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MCMCH Purpose

® MCMCH'’s purpose is to advocate for public policy that will improve maternal
and child health and promote optimal development through prevention
programs, access to care and adequate funding/reimbursement for providers.
® Maternal is defined as pre-conception, prenatal, post-natal and
nurturing;
® Child is defined as birth through age 21 including infancy and early
childhood, adolescence and young adulthood;
® Health means physical, mental, oral, developmental, spiritual, and
social-emotional well-being of a person or family.

Overall Policy Objectives

Work to assure adequate access to and reimbursement for services across all aspects

of maternal and child health care including pre-conception health.

Promote community involvement in and management of child health, optimal
development and safety issues.

Advocate for tools to support health literacy skills, health education, and healthy
environments with a focus on prevention and early identification of risk across the life
course from pre-conception care to healthy adulthood.

Use data in regard to health consequences and long-term cost to demonstrate return on
investment and cost effectiveness of prevention.

Collaborate with other stakeholders including state government to strengthen health
care systems in Michigan that value maternal and child health.

Develop common understanding and expectations of family/patient-centered medical
home model and reimbursement.

Provide voice for value of unintended pregnancy prevention and availability of the full
scope of reproductive health screenings and services.

Highlight opportunities to utilize policy to address health inequities and to reduce racial
disparities in maternal and child health outcomes.

Oppose efforts to restrict access to comprehensive health care by highlighting the
negative impact of punitive measures and supporting measures to protect the rights and
safety of individuals and providers.

Maternal and Infant Health
Goal: Promote investment in a community-based continuum of care focusing on outreach and
prevention programs that provide resources and support for pre-pregnancy family planning and
pre-natal care. Advocate for programs that improve birth outcomes, promote healthy,
nurturing family relationships, and support child development.
Specific policies MCMCH members support:

1) Seek enhanced recognition of and support for Infant Mental Health specialists as part of

a multidisciplinary medical team;



2) Monitor and facilitate implementation of Maternal Infant Health Program (MIHP) within
MDHHS to maximize desired outcomes;

3) Promote value of home visiting programs that support maternal and child health,
nurturing parent-child relationships and optimal developmental outcomes;

4) Direct resources and programs to communities with highest infant mortality rates and
racial and ethnic disparities in birth outcomes;

5) Focus statewide efforts on awareness building around maternal mortality and the
intersection between infant and maternal mortality;

6) Work to assure access across the state to medically appropriate levels of prenatal,
obstetrical and perinatal care with the goal of a regionalized system; and

7) Emphasize and encourage adoption of policies to support breastfeeding as optimal
nutrition for infants that promotes racial equity in outcomes, health, development and
nurturing mother-baby relationships.

Child and Adolescent Health

Goal: Build a family and person-centered continuum of care and multi-disciplinary approach
for children and young adults to assess all facets of their health, learn to prevent health risks,
and develop the knowledge and skills needed to make healthy decisions for lifelong health
habits and optimal development.

Specific policies MCMCH members support:

1. Promote child and adolescent mental health;

2. Advocate for policies that promote a Whole Child approach to health, safety, and school
success by utilizing coordinated school health, including implementation of the
Michigan Model for Health;

3. Provide access to and reimbursement for primary care and behavioral health services
for all school-aged children through school-based and school-linked health centers and
school nurses with adequate and sustainable funding;

4. Work on policies that prevent childhood injuries including all child abuse/neglect;

5. Support the need for and funding of special health care services for children with a focus
on access to care and family involvement; and

6. Recognize and highlight the unique health needs of LGBTQIA+ youth.

Strategies for Action on Policy Agenda

These strategies will serve both as a driving force for advocacy and as criteria for evaluating the
effectiveness of the Council.

1. Use advocacy, direct lobbying and contract lobby services to educate policymakers on the
value of health and prevention services for mothers, children and their families.

Work in collaboration with other stakeholders on agenda items.

Convene stakeholders across systems on specific agenda items.

Promote adequate surveillance of key health and service indicators and outcomes.

Promote investment in evidence-based practices.

Support sustained funding of services that have demonstrated outcomes.

Enable consumer and community voices to speak on health issues at all levels.

. Prepare policy papers with background on maternal and child health issues emphasizing the
value of prevention and the return on investment.
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Action Agenda for 2026

These specific items correlate to our policy agenda and may see legislative action in 2026. We
will dedicate the bulk of our resources and efforts to advance the following concepts and to
maintain and defend maternal and child health systems and supports.

Medicaid

e Maintain and improve Medicaid rates for all services, prioritizing obstetrical care,
pediatric specialty care, oral health, primary care and support services

e Explore alternative funding mechanisms, using data to evaluate outcomes, particularly
any impact on racial disparities

+« Move legislation to amend the Social Welfare Act to codify coverage for 12 months
postpartum coverage, doulas and group-based prenatal care

o Advocate for continued expansion of reimbursement for community-based providers
(e.g. community health workers, lactation supports, dieticians)

e Build support for continuous enrollment of children to age 6 and longer redetermination
periods for older children

Unbiased Care
& Mandate maternal and child health specific implicit bias training
e Support the development of a reporting mechanism for biased and harmful healthcare
incidents

Maternal and Infant Health

e Ensure funding and infrastructure to support equitable care via quality and safety
measures in both inpatient and outpatient settings (e.g. MI-AIM bundles, SOS Maternity
Network)

e Advocate for sustained funding, including the use of TANF dollars, to support cash
prescription programs, such as Rx Kids, that provide financial assistance during
pregnancy and infancy for all families in high need areas of the state

e Support integration of nurse midwives and midwifery care models into perinatal care
delivery

e Require all emergency services providers to inquire about pregnancy/postpartum status

Reproductive Health
e Expand access to a full range of reproductive health services provide protections to
patients and providers, free from coercion
e Call for coverage of fertility treatment, ensuring parity across methods

Home Visiting
e Pursue funding increases for home visiting programs to address inflationary costs,
improve workforce retention and provide necessary state investment to match federal
grants

Prevention of Childhood Injuries and Intentional Harm
e Support implementation of plans of safe care for infants with substance exposure

e Advance legislative plan to expand Early Childhood Courts in Michigan

Breastfeeding/Chest feeding and Availability of Human Milk



e Secure state funding and reimbursement for lactation support for all families,
emphasizing community-based and culturally congruent services

e Enhance the state’s Quality Rating Improvement System (QRIS) for child care providers
by incorporating robust breastfeeding education and support indicators

e Require hospitals to have lactation support available for every birthing individual during
their stay, regardless of day of week or time of day, and to give each family a referral to
locally available, culturally congruent lactation services during discharge planning

e Move legislation to require Medicaid coverage of banked human milk for premature
infants

e Monitor and provide input on regulatory efforts for both formula and human milk
banking prioritizing access to human milk and ensuring legal and consumer protections
for lactating individuals, community-based donors, couriers, supporters, and providers

Environmental Toxins
e Ensure every child with elevated lead levels has access to case management locally and
specialty medical care and developmental supports if needed
e Monitor PFAS, microplastics and other environmental toxins, especially regarding their
impacts on pregnant women and children
e Support legislation to require evacuation for surgical/cauterization smoke

School Health Services and Education

o Strengthen the requirement for and remove barriers to comprehensive health
education, including sexual and reproductive health

e Restore funding to allow for a full-time school health coordinator in every region

e Maintain and grow funding for all school health services with corresponding Medicaid
match requirements and ensure funding for technical assistance

o Seek funding to support school nurses including school nurse consultants at ISD level to
provide technical support and expertise to support professionals in schools

e Update laws to include coverage of single/unit dose epinephrine and nasal epinephrine
by schools, camps, fire, police and EMS

Behavioral Health

e Educate and advocate on the importance of timely psychiatric placement with emphasis
on the needs of adolescents

o Emphasize the need for a full continuum of services and treatment settings to prevent
crises that utilize high acuity settings

e Advocate for access to and funding for psychiatric consultation for all pediatric,
perinatal and school health care providers

e Encourage medical billing to expand place of service for infant mental health
consultants to pediatric, obstetric and other settings

Oral Health
e Support efforts to maintain and expand community water fluoridation
e Seek funding to increase the fees for anesthesia services for dental procedures

Newborn Screening & Prenatal Testing
e Seek reimbursement for hospitals for newborn screening cards and testing



Move legislation to amend the Social Welfare Act to include coverage for non-invasive
prenatal testing

Special Health Care Services for Children

Ensure the continuation of quality and timely care for all those eligible for CSHCS
Advocate for additional models of care for medically complex children, including the use
of telemedicine, home-based services, childcare and intensive case management

Build awareness and expand options for neonatal and pediatric palliative care, hospice
and bereavement services

Support legislation to license Prescribed Pediatric Extended Care facilities and expand
the respite benefit under CSHCS

Influence the creation of an advisory group for healthcare consultants supporting
childcare providers

Pursue increased funding for care coordination services provided by local public health
departments

Immunizations

Partner on any opportunities or appropriations to educate on and promote all
recommended vaccines during pregnancy and childhood

Seek legislation to require health insurers to reimburse local public health departments
Mandate specific reimbursement for all initial vaccinations for infants (e.g. RSV
vaccination in hospital)

Paid Family and Medical Leave

Collaborate to expand paid leave, focusing on perinatal needs and families with children
with special healthcare needs

Curbing Youth Tobacco Usage

Support legislation to require tobacco retailers to be licensed, just like liquor and
marijuana retailers, so the state can effectively enforce laws prohibiting the sale

of tobacco to minors

Repeal ineffective penalties that punish the end user (kids) and target the retailers and
manufacturers

Call for investments in proven prevention and cessation strategies to reduce

youth tobacco use



