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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93.994 MATERNAL AND CHILD HEALTH SERVICES BLOCK GRANT TO
THE STATES

L PROGRAM OBJECTIVES

The objective of the program of grants to States under the Maternal and Child Health (MCH)
Block Grant program is to provide funds to the 50 States, the District of Columbia, the Virgin
Islands, Puerto Rico, Guam, American Samoa, the Federated States of Micronesia, Palau, the
Marshall Islands, and the Northern Marianas (States) for improvement of the health of all
mothers and children consistent with applicable health status goals and natlonal health obJ ectives
established under the Social Security Act.

Specifically, MCH Block Grants are intended to: (1) provide and assure mothers and children
(especially those with low income or limited availability of services) access to quality maternal
and child health services; (2) reduce infant mortality and the incidence of preventable diseases
and disabling conditions among children; (3) reduce the need for inpatient and long-term care
services; (4) increase the number of children appropriately immunized against disease and the
number of low-income children receiving health assessments and follow-up diagnostic and
treatment services; (5) promote the health of mothers and infants by providing prenatal, delivery,
and postpartum care for low-income, at-risk pregnant women; (6) promote the health of children
by providing preventive and primary care services for low-income children; (7) provide
rehabilitation services for blind and disabled individuals under sixteen years of age receiving
benefits under Title XVI of the Social Security Act (Supplemental Security Income) to the extent
medical assistance for such services is not provided under Title XIX (Medicaid); and (8) provide
and promote family-centered, community-based, coordinated care for children with special
health care needs and to facilitate the development of community-based systems of services for
those children and their families.

I1. PROGRAM PROCEDURES
Administration and Services

The MCH Block Grant program was created by the Omnibus Budget Reconciliation Act
(OBRA) of 1981. Under that legislation, a number of categorical grants programs were
consolidated into the single MCH Block Grant program. These were maternal and child health
services for children with special health care needs; supplemental security income for children
with disabilities; lead-based paint poisoning prevention programs; genetic disease programs;
sudden infant death syndrome programs; and adolescent pregnancy grants. Extensive
amendments to the authorizing statute in 1989 increased State programmatic and fiscal
accountability under the program. These include requirements for States to define health status
measures and to develop measurable objectives for program efforts as well as to report progress
on key maternal and child health indicators.
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The program is administered by the Division of State and Community Health, Maternal and
Child Health Bureau (MCHB), Health Resources and Services Administration (HRSA), a
component of the Department of Health and Human Services (HHS). MCH Block Grant funds
are awarded to States in accordance with a preestablished formula after submission to and
approval of their applications by HRSA. The application addresses how the State plans to
implement prioritized tasks based on a statewide needs assessment (required to be conducted
every five years) for all mothers and children, including those with special health care needs.
The State health agency is responsible for overall program administration according to its
approved plan but services may be carried out by the recipient or by local non-profit agencies
that are funded in accordance with an allocation methodology determined by the recipient (and
approved by HRSA). :

Source of Governing Requirements

The MCH Block Grant program is authorized under the 1981 Omnibus Budget Reconciliation
Act, as amended, and 1s codified at 42 USC 701 through 709. The implementing regulations for
this and other HHS block grant programs are published at 45 CFR part 96. Those regulations
include both specific requirements and general administrative requirements for the covered block
grant programs in lieu of 45 CFR part 92 (the HHS implementation of the A-102 Common
Rule).

Availability of Other Program Information

Further information about this program is available on the Interet at
bttp://www.mchb.hrsa.gov/.

. COMPLIANCE REQUIREMENTS

In developing the audit procedures to test compliance with the requirements for a Federal
program, the auditor should look first to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirements described in Part 3 are
applicable and then look to Parts 3 and 4 for the defails of the requirements.

A. Activities Allowed or Unallowed

I. Activities Allowed

a. Funds may be used to provide health services and related activities,
including planning, administration, education, and evaluation (42 USC
704(a)).

b. Funds may be used to purchase technical assistance from public or private
entities if required to develop, implement, or administer the MCH Block
Grant (42 USC 704(c)).

c. Funds may be used for salaries and other related expenses of National

‘Health Service Corps personnel assigned to the State (42 USC 704(a)).
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Funds may be used to continue funding of special projects in the State
funded under Title V of the Social Security Act prior to the enactment of
the MCH Block Grant program on August 31, 1981 (42 USC

705(@)(S)C)(D).

2. Activities Unallowed

a.

Funds may not be used to purchase or improve land, to purchase,
construct, or permanently improve buildings or facilities (other than minor
remodeling), or to purchase major medical equipment unless a waiver has
been granted by HRSA (42 USC 704(b)(3)).

Funds may not be used to make cash payments to intended recipients of
services (42 USC 704(b)(2)).

Funds may not be provided for research or training to any entity other than
a public or non-profit private entity (42 USC 704(b)(5)).

FFunds may not be used for inpatient services, other than for children with
special health care needs or high-risk pregnant women and infants or other
inpatient services approved by the Associate Administrator for Maternal
and Child Health (42 USC 704(b)(1)). Infants are defined as persons less
than one year of age (42 USC 706(a)(2)(E)). '

Funds may not be used to make payments for any item or service (other
than an emergency item or service) furnished by an individual or entity
excluded under Titles V, XVIII (Medicare), XIX (Medicaid), or XX
(Social Services Block Grant) of the Social Security Act (42 USC

704(b)(6)).

MCH Block Grant funds may not be transferred to other block grant
programs (42 USC 702(a)(3) and 705(a)(5)(B)).

_ B. Allowable Costs/Cost Principles

As discussed in Appendix [ of this Supplement, Federal Programs Excluded from the A-
102 Common Rule, the MCH Block Grant program is exempt {from the provisions of the
OMB cost principles circulars. State cost principles requirements apply to the MCIT
Block Grant program.

G. Matching, Level of Effort, Earmarking

1. Matching

Federal funds expendéd for the program must be matched 75 percent by State
funds (42 USC 703(a)).
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2.1.  Level of Effort - Maintenance of Effort

The State must maintain the level of funds provided solely by the State for
maternal and child health programs at a level at least equal to the level provided
in FY 1989 (42 USC 705(a)(4)).

2.2.  Level of Effort - Supplement Not Supplant - Not Applicable
3. Earmarking

a. Unless a lesser percentage is established in the State’s notice of award for
a given fiscal year, the State must use at least 30 percent of payment
amounts for preventive and primary care services for children (42 USC

705(2)(3)(A)).

b. Unless a lesser percentage is established in the State’s notice of award for
a given fiscal year, the State must use at least 30 percent of payment
amounts for services for children with special health care needs (42 USC

705(2)(3)B)).

c. A State may not use more than 10 percent of allotted funds for
administrative expenses (42 USC 704(d)).

Period of Availability of Federal Funds

Funds available to States from their allotment for any fiscal year are available for
obligation by the State in that fiscal year or in the succeeding fiscal year. No payment
may be made to a State from allotments for a fiscal year for expenditures made after the
end of the following fiscal year (42 USC 703(b)).

Program Income

Charges imposed by a State for services under this program must be pursuant to a
published schedule of charges and adjusted to reflect the income, resources, and family
size of the recipients. No charges may be imposed for low-income mothers or children
(42 USC 705(2)(5)(D)). The official poverty guideline, as revised annually by HHS,
shall be used to determine whether an individual is considered low-income for this
purpose. The poverty guidelines are issued each year in the Federal Register. HHS
maintains a page on the Internet that provides the poverty guidelines
(http://aspe.hhs.gov/poverty/).

Reporting
1. Financial Reporting
a. SF-269, Financial Status Report - Applicable

b. SE-270, Request for Advance or Reimbursement - Not Applicable
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c. SF-271, Qutlay Report and Request for Reimbursement for Construction
Programs - Not Applicable
d. SF-272, Federal Cash Transactions Report - Payments under this program
are made by the HHS, Payment Management System. Reporting
equivalent to the SF-272 is accomplished through the Payment
Management System and is evidenced by the PSC-272 series of reports.
2. Performance Reporting - Not Applicable
3. Special Reporting

a.

Title V Application/Annual Report (OMB No. 0915-0172) - The State must
submit an annual report by July 15 of each year (at the time it submits the
annual application). The reporting forms and instructions are contained in
a document entitled “Guidance and Forms for the Title V
Application/Annual Report.” Reports are prepared electronically.

Key Line Items - The following line items contain critical information:

Number of Individuals Served and Proportion with Health Coverage:

Form 6 Number and Percentage of Newborns and Others Screened,
Confirmed and Treated

Form 7 Number of Individuals Served (Unduplicated) Under Title V

Form 8 Deliveries and Infants Served by Title V and Entitled to Benefits
under Title XIX

Amounts Spent Under Title V on Each Type of Service by Class of Individuals
Served for the current year:

Form3  State MCH Funding Profile, “Expended” column
Form4  Budget Details by Types of Individuals Served, Items Ia.-g.
Form S  State Title V Program Budget and Fxpenditures by Types

IV. OTHER INFORMATION

Federal funds from other block grant programs (e.g., Social Services Block Grant
(CFDA 93.667), and Preventive Health and Health Services Block Grant (CFDA
93.991)) may be transferred into the MCH Block Grant program. MCH Block Grant
funds, however, may not be transferred to other block grant programs (42 USC 702(a)(3)
and 705(a)(5)(B)). Funds transferred into the MCH Block Grant are subject to the
requirements of this program when expended and should be included in the audit
universe and total expenditures of this program when determining Type A programs. On
the Schedule of Expenditures of Federal Awards, the amounts transferred in should be
shown as expenditures of this program when such amounts are expended.
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