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projects. This reimbursement, however,
must be justified as necessary and rea-
sonable. A schedule of reimbursements
must be submitted with the application
and approved as part of the program
plan.

(c) Grant funds may not be used to
supplant funds supporting existing ve-
nereal disease control services provided
by a State or locality.

PART 51c—GRANTS FOR
COMMUNITY HEALTH SERVICES

Subpart A—General Provisions

Sec.

51c.101 Applicability.

51c.102 Definitions.

51c.103 Eligibility.

51c.104 Application.

51¢.105 Accord with health planning.
51¢.106 Amount of grant.

51¢.107 Use of project funds.

51¢.108 Grant payments.

51¢.109 Nondiscrimination.

51c.110 Confidentiality.

51c.111 Publications and copyright.
51c.112 Grantee accountability.
51c.113 Applicability of 45 CFR part 74.

Subpart B—Grants for Planning and
Developing Community Health Centers

51c.201 Applicability.

51¢c.202 Application.

51c.203 Project elements.

51c.204 Grant evaluation and award.

Subpart C—Grants for Operating
Community Health Centers

51¢c.301 Applicability.

51c.302 Application.

51¢c.303 Project elements.

51¢c.304 Governing board.

51c.305 Grant evaluation and award.

Subpart D—Grants for Operating
Community Health Projects

51c.401 Applicability.

51c.402 Application.

51¢.403 Project elements.

51c.404 Grant evaluation and award.

Subpart E—Acquisition and Modernization
of Existing Buildings

51c.501 Applicability.

51¢.502 Definitions.

51¢.503 Application.

51c.504 Project elements.
51c.505 Determination of cost.
51c.506 Use of grant funds.

§51c.102

51¢.507 Facility which has previously re-
ceived Federal grant.

AUTHORITY: Sec. 330, Public Health Service
Act, 89 Stat. 342, (42 U.S.C. 254c); sec. 215,
Public Health Service Act, 58 Stat. 690, (42
U.S.C. 216).

SOURCE: 41 FR 53205, Dec. 3, 1976, unless
otherwise noted.

Subpart A—General Provisions

§51¢.101 Applicability.

The regulations of this subpart are
applicable to all project grants author-
ized by section 330 of the Public Health
Service Act (42 U.S.C. 254c¢).

§51¢.102 Definitions.

As used in this part:

(a) Act means the Public Health Serv-
ice Act.

(b) Catchment area means the area
served by a project funded under sec-
tion 330 of the Act.

(¢)(1) Community health center or cen-
ter means an entity which, through its
staff and supporting resources or
through contracts or cooperative ar-
rangements with other public or pri-
vate entities, provides for all residents
of 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 their provi-
sion of such services;

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

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

(2) For purposes of paragraph (c)(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 in the catchment area; and
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(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.

(d) Environmental health services
means the detection and alleviation of
unhealthful conditions of the environ-
ment of the catchment area, such as
problems associated with water supply,
sewage treatment, solid waste disposal,
rodent and parasite infestation, and
housing conditions. For the purposes of
this part, the detection and alleviation
of unhealthful conditions of the envi-
ronment includes the notification of
and making of arrangements with ap-
propriate Federal, State, or local au-
thorities responsible for correcting
such conditions.

(e) Medically underserved population
means the population of an urban or
rural area designated by the Secretary
as an area with a shortage of personal
health services or a population group
designated by the Secretary as having
a shortage of such services. Medically
underserved areas will be designated by
the Secretary and a list of those des-
ignated will be published in the FED-
ERAL REGISTER from time to time, tak-
ing into consideration the following
factors, among others:

(1) Available health resources in rela-
tion to size of the area and its popu-
lation, including appropriate ratios of
primary care physicians in general or
family practice, internal medicine, pe-
diatrics, or obstetrics and gynecology
to population;

(2) Health indices for the population
of the area, such as infant mortality
rate;

(3) Economic factors affecting the
population’s access to health services,
such as percentage of the population
with incomes below the poverty level;
and

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

(f) 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,

42 CFR Ch. I (10-1-13 Edition)

to the benefit of any private share-
holder or individual.

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

(h) Primary health services means:

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

(2) Diagnostic laboratory services
and diagnostic radiologic services;

(3) Preventive health services, in-
cluding medical social services, nutri-
tional assessment and referral, preven-
tive health education, children’s eye
and ear examinations, prenatal and
post-partum care, prenatal services,
well child care (including periodic
screening), immunizations, and vol-
untary 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
emergencies during and after the cen-
ter’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 prophy-
laxis, as necessary; and (iii) topical ap-
plication of fluorides, and the prescrip-
tion of fluorides for systemic use when
not available in the community water
supply.

(i) 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.

(3) 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;
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(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;

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

(12) Ambulatory surgical services;

(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.

§51¢.103 Eligibility.

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

§51c.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 developing community health
centers), subpart C (relating to grants
for the operation of community health
centers), or subpart D (relating to

§51c.104

grants for the operation of community
health projects), as applicable. In addi-
tion, 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, including an identification of
the medically underserved population
or populations within the catchment
area. In addition, the application shall
include information sufficient to en-
able 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) The results of an assessment of
the need that the population served or
proposed to be served has for the serv-
ices to be provided by the project (or in
the case of applications for planning
and development projects, the methods
to be used in assessing such need), uti-
lizing, but not limited to, the factors
set forth in §51c.102(e)(1)—-(4).

(4) Position descriptions for key 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.

(5) 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
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