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(b) An assurance that no person will
be denied services because of inability
to pay.

(c) An assurance that grant funds re-
ceived under this part will be used to
supplement and not supplant existing
services of the grantee.

(Approved by the Office of Management and
Budget under control number 0915-0081)

[60 FR 7913, Feb. 27, 1985, as amended at 50
FR 53156, Dec. 30, 1985]
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Subpart A—General Provisions

§56.101 Applicability.

The regulations of this subpart are
applicable to all grants authorized by
section 319 of the Public Health Service
Act (42 U.S.C. 2474d).

§56.102 Definitions.

As used in this part:

(a) Act means the Public Health Serv-
ice Act (42 U.S.C. 201 et seq.), as amend-
ed.

(b)(1) Agriculture means farming in
all its branches, including—

(i) Cultivation and tillage of the soil;

(ii) The production, cultivation,
growing, and harvesting of any com-
modity grown on, in, or as an adjunct
to or part of a commodity grown in, or
on, the land; and

(iii) Any practice (including prepara-
tion and processing for market and de-
livery to storage or to market or to
carriers for transportation to market)
performed by a farmer or on a farm in-
cident to or in conjunction with an ac-
tivity described in subsection (ii).

(c) Catchment area means the geo-
graphic area served by a project funded
under section 319 of the Act.

(d) Environmental health services
means the detection and alleviation of
unhealthful conditions of the environ-
ment of the persons served by the
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project, such as problems associated
with water supply, sewage treatment,
solid waste disposal, rodent and para-
site infestation, field sanitation, and
housing conditions and the treatment
of medical conditions arising there-
from. For the purposes of this part, the
detection and alleviation of
unhealthful conditions of the environ-
ment includes the notification of ap-
propriate Federal, State, or local au-
thorities responsible for correcting
such conditions and the making of ar-
rangements therefor with such authori-
ties.

(e) Health professionals means profes-
sionals (such as physicians, dentists,
nurses, podiatrists, optometrists, and
physicians’ extenders) who are engaged
in the delivery of health services and
who meet all applicable Federal or
State requirements to provide their
professional services.

(f) High impact area means a
catchment area which has not less
than 6,000 migratory agricultural
workers, seasonal agricultural work-
ers, and members of the families of
such workers residing within its bound-
aries for more than two months in the
most recent calendar year for which
statistical data acceptable to the Sec-
retary is available.

(g)(1) Migrant health center means an
entity which either through its staff
and supporting resources or through
contracts or cooperative arrangements
with other public or private entities
provides for migratory agricultural
workers, seasonal agricultural work-
ers, and the members of the families of
such workers, within its catchment
area:

(i) Primary health services;

(ii) As determined by the Secretary
to be appropriate for particular cen-
ters, supplemental health services nec-
essary for the adequate support of pri-
mary health services;

(iii) Referral to providers of supple-
mental health services and payment, as
determined by the Secretary to be ap-
propriate and feasible, for the provision
of such services;

(iv) Environmental health services,
as determined by the Secretary to be
appropriate for particular centers;

(v) As determined by the Secretary
to be appropriate for particular cen-
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ters, infectious and parasitic disease
screening and control services;

(vi) As determined by the Secretary
to be appropriate for particular cen-
ters, accident prevention programs, in-
cluding prevention of excessive expo-
sure to pesticides through, but not lim-
ited to, notification of appropriate
Federal, State or local authorities of
hazardous conditions due to pesticide
use; and

(vii) Information on the availability
and proper use of health services.

(2) For purposes of paragraph (g)(1) of
this section, the provision of a given
service by a center will be determined
by the Secretary to be appropriate
where

(i) There is a need, as determined by
the Secretary, for the provision of such
service to individuals described in
paragraph (g)(1) of this section in the
catchment area; and

(ii) The provision of such service by
the center is feasible, taking into con-
sideration the center’s projected reve-
nues, other resources, and grant sup-
port under this part.

(h) Migratory agricultural worker
means an individual whose principal
employment is in agriculture on a sea-
sonal basis, who has been so employed
within the last 24 months, and who es-
tablishes for the purpose of such em-
ployment a temporary place of abode;

(1) Nonprofit, as applied to any pri-
vate agency, institution, or organiza-
tion, means one which is a corporation
or association, or is owned and oper-
ated by one or more corporations or as-
sociations, no part of the net earnings
of which inures, or may lawfully inure,
to the benefit of any private share-
holder or individual.

(j) Physician means a licensed doctor
of medicine or doctor of osteopathy.

(k) Primary care means preventive, di-
agnostic, treatment, consultant, refer-
ral, and other services rendered by phy-
sicians (including, as appropriate, phy-
sicians’ extenders), routine associated
laboratory services and diagnostic
radiologic services, and emergency
health services.

(1) Primary health services means:

(1) Diagnostic, treatment, consult-
ative referral, and other services ren-
dered by physicians and, where fea-
sible, by physicians’ extenders, such as
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physicians’ assistants, nurse clinicians,
and nurse practitioners;

(2) Diagnostic laboratory services
and diagnostic radiologic services;

(3) Preventive health services, in-
cluding children’s eye and ear exami-
nations, prenatal and post-partum
care, perinatal services, well child care
(including periodic screening), immuni-
zations, and voluntary family planning
services;

(4) Emergency medical services, in-
cluding provision, through clearly de-
fined arrangements, for access of users
of the center to health care for medical
and dental emergencies during and
after the center’s regularly scheduled
hours;

(5) Transportation services as needed
for adequate patient care, sufficient so
that residents of the catchment area
served by the center with special dif-
ficulties of access to services provided
by the center receive such services; and

(6) Preventive dental services pro-
vided by a licensed dentist or other
qualified personnel, including—

(i) Oral hygiene instruction;

(ii) Oral prophylaxis, as necessary;
and

(iii) Topical application of fluorides,
and the prescription of fluorides for
systemic use when not available in the
community water supply.

(m) Seasonal agricultural worker
means an individual whose principal
employment is in agriculture on a sea-
sonal basis and who is not a migratory
agricultural worker.

(n) Secretary means the Secretary of
Health and Human Services and any
other officer or employee of the De-
partment of Health and Human Serv-
ices to whom the authority involved
has been delegated.

(0) Supplemental health services means
health services which are not included
as primary health services and which
are:

(1) Inpatient and outpatient hospital
services;

(2) Home health services;

(3) Extended care facility services;

(4) Rehabilitative services (including
physical and occupational therapy) and
long-term physical medicine;

(5) Mental health services, including
services of psychiatrists, psychologists,

§56.104

and other appropriate mental health
professionals;

(6) Dental services other than those
provided as primary health services;

(7) Vision services, including routine
eye and vision examinations and provi-
sion of eyeglasses, as appropriate and
feasible;

(8) Allied health services;

(9) Pharmaceutical services, includ-
ing the provision of prescription drugs;
(10) Therapeutic radiologic services;

(11) Ambulatory surgical services;

(12) Public health services (including
nutrition education and social serv-
ices);

(13) Health education services; and

(14) Services including the services of
outreach workers, which promote and
facilitate optimal use of primary
health services and services referred to
in the preceding subparagraphs of this
paragraph and, if a substantial number
of individuals in the population served
by the center are of limited English-
speaking ability, the services of out-
reach workers and other personnel flu-
ent in the language or languages Spo-
ken by such individuals.

§56.103 Eligibility.

Any public or nonprofit private enti-
ty is eligible to apply for a grant under
this part.

§56.104 Application.

(a) An application for a grant under
this part shall be submitted to the Sec-
retary at such time and in such form
and manner as the Secretary may pre-
scribe.

(b) The application shall contain a
budget and narrative plan of the man-
ner in which the applicant intends to
conduct the project and carry out the
requirements of this part. The applica-
tion must describe how and the extent
to which the project has met, or plans
to meet, each of the requirements in
subpart B (relating to grants for plan-
ning and development of migrant
health centers), subpart C (relating to
grants for the operation of migrant
health centers), subpart D (relating to
grants for the operation of migrant
health entities), subpart E (relating to
grants for planning and developing mi-
grant health programs), subpart F (re-
lating to grants for the operation of
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migrant health programs), or subpart
G (relating to grants for technical as-
sistance), as applicable. In addition,
applications must include:

(1) A statement of specific, measur-
able objectives and the methods to be
used to assess the achievement of the
objectives in specified time periods and
at least on an annual basis.

(2) The precise boundaries of the
catchment area to be served by the ap-
plicant. In addition, the application
shall include information sufficient to
enable the Secretary to determine that
the applicant’s catchment area meets
the following criteria:

(i) The size of such area is such that
the services to be provided by the ap-
plicant are available and accessible to
the residents of the area promptly and
as appropriate;

(ii) The boundaries of such area con-
form, to the extent practicable, to rel-
evant boundaries of political subdivi-
sions, school districts, and areas served
by Federal and State health and social
service programs; and

(iii) The boundaries of such area
eliminate, to the extent possible, bar-
riers resulting from the area’s physical
characteristics, its residential pat-
terns, its economic and social
groupings, and available transpor-
tation.

(3)(i) The number of migratory agri-
cultural workers and members of their
families, and seasonal agricultural
workers and members of their families
which resided in the project’s
catchment area in the most recent cal-
endar year for which statistical data
acceptable to the Secretary is avail-
able; and

(ii) The approximate period or peri-
ods of residence of all groups of migra-
tory agricultural workers and their
families counted under paragraph
(b)(3)(1) of this section.

(4) The results of an assessment of
the need that the population to be
served has for the services to be pro-
vided by the project (or in the case of
applications for planning and develop-
ment projects, the methods to be used
in assessing such need), taking into
consideration the following factors:

(i) Available health resources in rela-
tion to size of the catchment area and
population of migratory and seasonal
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agricultural workers and their families
in such area, including appropriate ra-
tios of primary care physicians in gen-
eral or family practice, internal medi-
cine, pediatrics, or obstetrics and gyne-
cology, to such population;

(ii) Health indices for such popu-
lation, such as infant mortality rate;

(iii) Economic factors affecting such
population’s use of health services,
such as percentage of such population
with incomes below the poverty level;

(iv) Demographic factors affecting
such population’s need and demand for
health services, such as percentage of
such population age 65 and over; and

(v) Special factors of access resulting
from the conditions of employment of
such workers (including working hours,
housing, and sanitation).

(5) Position descriptions for per-
sonnel who will be utilized in carrying
out the activities of the project and a
statement indicating the need for the
positions to be supported with grant
funds to accomplish the objectives of
the project.

(6) Letters and other forms of evi-
dence showing that efforts have been
made to secure financial and profes-
sional assistance and support for the
project within the proposed catchment
area and the continuing involvement of
the community in the development and
operation of the project.

(7) An assurance that an independent
certified public accountant will be en-
gaged to certify that the project’s sys-
tem for the management and control of
its finances will be in accord with
sound financial management practices,
including applicable Federal require-
ments.

(8) A list of all services proposed to
be provided by the project.

(9) A list of services which are to be
provided directly by the project
through its own staff and resources and
a description of any contractual or
other arrangements (including copies
of documents, where available) entered
into, or planned for the provision of
services.

(10) The schedule of fees and/or pay-
ments and schedule of discounts for
services provided by the project.

(11) If the applicant provides services
to populations other than migratory
and seasonal agricultural workers and
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their families, identification of such
populations.

NoTE: Funds granted under this part and
non-Federal funds required to be expended by
the project as a condition of any such grant
may not be used to provide services to indi-
viduals who are not migratory or seasonal
agricultural workers or members of the fam-
ilies of such workers.

(12) Evidence that all applicable re-
quirements for review and/or approval
of the application under title XV of the
Act have been met.

(13) An assurance that the project
will be conducted in accordance with
the applicable requirements of this
part.

(c) The application must be executed
by an individual authorized to act for
the applicant and to assume on behalf
of the applicant the obligations im-
posed by the statute, the applicable
regulations of this part, and any addi-
tional conditions of the grant.

(Sec. 215, Public Health Service Act, 58 Stat.
690, 67 Stat. 631 (42 U.S.C. 216); sec. 329, Pub-
lic Health Service Act, 95 Stat. 569 (42 U.S.C.
254b)).

[42 FR 60406, Nov. 25, 1977, as amended at 48
FR 29202, June 24, 1983; 48 FR 45559, Oct. 6,
1983]

§56.105 Accord with health planning.

A grant may be made under this part
only if the applicable requirements of
title XV of the Act relating to review
and approval by the appropriate health
planning agencies have been met.

§56.106 Amount of grant.

(a) The amount of any award under
this part will be determined by the
Secretary on the basis of his estimate
of the sum necessary for a designated
portion of direct project costs plus an
additional amount for indirect costs, if
any, which will be calculated by the
Secretary either:

(1) On the basis of the estimate of the
actual indirect costs reasonably re-
lated to the project; or

(2) On the basis of a percentage of all,
or a portion of, the estimated direct
costs of the project when there are rea-
sonable assurances that the use of such
percentage will not exceed the approxi-
mate actual indirect costs. Such award
may include an estimated provisional
amount for indirect costs or for des-

§56.106

ignated direct costs (such as fringe
benefit rates) subject to upward (with-
in the limits of available funds) as well
as downward adjustments to actual
costs when the amount properly ex-
pended by the grantee for provisional
items has been determined by the Sec-
retary: Provided, however, That no
grant shall be made for an amount in
excess of the total costs found nec-
essary by the Secretary to carry out
the project.

(i) In determining the percentage of
project costs to be borne by the grant-
ee, factors which the Secretary will
take into consideration will include
the following:

(A) The ability of the grantee to fi-
nance its share of project costs from
non-Federal sources;

(B) The need in the area served by
the project for the services to be pro-
vided; and

(C) The extent to which the project
will provide services in an innovative
manner which the Secretary desires to
stimulate in the interest of developing
more effective health service delivery
systems on a regional or national
basis.

(ii) At any time after approval of an
application under this part, the Sec-
retary may retroactively agree to a
percentage of project costs to be borne
by the grantee lower than that deter-
mined pursuant to paragraph (a)(2)(i) of
this section where he finds that
changed circumstances justify a small-
er contribution.

(iii) In determining the grantee’s
share of project costs, costs borne by
Federal grant funds, or costs used to
match other Federal grants, may not
be included except as otherwise pro-
vided by law or regulations.

(b) All grant awards shall be in writ-
ing, and shall set forth the amount of
funds granted and the period for which
support is recommended.

(c) Neither the approval of any
project nor any grant award, shall
commit or obligate the United States
in any way to make any additional,
supplemental, continuation, or other
award with respect to any approved
project or portion thereof. For continu-
ation support, grantees must make sep-
arate application.
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§56.107 Priorities for grants.
(a) Grants under sections 319(c)
(D(A), 319(d)(1)(A), 319(d)(1)(B) of the

Act and subparts B, C, and D of this
part shall be made in accordance with
the following priorities:

(1) Highest priority will be given to
approvable applications which propose
to serve catchment areas in which 6,000
or more migratory agricultural work-
ers and members of their families re-
side for more than two months in the
calendar year.

(2) Second priority will be given to
approvable applications which propose
to serve catchment areas in which
fewer than 6,000 but more than 1,000 mi-
gratory agricultural workers and mem-
bers of their families reside for more
than two months in the applicable cal-
endar year.

(3) Third priority will be given to ap-
provable applications which propose to
serve catchment areas in which migra-
tory agricultural workers and members
of their families reside but in which
fewer than 1,000 such persons reside for
more than two months in the applica-
ble calendar year.

(4) Fourth priority will be given to
approvable applications which propose
to serve catchment areas in which mi-
gratory agricultural workers and mem-
bers of their families reside in the ap-
plicable calendar year but in which no
such persons reside for more than two
months in such year.

(5) Fifth priority will be given to ap-
provable applications which propose to
serve catchment areas in which no mi-
gratory agricultural workers or mem-
bers of their families reside for any pe-
riod in the applicable calendar year but
in which 6,000 or more seasonal agricul-
tural workers and the members of their
families reside.

(6) Lowest priority will be given to
approvable applications which propose
to serve catchment areas in which no
migratory agricultural workers or
members of their families reside for
any period in the applicable calendar
yvear and in which fewer than 6,000 sea-
sonal agricultural workers and the
members of their families reside.

(b) Grants under sections 319(c) (1)(B)
and 319(d)(1)(C) of the Act and subparts
E and F of this part will be made in ac-
cordance with priorities set forth in
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paragraphs (a)(2) through (a)(6) of this
section, in the order set forth.

(c) For the purposes of this section,
the applicable calendar year will be the
calendar year for which data is pro-
vided in accordance with §56.104(b)(3) of
this subpart.

§56.108 Use of grant funds.

(a) Any funds granted pursuant to
this part, as well as other funds to be
used in performance of the approved
project, may be expended solely for
carrying out the approved project in
accordance with section 319 of the Act,
the applicable regulations of this part,
the terms and conditions of the award,
and the applicable cost principles pre-
scribed in 45 CFR part 75, subpart E.

(b) Project funds awarded under this
part may be used for, but need not be
limited to, the following:

(1) The costs of acquiring and mod-
ernizing existing buildings (including
the costs of amortizing the principal
of, and paying interest on, loans), but
only in accordance with subpart H of
this part and as approved in the grant
award;

(2) The costs of obtaining technical
assistance to develop and improve the
management or service capability of
the project but only as approved by the
Secretary;

(3) To reimburse members of the
grantee’s governing board established
pursuant to §56.304 of subpart C, or ad-
visory council established pursuant to
§56.603(q) of subpart F, if any, for rea-
sonable expenses actually incurred by
reason of their participation in the ac-
tivities of such board or council;

(4) To reimburse such governing
board or advisory council members who
are individuals eligible to be served by
the project for wages lost by reason of
participation in the activities of such
board or council;

(5) The cost of delivering health serv-
ices to migratory agricultural workers,
seasonal agricultural workers and the
members of their families within the
project’s catchment area, within the
following limitations: grant funds may
be used to pay the full cost of project
services to such individuals and fami-
lies with annual incomes at or below
those set forth in the most recent
“CSA Income Poverty Guidelines’ (45
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CFR 1060.2) issued by the Community
Services Administration, and to pay
the portion of the cost of services pro-
vided in accordance with the schedule
of discounts which, under such sched-
ule, is uncompensated; Provided, That

(i) Charges will be made to such indi-
viduals and families in accordance with
§56.303(f) of subpart C or §56.603(e) of
subpart F, as applicable;

(ii) Reasonable effort shall be made
to collect such charges under a billing
and collections system; and

(iii) The charge to grant funds shall
exclude any amounts collected pursu-
ant to paragraph (b)(5)(ii) of this sec-
tion;

(6) The cost of insurance for medical
emergency and out-of-area coverage;
and

(7) The cost of providing to the staff
and governing board, if any, of the
project training related to the manage-
ment of an ambulatory care facility,
and to the staff of a project funded
under subpart C, D, or F of this part,
training related to the provision of pri-
mary, supplemental and environmental
health services provided or to be pro-
vided by the project, consistent with
the applicable requirements of 45 CFR
part 75.

(c) Prior approval by the Secretary of
revisions of the budget and project plan
is required whenever there is to be a
significant change in the scope or na-
ture of project activities.

[42 FR 60406, Nov. 25, 1977, as amended at 81
FR 3008, Jan. 20, 2016]

§56.109 Grant payments.

The Secretary shall from time to
time make payments to a grantee of all
or a portion of any grant award, either
in advance or by way of reimbursement
for expenses incurred or to be incurred,
to the extent he determines such pay-
ments necessary to promote prompt
initiation and advancement of the ap-
proved project.

§56.110 Nondiscrimination.

(a) Attention is called to the require-
ments of title VI of the Civil Rights
Act of 1964 (78 Stat. 2562, 42 U.S.C. 2000d
et seq.) and in particular section 601 of
such Act which provides that no person
in the United States shall on the
grounds of race, color, or national ori-

§56.112

gin be excluded from participation in,
be denied the benefits of, or be sub-
jected to discrimination under any pro-
gram or activity receiving Federal fi-
nancial assistance. A regulation imple-
menting such title VI, which applies to
grants made under this part, has been
issued by the Secretary of Health and
Human Services with the approval of
the President (45 CFR part 80). In addi-
tion, no person shall, on the grounds of
age, sex, creed, or marital status (un-
less otherwise medically indicated), be
excluded from participation in, be de-
nied the benefits of, or be subjected to
discrimination under any program or
activity so receiving Federal financial
assistance.

(b) Attention is called to the require-
ments of section 504 of the Rehabilita-
tion Act of 1973, as amended, which
provides that no otherwise qualified
handicapped individual in the United
States shall, solely by reason of his
handicap, be excluded from participa-
tion in, be denied the benefits of, or be
subjected to discrimination under any
program or activity receiving Federal
financial assistance.

§56.111 Confidentiality.

All information as to personal facts
and circumstances obtained by the
project staff about recipients of serv-
ices shall be held confidential and shall
not be divulged without the individ-
ual’s consent except as may be required
by law or as may be necessary to pro-
vide service to the individual or to pro-
vide for medical audits by the Sec-
retary or his designee with appropriate
safeguards for confidentiality of pa-
tient records. Otherwise, information
may be disclosed only in summary, sta-
tistical, or other form which does not
identify particular individuals.

§56.112 Publications and copyright.

Except as may otherwise be provided
under the terms and conditions of the
award, the grantee may copyright
without prior approval any publica-
tions, films, or similar materials devel-
oped or resulting from a project sup-
ported by a grant under this part, sub-
ject, however, to a royalty-free, non-
exclusive, and irrevocable license or
right in the Government to reproduce,
translate, publish, use, disseminate,
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and dispose of such materials and to
authorize others to do so.

§56.113 Grantee accountability.

(a) Accounting for grant award pay-
ments. All payments made by the Sec-
retary shall be recorded by the grantee
in accounting records separate from
the records of all other funds, including
funds derived from other grant awards.
With respect to each approved project,
the grantee shall account for the sum
total of all amounts paid as well as
other funds and in-kind contributions
by presenting or otherwise making
available evidence satisfactory to the
Secretary of expenditures for direct
and indirect costs meeting the require-
ments of this part: Provided, however,
That when the amount awarded for in-
direct costs was based on a predeter-
mined fixed-percentage of estimated di-
rect costs, the amount allowed for indi-
rect costs shall be computed on the
basis of such predetermined fixed-per-
centage rates applied to the total, or a
selected element thereof, of the reim-
bursable direct costs incurred.

(b) Accounting for interest earned on
grant funds. Pursuant to section 203 of
the Intergovernmental Cooperation
Act of 1968 (42 U.S.C. 4213), a State will
not be held accountable for interest
earned on grant funds, pending their
disbursement for grant purposes. A
State, as defined in section 102 of the
Intergovernmental Cooperation Act,
means any one of the several States,
the District of Columbia, Puerto Rico,
any territory or possession of the
United States, or any agency or instru-
mentality of a State, but does not in-
clude the government of the political
subdivisions of the State. All grantees
other than a State, as so defined, must
return all interest earned on grant
funds to the Federal Government.

(c) Grant closeout—(1) Date of final ac-
counting. A grantee shall render, with
respect to each approved project, a full
account, as provided herein, as of the
date of the termination of grant sup-
port. The Secretary may require other
special and periodic accounting.

(2) Final settlement. There shall be
payable to the Federal Government as
final settlement with respect to each
approved project, the sum of:
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(i) Any amount not accounted for
pursuant to paragraph (a) of this sec-
tion;

(ii) Any credits for earned interest
pursuant to paragraph (b) of this sec-
tion;

(iii) Any other amounts due pursuant
to 45 CFR 75.307, 75.371 through 75.385,
and 75.316 through 75.325.

Such total sum shall constitute a debt
owed by the grantee to the Federal
Government and shall be recovered
from the grantee or its successors or
assignees by setoff or other action as
provided by law.

[42 FR 60406, Nov. 25, 1977, as amended at 81
FR 3008, Jan. 20, 2016]

§56.114 Applicability of 45 CFR part
The provisions of 46 CFR part 75, es-
tablishing uniform administrative re-
quirements and cost principles, shall
apply to all grants under this part.

[80 FR 3008, Jan. 20, 2016]

Subpart B—Grants for
and Developing
Health Centers

Planning
Migrant

§56.201 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part, are applicable to grants

awarded pursuant to section
319(c)(1)(A) of the Act for projects for
planning and developing migrant

health centers in high impact areas.

§56.202 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must, in addition to meeting the
requirements of §56.104 of subpart A of
this part, contain information suffi-
cient to enable the Secretary to deter-
mine that the project for which the
grant is sought will meet the require-
ments of this part.

§56.203 Project elements.

A project for planning and developing
a migrant health center supported
under this subpart must:

(a) Determine (by survey or other ap-
propriate means) the approximate
number of (1) migratory agricultural
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workers and the members of their fam-
ilies, and (2) seasonal agricultural
workers and the members of their fam-
ilies, within the proposed catchment
area in the calendar year in which the
grant is made and the period of time
these workers and their families reside
in the catchment area during such
year.

(b) Prepare an assessment of the need
of the population proposed to be served
by the migrant health center for the
services set forth in §56.102(g)(1) of sub-
part A of this part. This assessment of
need must, at a minimum, include the
factors listed in §56.104(b)(3) (i)-(iv).

(c) Design a migrant health center
program for such population, based on
the assessment prepared pursuant to
paragraph (b) of this section which in-
dicates in detail how the proposed cen-
ter will fulfill the needs identified in
that assessment and meet the require-
ments of subpart C of this part.

(d) Develop a plan for the implemen-
tation of the program designed pursu-
ant to paragraph (c) of this section.
This implementation plan must pro-
vide for the time-phased recruitment
and training of the personnel essential
for the operation of a migrant health
center and the gradual assumption of
operational status of the project so
that the project will, in the judgment
of the Secretary, meet the require-
ments contained in subpart C of this
part by the end of the project period.

(e) Implement the plan developed
pursuant to paragraph (d) of this sec-
tion in accordance with such para-
graph.

(f) Make efforts to secure within the
proposed catchment area of such cen-
ter, to the extent possible, financial
and professional assistance and support
for the project.

(g) Initiate and encourage continuing
community involvement in the devel-
opment and operation of the project
through, for example, contributions or
loans of cash, services, equipment, full-
or part-time staff, space, materials, or
facilities.

(h) Provide for sufficient staff, quali-
fied by training and experience, to
carry out the project and establish
standards and qualifications for per-
sonnel (including the project director).

§56.204
(i) Utilize, to the maximum extent
feasible, other Federal, State, local,

and private resources available for sup-
port of the project, prior to use of
project funds under this subpart.

(j) Provide the means for evaluating
the project’s progress in achievement
of its specific objectives, and submit
such progress reports on the project as
the Secretary may from time to time
request.

§56.204 Grant evaluation and award.

(a) Within the limits of funds deter-
mined by the Secretary to be available
for such purpose, the Secretary may
award grants under this subpart to ap-
plicants therefor which, in his judg-
ment, will provide needed health serv-
ices in a catchment area which will not
be served by another project funded
under this part and meet the applicable
requirements of section 319(c)(1)(A) of
the Act and this part, in accordance
with priorities established pursuant to
section 319(b) of the Act and §56.107 of
subpart A of this part; Provided, That
in the case of applicants which propose
to serve substantially the same
catchment areas or where available
funds are insufficient to fund all ap-
provable applications within a priority
category specified in §56.107,

(1) Priority shall be given to applica-
tions submitted by community-based
organizations which are representative
of the population to be served by the
project. For purposes of this paragraph,
an applicant shall be deemed to be such
an organization if it provides a formal
mechanism (such as membership on the
organization’s governing body or mem-
bership on an advisory body) which
gives migratory seasonal agricultural
workers and their families significant
involvement in the formulation of the
organization’s policies; and

(2) Where all such applicants are
community-based organizations rep-
resentative of the population to be
served by the project, the Secretary
shall award the grant to the applicants
which will, in his judgment, best pro-
mote the purposes of section
319(c)(1)(A) of the Act and the applica-
ble regulations of this part, taking into
account with respect to each applica-
tion:
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(i) The degree to which the proposed
project satisfactorily provides for the
elements set forth in §56.203;

(ii) The administrative and manage-
ment capability of the applicant;

(iii) The extent to which community
resources will be utilized in the
project; and

(iv) The degree to which the appli-
cant intends to integrate services sup-
ported by a grant under this part with
health services provided under other
federally assisted health services or re-
imbursement programs or projects.

(b) The Secretary shall award no
more than two grants under this sub-
part for the same project.

Subpart C—Grants for Operating
Migrant Health Centers

§56.301 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part, are applicable to grants
awarded pursuant to section
319(d)(1)(A) of the Act for the costs of
operation of migrant health centers in
high impact areas.

§56.302 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must, in addition to meeting the
requirements of §56.104 of subpart A of
this part,

(a) Be submitted by an entity (which
may be a co-applicant) which the Sec-
retary determines is a migrant health
center, and

(b) Contain information sufficient to
enable the Secretary to determine that
the center will meet the requirements
of this part.

§56.303 Project elements.

A migrant health center supported
under this subpart must:

(a) Provide the health services of the
center so that such services are avail-
able and accessible promptly, as appro-
priate, and in a manner which will as-
sure continuity of service to the migra-
tory and seasonal agricultural workers
and their families within the center’s
catchment area.

(b) Implement a system for maintain-
ing the confidentiality of patient
records in accordance with the require-
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ments of §56.111 of subpart A of this
part.

(c) Have an ongoing quality assur-
ance program which provides for the
following:

(1) Organizational arrangements, in-
cluding a focus of responsibility, to
support the quality assurance program
and the provision of high quality pa-
tient care;

(2) Periodic assessment of the appro-
priateness of the utilization of services
and the quality of services provided or
proposed to be provided by the center,
and by other providers through con-
tract or other cooperative arrangement
with the center. Such assessments
must:

(i) Be conducted by physicians or by
other appropriate health professionals
under the supervision of physicians or,
as appropriate, by health professionals
who are peers of the health profes-
sionals who provided the services;

(ii) Be based on the systematic col-
lection and evaluation of patient
records; and

(iii) Identify and document the neces-
sity for change in the provision of serv-
ices by the center and result in the in-
stitution of such change, where indi-
cated.

(d) Develop management and control
systems which are in accordance with
sound financial management proce-
dures, including the provision for an
audit (1) conducted in accordance with
the ‘“‘Guide for Audits of Migrant
Health Grants” of the DHHS Audit
Agency, and (2) conducted with reason-
able frequency, usually annually but
not less frequently than every two
years (unless waived for cause by the
Secretary), to be made by qualified in-
dividuals who are sufficiently inde-
pendent of those who authorize the ex-
penditure of Federal funds to produce
unbiased opinions, conclusions, or
judgments, and to determine, at a min-
imum, the fiscal integrity of grant fi-
nancial transactions and reports, and
compliance with the applicable regula-
tions of this part and the terms and
conditions of the grant.

(e) Where the cost of care and serv-
ices furnished by or through the center
is to be reimbursed under title XIX or
title XX of the Social Security Act, ob-
tain or make every reasonable effort to
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obtain a written agreement with the
title XIX or title XX State agency for
such reimbursement.

(f) Have prepared a schedule of fees or
payments for the provision of its serv-
ices designed to cover its reasonable
costs of operation and a corresponding
schedule of discounts adjusted on the
basis of the patient’s ability to pay.
The schedule of discounts must provide
for a full discount to individuals and
families with annual incomes at or
below those set forth in the most re-
cent CSA Poverty Income Guidelines
(42 CFR 1060.2) (except that nominal
fees for service may be collected from
such individuals and families) and for
no discount to individuals and families
with annual incomes greater than
twice those set forth in such Guide-
lines.

(g) Make every reasonable effort, in-
cluding the establishment of systems
for eligibility determination, billing,
and collection, to

(1) Collect reimbursement for its
costs in providing health services to
persons who are entitled to insurance
benefits under title XVIII of the Social
Security Act, to medical assistance
under a State plan approved under title
XIX of such Act, to social services and
family planning under title XX of such
Act, or to assistance for medical ex-
penses under any other public assist-
ance program, grant program, or pri-
vate health insurance or benefit pro-
gram on the basis of the schedule of
fees prepared pursuant to paragraph (f)
of this section without application of
any discounts, and

(2) Secure from patients payments
for services in accordance with the
schedule of fees and discounts required
by paragraph (f) of this section.

(h) Have a governing board which
meets the requirements of §56.304.

(i) Have developed an overall plan
and budget for the center that:

(1) Provides for an annual operating
budget and a three-year financial man-
agement plan which includes all antici-
pated income and expenses related to
items which would, under generally ac-
cepted accounting principles, be con-
sidered income and expense items;

(2) Provides for a capital expenditure
plan for at least a three-year period
(including the year to which the oper-

§56.303

ating budget described in paragraph
(h)(i)(1) is applicable) which includes
and identifies in detail the anticipated
sources of financing for, and the objec-
tive of, each anticipated expenditure in
excess of $100,000 related to the acquisi-
tion of land, the improvement of land,
buildings, and equipment and the re-
placement, modernization and expan-
sion of buildings and equipment which
would, under generally accepted ac-
counting principles, be considered cap-
ital items;

(3) Provides for plan review and up-
dating at least annually; and

(4) Is prepared under the direction of
the governing board by a committee
consisting of representatives of the
governing board, the administrative
staff, and the medical staff, if any, of
the center.

(j) Establish basic statistical data,
cost accounting, management informa-
tion, and reporting or monitoring sys-
tems which will enable the center to
provide such statistics and other infor-
mation as the Secretary may reason-
ably require relating to the center’s
costs of operation, patterns of utiliza-
tion of services, and the availability,
accessibility, and acceptability of its
services, and to make such reports to
the Secretary in a timely manner with
such frequency as the Secretary may
reasonably require.

(k) Review its catchment area annu-
ally to insure that the criteria set out
in §56.104(b)(2) are met and, if criteria
are not met, revise its catchment area,
with the approval of the Secretary, to
conform with such criteria to the ex-
tent feasible.

(1) In the case of a center which
serves a population including a sub-
stantial proportion of individuals of
limited English-speaking ability, have
developed a plan and made arrange-
ments responsive to the needs of such
populations for providing services to
the extent practicable in the language
and cultural context most appropriate
to such individuals, and have identified
an individual on its staff who is fluent
in both that language and in English
and whose responsibilities include pro-
viding guidance to such individuals and
to appropriate staff members with re-
spect to cultural sensitivities and
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bridging linguistic and cultural dif-
ferences. If more than one non-English
language is spoken by such group or
groups, an individual or individuals flu-
ent in those languages and English
must be so identified.

(m) Be operated in a manner cal-
culated to preserve human dignity and
to maximize acceptability and effective
utilization of services.

(n) To the extent possible, coordinate
and integrate project activities with
the activities of other federally funded,
as well as State and local, health serv-
ices delivery projects and programs
serving the same population.

(o) Establish means for evaluating
progress toward the achievement of the
specific objectives of the project.

(p) Provide sufficient staff, qualified
by training and experience, to carry
out the activities of the center.

(q) Assure that facilities utilized in
the performance of the project meet
applicable fire and life safety codes.

(r) Utilize, to the maximum extent
feasible, other Federal, State and local,
and private resources available for sup-
port of the project, prior to use of
project funds under this part.

(s) Provide for community participa-
tion through, for example, contribu-
tions of cash or services, loans of full-
or part-time staff, equipment, space,
materials, or facilities.

(t) Where the center will provide
services through contract or other co-
operative arrangements with other pro-
viders of services, the center must:

(1) Enter into the contract or ar-
rangement only if the provider of serv-
ices will provide the services in a time-
ly manner and make the services acces-
sible and acceptable to the population
to be served;

(2) Make payment for services so pro-
vided only pursuant to agreements
with the providers in accordance with a
schedule of rates and payment proce-
dures established and maintained by
the center. The center must be pre-
pared to substantiate that such rates
are reasonable and necessary;

(3) Directly provide at least primary
care unless the center has made ar-
rangements for the provision of pri-
mary care which include transfer of all
medical and financial information re-
lating to such care to the center; and
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(4) Enter into contracts or arrange-
ments for the provision of primary
health services only if alternative re-
sources are reasonably available to
provide these services in the event of
termination of such arrangements.

(u) Operate in a manner such that no
migratory or seasonal agricultural
worker or member of their family will
be denied service by reason of his or
her inability to pay therefor. Provided,
however, That a charge for the provi-
sion of services will be made to the ex-
tent that a third party (including a
Government agency) is authorized or is
under legal obligation to pay such
charges.

§56.304 Governing board.

The governing board of the center
must meet the following requirements:

(a) Size. The board must consist of at
least 9 but not more than 25 members
except that this provision may be
waived by the Secretary for good cause
shown.

(b) Composition. (1) A majority of the
board members must be migratory and
seasonal agricultural workers and
members of their families who are or
will be served by the center and who,
as a group, represent the individuals
being or to be served in terms of demo-
graphic factors, such as race, ethnicity,
and sex.

(2) No more than two-thirds of the re-
maining members of the board may be
individuals who derive more than 10
percent of their annual income from
the health care industry.

(3) The remaining members of the
board must be representatives of the
community in which the center’s
catchment area is located and shall be
selected for their expertise in relevant
subject areas, such as community af-
fairs, local government, finance and
banking, legal affairs, trade unions,
and other commercial and industrial
concerns, or social services within the
community.

(4) No member of the board shall be
an employee of the center, or spouse or
child, parent, brother or sister by blood
of marriage of such an employee. The
project director may be a nonvoting,
ex-officio member of the board.

(c) Selection of members. The method
of selection must be prescribed in the
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by-laws or other internal governing
rules of the center. Such by-laws or
other rules must specify a process of
selection of individuals on the gov-
erning board who represent the popu-
lation served or to be served by the
center so that such individuals, as a
group, are representative of such popu-
lation. Such process of selection in the
by-laws or other rules is subject to ap-
proval by the Secretary.

(d) Functions and responsibilities. (1)
The governing board shall have author-
ity for the establishment of policy in
the conduct of the center.

(2) The governing board shall hold
regularly scheduled meetings, at least
once each month, except for periods of
the year, as specified in the bylaws,
during which monthly meetings are
not practical due to migration out of
the catchment area.

(3) Minutes must be kept for all regu-
larly scheduled meetings of the board.

(4) The governing board shall have
specific responsibility for:

(i) Approval of the selection and dis-
missal of the project director or chief
executive officer of the center;

(ii) Establishing personnel policies
and procedures, including selection and
dismissal procedures, salary and ben-
efit scales;

(iii) The development of bylaws
which specify the responsibility of the
board and principal operating officials
of the centers;

(iv) Adopting policy for financial
management practices, including a sys-
tem to assure accountability for center
resources, approval of the annual
project budget, center priorities, eligi-
bility for services, including criteria
for partial payment schedules, and
long-range financial planning;

(v) Evaluating center activities, in-
cluding services utilization patterns,
productivity of the center, patient sat-
isfaction, achievement of project objec-
tives, and development of a process for
hearing and resolving patient griev-
ances;

(vi) Assuring that the center is oper-
ated in compliance with applicable
Federal, State, and local laws and reg-
ulations; and

(vii) Adopting health care policies in-
cluding scope and availability of serv-

§56.305

ices, location and hours of services, and
quality assurance procedures.

§56.305 Grant evaluation and award.

(a) Within the limits of funds deter-
mined by the Secretary to be available
for such purpose, the Secretary may
award grants under this subpart to ap-
plicants therefor which, in his judg-
ment, will provide needed health serv-
ices in a catchment area which will not
be served by another project funded
under this part and meet the applicable
requirements of section 319(d)(1)(A) of
the Act and this part, in accordance
with priorities established pursuant to
section 319(b) of the Act and §56.107 of
subpart A of this part: Provided, That
in the case of applicants which propose
to serve substantially the same
catchment area or where available
funds are insufficient to fund all ap-
provable applications within a priority
category specified in §56.107, the Sec-
retary will award grants to the appli-
cants which, in his judgment, will best
promote the purpose of section
319(d)(1)(A) of the Act and the applica-
ble regulations of this part, taking into
account with respect to each applica-
tion:

(1) The extent to which the project
would provide for the elements set
forth in §56.303;

(2) The capability of the applicant to
provide quality health care services;

(3) The soundness of the financial
management plan for assuring effective
utilization of grant funds and maxi-
mizing non-grant revenue;

(4) The administrative and manage-
ment capability of the applicant;

(5) The capability of the applicant to
provide primary health services di-
rectly. In evaluating the relative capa-
bility of the applicant to provide such
services directly, the Secretary shall
take into consideration whether the di-
rect provision of such services is inap-
propriate because:

(i) Provision of such services through
contract or other arrangement would
be more cost-effective;

(ii) Provision of such services di-
rectly would unnecessarily duplicate
existing resources; or
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(iii) Provision of such services other
than directly would enhance the acces-
sibility or acceptability of such serv-
ices to the population to be served.

(6) The degree to which the applicant
intends to integrate services supported
by a grant under this part with health
services provided under other federally
assisted health services or reimburse-
ment programs or projects;

(7) The extent that community re-
sources will be utilized by the project;
and

(8) Consistent with the other require-
ments of this part, the degree to which
and the manner in which the applicant
provides specific health services which
the Secretary has, through publication
of a notice in the FEDERAL REGISTER,
established as services which should re-
ceive emphasis by applicants.

Subpart D—Grants for Operating
Migrant Health Entities

§56.401 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part, are applicable to grants
awarded pursuant to section
319(d)(1)(B) of the Act for the costs of
operation of entities which intend to
become migrant health centers and
which provide health services to migra-
tory agricultural workers, seasonal ag-
ricultural workers, and the members of
their families in high impact areas.

§56.402 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must, in addition to meeting the
requirements of §56.104 of subpart A of
this part,

(a) Be submitted by an entity which
the Secretary determines intends to
become a migrant health center but
which will not, at the time of the grant
award, meet one or more of the re-
quirements of paragraphs (a) through
(1) of §56.303 of subpart C of this part;
and

(b) Contain information sufficient to
enable the Secretary to determine that
the project for which the grant is
sought will meet the requirements of
this part. Such information must in-
clude a plan which identifies which re-
quirements of §56.303 will not be met at

42 CFR Ch. | (10-1-20 Edition)

the time of grant award and provides a
timetable for and a detailed statement
of the means to be employed in meet-
ing those requirements.

§56.403 Project elements.

A project for the operation of a mi-
grant health entity supported under
this subpart must:

(a) Meet all of the requirements of
§56.303 of this part, Provided, That the
project will not be required to meet the
requirements of paragraphs (c), (h), (i),
or (n) of such section if the Secretary
finds that meeting any such require-
ment is not feasible or practical at the
time of grant award.

(b) Provide those services enumer-
ated in §56.102(g)(1) of subpart A of this
part which are specified in the grant
award.

(c) Meet the requirements of §56.303
of subpart C of this part by the end of
the period of support under section
319(d)(1)(B) of the Act and this subpart,
in accordance with the plan submitted
under §56.402(b) of this subpart.

§56.404 Grant evaluation and award.

(a) Within the limits of funds deter-
mined by the Secretary to be available
for such purposes, the Secretary may
award grants under this subpart to ap-
plicants therefor which, in his judg-
ment, will provide needed health serv-
ices in a catchment area not served by
another project funded under this part
and meet the applicable requirements
of section 319(d)(1)(B) of the Act and
this part, in accordance with the prior-
ities established pursuant to section
319(b) of the Act and §56.107 of subpart
A of this part; Provided, That in the
case of applicants which propose to
serve substantially the same
catchment area or where available
funds are insufficient to fund all ap-
provable applications within a priority
category specified in §56.107, the Sec-
retary will award the grant to the ap-
plicants which, in his judgment, will
best promote the purposes of section
319(d)(1)(B) of the Act and the applica-
ble regulations of this part, taking into
account with respect to each applica-
tion:

(1) The degree to which the project
would provide the services enumerated
in §56.102(g)(1) and the feasibility of its
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providing all of such enumerated serv-
ices by the end of the period of support
under section 319(d)(1)(B) of the Act
and this subpart;

(2) The degree to which the applicant
intends to integrate services supported
by a grant under this subpart with
health services provided under other
federally assisted health service or re-
imbursement programs or projects;

(3) The capability of the project to
provide quality health care services;

(4) The administrative and manage-
ment capability of the applicant; and

(5) The capability of the applicant to
provide primary health services di-
rectly. In evaluating the relative capa-
bility of the applicant to provide such
services directly, the Secretary shall
take into consideration whether the di-
rect provision of services is inappro-
priate because:

(i) Provision of such services through
contract or other arrangement would
be more cost-effective;

(ii) Provision of such services di-
rectly would unnecessarily duplicate
existing resources; or

(iii) Provision of the services other
than directly would enhance the acces-
sibility or acceptability of the services
to the population served.

(6) The extent to which community
resources will be utilized by the
project; and

(7) Consistent with the other require-
ments of this part, the degree to which
and the manner in which the applicant
provides specific health services which
the Secretary has, through publication
of a notice in the FEDERAL REGISTER,
established as services which should re-
ceive emphasis by applicants.

(b) The Secretary shall:

(1) Make no more than two grants for
the same entity under section
319(d)(1)(B) of the Act;

(2) Not make any grant under section
319(d)(1)(B) to an entity which, for the
same project, has been awarded more
than one grant under section 319(c) of
the Act;

(3) Not make a grant under section
319(d)(1)(B) to an entity which has been
awarded a grant under section
319(d)(1)(A) of the Act.

§56.503
Subpart E—Grants for Planning
and Developing  Migrant

Health Programs

§56.501 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part, are applicable to grants
awarded pursuant to section
319(c)(1)(B) of the Act for projects to
plan and develop migrant health pro-
grams to provide health services to mi-
gratory agricultural workers, seasonal
agricultural workers and the members
of their families in areas in which no
migrant health center exists and in
which not more than 6,000 migratory
agricultural workers and their families
reside for more than two months.

§56.502 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must, in addition to meeting the
requirements of §56.104 of subpart A of
this part,

(a) Be submitted for a project within
a catchment area which

(1) Is not served, in whole or in part,
by a migrant health center, and

(2) Has not more than 6,000 migratory
agricultural workers and members of
their families residing therein for more
than 2 months per year; and

(b) Contain information sufficient to
enable the Secretary to determine that
the project for which the grant is
sought will meet the requirements of
this part.

§56.503 Project elements.

A project for the planning and devel-
opment of a migrant health program
supported under this subpart must:

(a) Determine (by survey or other ap-
propriate means) the approximate
number of

(1) Migratory agricultural workers
and the members of their families, and

(2) Seasonal agricultural workers and
the members of their families within
the project’s catchment area in the cal-
endar year in which the grant is made
and the period of time these workers
and their families reside in the
catchment area during such year.

(b) Prepare an assessment of need of
the population proposed to be served by
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the migrant health program for the
services set forth in §56.603(a) of sub-
part F of this part. This assessment of
need must, at a minimum, consider the
factors listed in §56.104(b)(3) (i)-(iv).

(c) Design a migrant health program
for such population, based on such as-
sessment, which indicates in detail how
the proposed program will fulfill the
needs identified in that assessment and
meet the requirements of subpart F of
this part.

(d) Develop a plan for the implemen-
tation of the program designed pursu-
ant to paragraph (c) of this section.
The implementation plan must provide
for the time-phased recruitment and
training of the personnel essential for
the operation of a migrant health pro-
gram and the gradual assumption of
operational status of the project so
that the project will, in the judgment
of the Secretary, meet the require-
ments of subpart F of this part as of
the end of the project period.

(e) Implement the plan developed
pursuant to paragraph (d) of this sec-
tion in accordance with such para-
graph.

(f) Make efforts to secure within the
proposed catchment area of such
project, to the extent possible, finan-
cial and professional assistance and
support for the project.

(g) Initiate and encourage continuing
community involvement in the devel-
opment and operation of the project
through, for example, contributions or
loans of cash, services, equipment, full-
or part-time staff, space, materials, or
facilities.

(h) Provide for sufficient staff, quali-
fied by training and experience, to
carry out the project and establish
standards and qualifications for per-
sonnel (including the project director).

(i) Utilize, to the maximum extent
feasible, other Federal, State, local,
and private resources available for sup-
port of the project, prior to use of
project funds under this subpart.

(j) Provide for the means of evalu-
ating the project’s progress in achieve-
ment of its specific objectives and sub-
mission of such progress reports on the
project as the Secretary may from
time to time request.
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§56.504 Grant evaluation and award.

(a) Within the limits of funds deter-
mined by the Secretary to be available
for such purpose, the Secretary may
award grants under this subpart to ap-
plicants therefor which, in his judg-
ment, will provide needed health serv-
ices in a catchment area not served by
another project funded under this part
and meet the applicable requirements
of section 319(¢c)(1)(B) of the Act and
this part, in accordance with priorities
established pursuant to section 319(b)
of the Act and §56.107 of subpart A of
this part; Provided, That in the case of
applicants which propose to serve sub-
stantially the same catchment areas or
where available funds are insufficient
to fund all approvable applications
within a priority category specified in
§56.107,

(1) Priority shall be given to applica-
tions submitted by community-based
organizations which are representative
of the population to be served by the
project. For purposes of this paragraph,
an applicant shall be deemed to be such
an organization if it provides a formal
mechanism (such as membership on the
organization’s governing body or mem-
bership on an advisory body) which
gives migratory and seasonal agricul-
tural workers and their families sig-
nificant involvement in the formula-
tion of the organization’s policies; and

(2) Where all such applicants are
community-based organizations rep-
resentative of the population to be
served by the project, the Secretary
shall award the grant to the applicants
which will, in his judgment, best pro-
mote the purposes of section
319(¢c)(1)(B) of the Act and the applica-
ble regulations of this part, taking into
account with respect to each applica-
tion:

(i) The degree to which the proposed
project satisfactorily provides for the
elements set forth in §56.203;

(ii) The administrative and manage-
ment capability of the applicant;

(iii) The extent to which community
resources will be utilized in the
project; and

(iv) The degree to which the appli-
cant intends to integrate services sup-
ported by a grant under this part with
health services provided under other
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federally assisted health services or re-
imbursement programs or projects.

(b) The Secretary shall award no
more than one grant under this subpart
for the same project.

Subpart F—Grants for Operating
Migrant Health Programs

§56.601 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part, are applicable to grants
awarded pursuant to section
319(d)(1)(C) of the Act for projects for
operating programs to provide health
services to migratory agricultural
workers, seasonal agricultural workers
and the members of their families in
areas in which no migrant health cen-
ter exists and in which not more than
6,000 migratory agricultural workers
and their families reside for more than
two months.

§56.602 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must, in addition to meeting the
requirements of §56.104 of subpart A of
this part,

(a) Be submitted for a project with a
catchment area which

(1) Is not served, in whole or in part,
by a migrant health center, and

(2) Has not more than 6,000 migratory
agricultural workers and the members
of their families residing therein for
more than two months per year; and

(b) Contain information sufficient to
enable the Secretary to determine that
the project for which the grant is
sought will meet the requirements of
this part.

§56.603 Project elements.

A project for operating a migrant
health program supported under this
subpart must:

(a) Provide to migratory and sea-
sonal agricultural workers and the
members of their families in its
catchment area one or more of the fol-
lowing groups of services so that such
services are available and accessible
promptly as appropriate, and in a man-
ner which will assure continuity of
care, as approved by the Secretary and

§56.603

set forth (including specific services to
be provided) in the grant award:

(1) Emergency health care, including
diagnostic and treatment services in an
ambulatory health care setting or hos-
pital and dental services for the allevi-
ation of acute pain and suffering for
medical emergencies, when provision of
such services is necessary to avoid
jeopardizing the patient’s condition
until appropriate services from other
providers can reasonably be obtained;

(2) Primary care;

(3) Arrangements with existing
health care facilities to furnish pri-
mary health services (other than pri-
mary care);

(4) Other services set forth in
§56.102(g)(1) which are needed to im-
prove the health of such individuals.

(b) Implement a system for maintain-
ing the confidentiality of patient
records in accordance with the require-
ment of §56.111 of subpart A of this
part.

(c) Develop management and control
systems which are in accordance with
sound financial management proce-
dures, including the provision for an
audit conducted in accordance with the
DHHS Audit Agency Guide for Audits
of Migrant Health Grants, as amended,
on at least an annual basis (unless
waived for cause by the Secretary), by
an independent certified public ac-
countant or public accountant licensed
before December 31, 1970, to determine,
at a minimum, the fiscal integrity of
grant financial transactions and re-
ports and compliance with the regula-
tions of this part and the terms and
conditions of the grant.

(d) When the cost of care and services
furnished by or through the project is
to be reimbursed under title XIX or
title XX of the Social Security Act, ob-
tain or make every reasonable effort to
obtain a written agreement with the
title XIX or title XX State agency for
such reimbursement.

(e) Have prepared a schedule of fees
or payments for the provision of its
services designed to cover its reason-
able costs of operation and a cor-
responding schedule of discounts ad-
justed on the basis of the patient’s
ability to pay. The schedule of dis-
counts must provide for a full discount
to individuals and families with annual
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incomes at or below those set forth in
the most recent CSA Poverty Income
Guidelines (42 CFR 1060.2) (except that
nominal fees for service may be col-
lected from individuals and families
with annual incomes at or below such
levels if imposition of such fees is con-
sistent with project goals) and for no
discount to individuals and families
with annual incomes greater than
twice those set forth in the Guidelines.

(f) Make every reasonable effort, in-
cluding the establishment of systems
for eligibility determination, billing,
and collection, to

(1) Collect reimbursement for its
costs in providing health services to
persons who are entitled to insurance
benefits under title XVIII of the Social
Security Act, to medical assistance
under a State plan approved under title
XIX of such Act, to social services and
family planning under title XX of such
Act, or to assistance for medical ex-
penses under any other public assist-
ance program, grant program, or pri-
vate health insurance or benefit pro-
gram on the basis of the schedule of
fees prepared pursuant to paragraph (e)
of this section without application of
any discounts, and

(2) Secure from patients payments
for services in accordance with the
schedule of fees and discounts required
by paragraph (e) of this section.

(g) Develop an overall financial man-
agement plan and an operating budget
for the project which include and iden-
tify, in accordance with generally ac-
cepted accounting principles, all an-
ticipated current income and expense
items and capital income and expense
items, if any.

(h) Establish basic statistical data,
cost accounting, management informa-
tion, and reporting or monitoring sys-
tems which will meet the project’s
management needs and shall enable the
project to provide such statistics and
other information as the Secretary
may reasonably require relating to the
project’s costs of operation, patterns of
utilization of services, and the avail-
ability, accessibility, and acceptability
of its services, and to make such re-
ports to the Secretary in a timely man-
ner with such frequency as the Sec-
retary may reasonably require.
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(i) Review its catchment area annu-
ally to insure that the criteria set out
in §56.104(b)(2) are met and, where such
criteria are not met, revise its
catchment area, with the approval of
the Secretary, to conform with such
criteria to the extent feasible.

(j) In the case of a project which
serves a population including a sub-
stantial proportion of individuals of
limited English-speaking ability, have
a plan and made arrangements respon-
sive to the needs of these populations
for providing services to the extent
practicable in the language and cul-
tural context most appropriate to such
individuals, and have identified an in-
dividual on its staff who is fluent in
both that language and in English and
whose responsibilities include pro-
viding guidance to such individuals and
to appropriate staff members with re-
spect to cultural sensitivities and
bridging linguistic and cultural dif-
ferences. If more than one non-English
language is spoken by such group or
groups, an individual or individuals flu-
ent in those languages and English
must be so identified.

(k) Be operated in a manner cal-
culated to preserve human dignity and
to maximize acceptability and effective
utilization of services.

(1) To the extent possible, coordinate
and integrate project activities with
the activities of other federally funded,
as well as State and local, health serv-
ices delivery projects and programs
serving the same population.

(m) Establish means for evaluating
progress toward the achievement of the
specific objectives of the project.

(n) Provide sufficient staff, qualified
by training and experience, to carry
out the activities of the project.

(o) Assure that facilities utilized in
the performance of the project meet
applicable fire and life safety codes.

(p) Utilize, to the maximum extent
feasible, other Federal, State and local,
and private resources available for sup-
port of the project, prior to use of
project funds under this part.

(q) Provide for community participa-
tion through, for example, contribu-
tions of cash or services, loans of full-
or part-time staff, equipment, space,

372



Public Health Service, HHS

materials, or facilities, and, to the ex-
tent feasible, establishment of an advi-
sory council to advise with respect to
the overall management of the project
including services to be provided, the
manner of their provision, and appoint-
ment of personnel. The membership of
such advisory council shall be rep-
resentative of the population to be
served in terms of appropriate demo-
graphic characteristics, such as race,
sex, and ethnicity.

(r) Where the project will provide
services through contract or other co-
operative arrangements with other pro-
viders of services, the project must

(1) Enter into any such contract or
arrangement only if the provider of
services will provide the services in a
timely manner and make the services
accessible and acceptable to the popu-
lation to be served; and

(2) Make payment for services so pro-
vided in accordance with a schedule of
rates and payment procedures estab-
lished and maintained by the project.
The project must be prepared to sub-
stantiate that such rates are reason-
able and necessary.

(s) Operate in a manner such that no
migratory or seasonal agricultural
worker or member of their families
will be denied service by reason of his
or her inability to pay therefor. Pro-
vided, however, That a charge for the
provision of services will be made to
the extent that a third party (including
a Government agency) is authorized or
is under legal obligation to pay such
charges.

(t) Have an ongoing quality assur-
ance program as described in §56.303(c)
except as the Secretary finds that such
a program would not be feasible.

§56.604 Grant evaluation and award.

(a) Within the limit of funds deter-
mined by the Secretary to be available
the Secretary may award grants under
this subpart to applicants therefor
which will, in his judgment, provide
needed health services in a catchment
area which will not be served by an-
other project funded under this part
and meet the applicable requirements
of section 319(d)(1)(C) of the Act and
this subpart, in accordance with prior-
ities established pursuant to section
319(b) of the Act and §56.107 of subpart

§56.701

A of this part; Provided, That in the
case of applicants which propose to
serve substantially the same
catchment areas or where available
funds are insufficient to fund all ap-
provable applications within a priority
category specified in §56.107,

(1) Priority shall be given to applica-
tions submitted by community-based
organizations which are representative
of the population to be served by the
project. For purposes of this paragraph,
an applicant shall be deemed to be such
an organization if it provides a formal
mechanism (such as membership on the
organization’s governing body or mem-
bership on an advisory body) which
gives migratory seasonal agricultural
workers and their families significant
involvement in the formulation of the
organization’s policies; and

(2) Where all such applicants are
community-based organizations rep-
resentative of the population to be
served by the project, the Secretary
shall award the grant to the applicants
which will, in his judgment, best pro-
mote the purposes of section
319(d)(1)(C) of the Act and the applica-
ble regulations of this part, taking into
account with respect to each applica-
tion:

(i) The degree to which the proposed
project satisfactorily provides for the
elements set forth in §56.203;

(ii) The administrative and manage-
ment capability of the applicant;

(iii) The extent to which community
resources will be utilized in the
project; and

(iv) The degree to which the appli-
cant intends to integrate services sup-
ported by a grant under this part with
health services provided under other
federally assisted health services or re-
imbursement programs or projects.

Subpart G—Grants for Technical
Assistance

§56.701 Applicability.

The regulations of this subpart, in
addition to the regulations of subpart
A of this part except as otherwise set
forth herein, are applicable to grants
awarded pursuant to section 319(g) of
the Act for the provision of technical
and other non-financial assistance to
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grantees under sections 319(c)(1)(A),
319(d)(1)(A) and 319(d)(1)(B) of the Act.

§56.702 Application.

To be approved by the Secretary
under this subpart, an application for a
grant must meet the requirements of
§§56.104(a), 56.104(b) (1), (4), (7), (10), and
(11), and 56.104(c) of subpart A of this
part.

§56.703 Project elements.

A project for the provision of tech-
nical assistance to migrant health cen-
ters and entities which intend to be-
come migrant health centers which is
supported under this subpart must:

(a) Provide to such centers and enti-
ties as are specified in the grant award,
such technical and other nonfinancial
assistance (such as fiscal and program
management assistance or training of
the staff of such center or entity in
such management) as may be specified
in the grant award. Such technical or
other nonfinancial assistance shall be
designed to assist such centers and en-
tities in:

(1) Developing plans for becoming mi-
grant centers; and/or

(2) Meeting the requirements of sec-
tions 319(f)(2) of the Act.

(b) Provide such assistance through
its own staff or resources.

(c) Where the project will provide
training to the staff of a center or enti-
ty in management or the provision of
health services, provide such training
consistent, as applicable, with
§56.108(b)(7).

(d) Maintain such records and make
such reports on the expenditure of
funds under this subpart and provision
of such assistance as the Secretary
may require.

§56.704 Grant evaluation and award.

Within the limits of funds deter-
mined by the Secretary to be available
for such purpose, the Secretary may
award grants under this subpart to ap-
plicants therefor which will, in his
judgment, best promote the purposes of
section 319(g) of the Act and applicable
regulations of this part, taking into
consideration:

(a) The cost-effectiveness of the ap-
plication; and
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(b) The number of centers and enti-
ties to be served by the applicant.

Subpart H—Acquisition and
Modernization of Existing Buildings

§56.801 Applicability of 42 CFR part
51c, subpart E.

The provisions of 42 CFR part 5lc,
subpart E, establishing requirements
for the acquisition and modernization
of existing buildings, shall apply to all
grants under section 319 of the Act for
project costs which include the cost of
acquisition and/or modernization of ex-
isting buildings (including the cost of
amortizing the principal of, and paying
the interest on, loans); except that, for
purposes of this subpart, references
within subpart E to part blc, or to sub-
parts of part 5lc, shall be deemed to be
references to part 56, or to the appro-
priate subparts of part 56, and ref-
erences to section 330 of the Act shall
be deemed to be references to section
319 of the Act.

[43 FR 5353, Feb. 7, 1978]

PART 57—GRANTS FOR CON-
STRUCTION OF TEACHING FA-
CILITIES, EDUCATIONAL M-
PROVEMENTS, SCHOLARSHIPS
AND STUDENT LOANS

Subparts A-B [Reserved]

Subpart C—Health Professions Student
Loans

Sec.
57.201
57.202

Applicability.

Definitions.

57.203 Application by school.

57.204 Payment of Federal capital contribu-
tions and reallocation of funds remitted
to the Secretary.

57.206 Health professions
funds.

57.206 Eligibility and selection of health
professions student loan applicants.

57.207 Maximum amount of health profes-
sions student loans.

57.208 Health professions student loan
promissory note and disclosure require-
ments.

57.209 Payment of health professions stu-
dent loans.

57.210 Repayment and collection of health
professions student loans.

57.211 Cancellation of health professions
student loans for disability or death.

student loan
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