIC grant application budget requirements each fiscal year: 

Salaries & Fringe Benefits 
Automated Management Systems 
Space Utilization Costs 
Equipment 
Supplies 
Communications & Travel 
All Other Direct Costs 
Indirect Costs 
All Funding Sources by Type 

The WIG cosUfunding categories and supporting budget detail requirements are satisfied by 
completion of an application budget form in the Ml E-Grants System. General instructions for 

MDHHS/G&PD FY 15/16 
71572~ 

ATTACHMENT I Page 20 of 47 



these forms are contained at the end of this section. 

Agencies receiving WIC-USDA Infrastructure grants must budget these funds as a 
separate element. Agencies must track and report expenditures separately on the FSR. 

Agencies receiving WIC-USDA Breastfeeding Peer Counselor funds must budget these 
funds as a separate element. Agencies must track and report expenditures separately on 
the FSR. And comply with special reporting requirements. 

2. Costs Allowable Only With Prior Approval - The following costs are allowable only with prior 
review/approval of the Michigan Department of Health & Human Services as specified by the 
U.S. Department of Agriculture, Food and Nutrition Service (Ref.: 7 CFR Part 246, and USDA­
WIC Administrative Cost Handbook 3/86). Prior approval is accomplished by providing 
appropriate detail in the budget request approved by MDHHS or subsequently in a written 
request approved in writing by MDHHS. 

A. Automated Information Systems - which are required by a local Grantees except for those 
used in general management and payroll, including acquisition of automated data 
processing hardware or software whether by outright purchase or rental-purchase 
agreement or other method of acquisition. 

B. Capital Expenditures of $2.500 or More - such as the cost of facilities, equipment, 
including medical equipment, other capital assets and any repairs that materially increcise 
the value or useful life of capital assets. 

C. Management Studies - performed by agencies or departments other than the local 
Grantee or those performed by outside consultants under contract with the local Grantee. 

D. Accounting and Auditing Services - performed by private sector firms under professional 
service contracts for purposes of preparation or audit of program and financial 
records/reports. 

E. Other Professional Services - rendered by individuals or organizations, not a part of the 
local Grantee, such as: 

1. Contractual private physician providing certification data. 

2: Contractual organization providing laboratory data. 

3. Contractual translators and interpreters at the local Grantee level. 

F. Training and Education - provided for employee development, which directly or indirectly 
benefits the grant program, to the extent that such training is contracted for or involves 
out-of-service training over extended periods of time. 

G. Building Space and Related Facilities - the cost to buy, lease or rent space in privately or 
publicly owned buildings for the benefit of the program. 

H. Non-Fringe Insurance and Indemnification Costs 
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C. Family Planning Special Budget Requirements 

1. Cost/Funding Categories - The following local budget breakdowns are required to fulfill 
Family Planning grant application budget requirements each fiscal year: 

Salaries & Wages 
Fringe Benefits 
Travel 
Equipment 
Supplies 
Contractual 
Construction 
All Other Direct Costs 
Indirect Costs 
All Funding Sources by Type 

The Family Planning cost/funding categories and supporting budget detail requirements are 
satisfied by completion of an application budget in the Ml E-Grants System. General 
instructions for these forms are contained at the end of this section. 

2. Costs Allowable Only With Pr ior Approval - The following costs are allowable only with prior 
review/approval of MD HHS. Prior approval is accomplished by providing appropriate detail in 
the budget request approved by MDHHS or subsequently in a written request approved in 
writing by MDHHS. 

A. Alterations and Renovations - to change the interior arrangements or other physical 
characteristics of existing facilities or installed equipment, to the extent that such changes 
cost more than $1,000 each. 

B. Audiovisual Materials and Activities - acquired, produced, presented, or disseminated to 
the general public. 

C. Consultant Contracts for General Support Services - including equipment and supplies, 
that will cost in excess of $25,000 or 10% of the total direct cost budget (whichever is 
greater). 

D. Equipment - including general purpose and special equipment (e.g., air conditioning) 
costing $5,000 or more Qfil unit. 

E. Insurance - contributions to a reserve for a self-insurance program. 

F. Public Information Service Costs - for the cost of providing public information services. 

G. Publication and Printing Costs - for the cost of publications. 

H. Capital Expenditures - for land or buildings. 

I. Indemnification Against Third Parties Costs - insurance against potential liabilities. 

J. Mass Severance Pay - involving grant-supported personnel. 

K. Organization/Reorganization Costs - allocable to the program. 

L. Overtime Premium - involving grant-supported personnel. 

M. Patient Care Costs - rebudgeting out of or reduction in patient care costs (considered a 
change in scope). 

N. Professional Services - in connection with Patent/Copyright Infringement Litigation. 
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0 . Trailers or Modular Units - for costs of trailers and modular units. 

P. Transfers Between Construction and Nonconstruction -for approved construction funds . 

Q . Transfers Between Indirect and Direct Costs - for amounts awarded for indirect costs to 
absorb increases in direct costs. 

R. Transfers for Substantive Programmatic Work - to a third party, by contracting, or any 
other means used for the actual performance of substantive programmatic work. 

All charges to Family Planning must be necessary, reasonable, allowable, and allocable, for the 
proper and efficient administration of the program. Further information and cost standards are 
provided in federal instructions including 2 CFR, Part 225 (OMB Circular A-87), A-102 Common 
Rule and 2 CFR, Part 215 (OMB Circular A-110) 

D. Breast and Cervical Cancer Control Coordination Program Special Budget Requirements 

1. The Breast and Cervical Cancer Control Coordination Program (BCCCP) budget is to be 
developed in the following way: 

BCCCP Coordination should be used to budget costs associated with coordination of the 
program. Only coordination expenses will be reimbursed through the Comprehensive 
Agreement. All Direct Service claims, including Navigation Services, must be billed to the· 
MDHHS Cancer Prevention and Control Section for claim processing. The Local 
Coordinating Agency (LCA) and/or direct service providers with contracts or letters of 
agreement with the LCA will be responsible for billing Direct Service claims to the MDHHS 
Cancer Prevention and Control Section. No Direct Services or Navigation Service 
expenses will be reimbursed through the Comprehensive Agreement. 

The Coordination amount $175 per woman based on a target caseload established by 
MDHHS. 

Performance reimbursement will be based upon the understanding that a certain level of 
performance (measured by outputs) must be met. There is a 97% performance 
requirement for this program. There is no longer a match requirement. Match is recorded 
by the program and reported to MDHHS. 

For specific billing requirements refer to the most recent Billing Manual. For specific 
program requirements, including current fiscal year Direct Service Reimbursement 
Rates and documentation related to the match requirement, refer to the current fiscal 
year Special Budgeting and Other Program Instructions for the BCCCNP issued in 
August of each fiscal year. The above referenced documents are available at 
www .michigancancer.org/BCCCNP. 

2. The Well-Integrated Screening and Evaluation for Women Across the Nation 
(WISEWOMAN) Prevention Block Grant Pilot Project budget is to be developed in the 
following way: 

WISEWOMAN Coordination and Screening should be used to budget costs associated with 
coordination of the program and delivery of the initial screening and risk reduction counseling 
to WISEWOMAN participants. This includes administration and interpretation of health risk 
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instrument, WISEWOMAN screening services (height, weight, body mass index, 2 blood 
pressure readings, total cholesterol, HDL cholesterol, and glucose or A 1 C), and delivery of risk 
reduction counseling. 

All Direct Service claims must be billed to the MDHHS Cancer Prevention and Control Section 
for claim processing. The Local Coordinating Agency (LCA) and/or direct service providers with 
contracts or letters of agreements with the LCA will be responsible for billing Direct Service 
claims to the MDHHS Cancer Prevention and Control Section. This includes follow-up fasting 
lipid panel, fasting glucose, A 1 c, and one diagnostic exam. No Direct Services expenses will 
be reimbursed through the Comprehensive Agreement. 

The Coordination and Screening amount is $150 per woman based on a target caseload 
established by MDHHS. 

Performance reimbursement will be based upon the understanding that a certain level of 
performance (measured by outputs) must be met. There is a 95% caseload performance 
requirement for this project. 

For specific billing requirements refer to the most recent Biiiing Manual. For specific 
program requirements, including current fiscal year Direct Service Reimbursement rates 
and documentation related to the match requirement, r"efer to the current fiscal year 
Special Budgeting and other Program instructions for the WISEWOMAN Program issued 
in August of each fiscal year. The above referenced documents are available at 
www.michigan.gov/cancer. 

E. Children's Special Health Care Services (CSHCS) Outreach and Advocacy - The program 
element, titled CSHCS Outreach and Advocacy should be used to budget costs associated with this 
program. 

I. Program Budget - Online Detail Budget Application Entry 

Complete the appropriate budget forms contained within the Ml E-Grants System for each program 
element. An example of this form is attached (see Attachment 1 for reference). 

1. Salary and Wages -

a. Position Description - Select from the expenditure row look-up all position titles or job 
descriptions required to staff the program. If the position is missing from the list, please 
use Other and type in the position in the drop down field provided. 

b. Positions Required - Enter the number of positions required for the program 
corresponding to the specific position title or description. This entry may be expressed as a 
decimal (e.g., Full-Time Equivalent - FTE) when necessary. If other than a full-time 
position is budgeted, it is necessary to have a basis in terms of time reports to support time 
charged to the program. 

c. Amount - The Ml E-Grants System calculates the salary for the position required and 
records it on the Budget Detail. Enter this amount in the Amount column. 

d. Total Salary -The Ml E-Grants System totals the amount of all positions required and 
records it on the Budget Summary. 

e. Notes - Enter any explanatory information that is necessary for the position description. 
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Include an explanation of the computation of Total Salary in those instances when the 
computation is not straightforward (i.e., if the employee is limited term and/or does not 
receive fringe benefits). 

2. Fringe Benefits - Select from the expenditure row look-up applicable fringe benefits for staff 
working in this program. Enter the percentage for each. The Ml E-Grants system updates the 
total amount for salary and wages in the unit field and calculates the fringe benefit amount. If 
the "Composite Rate" fringe benefit item is selected from the expenditure row look up, record 
the applicable fringe benefit items (i.e. FICA, Life insurance, etc.) in the "Notes" tab. 

3. Equipment- Enter a description of the equipment being purchased (including number of units 
and the unit value), the total by type of equipment and total of all equipment purchases. 

4. Contractual - Specify subcontractor(s)/subrecipient(s) working on this program, including the 
subcontractor's/subrecipient's address, amount by subcontractor/subrecipient and total of all 
subcontractor(s)/subrecipient(s). Multiple small subcontracts can be grouped (e.g., various 
worksite subcontracts). 

5. Supplies and Materials - Enter amount by category. A description is required if the budget 
category exceeds 10% of total expenditures. 

6. Travel - Enter amount by category. A description is required if the budget category 
exceeds 10% of total expenditures. 

7. Communication - Enter amount by category. A description is required if the budget 
category exceeds 10% of total expenditures. 

8. County-City Central Services - Enter amount by category and total for all categories. 

9. Space Costs - Enter amount by category and total for all categories. 

10. Other Expenses - Enter amount by category and total for all categories. A description is 
required if the budget category exceeds 10% of total expenditures. 

11. Indirect Cost Calculation - Enter the base(s), rate(s) and amount(s). 

12. Other Cost Distributions -Enter a description of the cost, percent distributed to this program 
and the amount distributed. 

13. Total Exp. - Ml E-grants totals the amount of all positions required and records it on the Budget 
Summary. 
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Source of Funds 
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62 Attachment 62-Program Budget Cost Detail 
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F. Medicaid Outreach Activities Reimbursement Procedures 

Medicaid Outreach Activities that are funded by local dollars and meet federal requirements are 
eligible for reimbursement at a 50% federal administrative match rate. Local Health Departments 
seeking reimbursement for the provision of locally funded allowable outreach activities specific to the 
Medicaid program may do so by submitting appropriate documentation to MDHHS in accordance 
with the instructions listed below. Medicaid Outreach Activities funding is a subrecipient relationship. 

I. Budget Preparation 
A. Medicaid Outreach Activities 

Complete the Ml E-Grants application and budget forms for the application Medicaid 
Outreach Activities that occur during the fiscal year: 10/1/xx-09/30/xx. Reimbursable 
activities included in the budget must conform to the requirements as specified in the MSA 
Bulletin 05-29. Complete the Ml E-Grants application and budget forms for this program. 

1. Expenditure Category Tab 

Enter the expenditures budgeted for the fiscal year: 10/01/xx-09/30/xx. Expenses 
budgeted for each of the listed expenditure categories are allowable and must be 
specific to the Medicaid program as described in MSA Bulletin 05-29 s. Outreach 
activities must not'be part of direct service. Expenditures must be reflected in the 
cost allocation plan. 

2. Source of Funds Tab 

Budget the amount expected from the federal government for allowable Medicaid 
Outreach Activities. Federal Medicaid Outreach represents the anticipated 50% 
federal administrative match of local contributions. Budget the local contribution. 
Required Match - Local represents the 50% matching local contribution for 
Medicaid Outreach activities. These two amounts must match. 

3. Sources of Local Funds Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non­
state/non-federal grant agreements that are specific to Medicaid outreach or are to 
be used at the discretion of the Health Department as a source for matching funds. 
Other state and/or federal grant awards for Medicaid Outreach must be recorded on 
the appropriate line as indicated in the Comprehensive Budget Instructions -
Attachment I. (Please specify the source of funds as shown in the example.) 

B. Nurse-Family Partnership Outreach (applicable only for Berrien, Calhoun, 
Ingham, Kalamazoo, Kent, Oakland, and Saginaw) 

MDHHS/G&PD FY 15/16 
7/!ln_01~ 

Complete the Ml E-Grants application and budget forms for the application titled Nurse­
Family Partnership Medicaid Outreach for the timeframe: 10/01/xx-09/30/xx. 
Complete the Ml E-Grants application and budget forms for this program. 

Expenditures related to Nurse-Family Partnership Medicaid Outreach should be reflected 
under one program element and adhere to Section VIII, Special Budget Instructions section 
found in the Comprehensive Budget Instructions -Attachment I. The budget should reflect 
the entire fiscal year period: 10/1/xx-09/30/xx. 
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1. Federal Medicaid Outreach 

Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled 
in the LHD Nurse-Family Partnership program has been applied. The formula for 
calculating the federal funding is as follows: 

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% 
Federal Administrative Match rate) 

2. Required Match - Local 

Represents the 50% match of local contributions. Budget the local match 
contribution in Required Match - Local. Federal Medicaid Outreach and Required 
Match - Local sAooki must equal each other. Additional local contribution 
related to service provision for non-Medicaid eligible participants which are 
not eligible for the 50% federal match should be reported in Local Funds -
Other. 

3. Sources of Local Fund Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non­
state/non-federal grant agreements that are specific to Medicaid Outreach or are to 
be used at the discretion of the Health Department a·s a source for matching funds. 

C. CSHCS Medicaid Outreach 

MDHHS/G&PD FY 15/16 
115'2~ 

Complete the Ml E-Grants application and budget forms for the application titled CSHCS 
Medicaid Outreach for the timeframe: 10/01 /xx-09/30/xx. 

1. Expenditures related to CSHCS Medicaid Outreach should be reflected under one 
program element and adhere to Section IV, Special Instruction Section found in the 
Comprehensive Budget Instructions - Attachment I. The budget should reflect the 
entire fiscal year period: 10/1 /xx-09/30/xx. 

a. Federal Medicaid Outreach 

Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled 
in the LHD CSHCS program has been applied. A table containing each health 
jurisdiction Medicaid Participation Rate is located in the Ml E-Grants site. The 
formula for calculating the federal funding is as follows: 

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% 
Federal Administrative Match rate) 

b. Required Match • Local 

Represents the 50% match of local contributions. Budget the local match 
contribution. Federal Medicaid Outreach and Required Match - Local must equal 
each other. Additional local contribution that is not eligible for the 50% federal 
match should be reported on the Local Funds - Other line.Sources of Local 
Fund Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non­
state/non-federal grant agreements that are specific to Medicaid Outreach or are to 
be used at the discretion of the health department as a source for matching funds. 
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1. Comprehensive CSHCS Outreach and Advocacy and Case ManagernenVCare 
Coordination Funds 

Should be reported in a separate program element. 

2. Cost Distributions 

Record costs distributions in the Indirect Costs - Other Costs Distribution on the 
Application budget if costs associated with allowable Medicaid Outreach activities 
conducted in other Comprehensive programs (I.e., WIC, Family Planning, 
Immunization, etc.) are to be distributed. This may require a budget modification in the 
related program(s) to reflect the cost distribution movement. 

3. Cost Allocation Certification 

This certification remains on file with the Department until no longer valid (see Sample 2). 
Any changes in the Cost Allocation Plan (See Sample 3) requires the Cost Allocation 
certification to be updated. 

4. Cost Allocation Plan for Medicaid Outreach Activities 

A cost allocation plan is a way to identify costs associated with providing Medicaid 
Outreach. The plan includes both direct and indirect costs. The plan should describe how 
costs are determined and allocated or distributed to assure the costs are being assigned to· 
the correct program. The cost allocation plan should also identify any non-reimbursable 
costs. Cost allocation plans are a requirement for receiving federal awards. The agency 
must retain a copy on file and make available for review upon request. (Sample 2) 

For FY 2016, LHDs must submit a copy of their cost allocation plan with the budget 
request. The allocation plan is to be attached to an expenditure line on the Medicaid 
Outreach budget. 

II. Financial Status Report (FSR) - LHDs seeking 50% federal administrative match should 
request reimbursement by submitting their actual expenses for allowable Medicaid Outreach 
activities on their quarterly FSRs through Ml E-Grants. 

A. Medicaid Outreach Activities 

MDHHSIG&PD FY 15/16 
11.Sl2PtU 

For Quarters 1-3, LHDs must reflect the actual Medicaid Outreach expenses incurred in 
a separate program element titled Medicaid Outreach. Actual expenses incurred for 
each of the listed expenditure categories are allowable, but must be specific to 
Medicaid Outreach as defined by the MSA Bulletin 05-29 and not part of a direct 
service. Expenses should be supported by an approved methodology. 

1 . Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match for Medicaid 
Outreach. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution of the 
Medicaid Outreach Match. Both amounts should equal. 

3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
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line has indicated in the Comprehensive Budget Instructions - Attachment I (e.g., 
Local non-ELPHS or Local Funds - Other). 

Total Source of Funds must equal Total Expenditures. 

B. Nurse-Family Partnership Medicaid Outreach - Quarterly and Final FSRs 

For Quarters 1-3, LHDs must reflect the actual Medicaid Outreach expenses incurred in a 
separate program element titled Medicaid Outreach. Actual expenses incurred for each of 
the listed expenditure categories are allowable, but must be specific to Medicaid Outreach 
as defined by MSA Bulletin 05-29 and not part of a direct service. Expenses should be 
supported by a time study or other federally approved methodology. 

1. Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match. Match is 
determined by multiplying local contribution for the program by the percentage of 
Medicaid enrollees. This product is then multiplied by 50% in order to determine 
the eligible federal administrative match. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution for the 
Medicaid Outreach Match. Both lines should equal. Additional local contribution 
related to service provision for non-Medicaid eligible participants which are 
not eligible for the 50% federal match should be reported in Local Funds -
Other. 

3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
line has indicated in the Comprehensive Budget Instructions - Attachment I (e.g., 
Local non-ELPHS or Local Funds - Other). 

C. CSHCS Medicaid Outreach - Final FSR 

MDHHSIG&PD FY 15116 
7J6120l6 

CSHCS Medicaid Outreach billing should occur on the final FSR through the Ml E-Grants 
system after Comprehensive Agreement CSHCS Outreach and Advocacy funds have been 
expended. 

1. Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match. Match is 
determined by multiplying local contribution for the program by the percentage of 
Medicaid enrollees. This product is then multiplied by 50% in order to determine 
the eligible federal administrative match. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution for the 
Medicaid Outreach Match. Additional local contribution that is not eligible for 
the 50% federal match should be reported in Local Funds - Other. 
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3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
line has indicated in the Comprehensive Budget Instructions - Attachment I. 

4. Comprehensive CSHCS Outreach and Advocacy and Care Coordination 

Should be billed as separate program element. 

Ill. Comprehensive Agreement Obligation Report - filed In September 20xx. 

The Obligation report is used to estimate the payable amount due to Local Health Departments 
from MDHHS for each program element. 

A. In the Estimate Column, enter the maximum projected federal administrative match 
earnings for allowable Medicaid Outreach Activities to be earned from Medicaid Outreach 
on the Federal Medicaid Outreach row. 

B. In the Estimate Column, enter the maximum projected federal administrative match 
earnings for allowable Medicaid Outreach activities to be earned from CSHSC - Medicaid 
Outreach. This should reflect the local contribution multiplied by the Medicaid enrollment 
participation rate x 50% federal match rate. 

C. In the Estimate Column, ·enter the maximum projected federal administrative match · 
earnings for allowable Medicaid Outreach activities to be earned from Nurse Family 
Partnership Outreach. This should reflect the local contribution multiplied by the Medicaid 
enrollment participation rate x 50% federal match rate. 

Note: CSHCS Outreach and Advocacy and CSHCS Care Coordination activities funded through 
the Comprehensive Agreement are recorded as separate program elements. 

MDHHS/G&PD FY 15116 
7/S/.201ii 
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Example 1 
Medicaid Outreach Cost Allocation Plan 

Orange County Health Department 

Cost Allocation Methodology 
For Medicaid Outreach Activities 

Orange County Health Department allocated costs for Medic .J1 11 1 )1 1ll'each as follows: 

Salaries & Fringes: Distributed based on the actual 8il"Ount ofli_;1io em~ lfemployee spends in each program 
for which they work. Vacation/sick/holiday pay is allo~ '. i t''<I in the t><rn i;;t manner. 

Supplies and Materials: Directly expensed I· .' I t Hi l:> i 1(~c; !fil.. program(s) 1111 :1 il i f~i;d by the employee as needed. 
Costs that benefit all programs will be nllq\·ak)1 I h ;1sr)c1 )n p1: 11·er. 1• _1 '3 iir'in each program. 

Travel: All travel costs are char~1 ;d diretJ I ~· :lo thE:. p11~gram for vvl 1!:;h the travel was incurred. 
\\ 

Communications: Distrib ·. 1turl Masei.J 11!' 1111\ 1 ;'i'.'!r 1 . •! t'1ta ~i'' of time staff worked in each program. . '. -, ' ' \ . 
Space Costs: D i :: 1ril11 1 ~db ~ A 0 11 the :,1'p1i:l1 r: '(QU!clge used by the FTE and the percentage of time they 
worked in each prog::im. C0nirrin11 :1;i:ia· :;.q\.!ar3 footage is allocated based on percentage staff in each 
program. 

All Others: (Translation se• 1 H :e~ · r.r ?iscellaneous services, insurances, dues, etc ... ) Costs are charged directly 
to the program for w! 111 I• ti 1P '' ervice occurred. 

Indirect costs: distributed across all programs based on the salaries and fringes of staff in each program. 

MDHHS/G&PD FY 15/16 
;Jli/201~ 
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Example 2 
Orange Countv Health Department 

Medicaid Outreach Cost Allocation Methodology Certification 

This is to certify that I have reviewed the cost allocation plan and to the best of my knowledge and 

belief that: 

1. All costs contained in this proposal to establish cost allocations or billings for Medicaid 

Outreach Activities are allowable in accordance with the requirements of Title 2 CFR Part 

200, "Uniform Administrative Requirements, Cost Princij ,l_es and Audit Requirements for 

Federal Awards," and the federal and state award<~ io NI 1i.::h they apply. Unallowable costs 

have been adjusted for in allocating costs ~~ indicawrJ in th, i~ost allocation plan. 

2. All costs included in this proposa: ;; ,.; p((ipr-"'(y ;1ll<1!)able to \fr !\11 .. r1 1r aid Outreach Activities 

Administration award on a b.<1 :-, <;>f ,,1 l.i tm•'.: !1dal Li:tw;ei f(:l ;:i\]L•11.ihip between the expenses 
• I 

incurred and the Mech .1tt O• .0 , i1:h t·:rl 1:1istratio• .1 dwc.1rd to which they are allocated in 

accordance with ;: ppli~c:: l!ii:{'~ '1lii~'~: 1 1 ~ ;r;i tt. , F t(rther, the same costs that have been treated 

as indirect cosl" 11 w · ~ not i:i<.: ;111 · :,,,.,.i ~s r!: i'ect costs. Similar. types of costs have been 

acc~,t i:1l rn l lqr co: 1 :. 1st;;~ 11ti;•. 

3. This c~: rlif 1c; iri.1r• . will be resubmitted if a significant change occurs that impacts the 

Medicaid n 11i r~~1 c l 1 activities or upon a Department review that results in a finding of non­

compliance. ;1either of these conditions exists, the certification remains valid in 

subsequent fiscal years. 

I declare that the foregoing is true and correct: 

Health Department: 

Signature: 

Name of Official: 

Title: 

Date: 

An authorized official of the organization must certify that the plan has been prepared 
in accordance with authorizing legislation and regulations, and state or other 
applicable requirements. Every cost a l location plan must include a certification. 

MDHHS/G&PD FY 15/16 
Page 37 of 47 
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1 Prog'iJm Budger Sunm'••'Y 

PROGRAM,' PROJECT 

ORANGE COUNTY HEALTH DEPARTMENT 
Budgeted Costs for Medicaid Outreach Activiti~s 

DAT E PREPARED 
Comprehe11$ive AQ:eer.1ent - 2Gii3 ! Medic~id O.itre1ltch 0811712015 

CONTRACTOR NAME BU[IGET PERIOD 

SAMPLE 3 

Oru"g"' Co•.inty Heaith nepar'.mei:t Fro 1 1C!ll2015 To. 9/301::'016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT 
12:3 ,6,cme Rd . Original Anurn~1nen1 

CITY I STATE ZIP CODE FEC1ERAL 1[1 tlUMBEf' 
Omflge9ro-.e Ml .:~~.5 38-555555~ 

Cntegory A111o<mt COS<h I ---
DIRECT EXPENSES - - --
Pfogrnm Expenses ±-"""'f --"'-I Sal~rJ & \11h·1ges 

., Fri11£e Beneiits 7 I 2L - ~ 00 C.00 
--- ---- ---

3 Cap E:•:p for Equip & Fae . --i- 0 rJ'.' 0 00 

I ~ Con1ractt1~1 ---,i 
:: s,,.i;., '"" Mo~~---=-- I ' >oo JO --
6 Tr;ivei SJ': 00 

7 Ccim111 unicJ'j.011 1 s.oor. oo 
5 Coc11•;1-City· Central SP.., vice~ 

-, 
9 Space Costs 

10 Al! Others (ADP, Con Ernploy~e~ . 

Misc.I 

Tot~! Prn~r.-im Expenses 

TOTALDffiECTEXPENSES 

ll·JDIRECT EXPEMSES 

lnclirect Co ~ts 

I Indirect Co5te 

- Otn er c o!,ts rnsmb.1tic1:1 s -
Total Indirect Costs 

TOT Al INDIRECT EXPENSES 

TOTAL EXPHIDffURES 

MDHHS/G&PD FY 15116 
r1&:2om 

C.00 

8,000 00 

~.soo ao 

245 2•50 OD 

24:" 260 00 

37 2.20 00 

3$ IJOO 00 

72 220 00 

7;:~2CQC1 

317,41JO.QO 

ATTACHMENT I 

1'.00 

DOO 

0,00 

('00 

GOO 

C~OO 

C> OCI 

0 00 

0 00 

0 00 

D.00 

~ 00 

C• OIJ 

0.0!) 

ln~ind 

l~MEtKIMENT # 

l Tota l 

-
li OO 153 556.0(1 

O,O·J 71 204.00 

0 00 0.00 

D DO 0.00 

D.00 2.500.00 

o_oo 500.00 

Cl.DO S,000.0D 

() 00 0.00 

Q.00 13,000.0{) 

G.00 4,S!l0.00 

() 00 2&S 260.00 

Q 00 245 260 .00 

() 00 :7 \310 ,0D 

Cl 00 3.S<OG0 .00 

D.00 7'2 220.0D 

C>.00 72220.0D 

0.00 317.480.00 
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1 P . ...,g .... m Budger- Sour<>e of Funds 

Source of Funds 

Category 

Fees a.nd Co'ledionc - 15\ lllld .2nd 
Pm1y 

Fees ~.nd Co11ection~ - 3rd P,11w 

Federal <ir State (Non MOCH) 

Feder<.11 Cost Based Rein,iltw;ement 

Federally Provided \iaccinec 

Federnl Meoic.l.lkl Ouireacll 

Re<1L1ired Matc1-, - Local 

Loc31 Non-ELPHS 

LOC31 IJon-ELPHr. 

Lccnl Non-ELPHS 

Othe.r Non-ELPHS 

MDCH Non Cr;;-ap~eheriei\1e 

MClCH Co111pret'en~i1 •"' 

ELPH~' - M;)Ch Hear11g 

ELPH~· ·MDC' •/~Inn 

ELPW, - MDCH Ot~.er 

ELPHS - food 

ELPHS - Drinking 'Nate: 

ELPH~) - On-Sit~ Sew~ge 

MCH Funding 

Local Fundti - Other 

lnkmd M.11ch 

MOCH Fixed Unit Rate 

fQtals 

MDHHS/G&PD FY 15/16 
715120.f.6. 

---·-
·-
--

---
--

Ainotint Cash tnkind Total 

C CD 0 Ou C DO 0.00 

0 JC D.Ou ,. 00 O.OC 

0 00 000 C- O!J o.oc 

('.,Q(I G DD ~ 00 D.OC 

D JO '] 00 [, (i(. O.OD 

158 740 Oc ~ 00 0 00 1 ~·6 740.00 

coo :~e.:4:::00 ~ 1$8,740.00 --Ef-=-- ---·-
!: 00 (; 00 ~ 110 O.Oll 

<: !) 000 [) 00 O.OG 
- (- (!() -- CoO --- () 00 0.00 

-----~ 
___ .:_ __ L_~ -- !i.00 {i DO 0.00 

---~L 0.00 C DO 0.00 

L 0~ 1 DOO 0 Ou 0.00 

D O!i 000 u 00 0.00 
I-

G ()( G,00 C.00 0.00 

O.Oil 0.00 D.00 0.0ll 

{LOO D.00 O.OrJ O.OD 

1Hl0 {} O•J DOD 0 00 

DOC 0 00 c:oo 0.00 

DOD 0 D•J G OQ 0 OD 

D 00 0 OoJ c 00 0.00 

G.0[ 0 00 0 OD 0.00 

:ss 7.10 oi: 15f-.74G DO 000 317.4BOOO 
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Line l ~ en1 I O.ty R i.t t tt UOM An\otant c""" I lnkind Tot:il 

DIRECT EXP E NSES 

Pro[tf'.:Jni E;cpenses 

5-1 S4S.C·O FTE !:.D.56-3.17 ooc:f o.oo ~e. 5.S' 

0.2500 5 1,67£ .00 FTE 14 S:"\S.28 o ... '> 0 00 14 S~f 

uool 0 00 23 73 0 

000 0 (J~t ::::!S 2.8~ 

4G .. as:; oti FTE 1"3.iDO.?-"· ----
.5C\95S OCI FTF :! ~8~C'? 

Tiechnlcl'1n 0 . ~·850 

(').4050 :.~ 071 f'~, FT E :G ~"?4 •• 1 .i (1 ~f' 0 00 1 B.5~4 

1-------------+----+-----~1-----~-------+-·~---f--
O.Oti 0 00 13,8.82 

0 00 0 00 »S3 .5se 

t--~s_u_p_<o_rv_· 1_~_o_r ______ _._o_. 2_:::_·0_0_.~_"'_::;_i o_::_u::._~~~ 3 se~ .~ 

f-T_o_t"_lr f-"_'_s_.,_1"_'Y_8._W_a_g_e_"-------·--___ l ~SS. o.._ ____ _. ______ ..._ _____ -1 

2 IFrmo e Benefits 

411 Co.,.,1p1~s::1e Rote NOl~7i:'OOOO' 'l .; 1) .... ~-r--17~c-:. 7! 
FJC:A, FUTA, l ' c:-e, 

HEALTH 
DENTAl.1Vl$1()1J. I 
PEN<.:i tO 
U ~JEMF'LO <M EMT 
WORKMAtl!l COMI'-' I 

3 C.c1p. Exp. 1~.:>-r Equtp & Fa-c .• 

~ Con1retctua_,I 

5 Supplh::~s· and MnteJlllls 

Printing 7$0.00 

Offrce .S i.lppHe'e l.::!~-0 oc 
Pof.Jt<.lg-:O: 5C•O OD 

l> T1avel 

Mileag~ 500.CJ.) 

7 Con1nlun~cahc1n 

Tele;:il >:une, Coeil 5,V-00.00 

8 County-City Central Service::is 

9 Space C1~sts. 

t:>p~e:e Gosfo 8,0G0.00 

1 •) AU (>tt) e-1 ~ lADP, Con. Ernploy~es, Misr. . t 

l;"o!Hi}nfion Se~·vice5 

Mis.c-e-naneou~ 

Tc1lr.I Program Expenses 

TOTAL DIRECT EXPE~JS ES 

INDIRECT EXPENSES 

Indirect Costs 

lndkec t Costs 

fl.~ca~ 'venr R.:ne lo.cooo 
2 Other Costs Dis\ributions 

N·~1rarng Adn1in Dis-:..nl)Lri.ion 

TOI OI Ind irect Cosis 

TOTAL IMOIRECT EXPENSES 

TOT Al EXPEt·IDHURES 

MDHHS/G&PD FY 15116 
tl6..12.0.16 

.j •J00.00 

500 .00 

24s.2so o~ 

~~45,2GO O.J 

-------
:=c--;~ 110.s.130 I 212:-~s.1 

.. _-.J.. -

I~;ir·:-oc- :?.5 0 00 .00 

72 :220.1 ~ -----
72.2'.:'0 .1f; 

317.460.15 

ATTACHMENT I 

0 00 0 00 7 1 :!~ .! 

D >JO 0 00 7'50 ao 

0.00 0 DO 1 . .250 .00 

Ci •JO O, OC• <;CO.QC 

0 00 0.00 Su0.00 

O.OQ 0 .00 =.o ... O:l 

0 00 0.00 fl. ODO 00 

o a~ 0 00 ..! OC-0.1JD 

D 00 0 00 soo 00 

D.00 •J .GO 245 250.00 

D.!'.10 •J OD °2..35 2.:.0 .00 

0 ()0 0 .00 37 ~20 

0.00 0.00 3!· 000 

0 .00 0 .00 1:. ::20 

0.00 0 00 7:--220 

•).4.10 -0,t)L) SJ17.4SO 
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H. Michigan Colorectal Cancer Screening Program - The Michigan Colorectal Cancer Early 
Detection program (MCRCEDP) budget is to be developed in the following ways: 

1. This budget is intended to cover all staffing and coordination for the program. All 
allowable expenses will be reimbursed through the Comprehensive Agreement. 

1. All direct service claims must be billed through the MDHHS Cancer Prevention and 
Control Section. The LHD and/or direct service providers with contracts or letters of 
agreement with the LHD will be responsible for billing. 

2. The staffing, coordination and direct service total amount is $105 per woman or man 
based on a target caseload established by MDHHS. Performance reimbursement 
will be based upon the understanding that a certain level of performance (measured 
by outputs) must be met. There is a 90% performance requirement for this program. 
The performance target output measure is the number of women and men that 
complete a screening test for colorectal cancer. 

3. For specific program requirements, including current direct service reimbursement 
rates and other documentation refer to the most current MCRCEDP manual. 

MDHHS/G&PD FY 15116 
7/5/201~ 
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Allo'"'ahle Uses of 
317 and VFC FA Operations Funds 

POB dc:":cloped tbc following rabk m ass'.'.>T E1.v2rde.es i:'l p:eriai·ing buclgers th;il :m.~ in compliance with ferleral g,ranrs poiicie::: and CDC 
ir>vard :t"•1Uirem~m:s, , The table l'.l/as devdcpcc using a c0mb:in.;)_l:lon of C}:\fH Citt:.ilnr. A-Si, PHS Grants Polk:y S:ater:1enr 9505, ctnd ?OB· 
i::l~1tified ;>tog.ram f.!'tioritiei;, 

Object Class Category!E.xpenses 

Personnel 
Salan·lwsg~s 

Frin!!e 
C('itllpen~or:/f:ri~J'!e b<.;ncf:s 

Triwel 
S tatci'local/Re~cnal confr:-~nc~ ~revel expens~s 

to.~al. roeetiog~con.fort".aces (Ad hoc) 
( t~'<~ucing :neals) 

"'Please rekr to OFrations Fundi11g C.n~g,orit~, 
t)g,H) - : l for acdirio:J;\) infom:::-.ticn. 
VFC-on!y site \~sits 
AFtX-only site ··iSi~s 

if] 7/2!)14 

Allowable :\Jlowable 
with317 l""ith \TC 

operations operations 
funds fond<; 

., 

.,/ 

./ ,/ 

../ ,/ 

,/ 

,/ ./ 

:'FF C-,.da:f-c.!.: 

./ ,/ 

./ 

Allowable AIJowabl~ I :\Uowahle 
withVFC with I with Pan 
ordering YFC'XFTX 1 flu fonds 

ruu.rts funds 

.,/' ./ ./ 

./ ./ 

~ ./ 

./ 

./ 

.,/ ./ 

'. i/FC-.•tf4;r~d; t;::;-c,p·a.~ .t:-ta.r~b.I 

ri.: .'il.k'C} 

T ./ 
;f 

Sec~ion I-The £k1.:;ics p.20 
Il>0~12015 

Allowable with 
\TC Distribution 

fw1ds 
{ '.•: r..e ,r i;: !ippticai:tie} 

./ 
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Object Cla~ Category/E:q>enses ! Allowable AJlowablc .~llou-able AllffWaJ>le .\.llo~able Allowahlc with 
with 317 with VFC with \'TC with ~ith Pan VFC OL"'1ihntiou 

ope~Cions ope:i:~tiom ordering \"FClAnX Flu.fund,; . fomh 
f11nds fund.:; fund<; ; ho:i.ds I fif(•,Ure c!~pu,·:ai;:le) 

./ ./ ,/ 

7 
Co:nbi:led (A,flX & VFC sir~ vi~:t$) 
PeriJ:i.2.!Li hos!ll:al ~ecord l"e\'iew-, 

Eaninmen1111 
Fa1' ma~es for vaccb.c -;,rd:?ri.ng ./ ../ ,/ 

,/ I .,.,F 

I 
w' 

v;-.. ~ .;,)·! :,,·.• ! :'-~~ ;(.:_"'t .. /~J.~'; ,t: ~ ,- I 

.,/ I .,,- .. / ./' ..I .,,-
V;Kci!Je srorag0 t'-A,:-:.1ip:nent for VFC "<i·•:<in;v 

C OC'\' macrjr;es 
*~i!~nzeni.· an arricte o .. f ta11gibl2 
r.:1Jn.e.Y.pen1.'fable perS..t}ru;i pro.'[)e;.,.·ty ha'- ing u.st:.:fi'l 
~\fe o,f rnor{: t.J-..L!n. oru;: year a:nd tvl 1;t;.(,SJ..l~-sit~or~ 

cost c>fSS.000 or more per .:mi:: 
~~~~~~~~~~~~~~~t-~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~-1 

Supplif's 
Vaccine. adn;;n:sm1:on !'>u;>plie~ •'.iu0.::li.:d:ng, bJl 

nee iimited co. nas.al ?haryngc& •wab~. S}'::"inge~ 
for en:ei~:::y \·&Xinar.ion cliaicsJ 1 

Office supp'.ie ;,-cornpmers, general office 
(pens, paper.. paper clips< etc.). ink .:::3r.ridgcs_ 
calculamrs 

,/ 

Perso;W com:E'!_tcrs / Uiptu;>s .' Table:s. v"' 

./ 

./ 

./ ../ .,/ ,/ 

.,;' ./ 

I 
Pink Books, Red Bl'O~. Ydlow Booh 1 ./ , 

Printtrs: ./ ./ ./ ./ ./ ./ 
! Laboratory suppli::.s (inf1 i.:ena culmrns im\i 

PCR:::, cultur~s ;u:uJ molecular, lab ;:1cdfa 

~~orvpin~) 

1).ig,iral d..ata lt~er with. valid r.c:r.i.fka~ of 
I catibratil):'\!v:-tl idati~~o/tc!'ci~12 reco~ 

\ . . ' . - li . -· acctne SL).tpp~r.:g ~l:;-rp e~ ~.s.1or~lg(~ co:;).tillner.>. 

ic:~ pat kl':. b:ih'ble w~p. ¢~-::. : 

7/11/201.!. 

~/ v' 
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IPO\!. 2(H5 

../ 
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OhiectCl c ,'£ All bl ~II :b l AU bl All bk [ Allo"'able ! Allowable with- -. 

site. m.a:!uials prin:ing. hotc:I acc(1mmc:-Oar10 .. , 
<:.>;.p...--nscs.. 3~a«r f~) Food is no; a!Jowabie_ 

l Ree;! cnal.rLoea! meei.n ~s 

r G-~-· co.n•r<>~~,,,,·t 0 "''""'I. ,....~ 1' ... •' L' "s : ·v-O'I' .. 'Vuvl-OJ • ,J.1·,,1.\,· ~""'4".:.l A.-..L"' ""''"""' ,""'~'" ~ ... ,.\J..,(U 

I health deFartr:1ents. ·;)()ntr;:crual .~taf[ a<lvi<;c1ry 
. committee media, provi:der n!..llin~~i 

GSA CCY~<:rual servi~~!' 

7 ,,,,- ,/ 

,/ ./ ,,.. 
./ ,,... 

Other as con.tr<:cmai <i.g::eern~r.r.~ (snpp-o~ ! I 
c:tl::a."iccIDcn~ upgradcs) ~~~~~~~v-· ~~-' ~~-·;~~---:.~~~~~~~~~~~ 

£A I 

./ 

,/ 

I 
,/ 

- - I 

:-:on-CDC C0:11::-..ct "11::cioei; v" -·------+I ____ _;_ ________ _ -I--- - ----

la~t 

fodin:.c: costs 
I 

).liscellaneous I 
AC(:C>:mtins: sc:r...-iccs I ../ 

.'\d,·crrisbg (i:~mc1~ to recn.iitment of st:a.'"f cir I 
craioees, prncu::'\~O-K"nl nf gocx1s and ;;cr:ic-c~ ../ 

disposa;. of ~rac or ST?rpius ma:e-ria.1!.\ -
Audir f~ ./ 

BRFS-S S~l.£"\'C''' v' 

:q,_., .... 
te:at.~. Cl.C. ~ ./ 

Comr:mnfoatfon (eiec:unnicf:omo1.11~~ 

7/:7.:201.:. 

,/ 

' I 
I ./' 

I 
•" 

../ 
-

I 

~ 

,/ 

I 
i I 

l 
I 

I . 

Secti.e>n I-The B<i~ics y.2:2. 
IP0!'.·1 2-'.H 5 

,/ ./ 

I 

I 

; . 
I 
i 



·*a ~I 
~I 
at~ 

Gl 
9' 
"1J 
0 ,, 
-< 

~ 
a> 

~ 
~ 
0 
I 
;;:: 
m 
z 
-I 

"1J 

"' co 
CD 
J>, 

"' Q, 
J>, ..... 

: Allowable Allowable .-\Uo"Wab~le · Allowable Allowable Allowable wttb 
with 317 

1 
with \"FC with \ITC with •

1 

with Pan \ -y.·c Distribution 
operations ] operations ordering 'TC!AFIX Fl!l fonds funds 

funds funds fund'> funds ( ,.;fl~r~ "'pplical:>>e J 
-l11-,~-1-1s-·n-.i.-it-~a-: .-.r-n-<~-.,~-~-n-~-. e;-~-p-.o-s-La-,g-e-. -J,-~,-;~-j-a_n_d_l_on_g __ --;., ---./......;._~1---~~-~I--~./ 

1 
./ · 

d1~.:: te:e~l:oce} 

Object Class Cacegor.t"IE·X{X'nscs 

C<msutr:er !nrb~1m:txor. :;.;;~ \·iues ./ ./ ,/ 

. co~su,-r.er / ;miYider hoard p;'!:-l:cip:uio:: )"2stl 
reimbar::-.e:rumt) - - · ____ ,,,-______ ____ _ 

,/ 
I 

Dau p:t>ee.~~n;: ./ ,/ ./ ./ I 

Labor-.i.tcr-;. s=nices {tt:sts con~u;.1c0 for 
imrnun:ia::or. prcp:r.si ./ I 

n::Oc:al scrvi~c <lcii•:¢?"\· activilics ,,.- I 
Maint.c'13ncc coc."llliooircpairs ./-,.---'-------------------1---------------J 
Maiprac?icc insu.rar:cc for volunti::~:=r;-- - ./ 1 

:-.fo.mbers'.li~1sabsc..-lptions ./ 1 I 
~IS Oversampl!nf!. .f I r 

.,/ P~-n-lcetl pl~rn<"s ./ ./ ./ 
Priming of ·:ao:i,n:; ac:.:0U1J.iai:iii.i:'\' f~rms ~" ._ __ ./7"'-- ---- - - ------:-------- --- ----1 
PWfe55ionat sc;;.ir.c cc>t·,: dirve::y ~lated to 
irr:n:ur:.iz.2.!iQn acth~~tle~ (~irr.ited reri~1 :\tafl).. 
Attorney Gr::ncral Office serv'ice'> 
Pl1blic :e!:mons 
P11hli-cl:llio:J.·~r.nting .::osts (aJJ o!hcr 
i:rr:mu:"tiz.u.ion re:~~ed pt:blic:2l.i(n'1 3rd prir:ltng 
e-:-..~nses· 

Rentfr~ui~s expla,':larion. of,-,i_,y fa¢:se CDS'.~ 
are :r:i:>t included ir, the irnlircc:i: cost rn~<0 
a~menc or CO'.St alkl>::ation plan) 
Shi?Pin~ (othec than vaccine:. 
Shiol>ing (va~:cinc) 
Software li~nse.'Renewa.ls (OR(\CLE. etc.) 

1 S=i::-er.u R•!imb'-'rscmcnto: 

7.'17/2G:4 

.... 

./ 

y' 

·" 

,/ 

,/ 

,/ 

./ 

../ 

./ 
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Object Class Cate.gory/Expenses Allowable ~Ol'able 

"'iJh 317 with VFC 
operations operations 

funds fUDds 
Toll-~ phc>:ic fult:-> fo: \·s.ocine orderi.:ll<: ./ ,/ 

Tra i nin~Col>l:S- Statcwick. sW'f. ;>TO\iders ,/ ,/ 

Tr.mshoons i:_rrzr:sl.atin_~ ma.r::ri <'.l! s1 .,,, 
Vehicle l ea~ ~reruieted w aw~ •;i;'ilh 
po:icies ~h~t prohibil local travel .,,r 

l re:ipb:lr~nr'1 

VFC ca:d Jmcnt ma:erials ,/ i .,/ 

VFC prov'i.-::cr feedback sa,r..·en ~ ./ 
-

· VIS careera-re.adv roph?s ../ J --

7/17/2014 

Allowable , Allowable 
with \.-TC llith 
ordering VFC/AFIX 

funds funds 
,/ 

,/ 

i 
I 
I 
I 

' 

Section I-The Basics p.24 
IPOM 2015 

Allowable Allowable with 
with Pan VFC Distril>ucion 
Flu funds fundo; 

iwkre app1icabi1tJ 

,/ 

! i I I 

l I 
I -- I 



Non-Allowable Expenses with .Federal 
In11nunization Funds 

K~pcnsc 

A~Jvcr!i.sing l'O~t.·: (•~ g, 1:m1w11f(<,,1J, 1Ji'.,1•loy•;, 1·.~fJi.'•i1s, met'!ir1~.•, 

/l/~llU/ l'',1 /IJ /11 1 •. .cl/h. ,\'"'"" 'iii •'.\} - - - ·-

~1 .. :~hul k h1 vcr:1 •c.,_· _____ _ 
~..!l~l ~i~ P_l!FE!:'a~~s. ~onslrm:liou. citpilnl impro\1<:111~~111s 
l.111HI pll rch :11lCS 

I .cgislulivt:!k)bbyi~!ll !1 :1J.v_i}!_,;"-"---------------i 
Hondiul! 
I l ' >r.:ci,11 10!\0.1 u;~e 

--~---------~-~ ·· - . . 
H1.:1;c ~~h 

Jntcrc.~l on lt>im. l~ir the acc;i,isitim1 u1H!lo:· mo.<Jcrniznhon .:•fun 
.:xisli n).!. bni I lin • 
('! nl ':'11 cnre {1 t ••l ·lo1m1 .. it~,; ,,;;:~; 1l·J~ _ • 

~111c1inlumcnl 

_l_'i_,1 ~"'"· 1_1_!.!_n_1 _o_f_h_n_<_I _l_c_h_I ____ ____ • 
Dr)' <"k:minll 
Vehicle l'urcha~c 
l 11·om(• I ionn 1 --:jJ.~;:i~i;0 .. g , Jil.iq11.•." ""'!11 •n,..; 1Md 1~firn11i..11wra1i<'t.' 

NOT 1lllow11hk. \'r-'itlt kdvral 
immlmi:rntlon l'muls 

./ 
V' 

i1.em:1 ,~~ri~h .a) peru·, n1ugJ/1':ff/>·"''·.faldt"''S/jr.l/ ltJ.Y. ~a1_.·~ ·_, ,_.,_!.\·~· -''"-''~' -''1_·c_1 ~~-"~"~' ~··~~ 1--1:·-------­
Purdiasr of fcmd f1.!!.1{~:':JN1rr "/1·cq11i~!-·d tanoC'I ;m· dimr c:t.111!.v) v 

Other rc;;1rictions whlc.h im1~\ he taken ir•lo at:cm111.1 whik. writing the hmigd: 
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Attachment 10 



Contract#: 20161677-00 

1. Purpose 

Agreement Between 

Michigan Department of Health and Human 

hereinafter referred to as the "Department" 

and 

City of Detroit 

hereinafter referred to as the "Local Governing Entity" 

on Behalf of Health Department 

City of Detroit Department of Health and Wellness 
City Treasurer 1151 Taylor Ste 333-C 

Detroit Ml 48202 1732 
Federal l.D.#: 38-6004606, DUNS #: 006530661 

hereinafter referred to as the "Grantee" 
for 

The Delivery of Public Health Services under 
the Comprehensive Agreement 

Part I 

This agreement is entered into for the purpose of setting forth a joint and cooperative 
Grantee/Department relationship and basis for facilitating the delivery of public health 
services to the citizens of Michigan under their jurisdiction, as described in the attached 

Annual Budget, established Minimum Program Requirements, and all other applicable 
Federal, State and Local laws and regulations pertaining to the Grantee and the 
Department. Public health services to be delivered under this agreement include 
Essential Local Public Health Services (ELPHS) and Categorical Programs as 
specified in the attachments to this agreement. 

2. Period of Agreement: 

This agreement shall commence on October 1, 2015 and continue through September 
30, 2016. This agreement is full force and effect for the period specified. The 
Department has the option to assume no responsibility for costs incurred by the 
Grantee prior to the signing of this agreement. 

3. Program Budget and Agreement Amount 

A. Agreement Amount 

In accordance with Attachment IV - Funding/Reimbursement Matrix, the total 
State budget and amount committed for this period for the program elements 
covered by this agreement is $8,561,448.00. 
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5. Statement of Work 

The Grantee agrees to undertake, perform and complete the services described in 
Attachment Ill - Program Specific Assurances and Requirements and the other 
applicable attachments to this agreement which are part of this agreement through 
reference. 

6. Method of Payments and Financial Reports 

The payment procedures shall be followed as described in Part II and Attachment I -
Annual Budget and Attachment IV - Funding/Reimbursement Matrix, which are part of 
this agreement through reference. 

7. Performancef Progress Report Requirements 

The progress reporting methods, as applicable, shall be followed as described in IV -
Funding/Reimbursement Matrix, which are part of this agreement through reference. 

8. General Provisions 

The Grantee agrees to comply with the General Provisions outlined in Part II, which are 

part of this agreement through referenc~ . 

9. Administration of the Agreement 

The person acting for the Department in administering this agreement (hereinafter 
referred to as the Contract Consultant) is: 

Name: 

Title: 

Telephone No.: 

E-Mail Address 

10. Special Conditions 

May Alkhafaji 

Departmental Analyst 

517-241-0176 

alkhafajim@michigan.gov 

Brenda Roys 

Departmental Analyst 

517-373-1207 

roysb@michigan.gov 

A. This agreement is valid upon approval by the State Administrative Board as 
appropriate and approval and execution by the Department. 

B. The Department and Grantee, under the terms of this agreement shall, subject 
to availability of funding and other applicable conditions, provide resources and 
continuous services throughout the period of this agreement as shown in 

Attachment I - Annual Budget. 

C. The Department will not assume any responsibility or liability for costs incurred 
by the Grantee prior to the signing of this agreement. 

D. The Grantee is required by PA 533 of 2004 to receive payments by electronic 

funds transfer. 

11. Contingencies 

The Department's obligations under this agreement are conditioned on all of the 
following: 

A. Grantee's correction of current deficiencies and achievement of Department's 
final approval of Grantee's Plan of Organization as required by section 2431 of 
the Public Health Code, MCL 333.2431. 
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12. Special Certification 

The individual or officer signing this agreement certifies by his or her signature that he 

or she is authorized to sign this agreement on behalf of the responsible governing 
board, official or Grantee. 

13. Signature Section 

For City of Detroit Department of Health and Wellness 

Abdulrahman El-Sayed Executive Director 

Name Title 

For the Michigan Department of Health and Human Services 

Kim Stephen 10/01/2015 
Kim Stephen, Director 

Bureau of P~rchasing 
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C. Program Operation 

Provide the necessary administrative, professional, and technical staff for 
operation of the program. 

D. Reporting 

Utilize all report forms and reporting formats required by the Department at the 
effective date of this agreement, and provide the Department with timely review 
and commentary on any new report forms and reporting formats proposed for 
issuance thereafter. 

E. Record Maintenance/Retention 

Maintain adequate program and fiscal records and files, including source 
documentation to support program activities and all expenditures made under 
the terms of this agreement, as required. Assure that all terms of the 
agreement will be appropriately adhered to and that records and detailed 
documentation for the project or program identified in this agreement will be 
maintained for a period of not less than three (3) years from the date of 
termination, the date of submfssion of the final expenditure report or until 
litigation and audit findings have been resolved . 

F. Authorized Access 

Permit upon reasonable notification and at reasonable times, access by 
authorized representatives of the Department, Federal Granter Agency, 
Comptroller General of the United States and State Auditor General, or any of 
their duly authorized representatives, to records, files and documentation 
related to this agreement, to the extent authorized by applicable state or federal 
law, rule or regulation. 

G. Audits 

1. Single Audit 

Provide, consistent with the regulations set forth in the Single Audit Act 
Amendments of 1996, P .L. 104-156, and "Title 2 Code of Federal 
Regulations (CFR) Part 200, Subpart F Audit Section .320 of the Office of 
Management and Budget (OMB) Circular A-133, "Audits of States, Local 
Governments, and Non-Profit Organizations," a copy of the Grantee's 
annual Single Audit reporting package, including the Corrective Action 
Plan, and management letter (if one is issued) with a response to the 
Department. 

The Grantee must assure that the Schedule of Expenditures of Federal 
Awards includes expenditures for all federally-funded grants. 

2. Other Audits 

The Department or federal agencies, may also conduct or arrange for 
"agreed upon procedures" or additional audits to meet their needs. 
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with laws, regulations, and the provisions of contracts, and that performance 
goals are achieved. The subrecipient monitoring plan should include a risk­
based assessment to determine the level of oversight, and monitoring 
activities such as reviewing financial and performance reports, performing site 
visits, and maintaining regular contact with subrecipients. 

The Grantee must establish requirements to ensure compliance by for-profit 
subrecipients as required by Title 2 CFR Section 200.501(h), as applicable 

The Grantee must ensure that transactions with contractors comply with 
laws, regulations and provisions of contracts or grant agreements in 
compliance with Title 2 CFR Section 200.501 (h), as applicable 

I. Notification of Modifications 

Provide timely notification to the Department, in writing, of any action by the 
Grantee, its governing board or any other funding source which would require 
or result in significant modification in the provision of services, funding or 
comp'liance with operational procedures. 

J. Software Compliance 

The Grantee must ensure software compliance and compatibility with the 
Department's data systems for services provided under this agreement 
including, but not limited to: stored data, databases, and interfaces for the 
production of work products and reports. All required data under this 
agreement shall be provided in an accurate and timely manner without 
interruption, failure or errors due to the inaccuracy of the Grantee's business 
operations for processing date/time data. All information systems, electronic or 
hard copy that contain State or Federal data must be protected from 
unauthorized access. 

K. Human Subjects 

The Grantee will comply with Protection of Human Subjects Act, 45 CFR, Part 
46. The Grantee agrees that prior to the initiation of the research, the Grantee 
will submit institutional Review Board (IRB) application material for all research 
involving human subjects, which is conducted in programs sponsored by the 
Department or in programs which receive funding from or through the State of 
Michigan, to the Department's IRB for review and approval, or the IRB 
application and approval materials for acceptance of the review of another IRB. 
All such research must be approved by a federally assured IRB, but the 
Department's IRB can only accept the review and approval of another 
institution's IRB under a formally-approved interdepartmental agreement. The 
manner of the review will be agreed upon between the Department's IRB 
Chairperson and the Grantee's IRB Chairperson or Executive Officer(s). 

L. Terms 

To abide by the terms of this agreement including all attachments. 
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ability to fulfill its contractual obligations under the 
Comprehensive Planning, Budgeting and Contracting 
Agreement. Grantees designated as "Not Accredited", will retain 
this designation until the subsequent accreditation cycle. 

c. Grantee failure to fulfill the terms and conditions of the Consent 
Agreement within the prescribed time period will result in the 
issuance of an Administrative Compliance Order by the 
Department. 

d. Within 60 working days after receipt of an Administrative 
Compliance Order and proposed compliance period, a local 
governing entity may petition the Department for an 
administrative hearing. If the local governing entity does not 
petition the Department for a hearing within 60 days after receipt 
of an Administrative Compliance Order, the order and proposed 
compliance date shall be final. After a hearing, the Department 
may reaffirm, modify, or revoke the order or modify the time 
permitted for compliance. 

e. If the local governing entity fails to correct a deficiency for which 
a final order has been issued within the period permitted for 
compliance, the Department may petition the appropriate circuit 
court for a writ of mandamus to compel correction. 

Q. Medicaid Outreach Activities Reimbursement 

The Grantee agrees to report allowable costs and request reimbursement for 
the Medicaid Outreach activities it provides in accordance with 2 CFR, Part 225 

(OMS Circular A-87) and the requirements in Medicaid Bulletin number: MSA 
05-29. 

The Grantee agrees to submit a Cost Allocation Plan Certification to the 
Department to bill for the Medicaid Outreach Activities. The Cost Allocation 
Plan Certification is valid until a change is made to the cost allocation plan or 
the Department determines it is invalid. 

The Grantee will submit quarterly FSRs for the Medicaid Outreach activities and 
an annual FSR for the Children with Special Health Care Services Medicaid 
Outreach activities in accordance with the instructions contained in Attachment 
I. 

In accordance with the Medicaid Bulletin, MSA 05-29, the Grantee agrees to 
target their Medicaid outreach effort toward Department established priorities. 
For FY 15/16, the Department priorities are: lead testing, outreach and 
enrollment for the Family Planning waiver, and outreach for pregnant women, 

mothers and infants for the Maternal and Infant Health Program. The Grantee 
will submit a report using the MOCH Local Health Department Medicaid 
Outreach form describing their outreach activities targeting the priorities 30 
days after the end of a fiscal year quarter and at the same time as the final 
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H. Reimbursement 

To reimburse local agencies for costs based upon timely, accurately completed 
Financial Status Reports in accordance with Section IV. 

I. Technical Assistance 

To make technical assistance available to the Grantee for the implementation of 

this agreement. 

J. Health Insurance Portability and Accountability 

The Department assures that it will be in compliance with the Health Insurance 
Portability and Accountability Act. 

K. Accreditation 

The Department agrees to adhere to the accreditation requirements including 

the process for "Not Accredited" Grantees. The process includes developing 

and monitoring consent agreements, issuing and monitoring administrative 

compliance orders, participating in administrative hearings and petitioning 
appropriate circuit courts. 

L. Medicaid Outreach Activities Reimbursement 

The Department agrees to reimburse the Grantee for all allowable Medicaid 

Outreach activities that meet the standards of the Medicaid Bulletin: MSA 05-29 

including the cost allocation plan certification and that are billed in accordance 
with the requirements in Attachment I. 

In accordance with the Medicaid Bulletin, MSA 05-29, the Department will 

identify each fiscal year the Medicaid Outreach priorities and establish a 

reporting requirement for the Grantee. 

Ill. Assurances 

The following assurances are hereby given to the Department: 

A. Compliance with Applicable Laws 

The Grantee will comply with applicable federal and state laws, guidelines, rules 

and regulations in carrying out the terms of this agreement. The Grantee will 

also comply with all applicable general administrative requirements such as 

OMB Circulars covering cost principles, granUagreement principles, and audits 

in carrying out the terms of this agreement. 

B. Anti-Lobbying Act 

The Grantee will comply with the Anti-Lobbying Act, 31 USC 1352 as revised by 

the Lobbying Disclosure Act of 1995, 2 USC 1601 et seq, and Section 503 of 

the Departments of Labor, Health and Human Services, and Education, and 

Related Agencies section of the FY 1997 Omnibus Consolidated Appropriations 

Act (Public Law 104-208). Further, the Grantee shall require that the language 

of this assurance be included in the award documents of all subawards at all 

tiers (including subcontracts, subgrants, and contracts under grants, loans and 
cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 
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under which application for Federal assistance is being made; 
and, 

i. the requirements of any other nondiscrimination statute(s) which 
may apply to the application. 

3. Additionally, assurance is given to the Department that proactive efforts 
will be made to identify and encourage the participation of minority 
owned and women owned businesses, and businesses owned by 
persons with disabilities in contract solicitations. The Grantee shall 
incorporate language in all contracts awarded: (1) prohibiting 
discrimination against minority owned and women owned businesses 
and businesses owned by persons with disabilities in subcontracting; and 
(2) making discrimination a material breach of contract. 

D. Debarment and Suspension 

Assurance is hereby given to the Department that the Grantee will comply with 
Federal Regulation, 2 CFR part 180 and certifies to the best of its knowledge 

and belief that the Grantee's local health department or an official of the 
Grantee's local health department and the Grantee's subcontractors : 

1. Are not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from covered transactions by 
any federal department or Grantee; 

2. Have not within a three-year period preceding this agreement been 
convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (federal, state, or local) 
transaction or contract under a public transaction; violation of federal or 
state antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, or 
receiving stolen property; 

3. Are not presently indicted or otherwise criminally or civilly charged by a 

government entity (federal, state or local) with commission of any of the 
offenses enumerated in section 2, and; 

4. Have not within a three-year period preceding this agreement had one or 
more public transactions (federal, state or local) terminated for cause or 

default. 

E. Federal Requirement: Pro~Children Act 

1. Assurance is hereby given to the Department that the Grantee will 
comply with Public Law 103-227, also known as the Pro-Children Act of 
1994, 20 USC 6081 et seq, which requires that smoking not be permitted 
in any portion of any indoor facility owned or leased or contracted by and 
used routinely or regularly for the provision of health, day care, early 
childhood development services, education or library services to children 
under the age of 18, if the services are funded by federal programs either 
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threshold . 

H. Home Health Services 

If the Grantee provides Home Health Services (as defined in Medicare Part B), 
the following requirements apply: 

1. The Grantee shall not use State ELPHS or categorical grant funds 
provided under this agreement to unfairly compete for home health 
services available from private providers of the same type of services in 
the Grantee's service area. 

2. For purposes of this agreement, the term "unfair competition" shall be 
defined as offering of home health services at fees substantially less than 
those generally charged by private providers of the same type of services 
in the Grantee's area, except as allowed under Medicare customary 
charge regulations involving sliding fee scale discounts for low-income 
clients based upon their ability to pay. 

3. If the Department finds that the Grantee is not in compliance with its 
assurance not to use state ELPHS and categorical grant funds to unfairly 
compete, the Department shall follow the procedure required for failure 
by local health departments to adequately provide required services set 
forth in Sections 2497 and 2498 of 1978 PA 368 as amended (Public 
Health Code), MCL 333.2497 and 2498, MSA 14.15 (2497) and (2498). 

I. Subcontracts 

Assure for any subcontracted service, activity or product: 

1. That a written subcontract is executed by all affected parties prior to the 
initiation of any new subcontract activity. Exceptions to this policy may 
be granted by the Department upon written request. 

2. That any executed subcontract shall require the subcontractor to comply 
with all applicable terms and conditions of this agreement. In the event of 
a conflict between this agreement and the provisions of the subcontract, 
the provisions of this agreement shall prevail. A conflict between this 
agreement and a subcontract, however, shall not be deemed to exist 
where the subcontract: 

a. Contains additional non-conflicting provisions not set forth in this 
agreement; or 

b. Restates provisions of this agreement to afford the Grantee the 
same or substantially the same rights and privileges as the 
Department; or 

c. Requires the subcontractor to perform duties and/or services in 
less time than that afforded the Grantee in this agreement. 

3. That the subcontract does not affect the Grantee's accountability to the 
Department for the subcontracted activity. 

4. That any billing or request for reimbursement for subcontract costs is 

Contract# 20161677-00, City of Detmit Department of Heallh and Wellness, Comprehensive Agreement· 2016, Date: 10/01/2015 Page: 17 of 82 



purchases are maintained for a minimum of three years after the end of the 
agreement period. 

K. Health Insurance Portability and Accountability Act 

To the extent that this act is pertinent to the services that the Grantee provides 
to the Department under this agreement, the Grantee assures that it is in 
compliance with the Health Insurance Portability and Accountability Act (HIPAA) 
requirements including the following: 

1. The Grantee must not share any protected health data and information 
provided by the Department that falls within HIPAA requirements except 
as permitted or required by applicable law; or to a subcontractor as 
appropriate under this agreement. 

2. The Grantee will ensure that any subcontractor will have the same 
obligations as the Grantee not to share any protected health data and 
information from the Department that falls under HIPAA requirements in 
the terms and conditions of the subcontract. 

3. The Grantee must only use the protected health data and information for 
the purposes of this agreement. 

4. The Grantee must have written policies and procedures addressing the 
use of protected health data and information that falls under the HIPAA 
requirements. The policies and procedures must meet all applicable 
federal and state requirements including the HIPAA regulations . These 
policies and procedures must include restricting access to the protected 
health data and information by the Grantee's employees. 

5. The Grantee must have a policy and procedure to immediately report to 
the Department any suspected or confirmed unauthorized use or 
disclosure of protected health data and information that falls under the 
HIPAA requirements of which the Grantee becomes aware. The Grantee 
will work with the Department to mitigate the breach, and will provide 
assurances to the Department of corrective actions to prevent further 
unauthorized uses or disclosures. 

6. Failure to comply with any of these contractual requirements may result 
in the termination of this agreement in accordance with Part II, Section 
V. Agreement Termination . 

7. In accordance with HIPAA requirements, the Grantee is liable for any 
claim, loss or damage relating to unauthorized use or disclosure of 
protected health data and information by the Grantee received from the 
Department or any other source. 

8. The Grantee will enter into a business associate agreement should the 
Department determine such an agreement is required under HIPAA. 
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are due 1/30, 4/30, and 7/30. 

FSR's must report total actual program expenditures regardless of the source of 
funds. The Department will reimburse the Grantee for expenditures in 
accordance with the terms and conditions of this agreement. Failure to comply 
with the reporting due dates will result in the deferral of the Grantee's monthly 
prepayment. 

E. Reimbursement Method 

The Grantee will be reimbursed in accordance with the reimbursement methods 
for applicable program elements described as follows: 

1. Performance Reimbursement - A reimbursement method by which 
Grantees are reimbursed based upon the understanding that a certain 
level of performance (measured by outputs) must be met in order to 
receive full reimbursement of costs (net of program income and other 
earmarked sources) up to the contracted amount of State funds. Any 
local funds used to support program elements operated under such 
provisions of this agreement may be transferred by the Grantee within, 
among, to or from the affected elements without Department approval, 
subject to applicable provisions of Sections 3.8. and 3.C.3 of Part I and 
Section XIV of Part II. If Grantee's performance falls short of the 
expectation by a factor greater than the allowed minimum performance 
percentage, the State maximum allocation will be reduced equivalent to 
actual performance in relation to the minimum performance. 

2. Staffing Grant Reimbursement - A reimbursement method by which 
Grantees are reimbursed based upon the understanding that State 
dollars will be paid up to total costs in relation to the State's share of the 
total costs and up to the total State allocation as agreed to in the 
approved budget. This reimbursement approach is not directly 
dependent upon whether a specified level of performance is met by the 
local health department. Department funding under this reimbursement 
method is allocable as a source before any local funding requirement 
unless a specific local match condition exists. 

3. Fixed Unit Rate Reimbursement - A reimbursement method by which 
Grantee are reimbursed a specific amount for each output actually 
delivered and reported. 

4. Essential Local Public Health Services {ELPHS) - A reimbursement 
method by which Grantees are reimbursed a share of reasonable and 
allowable costs incurred for required services, as noted in the current 
Appropriations Act. 

F. Reimbursement Mechanism 

All Grantees must sign up through the on-line vendor registration process to 
receive all State of Michigan payments as Electronic Funds Transfers 
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Grantee or if the Grantee owes funds to the Department. If funds are owed to 
the Grantee, payment will be processed. However, if the Grantee 
underestimated their year-end obligations in the Obligation Report as 
compared to the final FSR and the total reimbursement requested does not 
exceed the agreement amount that is due to the Grantee, the Department will 
make every effort to process full reimbursement to the Grantee per the final 
FSR. Final payment may be delayed pending final disposition of the 
Department's year-end obligations . 

If funds are owed to the Department, it will generally not be necessary for 
Grantee to send in a payment. Instead the Department will make the necessary 
entries to offset other payments and as a result the Grantee will receive a net 
monthly prepayment. When this does occur, clarifying documentation will be 
provided to the Grantee by the Department's Accounting Division. 

J. Penalties for Reporting Noncompliance 

For failure to submit the final t~tal Grantee FSR report by December 15, 
through Ml E-Grants after the agreement period end date, the Grantee may be 
penalized with a one-time reduction in their current ELPHS allocation for 
noncompliance with the fiscal year-end reporting deadlines. Any penalty funds 
will be reallocated to other Comprehensive Grantees (local health 
departments). Reductions will be one-time only and will not carryforward to the 
next fiscal year as an ongoing reduction to a Grantee's ELPHS allocation. 
Penalties will be assessed based upon the submitted date in Ml E-Grants: 

ELPHS Penalties for Noncompliance with Reporting Requirements: 

1. 1% - 1 day to 30 days late; 

2. 2% - 31 days to 60 days late; 

3. 3% - over 60 days late with a maximum of 3% reduction in the Grantee's 
ELPHS allocation. 

K. Indirect Costs and Cost Allocations/Distribution Plans 

The Grantee is allowed to use approved federal indirect rate, 10% de minim is 
indirect rate and/or cost allocation/distribution plans in their budget calculations. 

1. Costs must be consistently charged as indirect, direct or cost allocated, 
but may not be double charged or inconsistently charged. 

2. If the Grantee does not have an existing approved federal indirect rate, 
they may use a 10% de minimis rate in accordance with Title 2 Code of 
Federal Regulations (CFR) Part 200 to recover their indirect costs. 

3. Grantees using the cost allocation/distribution method must develop 
certified plan in accordance with the requirements described in Title 2 
CFR, Part 200 which includes detailed budget narratives and is retained 
by the Grantee and subject to Department review. 

4. There must be a documented, well-defined rationale and audit trail for 
any cost distribution or allocation based upon Title 2 CFR, Part 200 Cost 
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C. Amendments to this agreement shall be made as follows: 

1. Any change proposed by the Grantee which would affect the State 
funding of any element funded in whole or in part by funds provided by 
the Department, subject to Part I, Section 3.C, of the agreement, must be 
submitted in writing to the Department immediately upon determining the 
need for such change. The proposed change may be implemented upon 
receipt of written notification from the Department. 

Within thirty (30) days after receipt of the proposed change, the 
Department shall advise the Grantee in writing of its determination. 
Subsequently the Department will initiate any necessary formal 
amendment to the agreement for execution by all parties to the 
agreement . 

Any changes proposed by the Department must be agreed to in writing 
· by the Grantee and upon such written agreement, the· Department shall 

initiate any necessary formal amendment as above. 

2. Other amendments of a routine nature including applicable changes in 
budget categories, modified indirect rates, and similar conditions which 
do not modify the agreement scope, amount of funding to be provided by 
the Department or, the total amount of the budget may be submitted by 
the Grantee at any time prior to June 2nd. The Department will provide a 
written response within thirty (30) calendar days. 

IX. Liability 

All amendments must be submitted to the Department by June 15 
through Ml E-Grants to assure the amendment can be executed prior to 
the end of the agreement period. 

A. All liability to third parties, loss, or damage as a result of claims, demands, 

costs, or judgments arising out of activities, such as direct service delivery, to 
be carried out by the Grantee in the performance of this agreement shall be the 
responsibility of the Grantee, and not the responsibility of the Department, if the 
liability, loss, or damage is caused by, or arises out of, the actions or failure to 
act on the part of the Grantee, any subcontractor, anyone directly or indirectly 

employed by the Grantee, provided that nothing herein shall be construed as a 
waiver of any governmental immunity that has been provided to the Grantee or 
its employees by statute or court decisions. 

B. All liability to third parties, loss, or damage as a result of claims, demands, 

costs, or judgments arising out of activities, such as the provision of policy and 
procedural direction, to be carried out by the Department in the performance of 
this agreement shall be the responsibility of the Department, and not the 
responsibility of the Grantee, if the liability, loss, or damage is caused by, or 
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B. The funding provided through the Department for this agreement shall not 
exceed the amount shown for each federal and state categorical program 
element except as adjusted by amendment. The Grantee must advise the 
Department in writing by May 1, if the amount of Department funding may not 
be used in its entirety or appears to be insufficient for any program element. 
ELPHS transfer requests between MOCH, MDARD and MDEQ must also be 
requested in writing by May 1. All ELPHS required services must be 
maintained throughout the entire period of the agreement. 

C. The Department may periodically redistribute funds between agencies during 
the agreement period in order to ensure that funds are expended to meet the 
varying needs for services. Such redistributions will be based upon projections 
obtained in consultation with the Grantee. Any redistributions will be effected 
through the established amendment process. 

AA Attachments 

A1 Attachment I· Instructions for the Annual Budget 
Attachment I - Instructions for the Annual Budget 

A2 Attachment Ill - Program Specific Assurances and Requirements 
Attachment Ill - Program Specific Assurances and Requirements 
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MICHIGAN DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
ATTACHMENT IV- Comprehensive Agreement-2016 

CONTRACT MANAGEMENT SECTION 
City of Detroit Department of Health and Wellness 

Program Elernent/Fooding Source MOCH Source Fed/St Funding Reimbursement Performance 
(a) Amount Method Target 

(b) Output 
Measurement 

WIC Resident Services Reg. Alloc. F 5,050,059 Performance (8) #Average 
Monthly 
Particioation 

TOTAL MOCH FUNDING 8,561,448 
"SPECIFIC OUTPUT PERFORMANCE MEASURES WILL BE INCORPORATED VIA AMENDMENT 

Attachment IV Notes 
Attachment IV Notes 

Contract# 20161677--00, City of Detroit Department of Health and Wellness, Comprehensive Agreement - 2016, Date: 10/01/2015 

Total (c) 
Perform 

Expect 

N/A 

State (d) 
Funded 

Target 
Perform 

31774 

Contract# 20161677-00 Date: 10/01/2(l_15 

State Funded Minimum Contractor I 
Subrecepient 

Performance Percent (f} 
Number(e) 

971 
30820 Subrecepient 
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Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash lnkind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or Stale (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

Required Match - Local 0.00 16,325.00 0.00 16,325.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 163,254.00 0.00 0.00 163,254.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Iii Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 163,254.00 16,325.00 0.00 179,579.00 



Contract# 20161677-00 Date: 10/01/2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comorehensive Aaraement - 2016 I Bodv Art Fixed Fee 10/1/2015 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Deoartment of Health and Wellness From: 10/1/2015 To: 9/30L2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# City Treasurer P' Original r Amendment 0 1151 Tavlor Ste 333-C 

CITY I STATE Jz1p CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 0.00 0.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 0.00 0.00 

2 Other Costs Distributions 9,500.00 9,500.00 

Total Indirect Costs 9,500.00 9,500.00 

TOTAL INDIRECT EXPENSES 9,500.00 9,500.00 

TOTAL EXPENDITURES 9,500.00 9,500.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

INDIRECT EXPENSES 

Indirect Costs 
-

1 Indirect Costs 

2 Other Costs Distributions 

Cost Distributions for Fees- 0.0000 0.000 0.000 9,500.00 

Tattoo Palor 

Total Indirect Costs 9,500.00 

TOTAL INDIRECT EXPENSES 9,500.00 

TOTAL EXPENDITURES 9,500.00 



Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash lnkind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 53,750.00 0.00 0.00 53,750.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 53,750.00 0.00 0.00 53,750.00 



Contract # 20161677-00 Date: 10/01 /2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comprehensive Agreement - 2016 I Childhood Lead 10/1/2015 
Poisonina Prevention 

CONTRACTOR NAME BUDGET PERIOD 
Cltv of Detroit Deoartment of Health and Wellness From ~ 1011/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# 
City Treasurer p-; Original r Amendment 0 
1151 Tavlor Ste 333-C 

CITY I STATE 'ZIP CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 105,635.00 105,635.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

B County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 105,635.00 105,635.00 

TOTAL DIRECT EXPENSES 105,635.00 105,635.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 3,600.00 3,600.00 

2 other Costs Distributions 10.765.00 10,765.00 

Total Indirect Costs 14,365.00 14,365.00 

TOTAL INDIRECT EXPENSES 14,365.00 14,365.00 

TOT AL EXPENDITURES 120,000,00 120,000.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 105,635.00 

SOUTHEATERN MICHIG 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 105,635.00 

TOTAL DIRECT EXPENSES 105,635.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 120000.000 3,600.00 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 10,765.00 

Total Indirect Costs 14,365.00 

TOTAL INDIRECT EXPENSES 14,365.00 

TOTAL EXPENDITURES 120,000.00 



Contract # 20161677 ·00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash In kind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

Required Match - Local 0.00 18,460.00 0.00 18,460.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 184,556.00 0.00 0.00 184,556.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS- Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 184,556.00 18,460.00 0.00 203,016.00 



Contract# 20161677-00 Date: 10/01/2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comprehensive Agreement - 2016 /Fetal Infant Mortality 10/1/2015 
Review CFIMR) Case Abstraction 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Oeoartment of Health and Wellness From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# 
City Treasurer P' Original r Amendment 0 
1151 Tavlor Ste 333-C 

CITY !STATE !ZIP CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 2,619.00 2,619.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0 .00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 2,619.00 2,619.00 

TOTAL DIRECT EXPENSES 2,619.00 2,619.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 61 .00 81.00 

2 Other Costs Distributions 0.00 0.00 

Total Indirect Costs 81 .00 61 .00 

TOTAL INDIRECT EXPENSES 81 .00 81 .00 

TOTAL EXPENDITURES 2,700.00 2,700.00 



Contract#20161677-00 Dale: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 2,619.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 2,619.00 

TOTAL DIRECT EXPENSES 2,619.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 2700.000 81.00 

2 Other Costs Distributions 

Total Indirect Costs 81 .00 

TOTAL INDIRECT EXPENSES 81 .00 

TOTAL EXPENDITURES 2,700.00 



Conlracl # 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash lnkind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS- MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 546,483.00 0.00 0.00 546,483.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 546,483.00 0.00 o_oo 546,483.00 



Contract# 20161677-00 Date: 1010112015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comorehensive Aareement - 2016 I Hearino ELPHS 10/1/2015 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Oeoartment of Health and Wellness From : 1011/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# 
City Treasurer P1 Original r Amendment 0 1151 Tavlor Ste 333-C 

CITY 'STATE 'ZIP CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 265,197.00 265,197.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 Al l Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 265,197.00 265,197.00 

TOTAL DIRECT EXPENSES 265,197.00 265,197.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 9,038.00 9,038.00 

2 Other Costs Distributions 27,026.00 27,026.00 

Total Indirect Costs 36,064.00 36,064.00 

TOTAL INDIRECT EXPENSES 36,064.00 36,064.00 

TOTAL EXPENDITURES 301,261.00 301,261.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 265,197.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 265,197.00 

TOT AL DIRECT EXPENSES 265,197.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 301261.000 9,038.00 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 27,026.00 

Total Indirect Costs 36,064.00 

TOTAL INDIRECT EXPENSES 36,064.00 

TOTAL EXPENDITURES 301,261.00 



Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash In kind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 50,000.00 0.00 0.00 50,000.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS- Food 0.00 0.00 0.00 0.00 

ELPHS - Private /Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 50,000.00 0.00 0.00 50,000.00 



Contract# 20161677-00 Date: 10/01/2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comprehensive Agreement - 2016 /Immunization Action 10/1/2015 Plan (IAP) 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detrolt Deoartment of Health and Wellness From: 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# City Treasurer r;;: Original r Amendment 0 1151 Tavlor Ste 333-C 

CITY I STATE IZIP CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 297,176.00 297,176.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 297, 176.00 297,176.00 

TOTAL DIRECT EXPENSES 297,176.00 297,176.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 10,128.00 10,128.00 

2 Other Costs Distributions 30,283.00 30,283.00 

Total Indirect Costs 40.411.00 40,411.00 

TOTAL INDIRECT EXPENSES 40,41 1.00 40,411.00 

TOTAL EXPENDITURES 337,587.00 337,587.00 



Contract#20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 297,176.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 297,176.00 

TOTAL DIRECT EXPENSES 297,176.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 337587.000 10,128.00 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 30,283.00 

Total Indirect Costs 40,411.00 

TOTAL INDIRECT EXPENSES 40,411.00 

TOTAL EXPENDITURES 337,587.00 



Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash In kind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 20,000.00 0.00 0.00 20,000.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 20,000.00 0.00 0.00 20,000.00 



Contract# 20161677-00 Date: 10/01/2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comorehensive Aareement - 2016 / Immunization ELPHS 10/1/2015 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Deoartment of Health and Wellness From : 10/1 /2015 To: 9/30/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# 
City Treasurer p: Original r Amendment 0 
1151 Tavlor Ste 333-C 

CITY I STATE IZIP CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 1,056,353.00 1,056,353.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 1,056,353.00 1,056,353.00 

TOTAL DIRECT EXPENSES 1,056,353.00 1,056,353.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 36,000.00 36,000.00 

2 Other Costs Distributions 107,647.00 107,647.00 

Total Indirect Costs 143,647.00 143,647.00 

TOTAL INDIRECT EXPENSES 143,647.00 143,647.00 

TOTAL EXPENDITURES 1,200,000.00 1,200,000.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 1,056,353.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc_) 

Total Program Expenses 1,056,353.00 

TOTAL DIRECT EXPENSES 1,056,353.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 1200000.00 36,000.00 

0 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 107,647.00 

Total Indirect Costs 143,647.00 

TOTAL INDIRECT EXPENSES 143,647.00 

TOTAL EXPENDITURES 1,200,000.00 



Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash lnkind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 45,000.00 0.00 0.00 45,000.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS- Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 45,000.00 0.00 0.00 45,000.00 



Contract# 20161677-00 Date: 10/01/2015 

Program Budget Summary 

PROGRAM I PROJECT 
Comprehensive Agreement - 2016 I Public Health DATE PREPARED 
Emergency Preparedness (PHEP) Ebola Virus Disease 10/1/2015 
lEVO) Phase II 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Deoartment of Health and Wellness From : 10/1 /2015 To: 9/3012016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# City Treasurer p Original ff Amendment 0 1151 Tavlor Ste 333-C 

CITY JsTATE Jz1p CODE FEDERAL ID NUMBER 
Detroit Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 45,456.00 45,456.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 45,456.00 45,456.00 

TOTAL DIRECT EXPENSES 45,456.00 45,456.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 1,549.00 1,549.00 

2 other Costs Distributions 4,632.00 4,632.00 

Total Indirect Costs 6,181.00 6, 181.00 

TOTAL INDIRECT EXPENSES 6,181.00 6,181.00 

TOTAL EXPENDITURES 51,637.00 51,637.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 45.456.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 45,456.00 

TOTAL DIRECT EXPENSES 45,456.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 51637.000 1,549.00 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 4,632.00 

Total Indirect Costs 6, 181.00 

TOTAL INDIRECT EXPENSES 6, 181.00 

TOTAL EXPENDITURES 51,637.00 



Contract # 20161677-00 Date: 10/0112015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash In kind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 301,261.00 0.00 0.00 301,261 .00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0 .00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 301,261.00 0.00 0.00 301,261.00 



Contract# 20161677-00 Date: 10/01 /2015 

Program Budget Summary 

PROGRAM I PROJECT DATE PREPARED 
Comorehensive Ameement - 2016 I WIC Breastfeedina 10/1 /2015 

CONTRACTOR NAME BUDGET PERIOD 
Citv of Detroit Deoartment of Health and Wellness From : 10/1/2015 To : 9130/2016 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# City Treasurer p Original r Amendment 0 1151TavlorSte333-C 

CITY [STATE [z1p CODE FEDERAL ID NUMBER 
De.trait Ml 48202-1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 0.00 0.00 

2 Fringe Benefits 0.00 0.00 

3 Cap. Exp. for Equip & Fae. 0.00 0.00 

4 Contractual 117,871.00 117,871.00 

5 Supplies and Materials 0.00 0.00 

6 Travel 0.00 0.00 

7 Communication 0.00 0.00 

8 County-City Central Services 0.00 0.00 

9 Space Costs 0.00 0.00 

10 All Others (ADP, Con. Employees, Misc.) 0.00 0.00 

Total Program Expenses 117,871.00 117,871.00 

TOTAL DIRECT EXPENSES 117,871.00 117,871.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 4,017.00 4,017.00 

2 Other Costs Distributions 12,012.00 12,012.00 

Total Indirect Costs 16,029.00 16,029.00 

TOTAL INDIRECT EXPENSES 16,029.00 16,029.00 

TOTAL EXPENDITURES 133,900,00 133,900.00 



Contract# 20161677-00 Date: 10/01/2015 

3 Program Budget - Cost Detail 

Line Item Qty Rate Units UOM Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 

2 Fringe Benefits 

3 Cap. Exp. for Equip & Fae. 

4 Contractual 

Subcontracting Agency- 0.0000 0.000 0.000 117,871.00 

SOUTHEASTERN MICHi 

5 Supplies and Materials 

6 Travel 

7 Communication 

8 County-City Central Services 

9 Space Costs 

10 All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 117,871.00 

TOTAL DIRECT EXPENSES 117,871 .00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 

Cost Allocation Plan 0.0000 3.000 133900.000 4,017.00 

2 Other Costs Distributions 

Health Adm Distribution 0.0000 0.000 0.000 12,012.00 

Total Indirect Costs 16,029.00 

TOTAL INDIRECT EXPENSES 16,029.00 

TOTAL EXPENDITURES 133,900.00 



Contract# 20161677-00 Date: 10/01/2015 

2 Program Budget - Source of Funds 

SOURCE OF FUNDS 

Category Amount Cash In kind Total 

1 Source of Funds 

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

Party 

Fees and Collections - 3rd Party 0.00 0.00 0.00 0.00 

Federal or State (Non MOCH) 0.00 0.00 0.00 0.00 

Federal Cost Based Reimbursement 0.00 0.00 0.00 0.00 

Federally Provided Vaccines 0.00 0.00 0.00 0.00 

Federal Medicaid Outreach 0.00 0.00 0.00 0.00 

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 Comprehensive 0.00 0.00 0.00 0.00 

MDHHS Comprehensive 5,050,059.00 0.00 0.00 5,050,059.00 

ELPHS - MDHHS Hearing 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Vision 0.00 0.00 0.00 0.00 

ELPHS - MDHHS Other 0.00 0.00 0.00 0.00 

ELPHS - Food 0.00 0.00 0.00 0.00 

ELPHS - Private I Type Ill Water 0.00 0.00 0.00 0.00 

Supply 

ELPHS - On-Site Wastewater 0.00 0.00 0.00 0.00 

Treatment 

MCH Funding 0.00 0.00 0.00 0.00 

Local Funds - Other 0.00 0.00 0.00 0.00 

lnkind Match 0.00 0.00 0.00 0.00 

MDHHS Fixed Unit Rate 

Totals 5,050,059.00 0.00 0.00 5,050,059.00 



Contract# 20161677-00 Date: 10/01/2015 

Summary of Budget 

PROGRAM I PROJECT DATE PREPARED Comprehensive Agreement - 2016 I 
10/1/2015 Comorehensive Aareement- 2016 

CONTRACTOR NAME 
BUDGET PERIOD City of Detroit Department of Health and 
From: 10/1/2015 To : 9/30/2016 

Wellness 

MAILING ADDRESS (Number and Street) BUDGET AGREEMENT AMENDMENT# City Treasurer P: Original r Amendment 0 1151 Tavlor Ste 333-C 

CITY STATE ZIP CODE 
FEDERAL ID NUMBER 48202-Detroit Ml 1732 38-6004606 

Category Amount Total 

DIRECT EXPENSES 

Program Expenses 

1 Salary & Wages 31,427.00 31,427.00 

2 Contractual 8,009,432.00 8,009,432.00 

3 Space Costs 3,358.00 3,358.00 

Total Program Expenses 8,044,217.00 8,044,217.00 

TOTAL DIRECT EXPENSES 8,044,217.00 8,044,217.00 

INDIRECT EXPENSES 

Indirect Costs 

1 Indirect Costs 256,845.00 256,845.00 

2 Other Costs Distributions 304,671 .00 304,671 .00 

Total Indirect Costs 561,516.00 561,516.00 

TOTAL INDIRECT EXPENSES 561,516.00 561,516.00 

TOTAL EXPENDITURES 8,605, 733.00 8,605, 733.00 

SOURCE OF FUNDS 

Category Amount Cash lnkind Total 

1 Fees and Collections - 1st 0.00 0.00 0.00 0.00 

and 2nd Party 

2 Fees and Collections - 3rd 0.00 0.00 0.00 0.00 
Party 

3 Federal or State Non MOCH ) 0.00 0.00 0.00 0.00 

4 Federal Cost Based 0.00 0.00 0.00 0.00 
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--·-- ·--- - ----- · 

Jlurpo.~c 

Aurccmenl llclwcl'll 
SOUTlmAST~KN Ml(;HlGAN Hl~AL'l'fl ASSO<.;JATION 

llcrclnnfler referred to n11 "SRMllA" 
1111d WA YNl~ S'l'A'l'R UNI VgHSl1'\' (\W\lll 

Wedert1l R<;JN# 38·6028429) 
llcrclnnflcr referred lo as "Agency'' 

CONTRACT 
li'or lhe 

l•'or the period Septembu 1, 2015 and September JO, 2015 

The purpose of 1his ug1cc111c111 is 10 c.~tnhlish the rcspon.~il>llitics of rhc Axc011c J illld Sf:'MllA in the 
provision or services ns SCI forth in J\1tuch111c111 /\: Scope or Scrvkcs. The City or llctroil 
h~·rl! i nofter rcfoncd lo us the Grcmtor. These funds urc identified in the City of Detroit conlntl't 
wHh lhc Mich igM Dcrn·rt111cnt of l lu111n11 Services. · 

Pruu rn111 Bud1H0l 11111l Aur 'l: lllClll ,\111011111 

SUvl/IA under till~ terms of lhis ngn:c111c111 will provide runding llUI lo C.\C.'CCd $511,J68.00. This 
will be !>Upportcli by Progrnm Budget~ that have bccn npprovctl hy ,'\f:'Mf/A 11ml nrl' hm·hy made 
pm1 of this 11grcc111cnl n~ Allnchrncnl ll: 0111lgt·I. 

This ngrccmclll is conditionally approved subject tu und co111i11~c111 upo11 the nvuilnbility or runds 
from the Grnnlor. 

Agreement P<'ri o<l 

The A>111my shall cum111cncl.' performance of this 11~rcc111c111 nnd the rcnJcring of the scrvil:~~ 
n~lJllircd herein un Septcmhcr l, 2015 ·nic services ~hall be completed on or hcfnrc 
Sl'l>lcmbcr .\0, 2015. 

Agt'll t')' RC!ll'l'li t'l\lnllo11 n 11d 'Nnrrnnlics 

Tht~ A,111'/I(')' is m11horized lll clu husincss lllldl!r the lilWS of the Start• or Michiga11 :md is dul~· 
qunlilk\l to perform !he Scrvh.:cs ns set forlh in thi)i ngrccmcnl. The excc11tin11 ol lhis ngrcc111c11t 
is within 1hc J\,c:1·1w1•':; illllhorll.C(f power~ nncl is not n con1rnvc111l111111f fctlcrnl. slalc or lucnl 1:1\\1. 

I ( 



3. Pro-Childro11 Acl-Thc Aga11cy shall comply wilh Public Law IOJ-277, nlso 
known ns the Pro·Children Acl of 1994 (ACT), which requires thn1 smoking 1101 
be pennlttcd In nny ponion or any indoor fncillty owned or lensed or conlrnclcd 
by nncl used rou1incly or rcgulnrly for the provision or hcalch, dt1y cArc, cnrly 
childhood dcvclopme111 servh.'CS, educnlion or llbmy Ncrvlccs to children umkr 
the oge of 18, if lhc services ore funded by Fedcrnl progrums cilhcr tlircctly or 
through stole or locnl governmcnl$, by Federal grunt. con1rac1, lon11 or lonn 
guarn111~. The lnw olso npplics 10 chlldrc11'11services11rovldetl In privotc 
residences; ponions of fncilhlus used for i11pn1icnt drug or olcohol trco11nc11t; 
service contmc1ors whose sole source of npplicoble Pc1lcrol funds in Mc<licnr(: or 
Mcdicuid; or facilities where WIC coupons ore redeemed. Failure 10 comply with 
the provisions of 1he low mny rcsuh in the impo!;ilfou of n civil monctnry pcnah y 
of up 10 $1,000 for cnch violu1ion nnd/or lhc imposition of nn ndministrntiv<' 
complinncc order on the 1·espnn11lblc entity. The Agcnry nlso assures lhn1 1his 
lnngungc will lie included in nny i;ubconlntcls which contain provision for 
<'11 ildrcn 's services. 

4. Hntch Acl nnd lntcrgovt!mmentnl Personnel Acl -11tc Agency i;hnll comply wilh 
lhc I lntch Act (5 ZU.S.C. 150 I - 1508) oml lntcrgovcrnmc111ol Personnel rict of 
1970. ns amended hy Tille VI of Civil Service Reform Act (Public Lnw 9S-454 
Scc1io11 4728). Fcdcrul fonds cnnnol he used for p11rtlsn11110Utlcul 11urposcs of any 
kind by uny pcr:1on or orgnnizntlon involved In the ncln\inistrotlon of fcclcrnlly­
m;si.~tcd progrnms. 

5. Non· L>iscrimlnolion - The Agm1cy assures thnl, in occordnnec with Tille Vl of lhc 
Civil Rigllls Act of I 964 (42 U.S.C. 2000d cl seq.), Scc1iora SO•I of the 
Rchnbili1n1io11 Act of 1973, as amended, (29 U.S.C. 794), Tille IX of the 
Educationnl Amendment of 1972 ns amended. (42 U.S.C.6101 c1se<f.). 1hc 
Rcgulntions of !he U.S. Dcpnrtmcut of H1mhh oncl 1101111111 Ser'lkcs (45 CFR Parti; 
HO, 84, 86, & 91), lhe Mlchignn Hnndicoppcni' Civll Riglll~ Acl (1976, PA 220), 
uml thc Michigan Civil Rlglns Acl (1976, PA 4~3), 110111dlvidunl llhnll. 011 lhc 
ground uf rncc, creed, oge, colol', notionnl origin or o.111:cs1ry, rcligimi. sex, mnri1al 
stnlus or hundicop be cxcludctl from porlicipntion, denied nny hcnefils or. or hc-
01hcrwi&c irnl>jcc1c<I to discrhninnllon under nny prosnun or nctivlly pro\'idcd hy 
the Agt11ry. 

6. Dob11r111c111 And S1111penslon - Assurance is hereby given 1h111 the Agmq will 
comply wltJ1 Federal regulation 45 CFR Pan 76 and ccrti(y to the hc.~1 of ils 
knowledge nnd belief thnl il nnd ils Subcomrncto~: 

u) nre nol prescRlly debarred, suspended, propuscd fur debunncnl, dccl11rcd 
incliglhle, or volumnrily excluded from covcrctl lrnnsoclinns by nny 
Federal Ocpnruncnl or Agency; 

·. 



D. Mnl11tnin oclcqunlc 1>rogrnm nnd linoncinl records ond filc,s including source 
<lm:umenlotlon to i;upport progrnm nclivilics nnrJ nll expenditures mnd~ under the term~ or 
this 11grccme1111 us required. 

E. Provide finnncial Stnlu!: Report (PSR). or cqulvnlcni, wilh hack-up det:iil to SE"MllA 
Sl~MllA will rcinihurse the Age//C:J' for ncuml t.'OSls Incurred. If thcA,i:c11ry iii not in 
<.·omplinncc because of 11011-pcrformRucc, nmJ/or, sul>missiou of reports the Axc11cy mny 
nol he reimbursed. fm1hcr, progrnrn 11011-complinnce cnn delny rcimbur.~cmcnt until the 
program complimtcc issues nnd nny rclntcd nn1111ciol conscqucuccs 1m: resolved. 

r. The Agency i;hnll assme lhnt nil terms of the agrccmc111 will be appropriately Rdhcrcd lo 
and maintain full 1111cl 1.'0lllplete records reflecting oll operntions relnled lo this co11lrac1. 
The record~ sholl be kepi in accordwtco with gencmlly ncceptcd o.cccmnting principles 
nmJ mnintnincd for ii t11i11itnum Of three (3) yea~ from lhe dnlc or ICl'llllmllion, the dnlc: of 
~ulm1issio11 of the finnl expenditure rcpor1 or until li1ign1io11 or nudit findings hnYc been 
n::10Jvcd. The Agency will mnintnln records 1011dequn1cly renect pcrrormoncc under lht> 
c<11ll1'11ct, 1111d ngrce 10 preserve nnd mnkc ovnilablo to such recordx, upon request. for Ii 

period or 1hreo (3) ycnn1 from the d11lc the Services were rendered by 1hc Agency. 
Sl:'MflA hai; the right to monitor nil co11trocHcl11tcct netivities of the Agency and iii> sub· 
contractor~. incl11cli11g, bul not limitccl to. chc right to observe all contrnct personnel in 
performance of co11trnct-reh1ted work. 10 mAkc, 01 nuy time, site inspections. encl Ill hring 
experts nnd co11s111to11t~ on !:lie to cvnluntc work in 11rogre$ nnd completed work. 

Ci. Upon two (2) business doys' prlc>r wrillen notice, pcnnit S/;MHA, nuthorizcd 
n.:prcsentativcs of S/:'M//A. Grantor, or nny of their duly 11u1hnrizcd reprc~e111111ivcs, to 
review all records, files and documc111ntlon rclnteu 10 this agreement. Sf.Ml/A, or its 
dcslgnnted rcpre.~~·ntotivcs. shall hove the right to audit, cxnminc und mnkc copies ~'r nll 
dnln. billing records, invoices, pnyments, documents, i11fom1atio111 procedures und 1·ccon.h 
of nny 1 ypc und form, n11d test lrnrdw;1rc in the possc.~sion or conlrol of the Agency thm 
rcluto to ar cnnce1111hc :services or Agency's rclntlonshit> with the Sf:'M/11\. Agency 11hnll 
grnlll rull ncccss lo the Agency's Cncilitics nnd nfford nil ossistan~-c rcnsonal>ly ncccssury 
so that SHMllA nnd ils reprcscntotivcs mny complete n11y nudit. Sl~'MllA will not he held 
responsible for time or 111i11cellnnco11s costs l11cu1rcd l>y the Agency in nssocintiun with 
nn}' nudit, including the costs nssocl11ted with providing nudil log.~. system~ ncccss. or 
SJ>OCC. 

H. Utilize oll repol'I forms, reporting forn111ls ond approved reporting sy~IClll-" required by 
SEMHA, or lhc Grmuor. Tho Agency shnll infunn Sl:Mf/A 
or any and 1111 budget surpluses thut mny nri!ic in the performnncc of this wntr11ct arL'\i11g 
fnim unnllc<I stnffing positions or otlu:ir co111rnctnnl dclnys. 



resolve saitl d!spme, however, the Grw1wr's fin11.I tlc1cnninn1ion ~hall govern any 
such di11putc. 

/\ny nudit exceptions for disallowed co.'ils shall be paid by the Agt11cy 10 Sl!'MHA 
within thirty (30J dnys of notificnlion or, if there is mn appeal, the Ase,.ry shall 
pny any remaining nudit exception within thirly (JO) dnys oflcr <.:um;lusiuH or the 
oppc11l process. II' the Agency foils to rcpny such nut.Iii exceptions n!i cle!icribcc.J 
nbClvc, lht?y moy be sci-off by Sl:'MHJ\ 11gnlns1 any funds due and owing lhc 
Agemy which are being held by SEMI/A, provided, howe\'cr, lhnr the A.~1'1H)' 
shnll rcmnin liable for any remaining dcricicncies. 

The A,11cm·y must ulso assure that each of ils subconlraclors comi>IY wilh the 
above nudil requirements, n.~ npplicnblc, anti provide for other suh-1·cd1>ie111 
Monlluring Proccd11re1i, ns dccmct.I nec~8nry. 

A co1>Y of lhc Aut.lit reporting pncknge or llnnnci11l 11udi1 should llll furw1ml~d lo: 

Sl!Mf/A 
Allcnlion: Conlmct/Monitoring Manngcr 
200 Fisher Building 
3011 West Grand Boulevard 
Detroil, Michignn 48202 

M. Aircc llml nny progrnm reports, nrtidcs and publications lhfll result from i11forrun1io11 
gathered 1hro11gh use of tlmsc funds 11C'knowletlgc receipt or thni sup1K1r1 from lhc 
vrcmwr. and SRMllA . Puhliciuiou, journal nrticlcs, etc., pro1luc:ctl under n Ocpanment uf 
I lcnhh and 1 lun11u1 Services (DHHS) grnnt-suppurtcd projecc must be11r ;111 
:icknuwledgcmcnl und dii;clnimcr, ns npproprinlc. such ns: 

111i.~ p11b/l(.'(1t/rm (ju1m1e1/ cirticlc, etc.) wns ~·11pportctl by Ille Ilea/tit mrd l/1111um .'it•n•inw 
tltro118ll it.v Grantee, XXXXX. Its co1/feflts nre .roldy the rtspmislbllity of tilt• t111tlwrs mu/ 
do /Wt nue.r.mrily reprel·c111 tlte oj)kit1I \1iuw.1· of tlit' Ocpnrlmt•m tl Het1ll/1 tmcl I fll111m1 
Scr•;h·c'.v, tltC' (Jrantar. or tltl! .'it>urlwastern Mit:liigrm 1/t!alth A.rsod<1ti1111. 

ltcNUOnslhllllles - SEMI IA 

Sl\Ml/A in nccordancc with the gcneral 11urpo11c ond objcclive.11 of this 11grccmen1 will: 

A. l'rovidc pRymcnt in nccor-01111cc with thir-1 ogreemcnt in an 01nount not lo cXcl•cd 
$58~611.00 bnscd on uppropriale reports, rccords. nnd docmnc111a1ion mninmined nml 
ccrtilicd as tnic mul correct hy Che Age11cy. 

IJ. Provide 1my special report forms nnd reporting formnts rc:quircll by .~,.:Ml/A. or the 
Gm111m· for the opcrnlion of lhc progr:im. 
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g. The Age11cy viollllcs nny of 1he provisions of 1his Conlrnct, disrog11rds 
npplicuble laws. ordinnnces, pennlts, liccnsci;., ins1.ruc1ions or ordc1:c; of 
S£MHA:or 

h. 'l"he perfom11111cc or lhe Con1roc1, in 1hc sole judgme111 of S/:'Mllt\ ill 
suh111omlanl1 unprofcssionnl, or faulty and 1101 adcquotc lo lhe dcmnnds of 
the lll!ik 10 be p~rl'onncd: or 

i. The Age11t'y \'oil~ in nny uf the agreements herein containoo: or 

j. The Agem·y cl!nscs to conduct bu~iness in lhc nomutl course: or 

2. Ir S~MHA find~ on event of dcfnult hns occurred, SEMI/A may isM1c u Notice or 
Tcrminution for Cnusc including the grounds for ~ud1 Terminnrion. Upon 
receiving n Nolie<? of 'l'cnnlnnlion for Cause, the A,11c11cy shnll hove len (I 0) 
cnlcnclnr dnyi; wllhln which to cure such default. lflhc dcfnull l!i curccl within snid 
rc11 ( 10) doy period, the right of termination for such default 11hnll ccas~. rr the 
dcfoult i~ not cured to the 11alisfoclion of Sl:'MHA, this Contract shnll lerminntc on 
rhc lhirlicth c11lendnr dny nfler the Agem·y'r. rccejpt of rhc Notice of Termination 
for Couse, unless S/~'Mlfi\, In writing, gives the l\g1:11ey nddilionul time lo l"Urc 1he 
ddnull. If the defoult i.<> not cured, this Commcl :;hnll 1crminn1e n11toniu1ic111ly for 
L'llUSC 01 the end of lhc cx1e11dctl cure period. 

3. II', urtcr u Nu1ice ofTcrminntion for Couse, it i~ dctc1"111i11cd by Sb'M/1A. thal lhc 
Agt'11r.' ' wni; no\ in default, the righ1s and oblig111ioM of the pnrlies sholl he the 
snmc n.~ II' the Notice of Tcrmi1101io11 hnd been issued pursunnl lo 1ermi11111ion for 
1hc co11v1.:nicncc of Sb'Ml/lt. . /\ltermtllvcly, in Sf:'M//A's discrcllcm.1his C:<mtrncl 
may be reinstated, nt the sole elec1ion of S/~MllA. 

4. Thu l\gcm:y Hiit! SP.Ml IA shnll be mutunlly linhlc lo /lit• other for any danlngcs ii 
sustnins by virtue of lhc ntlUJr'S breach of this Contmct. or ony rca.~onuhlc 1.:os1s 
,\'/:'Ml/A. or the Agency might incur in enforcing or attempting to enfort:c 1his 
Contr:ict. To the cltlont oll(lwnhlc by lnw, .such L1l!ilS shall include rc;1s111111hlc ftcs 

111111 cxpcn~cs for attorneys, expert wilne~sei> uml oth~r commltants. 

5. Sl:"!tll-lll 'Ii and the Agency'li remedies oullincd in this contract shall be in uddition 
10 any und oil other legal or cciuilnble remedies pcm1issiblc. 

C Sl:"MllA shnll have the right to lcrminnlc lhis Cuntrncl al nny time nt ils 1.-unvc11ic1wc by 
giving. 1hc Agrll()• lhiny (30) business days written Nol ice uf Tcrminolion for 
Co11vc11ic11cc 111 lht! nmuner spccifictl in this contracl. /\11 of the effective date of the 
1cnni11ntio11. Sl:"MllA will lie obllgnte<l 10 pny the Agency lhc following: (I) 
rcimlmrscmcnl Of CO:JIS nnd CXflCll:iCS actually incurred priot to the dnte of tcr111i11alio11 for 
item~ which nee provided in A11ach111cn1 A: (2) the fee:; for S rviccs perfon1wd h111 11111 
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and/or other par1ics wilh which 1hc Ai:em.·y has incurred nnancial obligations 
pursuRnt to the contract; and 

H. Af1cr termination or 1hc controct, each party shRll have the duty lo 1u1sh1t 1hc other party in 
lhc orderly tcrminntion of 1Jlii1 contmct and lite tram;fer ur ull 11s1>ecls hereof, tangihle or 
intm1gihlo, IL'i mny he necessary for lhe orderly, non·disLuptcd hmsit1C.\8 continuance of 
c11ch rmrty. Oolh parties ~hall cooperate in arrm1ging an orderly lrunsfcr of clil!nls into 
other programs. 

Amc11cl111culli 

Any dumgcs 10 1hls 11greemcn1 will be v.olid only if nu1dc in writing mad ucccptcd by nil parties to 
this u~rccmcnt. 

'111c t\J:Ull<'.'' 11greci; to hold SEMHA harmless ngnhH1t any and oll linbilitics, obligntions. dmmlgcs, 
pcru1llic:1. dnims, costs, charges, l~ses nnd expenses (including willmu1 li111it11tion, fee.~ nnd · · 
expenses for nllurncys, eiq>ert willtcsses nnd other consultanti;) which may be imposed upon, 
incurred by or asserted ug11i11lll SEMJIA, it11 employees, officcn;, or ngcms by reason of any of the 
following occurring during the lerm of this concmc1: 

Any ncgligcm 01· tortuouN 11c1, error, or omission to the exlent ouribulnblc 10 the A1:c11cy now 
cxlllting or hcrcul\cr cruntcd; 

Any railurc by 1he Agency to pcrfom1 its obligatio1111 either implied or cxpresi1cd 11nder thii; 
com me I. 

S/~'MllA. ugrcc.~ to hold the Agcm.~v ham1tess ognin:;t any nnd 11ll li11bilities. obligations, dnmnges, 
1ic11nlties, clnims, costs, charges, losses mad cx1>cn.'IC.'i (including w~hout lhnitntion. fees 111\d 
expenses ror nltomcys, expert witnc.,sc~ and 01hcr 1.'U11K11ll1111ts) which mny be impolled upon, 
Incurred by or ns.'!Crtcd ngninst the A[/e11cr, 1111 omployoos, Clfficcrs, or ngents by rcn:;on of nny or 
the following occurring during the term of thh; contract: 

Any ncgli!lcnt nr tortuous act, c1Tor, or omiKsiuu to the cxtcnt 11t1ribu1ablc lo the Sl:.'MllA und thl' 
SEM neal·on l'mgrnm now existing or hereafter created; 

Any foilur~ hy the Sf.'MHA and the SEM Oc111:011 Progrnm to perform its oblig111ions ci1her 
implied or c~prcsscd under this contract. 

Agency's l.lublllty l11surn11cc 

·111c AgcnL'Y shall pun:hnse uml maintain ~uch in.~umuce IL'i will pl'Otcct them from daim~ set 
forth below which may nrise out or or result from the Agency's operations under the cunlrnc1 
(purchnst.' cutler), whether ~uch upcrutlom; be by the cuntrnctor or by nny s11hcontmc1or or by 

111 . 



Each suhcon1rac1 e111ered into shnll provide thal lhc provh1lon of d1ls Con1rnc1 shnll npply to lhc 
Subcmuraclor and Its nssocintcs in nil respects. The Age11c:'' ngrees to bind cnch Subcontmc1or 
nnd each Suhconlrnctor shall ngrcc to be bound by the terms of lhc Contrncl insofar as 11pplicnhlc 
10 lhc Subconlractor's work or services. 

No appmval hy thl! Grmttor uf nny proposed Subcontrnctor, nor nny subco111rnc1, nor uny1hing in 
the Conlrucl, 11hnll en: ale or be deemed lo create nny right" in Cnvor of a Subconlrnctor nnd 
ngninst 1hc <Jrm11ec, nor shall ii be deemed or conslru~d lo impose u1X>n lhc Grmrtec nny 
ohligalion, linhility or duly lo n Subcontrnctor, or to crcnlc nny co11trac1unl relation whills1>cvcr 
belwcen u Suhc.:ontrilclor nnd lhc Grm1wr. 

ConDdco!IAllly 

S&MllA. lhc Gr1111tor, und the Agc11c.v shnll assure 1hn1 services to nnd informnlion contnincd in 
records of persons !'lcrvcd undel' thlll agrecmcnl, or olher ~uch recorded lnformnlion rcc1ulrt!cl 10 
be held cunficlcntilll by fcdcrnl or s1n10 low, rule ur rcgul111ion, In connccliou wilh the provi~lon 
of scr~· icc:s or 01hcr nctivi1y under 1his ugrccmcnt i;hnll be privileged cor11muuicn1ion. shall be 
held conlidcutinl, nnd shall not be divulged wilboul lhc wrktcn consenc of cil11cr the client or u 
person responsible for the clicnl, except os may be l\lhc1wise required. 

Nun·Sollcitnlinn 
Nci1hcr puny will directly solidt uny cmploycc(s) or the other party who are nssociutetl with the 
efforts cnllcd for under this Subcontrnct during the course of this Subcontrnct nnd for n period of 
one (I) year 1hcrcorter. Tho forgoing 11rohibitio11 ngoin!lt :1ollcita1lon of employees will 111>1 u1111ly 
tt1.1hc plnccmcnt or generul "help wunlcd" or simil11r ndvc:rtiscmcnls in puhlicn1lo1Loi of nutionul 
or rcgiounl circulution. In 1hc event lhls clnuse ill breached, liquida1ed damages equal lo hwlvc 
( 12) mnnrhs llf 1hc employee's compensation ,,lus any lcgnl expenses involved with lhc 
cnforcemc111 of this provision will he paid by 1hc party in breach of this nniclc 10 the 11on­
breaching purty. 

llcalth Josurnucc l'ortQbillly nncl Accounhtblllly Act of 1996 CHIPAA) 

Any lnform111ion received by the Age11t:y in nnlicipation of or in the course of performing it~ 
rcspo11:;il>ilitics under 1his Coo1rnc1 which would co1111tl1111c pru1ec1cd hcnhh infonr1u1 io11 u11der 
the Heallh l11suru11ce Portability 1111d Accountnl>ility Acl of 1996 (The Act) mny he used hy 1hc 
Agenq only for lhc purpose of (ulntling its rcsponsioililie..~ under this Conlrncl nnd only in 11 

numucr which i:> consistent wilh lhc provision of ogc Act nnd lhc rcgul111io1111 111lup1cd pursunn1 
thereto. ·nil! Agt'llQ' 11.flimrs 1h11t it will : 

I. Not u~ or f u11her disclose the informal ion uthcr lhun as permitted or rc11uirecl hy 
1h~ Contractor or as required l>)• lnw; 

2. lJsc upprupriutc :IUfcgunrJs IO prCVClll USC or dii;closure or the information other 
th11n OIS provided ror by thii; Controcl; 

l.lj ' 



Drench uf the terms nnd condllions of lhis section i1hall comnl1111c11 mn1crinl breach of tbi~ 
Conlr11c1 and shall be governed by the provisions of Dcfuull and Tem1inntlon. 

The i11Jivi<lunl or officer signing thiii ngrcemcnt certifie.' by his ur her 11ignn111re that he or idtc is 
authorii-.cd 10 iiign this ngrccincnl on behnlr ur the ro.<i11onslblc governing bo11rd, ofticinl or 
Ag rm·-''· 



A TT ACHMl•:N'l' A - StOJJC of Services 

WnyHe Stnle U11lvcnlty In i,'Upporl nf Make \'our Dace (MVD) 

Contractor's Activities: 

l. Lead health education efforts concerning prenatal healthcare and preterm birth risk 
reduction. 

a. Develop and lead MYO Preterm 6irth Reduction Classes and Events 
b. Distribute health Information and flterature to pregnant women and famllfl?s 

2. Recommend that mothers seen at MYO partner clinics receive a comprehensive City of 
Detroit ("City'' ) Department of Health & Wellness Promotion ("OHWP") Maternal Child 
Health ("MCH") needs assessment (e.1. screen for WIC ellglbllttv) and make refcrrnls to 
relevant DHWP MCH programs anti other soclal service agencies 

3. Publicize MYD.evenls ;md health Information to women at· risk of delivering preterm .. 
a. Distribute health Information materials In any wav, which may Include but not be 

limited to, print, media (TV, Radio), social media (facebook, Twitter), outreach 
events 

4. Monitor and report data via a Progress Report Form, within 30 davs of the end of the 
completlon of services, attached hereto as Attachment C for MVD partlclpilnts; 

a. Inform DHWP Maternal Child Health staff about the work and progress of MYD 
throueh pro8ress reports of activities funded by DHWP, the form of which Is 
attached hereto as Attachment C. MYD wlll provide reports to OHWP of program 
activities outlined in the Progress Reports that are funded by OHWP should also 
Include any staffing chang1?s or vacancies that may occur for positions funded 
whole or In part by OHWP funds. 
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RICK SNYDER 
GOVERNOR 

June 29, 2018 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

BURCAU OF AUDIT 
P.O. Box30815; LANSING, MICHIGAN 48909 

Joneigh S. Khaldun, MD, MPH, FACEP, Director & Health Officer 
City of Detroit Health Department 
3245 E. Jefferson, Suite 100 
Detroit, Ml 48207 

Dear Dr. Khaldun: 

NICK LYON 
DIRECTOR 

Enclosed is our final report from the Michigan Department of Health and Human 
Services (MDHHS) audit of the City of Detroit Local Maternal and Child Health 
Programs for the period October 1, 2016 through September 30, 2017. 

The final report contains the following : Description of Agency; Funding Methodology; 
Purpose and Objectives; Scope and Methodology; Conclusions, Findings and 
Recommendations; Adjustment Schedule; Corrective Action Plans; and Comments and 
Recommendations. The Conclusions, Findings, and Recommehdations are organized 
by audit objective. The Corrective Action Plans and Comments and Recommendations 
include the agency's paraphrased response to the Preliminary Analysis. 

Final reports are posted for public viewing on MDHHS's website at: 
http ://www.michigan. ov/mdhhs/OJ5885.7-339-73970 43164-151236--,00.html. 

Thank you for the cooperation extended throughout this audit. 

Sincerely, 

o~s.i1~~~ 
Audit Division 

Attachment 

cc: Timothy Lawther, MPH, MA, Deputy Director, City of Detroit Health Department 
Joseph Mutebi, MBA, Supervisory Accountant Ill, City of Detroit Health Department 
Pam Myers, Director, Bureau of Audit, MDHHS 
Carrie Tarry, MPH, Director, Division of Child & Adolescent Health, MDHHS 
Orlando Todd, MBA, Director, Office of Local Health Services, MDHHS 
Bryce Wooton, Auditor, Population Health and Community Services Section, MDHHS 
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SCOPE AND METHODOLOGY 

We examined the Health Department's records and activities for the fiscal period 
October 1, 2016 to September 30, 2017. Our audit procedures included the following: 

- Reviewed the Grant Agreement, Budget, and Program Assurances. 
Reviewed the most recently completed Subrecipient Questionnaire. 

- Reviewed the most recent City of Detroit Single Audit Report for any issues 
relevant to this review. 
Discussed and reviewed monitoring work completed by the MDHHS Division of 
Child & Adolescent Health staff. 

- Evaluated the financial reporting process and tested a sample of transactions for 
compliance with the established process. 

- Reviewed various policies to ensure they meet applicable requirements. 
- Evaluated the accuracy and timeliness of Financial Status Report (FSR) 

submissions. 
Evaluated the payroll allocation process. 
Evaluated compliance monitoring processe~ and timeliness of corrective action. 

- Reviewed the indirect cost allocation methodology for compliance with 
requirements and supporting documentation. 

- Evaluated the fiduciary and grants administration services procurement action for 
compliance with applicable requirements. 

Our review did not include a review of program content or quality of services provided. 

CONCLUSIONS, FINDINGS, AND RECOMMENDATIONS 

FINANCIAL MANAGEMENT SYSTEM 

Objective 1: To assess the effectiveness of the Health Department's financial 
management system in accordance with applicable requirements. 

Conclusion: The Health Department's financial management system was not effective 
in providing accurate, current, and complete disclosure of the financial results of the 
Federal award. We identified the following exceptions: inaccurate FSR reporting of 
contractual costs in every quarterly FSR filed (Finding 1), payroll distributions 
inappropriately based on budget allocations (Finding 2), inaccurate and incomplete 
Check Request and Requisition and Approval Forms (Finding 3), and late FSR filings i.n 
94% of the filings (Finding 4). 
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However, we identified multiple errors in the reconciliation and further needed 
adjustments. The Health Department made further adjustments and a year-end 
accrual. However, our further review again identified errors. To correct the errors, the 
following adjustments would be needed : 

Adjustments Needed 0291 0292 0293 0294 
Salaries & Wa es 3,000 9,254 3,462 3,288 

We found no exceptions with Fringe Benefits reporting. Actual costs incurred are 
reported and allocated based on staff allocations. However, due to the further Salaries 
& Wages errors noted above, the following Fringe Benefits adjustments would be 
needed to correct the Fringe Benefit reporting (which simply represent 40% of the 
Salaries & Wages adjustments): 

0291 0292 0293 0294 
1,200 3,702 1,385 1,315 

Travel, Supplies & M.aterials, Contractual, Other 
Of the 44 FSRs (4 months not reported for one program), 32 (73%) had errors with respect 
to reported expenses other than salaries, fringes and fees. The following types of errors 
were noted: 

Items charged to an LMCH cost center, but should not be an LMCH cost 
center. 
Items charged to the wrong LMCH cost center. 
Unallowed items, such as refreshments, gift cards, photography and tents 
charged. 
Accruals not included on 9/30/2017 FSRs. Adjustments trickled in from 42-
119 days AFTER the 10-day FSR due date. Adjustments were significant as 
they represented 8% to 23% of direct expenditures of each award. 

In our testing, we found that SEMHA's expense reporting agreed with the approved 
instructions (Check Request Form) provided by the Health Department to SEMHA. 
Accordingly, the misreporting appears to have been caused by misinformation provided 
by the Health Department to SEMHA. Furthermore, controls did not exist at the Health 
Department to detect the misreporting. Instead, the misreporting was detected by 
MDHHS's monitoring during the contract year. Some FSR corrections identified by 
MDHHS's Program Office were made throughout the year, but many remained as of the 
final FSR report. The following table summarizes the additional adjustments that would 
be needed to correct the misreporting: 

Adjustments Needed 0291 0292 0293 0294 
Travel 411 (1,089) (411) 215 
Supplies (500) 
Contractual 2,837 (4,501) 
Other (835) (812) 
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During our audit, we noted that the Health Department determines budgeted program 
FTE percentages for each employee working on multiple programs. These percentages 
are then used by SEMHA throughout the fiscal year to allocate salaries and wages for 
each employee. Compensation can be allocated to benefitting programs using a 
predetermined budgeted percentage for interim purposes, but 2 CFR 200 requires an 
adjustment to actual. During our review of employee time records, we noted that time 
sheets do not reflect the actual work performed by the employee when working on 
multiple programs. Rather, time sheets state the total hours worked during that pay 
period and are simply allocated to benefitting programs based on the predetermined 
budgeted percentage. Since time records do not show actual activity of employees, the 
Health Department is unable to properly conduct an analysis of actual activity to 
determine if any adjustments are necessary. 

Recommendation 

We recommend that the Health Department implement sufficient procedures and 
controls to ensure salaries and wages are properly allocated to benefitting programs 
based on actual activity to ensure compliance with. Federal regulations. 

Finding 
3. Inaccurate and Incomplete Check Request and Requisition and Approval Forms 

The Health Department did not completely and accurately complete the SEMHA Check 
Request Forms and Requisition and Approval Form for Expenditures. 

Title 2 CFR 200.303 requires the Health Department to establish and maintain effective 
internal control over the Federal award that provides reasonable assurance that the 
Health Department is managing the Federal award in compliance with Federal statutes, 
regulations, and the terms and conditions of the Federal award. The Health 
Department's internal control over financial reporting includes the Check Requests 
Policies and Procedures; and established forms (SEMHA Check Request Form and 
Requisition and Approval Form for Expenditures) that document cost centers, budget 
lines, explanations, allowability and approvals. 

We selected 22 expenditures for which the SEMHA Check Request Form and 
Requisition and Approval Form for Expenditures were used, and tested the forms for 
proper completion and approval. While all of these were approved by the Program 
Manager, Finance Manager, and Deputy Director, multiple exceptions were noted as 
follows: 

17 (77%) were charged to the wrong cost center (the wrong cost center was 
completed on the Check Request Form 14 times; and the correct cost center 
was completed on the Check Request Form 3 times, but was changed to the 
incorrect cost center 2 times by the Operations Administrator, and charged to 
the incorrect cost center by SEMHA 1 time). 
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During our audit, we noted that only one of the quarterly FSRs for the four programs 
was submitted on time (this program had zero expenditures at that time). Of the 16 
FSRs (quarterly and final), 15 (94%) were submitted late, and the lateness ranged from 
32 to 128 days late. Monthly FSR filings from SEMHA were delinquent 20% of the time, 
by exceeding the 10-day timeframe by 2 to 16 days in 9 of the 44 FSRs filed. However, 
quarter-end reporting by SEMHA was generally timely with only 1 FSR past the 10-day 
due date by 16 days. Accordingly, SEMHA FSRs were generally provided in sufficient 
time to meet MDHHS filing deadlines. Multiple corrections and year-end adjustments 
appeared to be the primary reasons for the significant lateness. 

Recommendation 

We recommend that the Health Department implement sufficient procedures and 
controls to ensure accurate and timely FSR filings in accordance with contract 
provisions. 

COMPLIANCE MONITORING 

Objective 2: To assess the Health Department's effectiveness in complying with 
monitoring requirements with respect to timely and accurate fiscal reporting. 

Conclusion: The Health Department was not effective in complying with monitoring 
requirements related to timely and accurate fiscal reporting. We found exceptions 
relating to insufficient monitoring (Finding 5), and lack of timely corrective action 
(Finding 6). 

Finding 
5. Insufficient Monitoring 

The Health Department did not adequately monitor their compliance with the terms and 
conditions of the Federal award related to timely and accurate fiscal reporting. 

Title 2 CFR 200.303 requires the Health Department to: 
(a) Establish and maintain effective internal control over the Federal award that 

provides reasonable assurance that the non-Federal entity [Health 
Department] is managing the Federal award in compliance with Federal 
statutes, regulations, and the terms and conditions of the Federal award. 
These internal controls should be in compliance with guidance in "Standards 
for Internal Control in the Federal Government" issued by the Comptroller 
General of the United States or the "Internal Control Integrated Framework" 
issued by the Committee of Sponsoring Organizations of the Treadway 
Commission (COSO) ... 
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The 34 outstanding corrections had all been previously communicated to the Health 
Department as follows, but remained outstanding as of the February 2018 FSR filings: 

Month Number of Items 
Communicated to be Corrected 
February 2017 2 
Mav 2017 13 
August 2017 1 
October 2017 15 
December 2017 3 

Health Department personnel provided us with a Financial Status Report Review, 
Amendment and Submission Form; and Routing Form that they implemented 
subsequent to our review period. These document FSR approvals, required 
adjustments, adjustment approvals, and adjusted FSR approvals. These should help 
ensure required FSR adjustments are completed. 

Recommendation . 

We recommend that the Health Department implement sufficient procedures and 
controls to ensure that prompt corrective action is taken when instances of non­
compliance are identified. 

INDIRECT COST REPORTING 

Objective 3: To assess the Health Department's accuracy in reporting indirect costs in 
accordance with Federal cost principles. 

Conclusion: The Health Department did not accurately report indirect costs in 
accordance with Federal cost principles. We noted non-compliant indirect cost 
allocations (Finding 7). 

Finding 
7. Non-Compliant Indirect Cost Allocations 

The Health Department did not properly allocate indirect costs in accordance with 
Federal regulations. 

The MDHHS Grant Agreement, Part II, Section IV. K. Indirect Costs and Cost 
Allocations/Distribution Plans states, " ... 4. There must be a documented, well-defined 
rationale and audit trail for any cost distribution or allocation based upon Title 2 CFR, 
Part 200 Cost Principles and subject to Department review." 
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During our audit, we identified the following three categories (cost pools) of indirect cost 
for which the Health Department receives benefit from: 

A.) The Citywide Central Services Costs 
These costs are for services provided on a centralized basis for the city's 
operating agencies for things such as financial operations, human resources, 
auditing, general services, contracting and procurement, legal, and executive 
costs. 

B.) Detroit Health Department (DHD) Administrative Shared Costs 
These costs are DHD administrative costs related to staff hired through 
SEMHA and invoices paid by SEMHA for things such as administrative 
assistance, budget development and management, contract development and 
monitoring, data design, facilities, human resources, logistics, quality 
improvement, strategic leadership communication, community relations, and 
social media. 

C.) DHD Administrative In-House Costs 
These costs are DHD administrative costs related to personnel working at 
DHD, sue~ as the Health Officer, deputies, division managers, program 
managers, and their associated expenditures. 

During our review of reported indirect costs, we noted various exceptions related to the 
above categories of indirect cost as noted below: 

Citywide Central Services Costs 

1.) The Health Department used a predetermined rate of 3% of total direct 
program expenditures and the allocable share of the DHD Administrative 
Shared Costs to report costs related to the Citywide Central Services Costs. 
However, there was no indirect cost rate proposal, negotiation, nor formal 
agreement related to this indirect cost rate as required by Appendix VII, 
Section F. 3. of 2 CFR 200. 

2.) The Health Department used an incorrect amount from the June 30, 2015 
Citywide Central Services Cost Allocation Plan for budgeting purposes, using 
an amount of $2,019,200 from one line below the Health Department line that 
contained an amount of $651,311. While the rate was capped at 3%, using 
the correct amount of $651,311 would have resulted in a lower rate of 2.62%. 

3.) The Health Department did not allocate Citywide Central Services Costs to all 
benefitting programs. 
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PROCUREMENT STANDARDS 

Objective 4: To assess the City of Detroit's effectiveness in complying with applicable 
procurement standards related to the Professional Services Contract with the 
Southeastern Michigan Health Association. 

Conclusion: The City of Detroit generally complied with applicable procurement 
standards. However, we identified one exception regarding a lack of cost analysis for 
the SEMHA contract (Finding 8). 

Finding 
8. Lack of Cost Analysis for SEMHA Contract 

The City of Detroit's Office of Contracting and Procurement (OCP) did not perform a 
cost or price analysis prior to executing its Health Department's contract with SEMHA. 

Title 2 CFR 200.323. Contract cost and price states, "(a) The non-Federal entity must 
perform a cost or price analysis in connection with every procurement action in excess 
of the Simplified Acquisition Threshold including contract modifications. The method 
and degree of analysis is dependent on the facts surrounding the particular 
procurement situation, but as a starting point, the non-Federal entity must make 
independent estimates before receiving bids or proposals." Also, Title 2 CFR 200.31 B(i) 
requires the non-Federal entity to maintain records sufficient to detail the history of 
procurement, and the records must include the basis for the contract price. 

During our audit, we noted that the OCP never performed a cost or price analysis in 
connection with the fiduciary and grants administration services procurement action. 
We also noted the OCP's Request for Proposal (RFP) required a cost proposal to be 
attached to the agency's bid proposal, which included a schedule of fees or hourly rates 
broken out for each type of staff member that will work on the project. This schedule of 
fees was never provided and instead, SEMHA bid a firm cost proposal of a 5% fee for 
all programs listed on the RFP and a 2.75% fee for the Ryan White program. By 
accepting the flat 5% and 2.75% fees with no cost analysis, the OCP was not in 
compliance with its own RFP or Federal regulations. 

Recommendation 

We recommend that the OCP implement sufficient controls and procedures to conduct a 
cost analysis prior to executing or renewing any contracts and maintain records that 
include the basis for contract prices to ensure compliance with Federal regulations. 
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City of Detroit 

Local Maternal and Child Health Programs 

Adjustment Schedule 

October 1, 2016 - September 30, 2017 

Under I 
293 • PH FUNCTIONS I CORRECT (Over) 

INFRASTRUCTURE REPORTED ADJUSTMENTS TOTAL Budget Budget 

Salaries & Wages $87,638 $3,462 $91, 100 

Fringe Benefits 49,253 1,385 50,638 

Travel 7,646 (411) 7,235 

Supplies & Materials 11,318 (500) 10,818 

Contractual 79,468 (4,501) 74,967 

Other 110,755 (812} 109,943 

Total Direct 346,078 (1,377) 344,701 

Negotiated 5% Rate 17,181 54 17,235 

Contractual 363,259 (1,323) 361,936 432,482 70,546 

Indirect Costs 11,855 11,855 14,471 2,616 

Other Costs Distributions 31.917 31 ,917 35,397 3,480 

Total Expenditures $407,031 ($1,323) $405,708 $482,350 $76,642 

294 ·DIRECT CORRECT 
SERVICES CHILDREN REPORTED ADJUSTMENTS TOTAL 

Salaries & Wages $72,296 $3,288 $75,584 

Fringe Benefits 35,132 1,315 36,447 

Travel 2,245 215 2,460 

Supplies & Materials 2,857 0 2,857 

Contractual 5,000 0 5,000 

other 0 0 0 

Total Direct 117,530 4,818 122,348 

Negotiated 5% Rate 5,877 241 6, 117 

Contractual 123,407 5,059 128,465 131,958 3,493 

Indirect Costs 4,415 4,415 4,896 481 

other Costs Distributions 23.758 23,758 26,349 2,591 

Total Expenditures $151,580 $5,059 $156,638 $163,203 $6,565 
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payables are liquidated within 75 days after the agreement fiscal 

year-end as required by the MDHHS contract. 

Person Responsible 
for Implementation: Finance Manager 

Anticipated 
Completion Date: November 7, 2017 

MDHHS Response: None 
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Finding Number: 

Page Reference: 

Finding: 

Recommendation: 

Comments: 

Corrective Action: 

Person Responsible 

3 

6 

Corrective Action Plan 

Inaccurate and Incomplete Check Request and Requisition 
and Approval Forms 

The Health Department did not completely and accurately 

complete the SEMHA Check Request Forms and Requisition 

and Approval Form for Expenditures. 

Implement sufficient procedures and controls to ensure that 

SEMHA Check Request Forms and Requisition and Approval 

Form for Expenditures are accurate and complete, including 

only allowed costs that are designated to the appropriate cost 

centers, to help ensure accurate FSR reporting. 

DHD agrees with the finding and recommendation. 

DHD implemented checks and balances by adding additional 

reviewers to ensure expenses are charged to the appropriate 

cost centers and line items. All check requests not submitted 

accurately are returned to the LMCH Program Director for 

corrections. Additionally, the Check Requests Policy and 

Procedures has been revised and will be distributed to staff. 

for Implementation: Finance Manager and LMCH Program Director 

Anticipated 
Completion Date: October 1, 2017 

MDHHS Response: None 
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Finding Number: 

Page Reference: 

Finding: 

5 

8 

Corrective Action Plan 

Insufficient Monitoring 

The Health Department did not adequately monitor their 

compliance with the terms and conditions of the Federal award 

related to timely and accurate fiscal reporting. 

Recommendation: Implement required monitoring activities over fiscal reporting 

that include evaluations to ascertain whether the components of 

internal control are present and functioning, and 

communications of d~ficiencies in a timely manner to those 

parties responsible for taking corrective action. 

Comments: 

Corrective Action: 

Person Responsible 

OHO agrees with the finding and recommendation. 

A member of the OHO Senior Leadership team, the finance 

team and Program Director meet monthly to review each line 

item on the monthly FSRs. Additionally, the LMCH Program 

Director and a member of the finance team meet monthly with 

the State program managers to review and approve all FSRs. 

Beginning in FYE 2019, OHO will conduct periodic internal 

audits to assess the effectiveness of established internal 

controls. 

for Implementation: Finance Manager 

Anticipated 
Completion Date: October 1, 2018 

MDHHS Response: None 
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Finding Number: 

Page Reference: 

Finding: 

Recommendation: 

Comments: 

Corrective Action: 

Person Responsible 

7 

10 

Corrective Action Plan 

Non-Compliant Indirect Cost Allocations 

The Health Department did not properly allocate indirect costs in 

accordance with Federal regulations. 

Implement sufficient controls and procedures to ensure that all 

indirect costs are allocated based on actual and allowable 

expenditures, and in accordance with relative benefits received 

to ensure compliance with Federal regulations. 

OHO agrees with the finding and recommendation . 

OHO will implement procedures to ensure indirect costs are 

allocated in accordance with 2 CFR 200 which will ensure that 

all indirect costs are allocated based on actual allowable 

expenditures, and will reconcile any discrepancies at the end of 

the program year relative to benefits received . 

for Implementation: Finance Manager 

Anticipated 
Completion Date: October 1, 2018 

MDHHS Response: None 
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Anticipated 
Completion Date: October 1, 2018 

MDHHS Response: None 
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3. Insufficient Controls Over Financial Management System 

The Health Department did not have sufficient controls over its financial 
management system to ensure all administrative expenditures were accurately 
recorded in the financial records. 

Title 2 CFR 200.62 states, "Internal control over compliance requirements for 
Federal awards means a process implemented by a non-Federal entity designed to 
provide reasonable assurance regarding the achievement of the following objectives 
for Federal Awards : 

(a) Transactions are properly recorded and accounted for, in order to : 
(1) Permit the preparation of reliable financial statements and Federal 

reports; 
(2) Maintain accountability over assets; and 
(3) Demonstrate compliance with Federal statutes, regulations and terms 

and conditions of the Federal award." 

During our review of a sample of indire.ct expenditures, we noted multiple 
expenditures that were recorded to improper general ledger accounts such as 
Verizon wireless bills recorded as advertising expenses, and laptop purchases 
recorded as building acquisitions. Additionally, an improper entry to vehicle 
acquisitions was later reversed , but improperly reversed from buildings acquisitions. 
We recommend that the Health Department implement sufficient controls over its 
financial management system to ensure compliance with Federal regulations . 

Management Response : OHO implemented controls in FYE 2018 to assure that all 
allowable and budgeted items are charged and recorded properly to budget lines. 
This includes requiring and verifying appropriate indirect/administrative expenses 
and ensuring that only budgeted indirect/administrative expenditures are charged . 
OHO Senior Leadership and the Finance team meet to review those 
indirect/administrative charges monthly and make adjustments prior to the issuance 
of any final FSRs. 
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