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GRAITS FOR I"IATERNITY A\D INFANT CARE PRO.'ECTS
POLICIES AND PR0CEDUIU:S

Autlror izat ion

The 1963 i{aternal and Chi ld i leal th and i ' {ental  Retardat ion
Plann ins  Amendments  p rov ide  a  t lew author iza t ion  in  Sec .  531,
Part  4 

" f ,Ti iG*!*of 
the Social  Securi ty Act for project

grants foimat6rni ty and ir t fant care. The legislat ion
authorizes appropriat ions of l rederal  funds in the amounts
o f  $ 5 , 0 0 0 1 0 0 0  f o r  t h e  f i s c a l  y e a r  e n d i n g  . J u n e  3 0 ,  1 9 6 4 '

$ 1 5 r 0 0 0 , 0 0 0  f o r  t h e  f i s c a l  y e a r  e n d i n g  J u n e  3 0 ,  1 9 6 5  a n d

$ 3 0 , 0 0 0 1 0 0 0  f o r  e a c h  o f  t h e  n e x t  t h r e e  f i s c a l  y e a r s .

Purposg of th-e Leg!!.ie4!n

" In  o rder  to  heLp reduce the  inc ic lence o f  menta l  re ta rda t ion
caused by  compl ica t ions  assoc ia ted  w i th  ch i ldbear ing  .  " "
grants may be approved for projects .  " for the p;<lvis ion
of  necessary  hea l th  care  to  p rospec t ive  no thers , -  ( inc lud ing ,
a f te r  ch i l i i b i r th ,  hea l th  care  to  no thers  and the i r  in fan ts )
who have or  a re  l i ke ly  to  have conc l i t ions  assoc ia ted  w i th
& i i taUear ing  wh ich  inc rease t i re  haz : r rds  to  the  hea l th  o t  the
mothers  and the i r  in fan ts  ( inc lud ing  those wh ich  inay  cause
phys ica l  o r  menta l  de fec ts  in  the  in fan ts )  and w l to rn  the  Sta te
or  1oca l  i rea l th  agency  de tern ines  w i l l  no t  rece ive  necessary
hea l th  care  becaLrse  they  are  f rom low- income fami l ies  o r  fo r
o ther  reasons  beyond t l ' re i r  con t ro I . "  y

Agencies Which lv lay Receive Grants

Grants  may be  made to  the  Sta te  hea l th  agency  o f  any  Sta te ,
and w i th  the  consent  o f  the  Sta te  hea l th  agency  " .  in
the  case o f  a  p ro jec t  in  wh ich  such agency  is  unab le  o r
ur tw i l l i ng  to  par t i c ipa te ,  to  the  hea l th  agency  o f  a r ty  po l i t i ca l
subd iv is ion  o f  the  Sta te . r '  (Form CB-40,  S ta te  l lea l th  Agency
Consent ,  must  be  executed  to  enab le  a  po l i t i ca l  subd iv is ion  to
par t i c ipa te .  )

l '{atching Requi rements

Federa l  funds  w i l l  be  gran ted  on  the  bas is  o f  p ro jec t  app l i ca-
t ions  bu t  rnay  no t  exceed 75eo o f  the  cos t  o f  any  pro jec t .  In
keeping with the l {eports of t l ie iJouse iVays and Means Committee
and o f  the  Senat 'e  F inance Commi t tee ,  the  Ch i ld ren 's  Bureau w i l l
take  in to  account  the ' f inanc ia l  ab i l i t y  o f  the  Sta te  o r  loca l i t y
so that sonre appl icants wi l l  be expected to contr ibute more than
the minimum 25eo of the cost of  the project.  General  agency
overhead cannot  be  cons idered as  par t  o f  the  cos t  o f  a  p ro jec t '

L /  P .L ,88 -156 ,  88 th  Cong ress ,  Sec .  4 ,  42  USC 731  (1958 )

I I .
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V .

; ; r t ,  in  meet ing  the  cos ts  o f  the  pro jec t  the  app l ican t  nus t

spend a t  leas t  $ i  fo r  every  $S o f  Federa l  funds .  These

Siate ancl local funcls may not be used for natcl t inq expenditures

o ' f  o ther  Federa l  g ran ts ;  bu t  must  be  used to  car ry  ou t  the

purposes for which the grant of Ferleral  funt ls is made'

In  genera l ,  the  s ta te  o r  loca1 funds  fo r  th is  p rogran are  funds

app iopr ia ted  to  the  Sta te  o r  loca l  hea l th  depar tments ,  l Jnc ie r

.L r tu in  c i rcumstances  o ther  pub l i c  funds  lega l l y  ava i lab le  to

the  gran tee  fo r  meet ing  the  cos ts  o f  the  pro jec t  may be  accept -

ab le  fo r  na tch ing .

0bi isct ives of l \ ' laterni ty Care Prgjects

' Ihe  leg is la t i ve  h is to ry  q r f  t i r i s  p rograrn  has  brought  ou t  tha t

there are large nunbers of,  wornen in low incomc farni l ies who

are  rece iv ing  poor  o r  no  prenata l  c ; l re ,  who have a  h igh

inc idence o f  c -onp i i ca t ions  er f  p regnancy  and who de l i ver

prematurely t ' , -o or three t ines as frequent ly as the average

ior  the  na t ion  as  a  w l io le .  Such rn f ; rn ts  a re  espec ia l l y

vu lnerab le  to  b ra in  dan iage,  l teuro log ic  d isab i l i t y ,  and nenta l

re ta rda t ion .

The major  ob jec t . i ve  o f  the  rna tern i ty  and in fan t  ca te  p ro jec ts

is to f iud t t te rnore vulnerable pat ients early in pregnancy and

to provide care for thern, These are pat ients who the State or

ioc i i  hea l th  agency  i le te rmines  w i l l  no t  rece ive  necessary  hea l th

care because they are from low income far l i l ies or for other

reasons beyond thei ' r  control .

p ro jec t  p lans ,  there fore ,  shou ld  p rov ide  fo r  comprehens ive
progt " * r -o f  p revent ive  hea! th  serv ices  and med ica l  care  fo r

matlrni ty p"t i "nts nho have or are l ikety to have condit ions

which are hazardous to themselves or their  infants.  The plans

shoulcl  provide appropriate care and fol low-up services for

infants whr:  are l ,or"-plenaturely or who may have bir th defects,

or other condit ions of high r isk to the infants.

The fol lowing are examples of condit ions or circumstances
which increase the hazlrds of chi ldbearing for mother and

for infant:

Toxemias of pregnancY

Hemorrhage

Dystocia
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3 .

- Concurrent medical condit ions, such as anemia,
malnutr i t ion,  hyper tens ion '  d iabetes,  in fect ions

- Rh inconpatibi l i ty

- Mult iple pregnancy

- Threatened premature labor

- Pregnancy in women under 16 and over 40 years of age

- Out-of-wedlock pregnancy

- i- l istory of premature birth, niscart iages, etc.

- History of previous birth of infants with cerebral
palsy,  metabol ic  d isorders,  e tc .

In carrying out these progran objectives of comprehensive
maternity care, project plans must sPecify the geographic
areas or poli t ical jurisdict ions which are included in the
plan where there is the greatest need for these services.
Part icular attention should be given to:

- Low income census tracts in cit ies where rnaternity
and newborn care is inadequate due to overcrowding
of public hospitals; where many maternity patients
receive l i t t le or no prenatal care and where
prematurity rates are high.

- Rural areas and economically depressed areas .where
the needs of naternity patients and their infants
are not being met.

A.  In  addi t ion,  pro ject  p lans should make i t  poss ib le  to :

1.  Increase the number of  matern i ty  c l in ics.

2. Bring naternity cl inics into the neighborhoods
where the patients 1ive.

3. Add personnel to inprove the quality of care in
cl inics and in the patientsr own homes.

4, Make available a broad spectrum of diagnostic and
specia l is t  consul ta t ion serv ices (obstet r ica l ,
gynecologica l ,  rnedica l ,  surg ica l ,  e tc . ) .

provided by the Maternal and Child Health Library, Georgetown University



Prov ide  hosp i ta l i za t ion  t lu r ing  the  prenata l  per iod
as  we l l  as  dur ing  labor  and de l i very  in  hosp i ta ls
s ta f fed  and equ ipped to  p rov ide  the  qua l i t y  o f  care
requ i red  to  meet  the  needs o f  h igh  r i sk  matern i ty
p a t i e n t s .

Re l ieve  overc rowd ing  in  pub l i c  hosp i ta ls  by
prov id ing  care  fo r  h igh  r i sk  pa t ien ts  in  vo lun tary
h o s p i t a l  s .

Provide for medical  and intensive nursing care for
premature ly  born  and o ther  h igh  r i sk  in fan ts .

Prov ide  pub l ic  hea l th  nurs ing ,  nurse- rn idwi fe ry ,
med ica l  soc ia l  and nu t r i t ion  serv ices .

Prov ide  denta l  care .

10 .  Respond to  the  spec ia l  needs  o f  the  popu la t ion  served
by providing and securing other services such as
homemaker  serv ices ,  b lood fo r  t rans fus ions ,  d rugs ,
t ranspor ta t ion .

Increase the  ava i lab i l i t y  o f  serv ices

It  is of  cr i t ical  i rnportance to increase the number of
p renata l  c l in ics ,  to  make them more  bccess ib le  and to
improve the  qua l i t y  o f  care  in  c l in ics  and hosp i ta ls .
The signi f icance of prenatal  care to the health of the
nother and her baby must be stressed in terns understood
by the people of the area. Prenatal  care and diagnost ic
services should be nade avai lable to al l  wonen in the
d is t r i c ts  inc luded in  the  pro jec t .  Th is  i s  espec ia l l y
impoltant because courpl icat ions of pregnancy can occur
at any t i rne during the prenatal  per iod.

R ig id  and unrea l i s t i c  f inanc ia l  e l ig ib i l i t y  requ i rements
by hospitals and comnunity agencies are a major reason
rrhy rnany patients do not obtain prenatal care but are
deL ivered  as  emergenc ies .  I t  i s  one o f  the  ob jec t ives  o f
this program to increase the accessibi l i ty and use of
community health resources by rninimizing adninistrat ive
barr iers to care.

6 .

7 .

8 .

9 .

B .
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5)erv ices  shou ld  be  ava i lab le :

a, { i thout any requirenent for legal residence
except  tha t  the  pa t ien t  i s  cur ren t ly  l i v ing
in  the  area  served bY the  Pro jec t .

b.  Upon referral  f rom any source including the
pat ien t rs  own aPP' l i ca t ion .

c. trlithout any requirernent for court contmitment
as a prerequisi te for any part  of  the care.

d .  lV i th  respec t  fo r  the  d ign i ty  o f  the  ind iv idua l
regard less  o f  the  pa t ien t rs  soc ia l  c i rcumstances
o r  a b i l i t y  t o  p a y .

e. i l l i th eff ic ient adninistrat ive procedures for
reg is te r ing  pa t ien ts ,  avo id ing  pro longed wa i t ing
and mul t ip le  v is i t s  fo r  reg is t ra t ion .

f .  At t imes when pat ients most convenient ly can
come to  the  c l in ics .

Plans should include measures to encourage and
fai i t i tate early and regular attendance at
n a t e r n i t y  c l i n i c s .

D iagnost ic  serv ices  and prenata l  c l in ic  care  shou lc l
be avai lable for any wonan l iv ing in the project
a rea .

t losp i ta l i za t ion  fo r  h igh  r i sk  pa t ien ts  o f  1ow- income
fami l ies  sha l l  be  prov ided in  accordance w i th
author iza t ions  by  the  Sta te  o r  loca l  hea l th  agency .
In  au thor iz ing  hosp i ta l  care ,  the  Sta te  o r  loca l
hea l th  agency  is  respons ib le  fo r  de termin ing  e l ig ib i l i t y ,
. taking into account the familyrs income and the costs of
ned ica l  and hosp i ta l  care  fo r  a  pa t ien t  w i th  hazardous
cond i t ions  re la ted  to  ch i ldbear ing .  "Low- income"  in
this prograrn means an income which is not suff ic ient
to enable the fani ly to Pay the costs of care wit i rout
further reducing a low standard of l iv ing.

Although these funds cannot be used for hospital  care
for pat ients who do not have.prenatal  condit ions which

are hazardous to pregnancy, the health agency should
assume responsibi l i ty for arranging for hospital izat ion
for those pat ients who are being provided prenatal  care.

2 .

3 .

4 .

F--
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VI

l iaternal and chi ld i real th f 'unds under f  i t  le V
Par t  1  nay  be  used to  pay  fo r  i rosp i ta l  care  fo r
t i r e s e  p a t i e n t s  i f  n e c e s s a r y .  O t h e r  r e s o u r c e s ,
suc l l  as  med ica l  care  serv ices  p tov ided by  we l fa re
depar tnents ,  s i rou ld  a lso  be  exp lo red .

5. Under sone circumstances i t  rnay be irnportant to
inc lude cer ta in  pa t ien ts  f ron  ou ts ide  the  pro jec t
area. For exanple, unmarr ied gir ls who are pregnant
or  agr icu l tu ra l  rn ig ran ts  who may seek .or  be  re fe r red
for  serv ices  under  the  pro jec t  migh t  be  inc luc ied .

In  car ry ing  ou t  these serv ices ,  rna tern i ty  and in fan t  care
pro jec ts  rv i l1  need to  be  coord ina ted  w i th  the  materna l  and
ch i ld  hea l th ,  c r inn led  c i r i ld ren fs  and ch i ld  we l fa re  p rograns
and w i th  t i re  incone rna in tenance and o ther  p rov is ions  o f  the
pub l ic  we l fa re  p rograms.

Standards of Care

Pro jec ts  shou ld  be  des igned to  assure  cont inu i ty  in  the
lnedical  management or supervision of care for the individual
pa t ien t  th roughout  the  matern i ty  per iod ,  w i th  p rov is ion  fo r
rned ica l ,  hosp i ta l ,  and o ther  serv ices  to  meet  the  hea l th
needs of the mother and her infant.

Pro jec t  p lans  sha l l  descr ibe  the  s tandards  requ i red  fo r
personne l ,  and fac i l i t i es  u t i l i zed  in  the  prov is ion  o f  such
serv ices  as  ( l )  

' a re  
found,  upon rev iew by  the  Sta te  hea l th

agency ,  to  be  the  bes t  ava i lab le  fo r  the  a t ta inment  o f  the
ob jec t ives  o f  the  progran,  (2 )  w i l l  assure  a  reasonab ly
high sqandard of care, and (3) are in substant ial  accordance
with nat ional standards as accepted by the Bureau or standards
prescr ibed by the Bureau.

I t  is recognized that materni ty and infant care programs
are needed in sone areas of the country in which the only
hospitals avai lable nay not be approved by the Joint
Cornnission on Accreditat ion of Hospitals or meet the
standards reconnended by the funerican Academy of Pediatr ics.
Requests for project grants under these circumstances should
include support ing information just i fy ing the use of such
hospitals and indicat ing how the avai labi l i ty of  the grarrt
can contr ibute to the improvement of the services provided.

Payment for Services

A. Paynent for hospital izat ion shal l  be made in accordance with
Chi ldrenrs Bureau l* f i t l  and CC Regulat ion 200.14.

A .

ts.

V I I .
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B . 0u t -pa t ien t  C l in ic  Serv ices  Prov ided by  l {osp i ta ls

f  .  i r then the regular ly establ is ired cl in ics of a
hospital  are to be used for the referral  or
care  o f  pa t ien ts  au thor ized  by  the  agency ,
payment shal l  be inade:

a .  A t  an  agreed ra te  per  c l in ic  v is i t ,  o r

b. 41 a f lat  rate for coinplete materni ty
care  as  ou t l ined  under  "D"  o f  th is
sgc t ion .

2. The health agency may enter into agreement with
a  hosp i ta l  fo r  the  es tab l i shrnent  o f  a  spec ia l
matern i ty  c l in ic  w i th in  the  hosp i ta l  o r  fo r
es tab l i shment  o f  ou t ly ing  c l in ics  under  the
ausp ices  o f  a  hosp i ta l  and nembers  o f  the  hosp i ta l fs
med ica l  s ta f f .  Such agreenents  shou ld  assure  tha t
a l l  pa t ien ts  l i v ing  in  the  pro jec t  a rea  mak ing  app l i -
cat ion for care at the cl i .n ic (and those referred by
the health agency) wi l l .  be accepted for prenatal  and

i )os t -par tum and d iagnos t ic  serv ices .  The agency
may underwr i te  the  a l lowab1e d i rec t  expenses  invo lved
in  p rov i< l ing  these c l in ic  serv ices .  (See Sect ion  XI I ,
F i s c a l  P o l i c i e s .  )

C. Arrangements with an Organized "Group Pract ice"

' rrJhere arrangements are made with an organized group of
physicians to provide complete naterni ty nedical  care
and diagnost ic procedures for groups of wonen authorized
by the health agency, an agreement on rate of payment
sha l l  be  spec i f i c  w i th  respec t  to  the  serv ices  to  be
prov ided.

The rate of paynent for inclusive service needed by an
individual pat ient should not be in excess of the amount
pa id  to  the  "g roup prac t ice"  fo r  comple te  obs te t r i ca l
care of the regular ly insured nembers of a health insurance
plan or other groups that the "group pract ice" may serve.
The f lat  rate for complete medical  care during the materni ty
per iod  sha l l  inc lude labora tory  and o ther  d iagnos t ic  p ro-
cedures, as wel l  as provision for consultat ion from any
group menber when needed.

Inclusive "Package" Rate for Materni ty Services

Arrangenents may be nade with hospitals for a "package"
rate for naterni ty care to high r isk pat ients.

D .
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A "package"  ra te  sha l l  p rov ide  fo r  a l l  necessary  v is i t s
to  the  matern i ty  c l in ics ,  and o ther  serv ices  as  may be
needed,  and a1 l  spec ia l  d iagnos t ic  p rocedures  ( labora tory ,
x - ray ,  e tc . )  when ind ica ted  dur ing  the  an te-par tum and
post -par tum per iods ,  p lus  a  spec i f ied  number  o f  days l
hosp i ta t i za t ion  a t  de l i very .  In  a ru iv ing  a t  the  "package"
ra te ,  the  anount  a l lowed fo r  hosp i ta l i za t ion  sha1 l  no t
exceed a  f igure  conputed  a t  the  hosp i ta l rs  inc lus ive
per  d ie rn  cos t .  Add i t iona l  hosp i ta l  days  tha t  may be  needed
by sorne  pa t ien ts  p r io r  to  o r  fo l low ing  de l i very  sha l l  be
paid for in accordance with MCi- l  and CC Regulat ion 200.14.

Arrangements for Payment of Al l ied t ieal th Services

Serv ices  no t  ava i lab le  f rom the  hea l th  agency  and needed to
supplement those provided by the agency (such as vis i t ing
nurse, honemaker and other services) may be procured through
ar rangenents  w i th  o ther  communi ty  agenc ies .  In  such cases
a cont rac tua l  agreement  sha l l  be  spec i f i c  to  cor /e r  the  type
and extent of services to be provided" i t lethods of payment
w i l l  need to  be  ad jus ted  to  the  spec i f :  c  s i tua t ion  bu t  in
genera l  shou ld  cover  a  de f in i te  b lock  o f  serv ice  t ine  or
o n  a  v i s i t  o r  h o t r l y  b a s i s .

The contractual rates of payment to the corununity agency
for  t i re  serv ices  o f  ind iv idua ls  ass igned to  serve  pro jec t
pa t ien ts  sha l l  no t  exceed the  sa la ry .  tha t  wou ld  be  pa id  by
the enploying agency to such individual,  f f id in case of service
rates shal l  not exceed those charged to persons in the community.

Appl ication Proced.gles

A.  App l ica t ion  fo r  a  p ro jec t  g ran t  w i l l  be  nade us ing  Fonn CB-41 '
Pro jec t  App l ica t ion .  i { i th  each app l ica t ion ,  wr i t ten  p lan
mater ia l  i s  requ i red  g iv ing  a  descr ip t i ve  expos i t ion  i r rc l i rd ing
geograph ica l  a rea  covered,  ob jec t ives ,  e l ig ib i l i t y  fo r  serv ices ,
descr ip t ion  o f  serv ices ,  personne l ,  and eva lua t ion  (see Sect ion
XI I I -D)  o f  the  pro jec t .  Fonn CB-40,  S ta te  Agency  Consent ,  i s
to  be  inc luded when the  pro jec t  i s  to  be  admin is te red  by  a
Iocal health agency.

Applying agencies are urged tc secure pr ior consultat ion and
assistance through the Chi ldrents Bureau Regional Medical
Director in the development of their  uroposals and the
preparat ion of their  apptr icat ions.

provided by the Maternal and Child Health Library, Georgetown University
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B. Applications are to be submitted in duplicate, except
Pro ject  Budget ,  Form CB-42,  which shal l  be submit ted
in t r ip l icate,  to  the Chi ldrenrs Bureau Regional
Medica l  Di rector .

Review and Approval Procedures

The appl icant  or  grantee wi l l .be not i f ied in  wr i t ing of  any
act ion- taken in  regard to  th is  appl icat ion,  p lan,  and budget
material by the Childrenrs Bureau l legional Medical Director.

A. Original Application

The Chi ldrenrs Bureau rev iews a l l  appl icat ions for
completeness and conformi ty  to  1aw'  these pol ic ies
and proceclures and applicable MCll-CC regulations, and
may request addit ional information and clarif ication
as is  necessary or  des i rab le.

In the review process the Childrenrs Bureau may refer
a project to outside consultants for review and recom-
nendation.

B. Plan and Budget Revisions

1.  A rev is ion of  the pro ject  p lan is  requi red whenever
a s ign i f icant  change in  the scope of  act iv i t ies is
contemplated. Required revisions are subject to the
sane Bureau approval as original applications.

2. Budget revisions are required whenever total project
funds are increased or decreased. A budget revision
is required whenever a new budget i ten supported by
project funds is tq be added or when a budget i ten
is increased by nore than ten percent. When a budget
item is decreased by nore than ten percent and such
amount is to be expended for other i tems, a revision
shal l  a lso be subni t ted.

3. Justi f ications shall  accompany al l  budget revisions.

C. Project Continuations

The State heal th  agency ( local  heal th  agency)  wi l l ,  for
each succeeding year of suPport, submit 60 days prior to
termination of the grant Period:

l.  State Agency Consent, Fortn CB-40
(original and one coPY)
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Pro jec t  App l ica t ion ,  Form Cts -41
(or iginal  and one copy)

Pro jec t  tsudget ,  Form CB-42
(or ig ina l  and two cop ies)

Project Progress Report
(or iginal  and one copy)

Contingent upon the sat isfactory developrnent of the project,
requests for cont inuat ion wi l l  be recommended for approval
and have f i rst  c laim on avai lable grant funds.

Use of Project Funds

A. lVhen approved in the plan and budget,  funds may be used for
the  d i rec t  cos ts  b f  opera t ing  and main ta in ing  the  pro jec t .
Rules and regulat ions governing the expenditure of funds
of  the  Sta te  hea l th  agency  ( loca l  hea l th  agency)  w i l l  app ly
to the expenditure of project funds. The fol lowing direct
costs nnay be incurred:

Salar ies,  inc lud ing f r inge benef i ts  for  fu l l  or  par t -
t ime professional personnel such as physicians,
dent is ts ,  nurses,  medica l  soc ia l  workers,  nut r i t ion is ts ,
d ie t i t ians,  phys ica l  therapis ts ,  technic ians,  e tc . ,
and nonprofessional personnel such as secretaries,
t yp i s t s ,  c l e rks ,  e t c .

Fees for consultants and special ists.

Travel  o f  personnel ,  consul tants ,  md specia l is ts  in
cirrying out the activit ies approved in the plan"

Transportation of patients. 0nly "payment of the
usual rates for the mocie of travel that is consistent
with the needs of the patient may be included as expense
in an approved project.

Suppl ies,  inc lud ing b io log ics,  drugs,  b lood,  oxygen,
x-r 'ays,  laboratory serv icr .s ,  e tc . ,  as requi red in  the
operat ion of  the pro ject .

Rental  of  pr ivately owned faci l i t ies where adequate
space cannot be provided by the State health agency
(lacal health agency).  Rental  charges may not exceed
the lowest rate for comparable space within the com-
munity as supported by statenents from three qualified
disinterested individuals.

2 .

3 .

4 .

X.

2 ,

3 .

4 ,

5 .

6 .
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Purchase o f  care  inc lud ing  hosp i ta l  in -pa t ien t  anc i
ou t -pa t ien t ,  o ther  serv ices  f rom conmuni ty  fac i l i t i es
such as  honemaker ,  v is i t ing  nurs ing ,  e tc .

Special  equipment may be approved when i t  is required
for  the  opera t ion  o f  a  p ro jec t .  Each i tem o f  equ ip -
ment  must  be  l i s ted  in  the  budget  o r  p1an.  . Ius t i f i -
cat ion must accompany any request for equipment.

0 ther  expend i tu res  d i rec t l y  re la tec l  to  the  opera t ion
of  the  pro jec t  such as  te lephone serv ice ,  mineograph-
i n g ,  e t c .

10 .  l i l i nor  a l te ra t ions  when spec i f i c  approva l  i s  ob ta ined.

Pro jec t  funds  may no t  be  used to  pay  the  fo l low ing :

l .  Cons t ruc t ion  o f  bu i ld ings .

2. Depreciat ioi l -  ef-  exist ing bui lding or equiprnent.

3 .  Dues to  soc ie t ies ,  o rgan iza t ions ,  o r * f ,edera t ions .

4 .  Enter ta innent  cos ts .

5. General  agency overhead.

6. Any other costs not approved in the plan and budget.

Grant Procedures

Grant Duration

AII  projects wi l l  be approved for a period ending June 50.
i lowever,  where or igina!.  appl icat ions are submitted and
approved a f te r  Ju ly  1 ,  the  per iod  w i l l  usua l l y  vary  f ron
seven to  e igh teen months  in  dura t ion .  For  example ,  an
original  approval on or after January I  may be for a period
up to, but not to exceod, ei ,ghteen months and would end
June 30  o f  the  succeed ing  f i sca l  year .  An c r ig ina l  approva l
before January I  wi l l  be for the rernaining number of months
in  the  f i sca l  year .  (See Sect ion  IX-C fo r  p ro jec t  con t inua-
t ions .  )

Payrnent of Federal Grant Funcls

The ini t ia l  payment of Federal  grant funds wi l l  be for a
period up to three'nonths. Al l  subsequent paynents,
including those for project cont inuat ions wi l l  be made in
nonthly instal lnents after the State health agency ( local
health agency) submits a Quarterly Request for Paynent,
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Form CB-43, request ing funds required for three months of
opera t ion .  Th is  quar te r ly  reques t  w i l l  then  be  d iv ided
by the Chi ldrents Bureau into equal monthly payments taking
into account Federal  funds avai lable in the State health
agency ( local health agency) at the beginning of the quarter.

Normal ly the paynent approved for a nonth wi l l  be the
propor t ion  one month  bears  to  the  en t i re  p ro jec t .  I f  the
Sta te  hea l th  agency  ( loca l  hea l th  agency)  an t ic ipa tes
expend i tu res  in  excess  o f  th is  p ropor t ion ,  a  jus t i f i ca t ion
for a larger payment should accompany the Quarter ly Request
for Payrnent.  Quarter ly Requests for Payment wi l l  be approved
only when al l  required reports due at the t ine the request
is nade have been received.

Terminat ion of Project Grants

The grant may be terminated, in whole or in nart ,  at
any  t ime a t  the  d isc re t ion  o f  the  Ch i ld renrs  Bureau.
Such terminat ion shal l  not af fect obl igat ions incurred
prior to the terr l inat ion of the grant.

Upon terminat ion or complet ion of a project,  the
proport ion of unexpended funds attr ibutable to the
Federal  grant shal l  be refunded.

X i I . F i s c a l  P o l i c i e s

Grant Expenditures

A11 expenditures and encunbrances ntust be incuned within
the period for which the grant is approved. All  project
funds are to be expended in accorCance with the approved
budget .

Expenditures must be properly supported by records, vouchers,
etc. Unsupported expenditures wil l  be cl isal lowed.

B. Encunbrances Reported

Include as encunbrances at the close of the report ing period
only those specif ic conmitments which are supported by
contracts ,  invoices or  b i l . ls ,  purchase orders,  pr iced
requis i t ions,  or  o ther  ev idences of  l iab i l i ty  consis tent
wi th  the agencyrs purchasing procedures.

Funds may not be encunbered at the end of the grant period
for payment of salaries and other personal services rePresent-
ing work performed after the grant period.

C .

I .

)

A .
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Funds may be encunbered for hospital  care for pat ients
in  hosp i ta ls  a t  the  end o f  the  gran t  per iod  or  fo r
l " rosp i ta l  care  au thor ized  pr io r  to  the  end o f  the  gran t
per iod  fo r  an  ind iv idua l  to  en ter  the  hosp i ta l  on  a
spec i f i c  da te  therea f te r .  Funds  may be  encumbered in
such cases  fo r  a  per iod  no t  to  exceed the  hosp i ta l  I  s
f i rs t  b i l l i ng  per iod  in  the  nex t  g ran t  year  o r  Ju ly  3 I ,
wh ichever  t ime is  ear l ie r .

Funds nay be encumbered for medical  care for incl iv iduals
fo r  whom care  has  been au thor ized  fo r  a  spec i f i c  per iod
and was begun pr ior to the end of the grant year only i f
the  cos t  o f  care  is  based upon a  fee  fo r  serv ice .

Unencumbered i la lances

Any unencumbered balances of Federal  project funds
remain ing  a t  the  c lose  o f  a  g ran t  per iod  are  ava i lab le
fo r  the  fo l low ing  year rs  opera t ion  o f  the  pro jec t ;
however,  such anounts wi l l  be deducted from the fol lowing
year rs  paynents .  I f  a  p ro jec t  i s  no t  con t inued (see
Sect ion  XI -C-2) ,  the  unencumbered ba lance is  to  be  re tu rned
to  the  Ch i ld renrs  Bureau a t  the  t ime the  f ina l  expend i tu re
report  is submitted.

Pro jec t  Incone

Income or col lect ions made in the course of the project
are to be credited to the Federal  account in the same
rat io Federal  funds bear to the total  expenditure of the
pro jec t .  (A1so see Ch i ld renrs  Bureau MCl l -CC Regu la t ion
2 0 0 . 2 7  . )

Any interest earned, through any deposit  or investment,
on the Federal  grant funds shal l  be reported to the
Bureau.

Equipnent and Supplies Control

All  i tems of equipment or supply purchased wholly or
part ly with project funds are to be used only for the
purposes for which such funds may be al lowed under the
approved project and the grantee sha11 maintain complete
equipnent inventory and adequate property controls.

D .
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General Agency Overhead

Project f tnds may not be used for general  agency overhead.
General  agency overhead, or indirect costs,  are those
costs which are support ive in nature such as rent,  heat,
l ight,  telephone, general  agency account ing and personnel
cos ts ,  e tc . ,  wh ich  are  no t  read i l y  ass igned 

' to  
a  par t i cu la r

ac t iv i t y  under  accepted  account ing .prac t ice .  D i rec t  p ro jec t
costs,  as dist inguished from general  agency overhead, are
those costs which are direct ly incurred with respect to an
approved pro jec t .  (See Sect ion  X fo r  use  o f  o ro jec t  funds . )

Personnel

Each fu l l - t ine  or  par t - t ime pos i t ion  suppor ted  f rom pro jec t
funds nust be l isted separately on the Project Budget,
Form CB-42. Indivi 'dual incumbents must be assigned to al l
posi t ions budgeted from project funds. This wi l l  require
that the agency naintain records specif ical ly relat ing t inre
to the compensat ion received; the expenditures charged frorn
project funds must be documented on the basis of the t ine
ac tua l l y  devoted  to  the  pro jec t .  In  genera l ,  the  fo rego ing
wi l l  app ly  to  a l l  pos i t ions  budgeted .  i lowever ,  a  pos i t ion
nay  be  f i l l ed  on  a  par t - t ime equ iva len t  bas is  f rom personne l
engaged in  the  app l ican t rs  ongo ing  genera l i zed  progran
(e .g . ,  pub l i c  hea l th  nurses)  where  necessary  to  ach ieve  the
ob jec t ives  o f  the  pro jec t .  (Th is  may be  covered under  a
s ing le  budget  i tem. )  The app l ican t rs  cos ts  a t t r ibu tab le  to
such a posit ion uray be used for matching purposes provided
t h a t :

1 .  The t ime o f  these genera l i zed  personne l  i s  in  fac t
spent for project purposes and the procedure used
in determining costs claimed for matching purposes
is  descr ibed.  in  the  p lan .

2. Such costs are not used for matching any other
Federal  funds or are derived from any other
Federal  source.

Expenditure Rat io and Matching Requirement

The State health agency ( local health agency) is required
to expend State, local,  and other matching funds at least
equal to the proportion such funds bear to the total anount
approved on the Project Budget,  Form CB-42, for the part icuiar
grant per iod. In case the State, local,  or other funds are
expended in a ratio less than that approved in the budget, an
except ion wi l l  be taken at the t inre of audit .

H .
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Requircci  Recori ls and l{eports

A.  P : r t ien t  l lecords

A  c a s e  n t a n a q e n e n t  o r  n c t l  i c l r l  r c c o r t l  i s  t o  b e  e s t a b l i S h e c l

fo r  each " ra t ie l t t .  lh i . s  record  t i i  I  I  ser l 'e  as  a  n lec l i c i r l

m a n a g e n e n t  a n d  a d r , i n i s t r a t i v e  t o o l  t o  a s s u r e  x l s , i u a t a

care  i -o r  cac l t  pa t  ien t  ,  n t rd  | rov ide  cont  inu i ty  and fo11ow

t h r o u s h  i n  t i r e  s e r v i . c e s  r e c o n n e n d e d .

' l ' i re  case recorc l  i . s  to  be  s ta r ted  fo r  eve ly  pa t ien t  when

f i . rs t  acce l r te r l  fo r  n ra te r t r i t , r '  serv ices ,  anr i  shou l r i  ind ica te :

1 .  , \ r1 '  co inp l i ca t ions  re  la te  d  to  i r regnancy  fo r  wh ich

any  conprehe l ts ive  l rea l t i r  serv ices  aTe to  be  prov ided.

2 .  A11 serv ices  recommended anr l  p rov ided,  and a lso

i n c o r p o r a t e  r e p o r t s  o f  s p e c i a l i s t  c o n s u l t a t i o n s ,
ci iagnLst ic procei lures, and summary reports fron

p h y s i c i a n s  a t t e n d i n g  p a t i e n t s  i n  h o s p i t a l s '

3 .  Ar rangements  w i th  o ther  agenc ies  and ins t i tu t ions  fo r

the  acceptance and t rans fer  o f  a  pa t ien t .

4 .  Appropr ia te  recor< l  o f  fo1 low-up o f  the  mother  and

in fan t .

Author iza t ions  fo r  Serv ices

Author iza t ions  fo r  serv ices ,  fo r  rvh ich  Dayments  a re  made

f rom pro jec t  funds ,  a re  to  be  rna in ta ined by  the  gran tee .

A fo rm fo r  each pa t ien t  shou ld  show the  serv ices  au t i ro r ized ,

and the amounts Lxpen, let l  for the specif ic types of services

approved.  The method proposed fo r  au thor iz ing  serv ices

a i iowab le  under  p ro jec t  po l i c ies  shou ld  be  ou t l ined  in  the

p r o j e c t  p l a n .

S t a t i s t i c a l  R e l o r t i n g

T h e  c h i l d r e n r s  $ u r e a u  w i l l  p r e p a r e  n a t e r i a l  o n  s t a t i s t i c a l

repor t i .ng  wh ich  w i l l  inc lude:

1 .  Charac ter is t i cs  o f  pa t ie r t ts ,  i -nc lud ing  d iagnoses

const i tu t ing  hazards  o f  p regnancy .

2 .  S e r v i c e s  p r o v i d e d ,  i n c l u d i n g  p r e n a t a l  v i s i t s .

C .

0u tcone o f  p regnanc ies ,  such as  normal ,  p rematur i t y ,

congen i ta l  ma l fo r rna t ions ,  rnor ta l i t y .
3 ,

provided by the Maternal and Chitd Health Library, Georgetown University



l l va lua t ion  o f  Pro jec ts

Suggest ions  fo r  eva lua t ing  programs w i l l  be  fo r thconr ing
f ro rn  the  Ch i ld renrs  Bureau.

Financial  Recorcis

The agency must maintain necessary records, docunents, and
other  in fo rmat ion  re la t ing  to  the  pro jec t  to  fac i l i ta te
subnission of reports and to enhble the Department of
i lea l th ,  Educat ion ,  and l re l fa re  to  conduct  f i sca l  and o ther
aud i ts .  Aud i ts  w i t l  be  conducted  fo r  each gran t  per iod  o f
the  pro jec t rs  opera t ion .  The Sta te  hea l th  agency  ( loca l
hea l th  agency)  w i l l  be  no t i f ied  o f  the  resu l ts  o f  each
a u d i t .

Pro jec t  Expend i tu re  Repor t ,  Form CB-44

A Pro jec t  Expend i tu re  Repor t ,  Form Ci l -44 ,  must  be  submi t ted
for eacir  three rnonths of project oPerat ion. ' l 'he period
covered by this quarter ly report  must conform to the four
quarters of the . Iuly 1 to June 30 f iscal  year.  Reports are
due 45 days after the close of the quarter.  Each report  is
to  be  cumula t ive  and w i l I  inc lude a l1  p r io r  expend i tu res  in
the approved grant per iod.

Progress Report

To  eva lua te  the  resu l ts  o r  p rogress  made on a  pro jec t ,  the
Sta te  hea l th  agency  ( loca l  hea l th  agency)  i s  requ i red  to
submit a grant per iod progress report .  For a cont inuat ion
pro jec t  th is  repor t  shou ld  be  submi t ted  Dr io r  to  May 1 .

App l icab le  Ch i ld renrs  Bureau t {egu la t ions

1 6 .

D",

The fol lowing Chi ldrenf s Bureau i \ tCH-CC
re levant  and no t  incons is ten t  w i th  the
procedures shal l  apply to lv laterni ty and

Regulat ion Nurnber

200.4

200 .5

200.6

200.7

regu la t ions  to  the  ex ten t
fo rego ing  po l i c ies  and

In fan t  Care  pro jec ts :

Tir  le

Program tlnits

Program Directors

Information on Service
Avai lable

Limitations on Provision
of Services

G .

XI  V .
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i legulat ion ) , lunber

2 0 0 .  I 0

200 . I 1

200 .12

200 . I 3

200 .  14

200 .15

200 .  16

200 .2L

200.22 '

200 .23

200 .24

200 ,25

240 .27

T i t l e

Stanc ia rds  Re la t ing  to  t i te
P r o v i s i o n  o f  S e r v i c e s

Aut i ro r iza t ions  o f  Serv ice

Conf ident ia l  In fo rna t ion

I lates of Payment for i t {edical
Care ;  App l iances  and
Conva lescent  and Fos ter
I iome Care

Rates of Remunerat ion for
f losp i ta l  Care

Addit ional i temunerat ion for
Serv i  ces

ivlaintenance of State Records

Payments  to  S ta tes

Private Funds

Equiprnent and Suppl ies

Appl icat ion of Federal  Funds
Ef fec t  o f  S ta te  Ru les

Custody of Federal  Funds

C o l l e c t i o n s

xv, Summary of Required i" later ials

Sta te  Agency  Consent ,  Form CB-40
Pro jec t  App l ica t ion ,  Form CI I -41
Pro jec t  Budget ,  Form CB-42
Pro jec t  Descr ip t i ve  P lan  Mater ia l
Quarter ly Request for Paynent,  Fonn CB-43
Project Expenditure Report ,  Form CB-44
Sta t is t i ca l  Repor ts
Progress Report

For  conrp le t ion  o f  these mater ia ls ,  see  de ta i led  ins t ruc t ions
in this brochure and on the forms.
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DEPARTMENT OF HEALTH,

Welfare Administration

Childrents Bureau

{lashington, D.C. 20201

EDUCATION, AND WELFARE Form CB-41

Budget Bureau No. 122-RO74

Approval Expires: 9'30-66

MATERNITY AND INFANT CARE PROJECT
Application

Application is hereby made to the Children's Bureau for a Maternity and Infant Care Project grant in the amount

and for the period indicated, and for the purpose described in the project plan submimed with this application and

in accordance with the condit ions below:

I. PERIOD FOR WHICH GRANT IS REQUESTED: 2. AMOUNT REQUESTED:

(Month) (Day) (Yeu) (Month) (Dat) (Yeu)

ESTIMATE OF FUTURE REQUIREMENTS:

2nd year $ 3rd year $ 4th year $ Sth yeu S

4. HEALTH AGENCY CONTRIBUTION: '. SOURCE OF AGENCY CONTRIBUTION(S):

6. HEALTH AGENCY:

NAME:

LOCALIT.Y:

STATE:

8. EXECUTIVE

NAME:

TITLE:

ADDRESS:

OR FINANCIAL OFFICER:

PROJECT DIRECTOR:

NAtrI E:

TITLE:

ADDRESS:

9. OFFICIALS AUTHORIZEDTO SIGN FOR AGENCY:

TITLE:

NAME:

TITLE:

CONDITIANS: It is understood, and agreed by the qplicant that (1) Funds granted for this proiectuill be used only for the

conduct of the project as approued and. in accordqtce uith Children's Bureau regulations, conditions and policies. (2) Thc

grant may be terminated, in uhole or in part, at any time in the descretion of the Children's Bureau. Such termination shall

not afiect obligations incune.d under the grant prior to the effective date of such termination. (3) The applicant will request

the project be reuised prior to any material change in the approved plan of operation, or method of financing. (4) Reports will

be mad,e as required. l,' ' lecessary re.cords ad accounts, including finoncial andproperty contro.ls, u:ill be ma'intained and made

auailable to the Department of Health, Education, and Welfate.

(Dae) (Sisnturc of Avthorized Official)

Submit in duplicate; attach Budget atd Project Plan to this face sheet.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Welfare Administrat ion

Children's Bureau

Iash ing ton ,  D.  C.20201

Form CB-40

Budget Bureau No.: 122-R074

Approval Expires : 9-3G66

\ {ATI IRNITY AND INFANT CARE PROJECT
State llealth Agencl' Consent

I ,
(N;;t

consents
cert i fy that the

to  g ran ts  by  the  Ch i ld ren 's  Bureau

(State Health Agency)

to ---__._____
( l lea l th  Agency)

-  - - fo r  the  pro iec t ,  Pursuant  to  T i t le

of

\ /

Parr  4,  Sect ion 53i ,

has nade application

( P o l i t i c a l  S u b d i v i s i o n )

of  the  Soc ia l  Secur i ty  Ac t ,  as  amended,  w i th  respec t  to  wh ich  sa id

to rhe Children's Bureau on-----
(Datc)

(Health Agency)

(SIgnatue)

Submit in duplicate,
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DEPARTMENT OF HEALTH.  EDUCATION.  AND WELFARE
Welfare Administtation
Chlldre.n's Bureau
W a s h l n g t m ,  D . C . 2 0 2 O l

F o r m  C B 4 2
Budget  Bureau No. :  122-R074
Approval Explres : 9-3O-66

Project  No.

Revis ion No'

Date  Submi t ted

MATERNITY AND INF'ANT CARE PROJECT
Budeet

Health

Budget

Agency

Period: Beginning

State

Ending
(Y ear)(Y ear) (Month) (Day)

(Project Ditector)

(Day)

Signatures : ( Executiue Afficer)

Budget Approved:

SUMMARY OF FUNDS

I. Payments for Care

il. Personnel

III. Other Expenditures

Tota ls

Matemi ty  and
Infant Care

Funds

S t a t e ,  L o c a l ,  a n d

O t h e r  F u n d s

L Payments for Care

Item
No,

(1 )

Type of Expenditure

(2)

Amount Budgeted

Maternity &
Infant Care

Funds
(3)

(s)
(L)
(o)

S t a t e ,
Loca l ,  and
Other

(4)

1.

2.

3.

4.

Physician Services:

b. Flat Rate for Complete Maternity Care.

Hosoital Services:

b. Inclusive Rate for Hospital Matemity Care
(clinic, delivery, and hospitalization)

p i  an f c

r.l{

Other Health Services:

Diagnost ic  Procedures and Services
(No t  i nc l uded  i n  above  i t ems ) . , . . ,

Tota ls
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INSTRUCTIONS

A. An original and two copies of the budget are to be submitted to the Children's Bureau Regional Medical Director. An

approved copy will be returned to the health agency.

B. Budget revisions are required and an original and two copies should be submitted in the following instances:

(1) To increase or decrease the total project funds budgeted;

(2) IVhen any project item within the approved project budget is increased by more than 10% or amounts available from a

decreased item are rebudgeted;

(3) When a new project item is to be included, or if special equipment is to be purchased.

Project Number and Revision No.

(1) Insert project number .assigned when original budget is approved. This number will be used on all budget revisions

and when the project is continued into the following year'

(2) Insert revisions number when budget is submitted as revision of curent yearts plan"

summary of Funds - Entet the totals from secfions I, u, & III on pa6es 1 &,2 of fhis form'

c.

D.

E. Section I - Payments for Care

(1) Inctude all amounts which will be used for paymcnt

Column 1- Item Number

Column 2 - Type of Expenditure

Column 3- Amount Budgeted

Column 4 - Arnount Budgeted

for c are.

- Each budget item tisted has an identifying number; if addi-

tional items are budgeted continue the numbering'

- U payments other than those listed are to be made, list the

tyPe.

- Enter the amount of Maternity and Infant Care funds requested

for each budget item.

- Indicate the source of the Agetrcyts funds with the letter t/S/

State, (L,l Local, and (O) Other (specifv). Enter the amothtt

for each item budgeted.
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IL Personnel

Tit le or  Class of  Posi t ion

Page 2

Amount Budgeted

Amount Budgeted

Item

No.

( l )

Totals

Item

No.

( l )

III. Other Expenditures

Type of Expenditure
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F. 
'Section 

II .  -  Personnel

(1) List all positions, full or part time:

Colurur 1- I temNumber

C o l u m n 2 - F u l l T i m e

C o l u m n 3 - P a r t T i m e

Column 4 - Title or Class of Position

Column 5 - Annual Salary Rate

Column 6 - Months

Column 7 - Amount Budgeted

Column 8 - Amount Budgeted

Column 1-I temNumber

Column 2 - Type of E:penditure

Column 3 - Amount Budgeted

Column 4 - Amount Budgeted

INSTRUCTIONS (Continued)

- Each individual budget item should be given an identifying

number.

- Incurnbent works the full hours prescribed for the regularly

scheduled workweek.

- Incumbent works less than the full hours prescribed for the

regul arly scheduled workweek.

- List each individual position budgeted in the project.

- List the salary fot erch full or pat-time position on the basis

of the position being full time and filled for the entire year.

- Indi,cate thenumber of months the incumbent will spend on the

projecL

- Enter the amount of Matemity and Infant Care funds for each

position, estimating known or anticipated v*ancies and lapses

in selarieg

- .Indicate the source of the Agency's funds with the letter (S)

State, (L) Local, and (O) Other (specify). Enter the amount for

eachitem budgeted, estimating known or anticipated vacancies

and lapses in salaries.

- Each individual itern should be given an identifying number.

- List each category of expenditura

- Enter the amount of Matemity and Infmt Cae funds reqrested

for each budget itern

- Indicate the source of the r{gencyts funds with the letter (S)

State, (L) Local, ?rgd (O) Othet (specify). Entet the amount for

erch item budgeted.

a. Include professional personnel such as physicians, dentists, nurses' medical social wckers, nutritionists,

dieticians, physical therapists, technici ans, etc.

Include nonprofessional personnel such as clerks, typists, secretaries, etc'

G. Section III. - Other Expenditures

(1) Include biologics, drugs, blood (wheri not donated), oxygen, x-rays' laboratory services, etc.

(2) Include patient transportatioo, staff travel, special equipment, retirernent, social security, communications, etc.

:
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Welfare Adminisration

Childrents Bureau

Washington, D. C. 20201

MATERNITY AND INFANT CARE PROJECT
Quarterly Request for Payment

Form CB-43

Budget Bureau No.: 122-R0?4

Approval Expires : 93066

Ptoject No.Social Security Act

Title V, Part 4, Sec. 53.1

Health Agency

State

Rcquest for Quarter Beginaing Ending

I ,

(l) Total Estimated Erpenditure of Federal Funds for the Quanet

(2) Unencumbered Federal Fuods on Hand at Beginning of Quarter

I Actual f-l Estimate

(l) Payment Requested (lten I minus ltem 2) . . .

(Executiue Oflicer ) (Official Title)

certify that the above requesr for payment from the allocation available to this agency for an approved Materniry and

Infant Care project is accuate to the best of my knowledge and that the required ageocy contribution toward the

cost of the project, as stated in the project plan and budget, is available.

Signed:
(Date)(Erecutivc Officer)

Suhnit in drrylicate,
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