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(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,
and other appropriate mental health
professionals;

(6) Dental services other than those
provided as primary health services;
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(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
migrant health programs), or subpart
G (relating to grants for technical as-
sistance), as applicable. In addition,
applications must include:
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(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
agricultural workers and their families
in such area, including appropriate ra-
tios of primary care physicians in gen-
eral or family practice, internal medi-
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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
their families, identification of such
populations.

NOTE: Funds granted under this part and
non-Federal funds required to be expended by
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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-
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
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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 proj-
ect nor any grant award, shall commit
or obligate the United States in any
way to make any additional, supple-
mental, continuation, or other award
with respect to any approved project or
portion thereof. For continuation sup-
port, grantees must make separate ap-
plication.

§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
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