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(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.

(g9) 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 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-
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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:

(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 proj-
ect; 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
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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-
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 rec-
ords; 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

§56.303

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
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
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