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Dear Colleague:
Title V of the Social Security Act, the authorizing legislation for the Maternal and Child Heal
Block Grant, has been radically amended during the last two decades. Numerous questions hs
been raised and answered regarding the provisions and terminology of the law. The law itself
provides a limited number of definitions, but its complex language can lead to variable
interpretation. The guiding principle that States have the primary responsibility for
interpretation of the law and for appropriate utilization of allotted funds has been solidly
established over time, yet questions continue to be raised at both the State and Federal levels.
In our continuing efforts to provide assistance with the interpretation of Title V, we have
reviewed and synthesized issuances of the Bureau and its predecessor organizations since fisca
year 1982. The resulting Compendium provides a ready reference to Title V and its complex
provisions. Recognizing that changes are occurring in the health care and welfare arenas that
affect how Title V programs are implemented, regular updates will be provided annually for
insertion in the binder. Please do not hesitate to contact the Office of State and Community
Health at (301) 443-2240 with any questions or suggestions you may have regarding the
Compendium.
Sincerely yours,

Audrey H. Nora,
.D., M.P.H.
Assistant Surgeon General
Director
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INTRODUCTION:
1. Administration of the Title V Block Grant Program
Title V of the Social Security Act provides annual allotments to states for Maternal and Child
Health Programs. The Maternal and Child Health Bureau (MCHB) of the Health Resources and
Services Administration (HRSA), Department of Health and Human Services (DHHS), is the
federal organization administering the Title. Within the MCHB, the Office of State and
Community Health (OSCH) has responsibility for direct oversight of the State Block Grant
Program.
2. Regulatory Provisions and Interpretations of the Title
The governing regulatory provisions for block grants are found at 45 CFR 96.50(e). These
provisions state the Department's block grant philosophy that interpretations of block grant
statutes are to be made initially by the states, and are to be overruled only if "clearly erroneous."
As such, nothing requires that the Maternal and Child Health Bureau (MCHB) or the Department
issue interpretations unless states ask for such interpretations.
While the principle inlterent in block grants to states is that the states themselves retain the
primary responsibility for interpreting and applying the provisions of the law, complexities of the
Title V authority have caused many states to query the MCHB since the inception of the block in
FY 1982.
PURPOSE OF THE COMPENDIUM:
The materials provided in this document are intended primarily to identify common issues of
interpretation which have been brought to the attention of the MCHB by states, and to provide
clarification based on official responses, which will assist both federal and state staff in
implementing the law.
USING THE REFERENCE:
For ease of reference, the materials are presented in the order of the authorizing sections of Title
V, and are grouped as closely as possible by subject matter. For example, under section 505,
issues relating to the Maintenance of Effort (MOE) provisions of the Title are grouped under
items 9 through 18.
UPDATES:
Recognizing that current and emerging issues and forces in health care and welfare will give rise
to new questions of interpretation of the law, periodic addendums to this document will be
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forthcoming. Pages in this initial issue are numbered. Subsequent addendums will reflect a
numbered and lettered pages, facilitating placement of the update in the appropriate section of the
Compendium

WHERE TO GET IMMEDIATE ASSISTANCE:
In the event further clarification of the Compendium materials would be helpful, or assistance is
required in addressing a new or emerging issue in the implementation process, please contact:
The Office of State and Community Health
Maternal and Child Health Bureau
Health Resources and Services Administration
Room 18-31
5600 Fishers Lane
Rockville, Maryland 20857
Phone: 301 443-2204
Fax: 301 443-1797
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Section 501: Authorization of Appropriations

1 Definition of terms used in Title V:
Question: What can a atate do to ascertain the appropriate definitions of terminology used in
the statute? For example, sec. 501 (a)(I)(C) indicates that states must use a portion of their
funds "to provide rehabilitation services for blind and disabled individuals under the age of 16
receiving benefits under title XVI." What parameters are there on rehabilitation services and
what is meant by a portion of the funds?
Answer: Neither the law, nor implementing regulations, nor federal guidance provide the
parameters for rehabilitation services or a definition of a "portion of the funds". The law
itself provides some definitions of terminology. For example, the latter part of sec. 501
addresses low-income, case-management, consolidated health programs, etc. The list is not
comprehensive. Some terms, for example, the infant mortality rate, are commonly
understood. In the event no such common definition exists or is provided in the law or
implementing regulations, or cannot be elicited from a recognized national authority or source,
the Title provides that states have the primary responsibility for interpreting the law, and the
fact that states may consequently have different interpretations of the same statutory provisions
is consistent with the intent of and authority for block grant programs.
Appendices A and B of the FY 1997 block grant application guidance materials prepared by
the MCHB, provide statutory definitions, terms defmed through MCH and CSHCN usage,
and definitions of service types.
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Definition of major medical equipment (see also sec. 504):

Question:

Is there a federal program definition for "major medical equipment"?

Answer: No. No definition of "major medical equipment" is set forth in Title V or block
regulations, if a state determines that items it wishes to purchase fall within its own definition
of "major medical equipment", or a commonly understood one, it can seek a waiver of the
prohibition as authorized by sec. 504 (b) of the statute.

Section 502: Allotments to States and Federal set-aside
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Section S02: Allotments to States and Federal set-aside

1 Formula distribution based on low-income children:
Question: Given the growth in the Title V appropriation over the last several years, an
increasing proportion of the funds allotted to states is distributed on the basis of the number of
low-income children in the states as a percentage of the total of such children nationally.
Many states complain that the lag in reporting data at the national level penalizes them as the
numbers used to determine their low-income based allotments are not accurate. What can be
done to address this problem?
Answer: The low-income children-based allotment calculation is based on Bureau of Census
official data. As is commonly know, these data are updated every ten years. This is the
customary basis used for determining state allotments under federal formula distributions. It is
true that there is about a three to four year lag in the receiving the final and official census
data used to compute the formula. The 1990 census data was unavailable until the 1994 block
allocation was computed.

2

Equity of distribution:

Question: The issue of equity in the formula for distribution of MCH block grant funds
continues to be of concern to many states. Has this been addressed by the MCHB?
Answer: The MCHB conducted a formula study in 1994 including review and
recommendations by a group of State, General Accounting Office (GAO), HRSA, MCHB, the
Office of General Counsel (OGC) and constituency representatives. While recognizing the
difficulty associated with the census data timing, the group affirmed that they were the most
accurate data available on a national basis. No proposals have been received indicating an
alternative more accurate data base exists.

Section 503: Payments to States
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Section 503: Payments to States

1 Audit disallowances effect on obligations/matching:
Question: As the result of an audit, a state determines that previously obligated and disbursed
Title V funds were in excess of the amount due a provider under contract to the state. The state
recoups the funds. Can the state reobligate the Title V funds? Can the state return the state
match portion of such a recoup to the state general fund?
Answer: The recouped Title V funds are considered to be deobligated and could be reobligated as
long as the funds are for a fiscal year covered by obligational authority. For example, FY 1992
funds recouped, that is deobligated, in FY 1992 or 1993, could be reobligated before the end of
FY 1993, provided the fund usage relates to the MCH program. However, they could not be
reobligated once that two-year obligational authority has expired. State match could be returned
to the general fund only if the state had already met its matching requirement with other funds,
that is, the recouped state matching funds were in excess of the required Title V match.

2

Matching the 30-30% (see also sec. 505):

Question: Must a state provide the "three-sevenths" match for each of the components
addressed in the law? In other words, does it have to match the 30 % federal allocation for
CSHCN, 30% for Primary/Preventive care for children, etc?
Answer: No. The state must meet the total match requirement.
which indicates a more specific level of detail.

3

There is nothing in the Title

Patient fees and matching:

Question: May funds generated by patient fees in an MCH program and Title XIX reimbursement
funds be used to satisfy a state's matching requirement under Title V?
Answer: Since both patient fees and Title XIX reimbursement monies are generally considered to
be state funds, they can be used to meet the Title V matching requirement. However, those
concerned about this issue should ensure that there is no conflict with applicable state laws and
regulations

4 Quarterly matching:
Question: Must the state provide the "three-sevenths" match on a quarterly basis?

Answer: No. The state may vary its expenditures, but the law provides that it be reimbu
to the extent of "four-sevenths" of the amount it expends in a quarter. The state will rece
only that amount and no more. Clearly, the amount expended and drawn down can vary
discretion of the state and depending on the level of federal funds allocated to date.

5 Title V funds and other federal matching:
Question: Can Title V funds be used as matching for Title XIX or other federal funding?
Answer: No. The law specifically indicates that these funds may not be used to meet any
other federal funding requirement.
.

Section 504: Use of allotment funds
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Section 504: Use of allotment funds

1 Child abuse programs can be funded by Title V:
Question: A state previously provided medical services and goods to abused children through
their state justice department sources. The state now plans to use Title V funds available to it
under the children with special health care needs provision, to provide these medical services 3
goods rather than justice program funds. Is this permissible?
Answer: As there is no definition provided for children with special health care needs in either
Title V nor in its applicable regulations, and as this terminology could be applied reasonably tl
abused children, there is no impediment to the use of Title V funds for this purpose, provided I
other applicable provisions of the Title are met. For example, it would not be appropriate fori
Title V funds to be used to purchase or improve land or structures in order to provide a less
threatening environment for interviews and examinations as there is a specific relevant prohibf
in the law.

2 Committees and councils & OMB Circular A-87
Question: May a state use it block grant funds to support the activities of advisory councils sJ
committees? OMB Circular A-87 indicates that "costs of advisory councils and committees ~
allowable as a direct cost only if authorized by federal law. "
Answer: Block grant funds may be used for the support of advisory councils and committee!
So long as the activities of these groups are related to the provision of health care services fo'
maternal and child population, the state would appear to be within the law. Block grant fundi
not subject to the specific directives contained in a particular OMB Circular unless the state
adopts that circular as its own financial policy. However, if some or all of these activities 'are
"administrative" in nature, such administrative activities are subject to the 10% ceiling on
administrative costs.

3 Complaints about the use of Title V block grant funds:
Question: Can private citizens or organizations concerned about the use of block grant funds
within a state, file complaints or requests for additional information?
Answer: Yes. Any citizen has the right to question the use of such funds. Their first recouf
to the state agency, and, failing a satisfactory response, they may contact the MCHB, the
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administering federal agency. However, the Bureau's responsibility in these cases is to seek
clarification of the issue or issues at hand through communication with state officials responsible
for oversight and administration of the Title V program.
In regard to seeking additional
information, the citizen can avail themselves of the Freedom of Information Act which guarantees
that they will be afforded information as authorized by the Act.

In the event a citizen or organization takes legal action against a Title V funded project grantee,
contractor, local or state agency, the Bureau has no formal negotiating role nor power to
adjudicate. This must be handled wahinthe state's own judicial system.
The regulations at 45 CFR 96 governing block grants provide for the filing of block grant related
complaints addressed to the Assistant Secretary for Health. Such complaints would be reviewed
and acted upon by federal staff and/or expert consultants as necessary.
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4 Data collection and analysis costs:
Question; Can a state use block grant funds to data collection

and analysis activities?

Answer: The law is silent on data collection and analysis costs, but we believe it is possible to
justify the use of limited amounts of Title V funds for these purposes. Since the law requires that
states provide a needs assessment as part of their application for block funds, it is reasonable to
conclude that data and information must be utilized to constitute the basis for assessing the need
for services to populations in the state. Consequently one can conclude that utilizing some Title
V funds for data purposes would be considered legitimate.

5 Denial of services to individuals eligible under sec. 1115 waivers:
Question: Can a state clinic refuse to treat eligible individuals who will be entitled to services
from other designated providers under the Medicaid waiver, but for whom the Title V clinic will
not be eligible to receive Medicaid payments?
Answer: Nothing in Title V would require the clinic to treat such individuals. Section 505(a)(5)
of the law requires that the state MCH agency have a fair method for allocating its services to
eligible individuals. If the state makes adequate provisions for such individuals to receive services
funded under the section 1115 waiver through managed care entities, and other designated
providers, there would not appear to be a problem of fair allocation.

6 Furlough costs:

Question: A state faced with significant budgetary problems resorts to furloughing employees ~
the health department as one way to save funds. Some of the employees who are furloughed,
receive 100% of their pay from Title V federal funds. What are the implications of this action?
Answer: The state has the legal authority to furlough such employees. However, there are OWl
considerations. Will the grant activities descnbed by the application be carried out? Will the
"savings" be applied by the state, to deficit'reduction, or for other purposes related to MCH?
Will the full amount of Federal and State funds required by the grant be spent for appropriate
purposes? Does the furloughing require rebudgeting? Clearly, the state would have to take th&
items into consideration before activating a furlough of these employees.
7

Illegal aliens:

Question: Can Title V funds be used to pay for services provided to illegal immigrants?
Answer: It is not required that an individual produce proof of citizenship in order to be
provided health services, and no prohibition exists in Title V against providing care to those
who present for it.

8 OMB Circular A-I02 and Title V:
Question: OMB Circular A-I 02 requires that all subgrantees prepare and submit quarterly repo'
itemizing expenditures from the block grant. If a state has other means of obtaining block gran'
expenditure information, is it still bound to comply with the A-I 02 quarterly requirement?
Answer: OMB Circular A-I02 does not apply to the block grant. However, 45 CFR 96.30
requires a state '10 obligate and expend block grant funds in accordance with the laws and
procedures applicable to the obligation and expenditure of its own funds". If a state's
administrative manual requires grant and contract recipients to submit quarterly reports, they
must comply. This occurs by virtue of the regulation which incorporates state law into the
,
financial administration of the block grant. In any event, the state has the authority to modify j
own procedures and requirements provided these do not violate other standing provisions of the
law and it can comply with financial reporting requirements of the federal government.

9 Paying providers for Medicaid services:
Question: Does a state have to prorate personnel costs to either the Medicaid or Title V
depending on the Medicaid eligIbility of the individual patient receiving MCH services?

s~
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Answer: No. There is no requirement that a state prorate such personnel costs. A physician who
is providing MCH services to Medicaid eligible patients who generate Medicaid matching funds,
may still receive full pay from the MCH Title V block grant source as long as his work is
dedicated to providing full-time to MCH populations.
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10 Religious institutions as recipients of Title V funds:
Question: Can states subgrant or subcontract MCH block grant funds to religious institutions to
carry out the purposes of the Title?
Answer: Yes. The question really is not whether the grantee or contractor is of a religious
character, but how it spends the Title V funds it receives. Where the grantee provides a secular
service that advances the legislative purpose through the use of propagation of religion, then the
agency may award the grant or contract. For example, if a subgrantee stated ns goal to be
training outreach workers who will identify women with high-risk pregnancies and refer them for
needed health and other services, this would be a legitimate goal under the federal law. It would
not be appropriate for the subgrantee to advocate religious doctrine, ie. religious activities are
proruoited.

11 Renovation costs:
Question: A state determines that renovations to an existing building are needed to facilitate a
change in location of its MCH agency. To what extent can this renovation be achieved without
requesting waiver authority?
Answer: While the law and enabling regulations at 45 CFR 96 provide flexibility to the state in
making determinations, the law quite specifically indicates that permanent improvement (other
than minor remodeling) of any building .... is prohibited, unless a waiver is granted. Should the
state determine that a significant expenditure of block grant funds is needed to renovate, a waiver
_ request would be in order, in advance of proceeding with the work. However, any such
determination would be subject to the state's own guidelines and future audit procedures. When
in doubt, it is best to seek approval for a waiver, describing the renovation and its cost in
adequate detail for the MCHB to make a determination. In the vast majority of instances, and
equipped with adequate information, the Bureau will favor a state request for waiver.

12 SSI recipients and Title V funds:
Question: Does Title V require the administrators of the block grant to provide funds to blind and
disabled persons 16 years and younger who are receiving SSI benefits when Medicaid is unable to
provide assistance?

Answer: Medicaid funds result in an entitlement to particular services for certain individuals,
whereas MCR block grant funds are in general support of listed activities, to be spent at the
state's discretion. Accordingly, MCR is not required to provide specific amounts for the
purposes indicated in the question. While states must address the purpose of the Title under Sf
501(a)(I)(C) which indicates services for blind and disabled individuals under 16, it is within tb
discretion of the state to determine the amount to be used for this purpose. Theoretically, a stf
could determine that no money is a reasonable amount provided it determines this is reasonabl'
and based on its previous 1989 expenditure for such individuals.

13 Training of state staff and OMB Circular A-87
Question: Can a state continue to use Title V funds to pay the salaries of state staff who are
receiving post-graduate training? There appears to be a prohibition in OMB circular A-87 8i
in 45 CFR Part 74, Section 44, subsection c, to such use of funds.
Answer: We believe the central issue in this instance is whether this expenditure is in
accordance with the state's use of its own funds, and is based upon a reasonable interpretatf
of the Act. Block grant regulations provide that each state is to obligate and expend block
grant funds in accordance with the laws and procedures applicable to the obligation and
expenditure of the state's own funds. Provided a state has no prohibition against using its o(
funds to pay salaries of those on educationaj leave, it would appear that there is no impediDlI
to their using federal MCH block grant funds for a similar purpose.
The CFR and OMB circular cited in the question do not apply to the use of Block Grant full
The pertinent applicable regulations are at 45 CFR 96, et seq.

14 Transfers of other block funds to Title V , and from Title V to other block authorities:
Question: Can Title V federal block grant funds be transferred by a state to other Federal
block programs such as social services? What about transfers to Title V from other block
authorities?
Answer: No to question one. In response to the second, funds from other block authorities'
be transferred into the state Title V budget where the other authorities or implementing
regulations do not have a specific prohibition against such a transfer, or, as in the case of the
social services block, (45 CFR 96.72), specifically authorize such transfers. This has been
accomplished in a number of states since enactment of the block legislation. Funds transferr
into Title V from other block programs become, in effect, Title V funds, and are subject to I
same requirements as funds directly appropriated under the Title.and allotted to states. If tht
state determines that the funds so transferred in constitute a substantial change in the state's
MCH program as described in the annual application, then the state must forward a revised
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application describing the use of the additional funds.
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15 Waiver authority:
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Question: Who has the authority to grant waivers under Sec. 504(b)?
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Answer: The Director, Maternal and Child Health Bureau, has been delegated this authority.
It should be noted that in the case of "major medical equipment", for example, as in the case
of other prohibitions of the law, and lacking a federal definition of the terminology, states
should apply their own jurisdictional definitions in determining whether or not a specific
prohibition applies. If a state determines that purchase of a specific item does not fall within
its own definition of "major medical", it is authorized to make such a purchase without
seeking a federal agency waiver.

tiD

16 WIC funds supplanted by Title V funds:

o(

Question: A state encounters a shortage of funds under its WIC program to purchase food
stuffs for recipients. Could the state divert Title V funds for the purchase?

lff
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Answer: No. While making food available to WIC beneficiaries may indirectly improve their
health, it is not an activity that can be characterized primarily as a health activity. Also, the
diversion of Title V funds to the WIC program would constitute a transfer of such funds,
which is prohibited.

17 Workers' compensation claims:
Question: Can a state use MCH block grant funds for worker's compensation claims?
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Answer: There is no impediment to this in federal law or regulation. However, there are
instances were the state's own laws may prohibit such a use of MCH block grant funds as they
have in place their own state specific appropriation for such purposes and exclude use of other
funds for same. Those concerned about a specific situation in their state, should first refer to
their own state's rules and statutes governing workmen's compensation.

Section 505: Application for block grant funds
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Section 505: Application for block grant funds

1· Administrative 10% not part of the 30-30% requirements:
Question: Are the 30-30 categories inclusive of the 10% administrative cap arid can the cap
therefore be subtracted from a category leaving a residual of 20%?
Answer: No. The 10% administrative cap is apart from the 30-30 categories and applies to the
total allotment.

2 Administrative 10% and 30-30% requirements apply only to federal funds, not to state match:
Question: Do the 30 and 10 percent requirements in the block law pertain to the federal allotment
only or must states identify and obligate concomitant matching amounts?
Answer: The language of the statute applies only to the federal allotment, not to the state
matching requirement.

3 Annual report non submission cause for withholding funds:
Question: If a state forwards its block application but does not send the Annual Report, would

this constitute grounds for withholding of funds?
Answer: This would depend on the circumstances. Normally, states are required to forward the
appropriate Annual Report for a past fiscal year with the application for the upcoming fiscal year
block allocation. As the Title requires that such an Annual Report be submitted, to not comply at
all with this provision would likely constitute grounds for withholding funds. If a state
encounters problems compiling the Annual Report prior to submission of the block application,
federal program staff of the Office of State and Community Health or of the appropriate HRSA
field office should be contacted immediately, and are available to provide technical assistance as
necessary. Additionally, extensions of time to submit can be approved by the federal agency
thereby affording a state a longer period of time to submit.

4 Application incompleteness cause for withholding funds:
Question: If the state's application is determined, on review by the federal agency, not to meet a
requirement or requirements of the law, could its funds be withheld?

.................------~-------------Answer: Should a state's application not meet the requirements of the law or of the guidance
provided by the federal administering agency, the award of funds could be delayed. To date,
delays in awards have occurred rarely and funds have been eventually allocated during the co~
of the fiscal year in question, and not redistributed to other states as would be the case were a
state not to receive its entire allocation. In the event a state submitted an incomplete applicatii
and failed to provide supplementary information as requested by the MCHB, the state would I
to be notified that it was not in compliance with the law. Federal staff are available to assist J
the event a state is experiencing difficulties in meeting specific requirements of the law in app~
for funding.

5 Application

non submission cause for withholding

funds:

Question: If a state does not forward an application for its annual allocation
would this constitute grounds for withholding the state's allocation?

of block grant

fuJI

Answer: Yes. Title V requires that each state apply for its annual allocation of block grant fuj
in the format determined by the Secretary, Department of Health and Human Services. In the
event a state does not apply, the funds intended for its use would be distributed to all other stg
and jurisdictions qualifying under the law. Additionally, if the state forwarded its application ~
did not indicate appropriate use of all the funds available to it, the excess of such funds would
likewise be distributed to the remaining States. (Sec.502(d)(I)).
Neither of these situations haS
arisen since the block law was enacted.

6 Application

revisions during the course of a fiscal year:

Question: Can a state revise its application for a given fiscal year during the course of that ye~
and if so, is the revision subject to the public hearing and notice requirement?
Answer:
Guidance formulated by the federal program permits such a revision but also requir'
that, if it is deemed substantial in nature, that a revised application must be forwarded and
approved before the state could redistribute funds as it intends based on the revision. The r~
application must be in the application format and contain appropriate narrative and budgetary
forms clearly indicating the revision and its impact on the original plan. OBRA 1989 amendn''
removed the requirement in the law that revisions to the application be made public or be subji
to public review and comment.

7

Consolidation

Question:

of several block applications:

Can states and jurisdictions

consolidate

their various applications

for block grant

fiJlI
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Answer: Authorities exist which permit the submission of consolidated applications for block
grant funds in the case of both states and jurisdictions. The Omnibus Territories Act of 1977, as
amended by P.L. 95-134, authorizes the consolidation of certain grants to the insular areas upon
the approval of the federal agencies administering these grants. This list is not all inclusive. For
example, the application for a Developmental Disabilities consolidation with the Title V
application was judged not to be permitted as the former program was not included in the list of
programs which could be consolidated. It be also be noted that consolidated applications must be
formatted in a manner which permits the federal agency responsible for a specific program
component, for example, MCHB for Title V, to locate and distinguish related materials from
those of other block programs. Additionally, if consolidation is chosen, all requirements of Title
V must be met in those sections or components addressing the MCH block grant program.

8 Consolidation of diverse federal program funds at the state level:
Question: A state wishes to consolidate and pool the funding of several federally funded
programs at the state level, including the MCH Title V block grant, and block grants for
Community Mental Health Service, and Prevention and Treatment of SubStance Abuse. Is this
appropriate and approvable?
Answer: It is very questionable that such a consolidation or pooling of diverse programs could be
appropriately achieved while maintaining responsiveness to the various programs' highly detailed,
statutorily prescribed requirements, including earmarking of funds for specific purposes etc.
However, the recommended approach to creative financing with federal funds at the state level,
would be for the state to consult with the respective responsible agency contacts before
attempting to implement such actions.
9

Maintenance of Effort (MOE) - Accounting method of a state used to determine the 1989
MOE level:

Question: Can a state utilize its own accounting method in determining what constitutes the level
of maintenance of effort?
Answer: Yes. The law and implementing regulations authorize the state to utilize its own
appropriate accounting method to determine the level of the maintenance of effort.

10 MOE _Excess 1989 state match must be maintained in subsequent years:
Question: Sec. 505 (a)(4) requires that states maintain the level of funds provided solely by the
state for MCH health programs at a level at least equal to the level provided by the state in fiscal
year 1989. If a state had provided more than the matching level required by the law in 1989, that

is, had excess match in 1989, would it be required to meet the higher or lower amount under I
maintenance of effort provision?
Answer: Any reduction below the higher level, that is, the amount inclusive of excess match,
would be in conflict with the provision. However, if the state indicated that the excess match
appropriated to another use relating to state Health programs for mothers and children, the e~
could then legitimately be characterized as meeting the maintenance of effort requirement.

11

MOE - Excess state match used as state match for Medicaid reiinbursement purposes:

Question: In a year subsequent to 1989, a state appropriates the same amount of excess matcl
in 1989, and, through an interagency agreement with the state Medicaid agency, the funds, ~
remaining in the Title V budget, are available to apply as state match for Medicaid dollars. Is
permissible under the maintenance of effort provision?
Answer: From the perspective of Title V, yes. However, this does not address any issues rel
to the use of these funds for Medicaid matching purposes.

12 MOE - Expenditure maintenance:
Question: Is the "Maintenance of Effort" provision really a "Maintenance of Expenditure"
provision? The statute indicates that the basis for this maintenance of effort is the level of
funds provided for MeH programs in 1989. Does the provision require that activities fuoJ
in 1989 be continued?
Answer: It is correct that the requirement relates to funds, not to effort. The states indice'
their application the level of 1989 funding so dedicated and must maintain at least that lev~
subsequent years. To the second question, the answer is no, provided the activities suppo~
by the state clearly relate to MeR health programs. In other words, the state can termina
MeR projects and fund new MeR projects and continue to meet the provision as long as
funding level for MeR health programs supported by state sources does not fall below the
federal fiscal year 1989 level.

13 MOE - Federal fiscal year must be used to determine FY 1989 MOE level:
Question: Can a state choose to use a state fiscal year that is different from the federal fiscal
for Maintenance of Effort purposes?
Answer: As funds are allotted under the law according to the federal fiscal Year, state matc~
funds must correspond to the federal fiscal year and expenditure requirements and audit
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provisions are necessarily tied to the funds provided on a federal fiscal year basis, it is concluded
that the same time frame should be utilized for the maintenance of effort purpose.

14 MOE - Location of state MCR & state Medicaid programs:
Question: Ifthe state Title V MCR and state Medicaid programs were housed in the same state
agency or administrative component, would this affect the determination of actions taken in years
after 1989 on the maintenance of effort requirement?
Answer: No. There would be no basis for responding differently to maintenance of effort
requirements based solely on the administrative locus of the state MCR or Medicaid programs.

15 MOE - Medicaid funds in the state used to replace 1989 match for:
a. MCR purposes:
Question: In a year after 1989, a state does not appropriate an excess above the required match in
1989 to its Title V agency, but does appropriate an additional same amount to its state Medicaid
program for which it receives federal Medicaid match, for provision of prenatal care (MCH-type
services) for pregnant women (MCH-type recipients). Can these funds be counted towards
maintenance of effort?
Answer: The Medicaid program described can reasonably be characterized as a maternal health
program. Thus, this would be a permissible action.
b. General program purposes:
Question: In a year after 1989, a state does not appropriate 1989 excess match to the Title V
program but appropriates the same amount and directs these funds to the general Medicaid
program. Is this permissible or does it violate the maintenance of effort provision?
Answer: As the large majority of Medicaid spending is not devoted to maternal and child health
activities, this would appear to be a clear violation of the maintenance of effort requirement, and
the answer must be no.

16 MOE - Reduction of 1989 state Medicaid match level in a subsequent year:
Question: A state appropriates excess match in 1989, and in 1989 appropriates $50 million to its
Medicaid match activity. In subsequent years the state reduces the appropriation for Medicaid
match. Will this .affect the maintenance of effort requirement?

Answer: A reduction in State Medicaid funds apart from Title V would not pose a problem un
the maintenance of effort provision.

17 MOE - Specific programs/projects supported in 1989:
Question: Does the maintenance of effort provision apply to specific projects or programs fun~

within the state MCR program in 1989?
Answer: No. The maintenance of effort provision refers to the sum total of the state's support
from it own resources for purposes ofMCH programs. The provision in no way limits the stat
in regard to its flexibility within the total supporting resources as long as the state maintains the
total required level.

18 MOE - State funds, not federal:
Question: A state used federal block funds only to support a clinic for adolescents in 1989. J
a subsequent year, the state decides to terminate the clinic. Does this action violate the
Maintenance of Effort requirement of the law?
Answer: No. If the clinic was funded solely from federal block funds, the requirement doeS
not apply. The law requires that the level of support from state funds only (solely) be
maintained. federal block funds are not included in the maintenance of effort requirement.
19 Needs assessment frequency:
Question: Must a state submit a revised needs assessment more frequently that five years? If S
state doe not update its needs assessment will it be out of compliance with statutory
requirements?
Answer: The statute is clear in this regard. States are required to submit applications which
contain "a statewide needs assessment (to be conducted every 5 years ..... "). Therefore, stateS
are in full compliance if they revise their needs assessment every five years, and not more ofteV
Clearly, the administering agency can evaluate a state's needs assessment and conclude that it V
weak in content, requires revision and strengthening, and can act to bring this to the attention 01
the state and provide assistance to that end to the state program staff.

20

Waiver provisions relating to 30-30%:

Question: If a state's request for a waiver of the 30 % provisions is approved, does the total I
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the two programs still have to equal 60 % ?
Answer: No. Either or both of the 30-30 categories may be waived by the Secretary provided
the state meets all other requirements of the statute.

Section 506: Reports and Audits
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Section 506: Reports and Audits

1 Audit standards:
Question: In conducting their internal, county or local level audits relating to the use of Title V
funds, are states required to follow a set of standards promulgated by the MCHB?
Answer: No. States are expected to carry out their own audits using their own procedures
which are established and approved by the state government. The MCHB looks to the state
level for reports and audits and is not normally involved in the state/local interface. Each state
must meet the statutory requirement to conduct and report on its biennial audit. A state may
contact the MCHB or the Health Resources and Services Administration regarding an audit
problem,
2 Federal agency roles and audit procedures:
Question: State audits are sent routinely to the Health Resources and Services Administration but
not to the MCHB. Does the MCHB review audit reports?
Answer: HRSA's Division of Grants and Procurement Management (DGPM) was designated as
the contact for, and recipient of, audit reports. Copies of all state audits are forwarded by HRSA
to MCHB for the record. In the event an audit report raises a question or issue, this is brought to
the attention ofMCHB's Office of State and Community Health by HRSA staff, and a
determination made as to the next steps to be taken to address these.

3

Fraud and abuse follow-up and responsibilities:

Question: During its biennial audit, state auditors discovered evidence of fraud and abuse on
the part of local health department staff, involving use of Title V and state funds. What role
does the MCHB have in addressing this and in prosecuting the offenders?
Answer: The relationship of the MCHB for block grant oversight purposes is with the state,
which is the recipient of the federal allotment. While all such criminal actions involving
federal funds should be brought to the attention of the administering federal agency, in the case
of block grant funds, the responsibility for auditing and following up on audit results lies with
the state. When it has been determined by the state what amount of funds were misused, the
MCHB would be involved in advising as to their disposition.

Section 507: Criminal penalty for false statements
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Section 507: Criminal penalty for false statements
None

Section 508: Nondiscrimination
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Section 508: Nondiscrimination

1. State employees' rights and filing complaints:
Question: A state employee in the state MCH organization wishes to flle a discrimination
complaint against the state agency or its officials. What is MCHB's role in' this process, if
any?
~wer:
The employee should avail themselves of the standing rules and processes of the state
in addressing employment discriminatory practices and the recourse open to those who believe
they have been victims. Federal involvement in these cases is in the domain of the Department
of Justice and MCHB involvement, if any, would be at most advisory and minimal.

Section 509: Administration of title and State programs
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Section 509: Administration of title and State programs

1 Location of the Title V state agency in the state health structure:
Question: The governor of a state with the full support of the state legislature, plans to
reorganize the state health, education and social services departments. In this plan, the MCH
agency administering Title V would be transferred from the state health department to a larger
component named the department of state services reporting to a commissioner for state
services.

Would this be permissible?

Answer: Title V provides that the state entity responsible for the administration, or supervision
of the administration of Title V, must be the state health agency. Based on the content of the
q~estion, it would appear that this reorganization would not be permissible from the Title V
VIew point. However, if the new department of state services replaced the state health
department and encompassed the general health programs of the state, then there would be no
problem. Additionally, if the state health department continued to exist and the commissioner
of state services was responsible to the state health official, this would also appear to be
permissible.
In any event, it would be advisable for states to seek guidance from the federal agency as
reorganization plans get underway. In this way, it can be definitively ascertained if the plans
are in keeping with the provision of the law at sec. 509 (b).

2 Transfer of the Title V state agency to other than the state health department:
Question: A state plans to move the MCH program from the health department and to place it
Under the administration of the state's department of social security. Would this be
permissible under the law?
A.nswer: Unless the state department of social security is supervised by, or under the
a~ministration of the state health department, which would be unlikely, this move would be in
VIolation of the law. The language of Sec.509(b) is mandatory, and indicates that "[t]he State
health agency of each State shall be responsible for the administration (or supervision of the
administration) of programs carried out with allotments made to the State under this
sUbchapter. "

Section 510: Abstinence Education
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Section 510: Abstinence Education

None

Miscellaneous
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Miscellaneous - Not directly related to Title V:

1 Disposition of Medicaid reimbursed funds
Question: A state earns federal Medicaid reimbursed funds against state appropriated monies.
Can the state place these funds in a Special Fund earmarked for services for children or must
these funds be placed in the State General Fund?
Answer: There appears to be no impediment to placing these funds in a Special Fund. The
Operative principle here is that federal reimbursed Medicaid funds become state funds on
receipt by the state and are then subject only to the state requirements for the handling of such
funds. Multiple precedents exist for this opinion. For example, federal funds allotted to a
state under Title V must be matched by the state. There is a prohibition against using federally
allotted funds provided under one authority to meet the matching requirements of a different
federal allotment. Federal Medicaid funds reimbursed to the state can be utilized to meet the
Title V matching requirement because they become, in fact, state funds once reimbursed to the
State.

