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Nov. 4, 1988, 102 Stat. 3103; renumbered title 
XXV, Pub. L. 101–93, § 5(e)(1), Aug. 16, 1989, 103 
Stat. 612; amended Pub. L. 102–531, title III, 
§ 312(d)(23), Oct. 27, 1992, 106 Stat. 3505.) 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–531 substituted ‘‘Centers 
for Disease Control and Prevention’’ for ‘‘Centers for 
Disease Control’’. 

§ 300ee–33. Provision of information to under-
served populations 

(a) In general 

The Secretary may make grants to public en-
tities, to migrant health centers (as defined in 
section 254b(a) 1 of this title), to community 
health centers (as defined in section 254c(a) 1 of 
this title), and to nonprofit private entities con-
cerned with acquired immune deficiency syn-
drome, for the purpose of assisting grantees in 
providing services to populations of individuals 
that are underserved with respect to programs 
providing information on the prevention of ex-
posure to, and the transmission of, the etiologic 
agent for acquired immune deficiency syndrome. 

(b) Preferences in making grants 

In making grants under subsection (a) of this 
section, the Secretary shall give preference to 
any applicant for such a grant that has the abil-
ity to disseminate rapidly the information de-
scribed in subsection (a) of this section (includ-
ing any national organization with such abil-
ity). 

(July 1, 1944, ch. 373, title XXV, formerly title 
XV, § 2523, as added Pub. L. 100–607, title II, § 221, 
Nov. 4, 1988, 102 Stat. 3103; renumbered title 
XXV, Pub. L. 101–93, § 5(e)(1), Aug. 16, 1989, 103 
Stat. 612.) 

REFERENCES IN TEXT 

Sections 254b and 254c of this title, referred to in sub-
sec. (a), were in the original references to sections 329 
and 330, meaning sections 329 and 330 of act July 1, 1944, 
which were omitted in the general amendment of sub-
part I (§ 254b et seq.) of part D of subchapter II of this 
chapter by Pub. L. 104–299, § 2, Oct. 11, 1996, 110 Stat. 
3626. Sections 2 and 3(a) of Pub. L. 104–299 enacted new 
sections 330 and 330A of act July 1, 1944, which are clas-
sified, respectively, to sections 254b and 254c of this 
title. 

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING, 
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER 

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

§ 300ee–34. Authorization of appropriations 

(a) In general 

For the purpose of carrying out sections 
300ee–31 through 300ee–33 of this title, there are 
authorized to be appropriated $105,000,000 for fis-
cal year 1989 and such sums as may be necessary 
for each of the fiscal years 1990 and 1991. 

(b) Allocations 

(1) Of the amounts appropriated pursuant to 
subsection (a) of this section, the Secretary 

shall make available $45,000,000 to carry out sec-
tion 300ee–32 of this title and $30,000,000 to carry 
out this part through financial assistance to mi-
nority entities for the provision of services to 
minority populations. 

(2) After consultation with the Director of the 
Office of Minority Health and with the Indian 
Health Service, the Secretary, acting through 
the Director of the Centers for Disease Control 
and Prevention, shall, not later than 90 days 
after November 4, 1988, publish guidelines to pro-
vide procedures for applications for funding pur-
suant to paragraph (1) and for public comment. 

(July 1, 1944, ch. 373, title XXV, formerly title 
XV, § 2524, as added Pub. L. 100–607, title II, § 221, 
Nov. 4, 1988, 102 Stat. 3103; amended Pub. L. 
100–690, title II, § 2619(i) [(j)], Nov. 18, 1988, 102 
Stat. 4244; renumbered title XXV, Pub. L. 101–93, 
§ 5(e)(1), Aug. 16, 1989, 103 Stat. 612; Pub. L. 
102–531, title III, § 312(d)(24), Oct. 27, 1992, 106 
Stat. 3505.) 

AMENDMENTS 

1992—Subsec. (b)(2). Pub. L. 102–531 substituted ‘‘Cen-
ters for Disease Control and Prevention’’ for ‘‘Centers 
for Disease Control’’. 

1988—Subsec. (b)(2). Pub. L. 100–690 substituted ‘‘the 
date of the enactment of the AIDS Amendments of 
1988’’ for ‘‘the date of the enactment of this section’’, 
which for purposes of codification was translated as 
‘‘November 4, 1988’’. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–690 effective immediately 
after enactment of Pub. L. 100–607, which was approved 
Nov. 4, 1988, see section 2600 of Pub. L. 100–690, set out 
as a note under section 242m of this title. 

SUBCHAPTER XXIV—HIV HEALTH CARE 
SERVICES PROGRAM 

REPEAL OF SUBCHAPTER 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this subchapter is repealed. 

§ 300ff. Purpose 

It is the purpose of this Act to provide emer-
gency assistance to localities that are dispropor-
tionately affected by the Human Immuno-
deficiency Virus epidemic and to make financial 
assistance available to States and other public 
or private nonprofit entities to provide for the 
development, organization, coordination and op-
eration of more effective and cost efficient sys-
tems for the delivery of essential services to in-
dividuals and families with HIV disease. 

(Pub. L. 101–381, § 2, Aug. 18, 1990, 104 Stat. 576.) 

REFERENCES IN TEXT 

This Act, referred to in text, is Pub. L. 101–381, Aug. 
18, 1990, 104 Stat. 576, known as the Ryan White Com-
prehensive AIDS Resources Emergency Act of 1990, 
which enacted this subchapter, transferred section 
300ee–6 of this title to section 300ff–48 of this title, 
amended sections 284a, 286, 287a, 287c–2, 289f, 290aa–3a, 
299c–5, 300ff–48, and 300aaa to 300aaa–13 [now 238 to 
238m] of this title, and enacted provisions set out as 
notes under sections 201, 300x–4, 300ff–11, 300ff–46, and 
300ff–80 of this title. For complete classification of this 
Act to the Code, see Short Title of 1990 Amendment 
note set out under section 201 of this title and Tables. 
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CODIFICATION 

Section was enacted as part of the Ryan White Com-
prehensive AIDS Resources Emergency Act of 1990, and 
not as part of the Public Health Service Act which 
comprises this chapter. 

§ 300ff–1. Prohibition on use of funds 

None of the funds made available under this 
Act, or an amendment made by this Act, shall 
be used to provide individuals with hypodermic 
needles or syringes so that such individuals may 
use illegal drugs. 

(Pub. L. 101–381, title IV, § 422, Aug. 18, 1990, 104 
Stat. 628.) 

REFERENCES IN TEXT 

This Act, referred to in text, is Pub. L. 101–381, Aug. 
18, 1990, 104 Stat. 576, known as the Ryan White Com-
prehensive AIDS Resources Emergency Act of 1990, 
which enacted this subchapter, transferred section 
300ee–6 of this title to section 300ff–48 of this title, 
amended sections 284a, 286, 287a, 287c–2, 289f, 290aa–3a, 
299c–5, 300ff–48, and 300aaa to 300aaa–13 [now 238 to 
238m] of this title, and enacted provisions set out as 
notes under sections 201, 300x–4, 300ff–11, 300ff–46, and 
300ff–80 of this title. For complete classification of this 
Act to the Code, see Short Title of 1990 Amendment 
note set out under section 201 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Ryan White Com-
prehensive AIDS Resources Emergency Act of 1990, and 
not as part of the Public Health Service Act which 
comprises this chapter. 

PART A—EMERGENCY RELIEF FOR AREAS WITH 
SUBSTANTIAL NEED FOR SERVICES 

SUBPART I—GENERAL GRANT PROVISIONS 

§ 300ff–11. Establishment of program of grants 

(a) Eligible areas 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall, subject to subsections (b) 
through (c) of this section, make grants in ac-
cordance with section 300ff–13 of this title for 
the purpose of assisting in the provision of the 
services specified in section 300ff–14 of this title 
in any metropolitan area for which there has 
been reported to and confirmed by the Director 
of the Centers for Disease Control and Preven-
tion a cumulative total of more than 2,000 cases 
of AIDS during the most recent period of 5 cal-
endar years for which such data are available. 

(b) Continued status as eligible area 

Notwithstanding any other provision of this 
section, a metropolitan area that is an eligible 
area for a fiscal year continues to be an eligible 
area until the metropolitan area fails, for three 
consecutive fiscal years— 

(1) to meet the requirements of subsection 
(a); and 

(2) to have a cumulative total of 3,000 or 
more living cases of AIDS (reported to and 
confirmed by the Director of the Centers for 
Disease Control and Prevention) as of Decem-
ber 31 of the most recent calendar year for 
which such data is available. 

(c) Boundaries 

For purposes of determining eligibility under 
this subpart— 

(1) with respect to a metropolitan area that 
received funding under this subpart in fiscal 
year 2006, the boundaries of such metropolitan 
area shall be the boundaries that were in ef-
fect for such area for fiscal year 1994; or 

(2) with respect to a metropolitan area that 
becomes eligible to receive funding under this 
subpart in any fiscal year after fiscal year 
2006, the boundaries of such metropolitan area 
shall be the boundaries that are in effect for 
such area when such area initially receives 
funding under this subpart. 

(July 1, 1944, ch. 373, title XXVI, § 2601, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 576; amended Pub. L. 102–531, title III, 
§ 312(d)(25), Oct. 27, 1992, 106 Stat. 3505; Pub. L. 
104–146, §§ 3(a)(1), (2), 12(c)(1), May 20, 1996, 110 
Stat. 1346, 1373; Pub. L. 109–415, title I, §§ 101(a), 
(b), 106(a), 107(b), title VII, § 702(1), Dec. 19, 2006, 
120 Stat. 2768, 2780, 2783, 2819.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2601 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238 of this title. 

AMENDMENTS 

2006—Subsec. (a). Pub. L. 109–415, § 702(1), substituted 
‘‘AIDS’’ for ‘‘acquired immune deficiency syndrome’’. 

Pub. L. 109–415, § 106(a), substituted ‘‘during the most 
recent period’’ for ‘‘for the most recent period’’. 

Pub. L. 109–415, § 101(b), substituted ‘‘through (c)’’ for 
‘‘through (d)’’ and inserted ‘‘and confirmed by’’ after 
‘‘reported to’’. 

Subsecs. (b) to (d). Pub. L. 109–415, §§ 101(a), 107(b), 
added subsecs. (b) and (c), substituted ‘‘this subpart’’ 
for ‘‘this part’’ in subsec. (c) wherever appearing, and 
struck out former subsecs. (b) to (d) which related to 
requirement regarding confirmation of cases, require-
ments regarding population, and continued status as el-
igible area, respectively. 

1996—Subsec. (a). Pub. L. 104–146, § 12(c)(1), inserted 
‘‘section’’ before ‘‘300ff–14’’. 

Pub. L. 104–146, § 3(a)(1)(B), substituted ‘‘metropolitan 
area for which there has been reported to the Director 
of the Centers for Disease Control and Prevention a cu-
mulative total of more than 2,000 cases of acquired im-
mune deficiency syndrome for the most recent period 
of 5 calendar years for which such data are available.’’ 
for ‘‘metropolitan area for which, as of June 30, 1990, in 
the case of grants for fiscal year 1991, and as of March 
31 of the most recent fiscal year for which such data is 
available in the case of a grant for any subsequent fis-
cal year— 

‘‘(1) there has been reported to and confirmed by 
the Director of the Centers for Disease Control and 
Prevention a cumulative total of more than 2,000 
cases of acquired immune deficiency syndrome; or 

‘‘(2) the per capita incidence of cumulative cases of 
such syndrome (computed on the basis of the most re-
cently available data on the population of the area) 
is not less than 0.0025.’’ 
Pub. L. 104–146, § 3(a)(1)(A), substituted ‘‘subject to 

subsections (b) through (d)’’ for ‘‘subject to subsection 
(b)’’. 

Subsecs. (c), (d). Pub. L. 104–146, § 3(a)(2), added sub-
secs. (c) and (d). 

1992—Subsecs. (a)(1), (b). Pub. L. 102–531 substituted 
‘‘Centers for Disease Control and Prevention’’ for ‘‘Cen-
ters for Disease Control’’. 
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EFFECTIVE DATE OF REPEAL 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 120 Stat. 
2820, provided that the repeal of this subchapter by sec-
tion 703 is effective Oct. 1, 2009. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Section 13 of Pub. L. 104–146 provided that: 
‘‘(a) IN GENERAL.—Except as provided in subsection 

(b), this Act [enacting sections 300ff–27a, 300ff–31, 
300ff–33 to 300ff–37, 300ff–77, 300ff–78, and 300ff–101 of this 
title, amending this section and sections 294n, 300d, 
300ff–12 to 300ff–17, 300ff–21 to 300ff–23, 300ff–26 to 
300ff–29, 300ff–47 to 300ff–49, 300ff–51, 300ff–52, 300ff–54, 
300ff–55, 300ff–64, 300ff–71, 300ff–74, 300ff–76, and 300ff–84 
of this title, transferring section 294n of this title to 
section 300ff–111 of this title, repealing sections 300ff–18 
and 300ff–30 of this title, and enacting provisions set 
out as notes under sections 201, 300cc, and 300ff–33 of 
this title and section 4103 of Title 5, Government Orga-
nization and Employees], and the amendments made by 
this Act, shall become effective on October 1, 1996. 

‘‘(b) EXCEPTION.—The amendments made by sections 
3(a), 5, 6, and 7 of this Act to sections 2601(c), 2601(d), 
2603(a), 2618(b), 2626, 2677, and 2691 of the Public Health 
Service Act [sections 300ff–11(c), (d), 300ff–13(a), 
300ff–28(b), 300ff–34, 300ff–77, and 300ff–101 of this title], 
shall become effective on the date of enactment of this 
Act [May 20, 1996].’’ 

STUDIES BY INSTITUTE OF MEDICINE 

Pub. L. 106–345, title V, § 501, Oct. 20, 2000, 114 Stat. 
1352, required the Secretary of Health and Human Serv-
ices to request the Institute of Medicine or another ap-
propriate entity to conduct a study of State surveil-
lance systems on the prevalence of HIV and a study 
concerning the relationship between epidemiological 
measures and health care for certain individuals with 
HIV and to ensure that the former study be completed 
and a report submitted to congressional committees 
not later than 3 years after Oct. 20, 2000, and that the 
latter study be completed and a report submitted to 
congressional committees not later than 2 years after 
Oct. 20, 2000. 

STUDY REGARDING HIV DISEASE IN RURAL AREAS 

Pub. L. 101–381, title IV, § 403, Aug. 18, 1990, 104 Stat. 
622 directed Secretary of Health and Human Services, 
after consultation with Director of the Office of Rural 
Health Policy, to conduct study for purpose of estimat-
ing incidence and prevalence in rural areas of cases of 
acquired immune deficiency syndrome and cases of in-
fection with etiologic agent for such syndrome and de-
termine adequacy in rural areas of services for diagnos-
ing and providing treatment for such cases that are in 
early stages of infection, and provided that, not later 
than 1 year after Aug. 18, 1990, Secretary was to submit 
report to Congress. 

§ 300ff–12. Administration and planning council 

(a) Administration 

(1) In general 

Assistance made available under grants 
awarded under this subpart shall be directed 
to the chief elected official of the city or 
urban county that administers the public 
health agency that provides outpatient and 
ambulatory services to the greatest number of 
individuals with AIDS, as reported to and con-
firmed by the Centers for Disease Control and 
Prevention, in the eligible area that is award-
ed such a grant. 

(2) Requirements 

(A) In general 

To receive assistance under section 
300ff–11(a) of this title, the chief elected offi-
cial of the eligible area involved shall— 

(i) establish, through intergovernmental 
agreements with the chief elected officials 
of the political subdivisions described in 
subparagraph (B), an administrative mech-
anism to allocate funds and services based 
on— 

(I) the number of AIDS cases in such 
subdivisions; 

(II) the severity of need for outpatient 
and ambulatory care services in such 
subdivisions; and 

(III) the health and support services 
personnel needs of such subdivisions; and 

(ii) establish an HIV health services 
planning council in accordance with sub-
section (b) of this section. 

(B) Local political subdivision 

The political subdivisions referred to in 
subparagraph (A) are those political subdivi-
sions in the eligible area— 

(i) that provide HIV-related health serv-
ices; and 

(ii) for which the number of cases re-
ported for purposes of section 300ff–11(a) of 
this title constitutes not less than 10 per-
cent of the number of such cases reported 
for the eligible area. 

(b) HIV health services planning council 

(1) Establishment 

To be eligible for assistance under this sub-
part, the chief elected official described in 
subsection (a)(1) of this section shall establish 
or designate an HIV health services planning 
council that shall reflect in its composition 
the demographics of the population of individ-
uals with HIV/AIDS in the eligible area in-
volved, with particular consideration given to 
disproportionately affected and historically 
underserved groups and subpopulations. Nomi-
nations for membership on the council shall be 
identified through an open process and can-
didates shall be selected based on locally de-
lineated and publicized criteria. Such criteria 
shall include a conflict-of-interest standard 
that is in accordance with paragraph (5). 

(2) Representation 

The HIV health services planning council 
shall include representatives of— 

(A) health care providers, including feder-
ally qualified health centers; 

(B) community-based organizations serv-
ing affected populations and AIDS service 
organizations; 

(C) social service providers, including pro-
viders of housing and homeless services; 

(D) mental health and substance abuse 
providers; 

(E) local public health agencies; 
(F) hospital planning agencies or health 

care planning agencies; 
(G) affected communities, including people 

with HIV/AIDS, members of a Federally rec-
ognized Indian tribe as represented in the 
population, individuals co-infected with hep-
atitis B or C and historically underserved 
groups and subpopulations; 

(H) nonelected community leaders; 
(I) State government (including the State 

medicaid agency and the agency administer-
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1 See References in Text note below. 

ing the program under part B) of this sub-
chapter; 

(J) grantees under subpart II 1 of part C of 
this subchapter; 

(K) grantees under section 300ff–71 of this 
title, or, if none are operating in the area, 
representatives of organizations with a his-
tory of serving children, youth, women, and 
families living with HIV and operating in 
the area; 

(L) grantees under other Federal HIV pro-
grams, including but not limited to provid-
ers of HIV prevention services; and 

(M) representatives of individuals who for-
merly were Federal, State, or local pris-
oners, were released from the custody of the 
penal system during the preceding 3 years, 
and had HIV/AIDS as of the date on which 
the individuals were so released. 

(3) Method of providing for council 

(A) In general 

In providing for a council for purposes of 
paragraph (1), a chief elected official receiv-
ing a grant under section 300ff–11(a) of this 
title may establish the council directly or 
designate an existing entity to serve as the 
council, subject to subparagraph (B). 

(B) Consideration regarding designation of 
council 

In making a determination of whether to 
establish or designate a council under sub-
paragraph (A), a chief elected official receiv-
ing a grant under section 300ff–11(a) of this 
title shall give priority to the designation of 
an existing entity that has demonstrated ex-
perience in planning for the HIV health care 
service needs within the eligible area and in 
the implementation of such plans in address-
ing those needs. Any existing entity so des-
ignated shall be expanded to include a broad 
representation of the full range of entities 
that provide such services within the geo-
graphic area to be served. 

(4) Duties 

The planning council established or des-
ignated under paragraph (1) shall— 

(A) determine the size and demographics of 
the population of individuals with HIV/ 
AIDS; 

(B) determine the needs of such popu-
lation, with particular attention to— 

(i) individuals with HIV/AIDS who know 
their HIV status and are not receiving 
HIV-related services; and 

(ii) disparities in access and services 
among affected subpopulations and his-
torically underserved communities; 

(C) establish priorities for the allocation of 
funds within the eligible area, including how 
best to meet each such priority and addi-
tional factors that a grantee should consider 
in allocating funds under a grant based on 
the— 

(i) size and demographics of the popu-
lation of individuals with HIV/AIDS (as de-
termined under subparagraph (A)) and the 

needs of such population (as determined 
under subparagraph (B)); 

(ii) demonstrated (or probable) cost ef-
fectiveness and outcome effectiveness of 
proposed strategies and interventions, to 
the extent that data are reasonably avail-
able; 

(iii) priorities of the communities with 
HIV/AIDS for whom the services are in-
tended; 

(iv) coordination in the provision of serv-
ices to such individuals with programs for 
HIV prevention and for the prevention and 
treatment of substance abuse, including 
programs that provide comprehensive 
treatment for such abuse; 

(v) availability of other governmental 
and non-governmental resources, including 
the State medicaid plan under title XIX of 
the Social Security Act [42 U.S.C. 1396 et 
seq.] and the State Children’s Health In-
surance Program under title XXI of such 
Act [42 U.S.C. 1397aa et seq.] to cover 
health care costs of eligible individuals 
and families with HIV/AIDS; and 

(vi) capacity development needs result-
ing from disparities in the availability of 
HIV-related services in historically under-
served communities; 

(D) develop a comprehensive plan for the 
organization and delivery of health and sup-
port services described in section 300ff–14 of 
this title that— 

(i) includes a strategy for identifying in-
dividuals who know their HIV status and 
are not receiving such services and for in-
forming the individuals of and enabling 
the individuals to utilize the services, giv-
ing particular attention to eliminating 
disparities in access and services among 
affected subpopulations and historically 
underserved communities, and including 
discrete goals, a timetable, and an appro-
priate allocation of funds; 

(ii) includes a strategy to coordinate the 
provision of such services with programs 
for HIV prevention (including outreach 
and early intervention) and for the preven-
tion and treatment of substance abuse (in-
cluding programs that provide comprehen-
sive treatment services for such abuse); 
and 

(iii) is compatible with any State or 
local plan for the provision of services to 
individuals with HIV/AIDS; 

(E) assess the efficiency of the administra-
tive mechanism in rapidly allocating funds 
to the areas of greatest need within the eli-
gible area, and at the discretion of the plan-
ning council, assess the effectiveness, either 
directly or through contractual arrange-
ments, of the services offered in meeting the 
identified needs; 

(F) participate in the development of the 
statewide coordinated statement of need ini-
tiated by the State public health agency re-
sponsible for administering grants under 
part B of this subchapter; 

(G) establish methods for obtaining input 
on community needs and priorities which 
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may include public meetings (in accordance 
with paragraph (7)), conducting focus groups, 
and convening ad-hoc panels; and 

(H) coordinate with Federal grantees that 
provide HIV-related services within the eli-
gible area. 

(5) Conflicts of interest 

(A) In general 

The planning council under paragraph (1) 
may not be directly involved in the adminis-
tration of a grant under section 300ff–11(a) of 
this title. With respect to compliance with 
the preceding sentence, the planning council 
may not designate (or otherwise be involved 
in the selection of) particular entities as re-
cipients of any of the amounts provided in 
the grant. 

(B) Required agreements 

An individual may serve on the planning 
council under paragraph (1) only if the indi-
vidual agrees that if the individual has a fi-
nancial interest in an entity, if the individ-
ual is an employee of a public or private en-
tity, or if the individual is a member of a 
public or private organization, and such en-
tity or organization is seeking amounts 
from a grant under section 300ff–11(a) of this 
title, the individual will not, with respect to 
the purpose for which the entity seeks such 
amounts, participate (directly or in an advi-
sory capacity) in the process of selecting en-
tities to receive such amounts for such pur-
pose. 

(C) Composition of council 

The following applies regarding the mem-
bership of a planning council under para-
graph (1): 

(i) Not less than 33 percent of the council 
shall be individuals who are receiving HIV- 
related services pursuant to a grant under 
section 300ff–11(a) of this title, are not offi-
cers, employees, or consultants to any en-
tity that receives amounts from such a 
grant, and do not represent any such en-
tity, and reflect the demographics of the 
population of individuals with HIV/AIDS 
as determined under paragraph (4)(A). For 
purposes of the preceding sentence, an in-
dividual shall be considered to be receiving 
such services if the individual is a parent 
of, or a caregiver for, a minor child who is 
receiving such services. 

(ii) With respect to membership on the 
planning council, clause (i) may not be 
construed as having any effect on entities 
that receive funds from grants under any 
of parts B through F of this subchapter but 
do not receive funds from grants under sec-
tion 300ff–11(a) of this title, on officers or 
employees of such entities, or on individ-
uals who represent such entities. 

(6) Grievance procedures 

A planning council under paragraph (1) shall 
develop procedures for addressing grievances 
with respect to funding under this subpart, in-
cluding procedures for submitting grievances 
that cannot be resolved to binding arbitration. 
Such procedures shall be described in the by- 

laws of the planning council and be consistent 
with the requirements of subsection (c) of this 
section. 

(7) Public deliberations 

With respect to a planning council under 
paragraph (1), the following applies: 

(A) The council may not be chaired solely 
by an employee of the grantee under section 
300ff–11(a) of this title. 

(B) In accordance with criteria established 
by the Secretary: 

(i) The meetings of the council shall be 
open to the public and shall be held only 
after adequate notice to the public. 

(ii) The records, reports, transcripts, 
minutes, agenda, or other documents 
which were made available to or prepared 
for or by the council shall be available for 
public inspection and copying at a single 
location. 

(iii) Detailed minutes of each meeting of 
the council shall be kept. The accuracy of 
all minutes shall be certified to by the 
chair of the council. 

(iv) This subparagraph does not apply to 
any disclosure of information of a personal 
nature that would constitute a clearly un-
warranted invasion of personal privacy, in-
cluding any disclosure of medical informa-
tion or personnel matters. 

(c) Grievance procedures 

(1) Federal responsibility 

(A) Models 

The Secretary shall, through a process 
that includes consultations with grantees 
under this subpart and public and private ex-
perts in grievance procedures, arbitration, 
and mediation, develop model grievance pro-
cedures that may be implemented by the 
planning council under subsection (b)(1) of 
this section and grantees under this subpart. 
Such model procedures shall describe the 
elements that must be addressed in estab-
lishing local grievance procedures and pro-
vide grantees with flexibility in the design 
of such local procedures. 

(B) Review 

The Secretary shall review grievance pro-
cedures established by the planning council 
and grantees under this subpart to deter-
mine if such procedures are adequate. In 
making such a determination, the Secretary 
shall assess whether such procedures permit 
legitimate grievances to be filed, evaluated, 
and resolved at the local level. 

(2) Grantees 

To be eligible to receive funds under this 
subpart, a grantee shall develop grievance pro-
cedures that are determined by the Secretary 
to be consistent with the model procedures de-
veloped under paragraph (1)(A). Such proce-
dures shall include a process for submitting 
grievances to binding arbitration. 

(d) Process for establishing allocation priorities 

Promptly after the date of the submission of 
the report required in section 501(b) of the Ryan 
White CARE Act Amendments of 2000 (relating 
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to the relationship between epidemiological 
measures and health care for certain individuals 
with HIV/AIDS), the Secretary, in consultation 
with planning councils and entities that receive 
amounts from grants under section 300ff–11(a) or 
300ff–21 of this title, shall develop epidemiologic 
measures— 

(1) for establishing the number of individuals 
living with HIV/AIDS who are not receiving 
HIV-related health services; and 

(2) for carrying out the duties under sub-
section (b)(4) of this section and section 
300ff–27(b) of this title. 

(e) Training guidance and materials 

The Secretary shall provide to each chief 
elected official receiving a grant under section 
300ff–11(a) of this title guidelines and materials 
for training members of the planning council 
under paragraph (1) regarding the duties of the 
council. 

(July 1, 1944, ch. 373, title XXVI, § 2602, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 577; amended Pub. L. 102–531, title III, 
§ 312(d)(26), Oct. 27, 1992, 106 Stat. 3505; Pub. L. 
104–146, § 3(b)(1), May 20, 1996, 110 Stat. 1347; Pub. 
L. 106–345, title I, §§ 101–102(c), 103, Oct. 20, 2000, 
114 Stat. 1320–1323; Pub. L. 109–415, title I, 
§§ 106(b), 107(b), title VII, § 702(3), Dec. 19, 2006, 120 
Stat. 2780, 2783, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Subpart II of part C of this subchapter, referred to in 
subsec. (b)(2)(J), was redesignated subpart I of part C of 
this subchapter by Pub. L. 106–345, title III, § 301(b)(1), 
Oct. 20, 2000, 114 Stat. 1345, and is classified to section 
300ff–51 et seq. of this title. 

The Social Security Act, referred to in subsec. 
(b)(4)(C)(v), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Titles XIX and XXI of the Act are classified 
generally to subchapters XIX (§ 1396 et seq.) and XXI 
(§ 1397aa et seq.), respectively, of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

Section 501 of the Ryan White CARE Act Amend-
ments of 2000, referred to in subsec. (d), is section 501 
of Pub. L. 106–345, which is set out as a note under sec-
tion 300ff–11 of this title. Provisions relating to a report 
are contained in section 501(d) of Pub. L. 106–345. 

PRIOR PROVISIONS 

A prior section 2602 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238a of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’ wherever appearing. 

Pub. L. 109–415, § 107(b), substituted ‘‘this subpart’’ for 
‘‘this part’’ wherever appearing. 

Subsec. (b)(2)(G). Pub. L. 109–415, § 106(b), inserted 
‘‘, members of a Federally recognized Indian tribe as 
represented in the population, individuals co-infected 
with hepatitis B or C’’ before ‘‘and historically under-
served groups’’. 

2000—Subsec. (b)(1). Pub. L. 106–345, § 101(a)(1), sub-
stituted ‘‘demographics of the population of individuals 
with HIV disease in the eligible area involved,’’ for ‘‘de-
mographics of the epidemic in the eligible area in-
volved,’’. 

Subsec. (b)(2)(C). Pub. L. 106–345, § 101(a)(2)(A), in-
serted before semicolon at end ‘‘, including providers of 
housing and homeless services’’. 

Subsec. (b)(2)(G). Pub. L. 106–345, § 101(a)(2)(B), struck 
out ‘‘or AIDS’’ after ‘‘HIV disease’’. 

Subsec. (b)(2)(K). Pub. L. 106–345, § 101(a)(2)(C), struck 
out ‘‘and’’ after semicolon. 

Subsec. (b)(2)(L). Pub. L. 106–345, § 101(a)(2)(D), sub-
stituted ‘‘, including but not limited to providers of 
HIV prevention services; and’’ for period at end. 

Subsec. (b)(2)(M). Pub. L. 106–345, § 101(a)(2)(E), added 
subpar. (M). 

Subsec. (b)(3)(C). Pub. L. 106–345, § 103(1), struck out 
heading and text of subpar. (C). Text read as follows: 
‘‘A planning council may not be chaired solely by an 
employee of the grantee.’’ 

Subsec. (b)(4)(A), (B). Pub. L. 106–345, § 102(a)(2), added 
subpars. (A) and (B). Former subpars. (A) and (B) redes-
ignated (C) and (D), respectively. 

Subsec. (b)(4)(C). Pub. L. 106–345, § 102(a)(1), redesig-
nated subpar. (A) as (C). Former subpar. (C) redesig-
nated (E). 

Subsec. (b)(4)(C)(i) to (vi). Pub. L. 106–345, § 102(a)(3), 
added cls. (i) to (vi) and struck out former cls. (i) to (iv) 
which read as follows: 

‘‘(i) documented needs of the HIV-infected popu-
lation; 

‘‘(ii) cost and outcome effectiveness of proposed 
strategies and interventions, to the extent that such 
data are reasonably available (either demonstrated or 
probable); 

‘‘(iii) priorities of the HIV-infected communities for 
whom the services are intended; and 

‘‘(iv) availability of other governmental and non-
governmental resources;’’. 

Subsec. (b)(4)(D). Pub. L. 106–345, § 102(a)(4), amended 
subpar. (D) generally. Prior to amendment, subpar. (D) 
read as follows: ‘‘develop a comprehensive plan for the 
organization and delivery of health services described 
in section 300ff–14 of this title that is compatible with 
any existing State or local plan regarding the provision 
of health services to individuals with HIV disease;’’. 

Pub. L. 106–345, § 102(a)(1), redesignated subpar. (B) as 
(D). Former subpar. (D) redesignated (F). 

Subsec. (b)(4)(E), (F). Pub. L. 106–345, § 102(a)(1), redes-
ignated subpars. (C) and (D) as (E) and (F), respectively. 
Former subpar. (E) redesignated (G). 

Subsec. (b)(4)(G). Pub. L. 106–345, § 102(a)(1), (6)(A), re-
designated subpar. (E) as (G) and substituted ‘‘public 
meetings (in accordance with paragraph (7)),’’ for ‘‘pub-
lic meetings,’’. 

Subsec. (b)(4)(H). Pub. L. 106–345, § 102(a)(5), (6)(B), (7), 
added subpar. (H). 

Subsec. (b)(5)(C). Pub. L. 106–345, § 101(b), added sub-
par. (C). 

Subsec. (b)(7). Pub. L. 106–345, § 103(2), added par. (7). 
Subsec. (d). Pub. L. 106–345, § 102(b), added subsec. (d). 
Subsec. (e). Pub. L. 106–345, § 102(c), added subsec. (e). 
1996—Subsec. (b)(1). Pub. L. 104–146, § 3(b)(1)(A)(ii), in-

serted at end ‘‘Nominations for membership on the 
council shall be identified through an open process and 
candidates shall be selected based on locally delineated 
and publicized criteria. Such criteria shall include a 
conflict-of-interest standard that is in accordance with 
paragraph (5).’’ 

Pub. L. 104–146, § 3(b)(1)(A)(i), substituted ‘‘reflect in 
its composition the demographics of the epidemic in 
the eligible area involved, with particular consider-
ation given to disproportionately affected and histori-
cally underserved groups and subpopulations.’’ for ‘‘in-
clude representatives of— 

‘‘(A) health care providers; 
‘‘(B) community-based and AIDS service organiza-

tions; 
‘‘(C) social service providers; 
‘‘(D) mental health care providers; 
‘‘(E) local public health agencies; 
‘‘(F) hospital planning agencies or health care plan-

ning agencies; 
‘‘(G) affected communities, including individuals 

with HIV disease; 
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1 See References in Text note below. 

‘‘(H) non-elected community leaders; 
‘‘(I) State government; 
‘‘(J) grantees under subpart II of part C of this sub-

chapter; and 
‘‘(K) the lead agency of any Health Resources and 

Services Administration adult and pediatric HIV-re-
lated care demonstration project operating in the 
area to be served.’’ 
Subsec. (b)(2). Pub. L. 104–146, § 3(b)(1)(E), added par. 

(2). Former par. (2) redesignated (3). 
Subsec. (b)(2)(C). Pub. L. 104–146, § 3(b)(1)(B), added 

subpar. (C). 
Subsec. (b)(3). Pub. L. 104–146, § 3(b)(1)(D), redesig-

nated par. (2) as (3). Former par. (3) redesignated (4). 
Subsec. (b)(3)(A). Pub. L. 104–146, § 3(b)(1)(C)(i), sub-

stituted ‘‘area, including how best to meet each such 
priority and additional factors that a grantee should 
consider in allocating funds under a grant based on 
the—’’ for ‘‘area;’’ and added cls. (i) to (iv). 

Subsec. (b)(3)(B). Pub. L. 104–146, § 3(b)(1)(C)(ii), 
struck out ‘‘and’’ at end. 

Subsec. (b)(3)(C). Pub. L. 104–146, § 3(b)(1)(C)(iii), sub-
stituted ‘‘, and at the discretion of the planning coun-
cil, assess the effectiveness, either directly or through 
contractual arrangements, of the services offered in 
meeting the identified needs;’’ for period at end. 

Subsec. (b)(3)(D), (E). Pub. L. 104–146, § 3(b)(1)(C)(iv), 
added subpars. (D) and (E). 

Subsec. (b)(4). Pub. L. 104–146, § 3(b)(1)(D), redesig-
nated par. (3) as (4). 

Subsec. (b)(5), (6). Pub. L. 104–146, § 3(b)(1)(F), added 
pars. (5) and (6). 

Subsec. (c). Pub. L. 104–146, § 3(b)(1)(F), added subsec. 
(c). 

1992—Subsec. (a)(1). Pub. L. 102–531 substituted ‘‘Cen-
ters for Disease Control and Prevention’’ for ‘‘Centers 
for Disease Control’’. 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–345, title VI, § 601, Oct. 20, 2000, 114 Stat. 
1355, provided that: ‘‘This Act [see section 1 of Pub. L. 
106–345, set out as a Short Title of 2000 Amendments 
note under section 201 of this title] and the amend-
ments made by this Act take effect October 1, 2000, or 
upon the date of the enactment of this Act [Oct. 20, 
2000], whichever occurs later.’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–13. Type and distribution of grants 

(a) Grants based on relative need of area 

(1) In general 

In carrying out section 300ff–11(a) of this 
title, the Secretary shall make a grant for 
each eligible area for which an application 
under section 300ff–15(a) of this title has been 
approved. Each such grant shall be made in an 
amount determined in accordance with para-
graph (3). 

(2) Expedited distribution 

Not later than 60 days after an appropriation 
becomes available to carry out this subpart 
for a fiscal year, the Secretary shall, except in 
the case of waivers granted under section 
300ff–15(c) 1 of this title, disburse 662⁄3 percent 
of the amount made available under section 
300ff–20(b) of this title for carrying out this 
subpart for such fiscal year through grants to 
eligible areas under section 300ff–11(a) of this 

title, in accordance with paragraphs (3) and 
(4). 

(3) Amount of grant 

(A) In general 

Subject to the extent of amounts made 
available in appropriations Acts, a grant 
made for purposes of this paragraph to an el-
igible area shall be made in an amount equal 
to the product of— 

(i) an amount equal to the amount avail-
able for distribution under paragraph (2) 
for the fiscal year involved; and 

(ii) the percentage constituted by the 
ratio of the distribution factor for the eli-
gible area to the sum of the respective dis-
tribution factors for all eligible areas; 

which product shall then, as applicable, be 
increased under paragraph (4). 

(B) Distribution factor 

For purposes of subparagraph (A)(ii), the 
term ‘‘distribution factor’’ means an amount 
equal to the living cases of HIV/AIDS (re-
ported to and confirmed by the Director of 
the Centers for Disease Control and Preven-
tion) in the eligible area involved, as deter-
mined under subparagraph (C). 

(C) Living cases of HIV/AIDS 

(i) Requirement of names-based reporting 

Except as provided in clause (ii), the 
number determined under this subpara-
graph for an eligible area for a fiscal year 
for purposes of subparagraph (B) is the 
number of living names-based cases of 
HIV/AIDS that, as of December 31 of the 
most recent calendar year for which such 
data is available, have been reported to 
and confirmed by the Director of the Cen-
ters for Disease Control and Prevention. 

(ii) Transition period; exemption regarding 
non-AIDS cases 

For each of the fiscal years 2007 through 
2009, an eligible area is, subject to clauses 
(iii) through (v), exempt from the require-
ment under clause (i) that living names- 
based non-AIDS cases of HIV be reported 
unless— 

(I) a system was in operation as of De-
cember 31, 2005, that provides suffi-
ciently accurate and reliable names- 
based reporting of such cases throughout 
the State in which the area is located, 
subject to clause (viii); or 

(II) no later than the beginning of fis-
cal year 2008 or 2009, the Secretary, in 
consultation with the chief executive of 
the State in which the area is located, 
determines that a system has become 
operational in the State that provides 
sufficiently accurate and reliable names- 
based reporting of such cases throughout 
the State. 

(iii) Requirements for exemption for fiscal 
year 2007 

For fiscal year 2007, an exemption under 
clause (ii) for an eligible area applies only 
if, by October 1, 2006— 

(I)(aa) the State in which the area is 
located had submitted to the Secretary a 
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plan for making the transition to suffi-
ciently accurate and reliable names- 
based reporting of living non-AIDS cases 
of HIV; or 

(bb) all statutory changes necessary to 
provide for sufficiently accurate and re-
liable reporting of such cases had been 
made; and 

(II) the State had agreed that, by April 
1, 2008, the State will begin accurate and 
reliable names-based reporting of such 
cases, except that such agreement is not 
required to provide that, as of such date, 
the system for such reporting be fully 
sufficient with respect to accuracy and 
reliability throughout the area. 

(iv) Requirement for exemption as of fiscal 
year 2008 

For each of the fiscal years 2008 through 
2010, an exemption under clause (ii) for an 
eligible area applies only if, as of April 1, 
2008, the State in which the area is located 
is substantially in compliance with the 
agreement under clause (iii)(II). 

(v) Progress toward names-based reporting 

For fiscal year 2009, the Secretary may 
terminate an exemption under clause (ii) 
for an eligible area if the State in which 
the area is located submitted a plan under 
clause (iii)(I)(aa) and the Secretary deter-
mines that the State is not substantially 
following the plan. 

(vi) Counting of cases in areas with exemp-
tions 

(I) In general 

With respect to an eligible area that is 
under a reporting system for living non- 
AIDS cases of HIV that is not names- 
based (referred to in this subparagraph 
as ‘‘code-based reporting’’), the Sec-
retary shall, for purposes of this sub-
paragraph, modify the number of such 
cases reported for the eligible area in 
order to adjust for duplicative reporting 
in and among systems that use code- 
based reporting. 

(II) Adjustment rate 

The adjustment rate under subclause 
(I) for an eligible area shall be a reduc-
tion of 5 percent in the number of living 
non-AIDS cases of HIV reported for the 
area. 

(vii) Multiple political jurisdictions 

With respect to living non-AIDS cases of 
HIV, if an eligible area is not entirely 
within one political jurisdiction and as a 
result is subject to more than one report-
ing system for purposes of this subpara-
graph: 

(I) Names-based reporting under clause 
(i) applies in a jurisdictional portion of 
the area, or an exemption under clause 
(ii) applies in such portion (subject to 
applicable provisions of this subpara-
graph), according to whether names- 
based reporting or code-based reporting 
is used in such portion. 

(II) If under subclause (I) both names- 
based reporting and code-based reporting 
apply in the area, the number of code- 
based cases shall be reduced under clause 
(vi). 

(viii) List of eligible areas meeting stand-
ard regarding December 31, 2005 

(I) In general 

If an eligible area or portion thereof is 
in a State specified in subclause (II), the 
eligible area or portion shall be consid-
ered to meet the standard described in 
clause (ii)(I). No other eligible area or 
portion thereof may be considered to 
meet such standard. 

(II) Relevant States 

For purposes of subclause (I), the 
States specified in this subclause are the 
following: Alaska, Alabama, Arkansas, 
Arizona, Colorado, Florida, Indiana, 
Iowa, Idaho, Kansas, Louisiana, Michi-
gan, Minnesota, Missouri, Mississippi, 
North Carolina, North Dakota, Ne-
braska, New Jersey, New Mexico, New 
York, Nevada, Ohio, Oklahoma, South 
Carolina, South Dakota, Tennessee, 
Texas, Utah, Virginia, Wisconsin, West 
Virginia, Wyoming, Guam, and the Vir-
gin Islands. 

(ix) Rules of construction regarding accept-
ance of reports 

(I) Cases of AIDS 

With respect to an eligible area that is 
subject to the requirement under clause 
(i) and is not in compliance with the re-
quirement for names-based reporting of 
living non-AIDS cases of HIV, the Sec-
retary shall, notwithstanding such non-
compliance, accept reports of living 
cases of AIDS that are in accordance 
with such clause. 

(II) Applicability of exemption require-
ments 

The provisions of clauses (ii) through 
(viii) may not be construed as having 
any legal effect for fiscal year 2010 or 
any subsequent fiscal year, and accord-
ingly, the status of a State for purposes 
of such clauses may not be considered 
after fiscal year 2009. 

(x) Program for detecting inaccurate or 
fraudulent counting 

The Secretary shall carry out a program 
to monitor the reporting of names-based 
cases for purposes of this subparagraph 
and to detect instances of inaccurate re-
porting, including fraudulent reporting. 

(D) Code-based areas; limitation on increase 
in grant 

(i) In general 

For each of the fiscal years 2007 through 
2009, if code-based reporting (within the 
meaning of subparagraph (C)(vi)) applies in 
an eligible area or any portion thereof as 
of the beginning of the fiscal year in-
volved, then notwithstanding any other 
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provision of this paragraph, the amount of 
the grant pursuant to this paragraph for 
such area for such fiscal year may not— 

(I) for fiscal year 2007, exceed by more 
than 5 percent the amount of the grant 
for the area that would have been made 
pursuant to this paragraph and para-
graph (4) for fiscal year 2006 (as such 
paragraphs were in effect for such fiscal 
year) if paragraph (2) (as so in effect) had 
been applied by substituting ‘‘662⁄3 per-
cent’’ for ‘‘50 percent’’; and 

(II) for each of the fiscal years 2008 and 
2009, exceed by more than 5 percent the 
amount of the grant pursuant to this 
paragraph and paragraph (4) for the area 
for the preceding fiscal year. 

(ii) Use of amounts involved 

For each of the fiscal years 2007 through 
2009, amounts available as a result of the 
limitation under clause (i) shall be made 
available by the Secretary as additional 
amounts for grants pursuant to subsection 
(b) for the fiscal year involved, subject to 
paragraph (4) and section 300ff–20(d)(2) of 
this title. 

(4) Increases in grant 

(A) In general 

For each eligible area that received a 
grant pursuant to this subsection for fiscal 
year 2006, the Secretary shall, for each of the 
fiscal years 2007 through 2009, increase the 
amount of the grant made pursuant to para-
graph (3) for the area to ensure that the 
amount of the grant for the fiscal year in-
volved is not less than the following amount, 
as applicable to such fiscal year: 

(i) For fiscal year 2007, an amount equal 
to 95 percent of the amount of the grant 
that would have been made pursuant to 
paragraph (3) and this paragraph for fiscal 
year 2006 (as such paragraphs were in ef-
fect for such fiscal year) if paragraph (2) 
(as so in effect) had been applied by sub-
stituting ‘‘662⁄3 percent’’ for ‘‘50 percent’’. 

(ii) For each of the fiscal years 2008 and 
2009, an amount equal to 100 percent of the 
amount of the grant made pursuant to 
paragraph (3) and this paragraph for fiscal 
year 2007. 

(B) Source of funds for increase 

(i) In general 

From the amounts available for carrying 
out the single program referred to in sec-
tion 300ff–19(d)(2)(C) of this title for a fis-
cal year (relating to supplemental grants), 
the Secretary shall make available such 
amounts as may be necessary to comply 
with subparagraph (A), subject to section 
300ff–20(d)(2) of this title. 

(ii) Pro rata reduction 

If the amounts referred to in clause (i) 
for a fiscal year are insufficient to fully 
comply with subparagraph (A) for the 
year, the Secretary, in order to provide the 
additional funds necessary for such com-
pliance, shall reduce on a pro rata basis 
the amount of each grant pursuant to this 

subsection for the fiscal year, other than 
grants for eligible areas for which in-
creases under subparagraph (A) apply. A 
reduction under the preceding sentence 
may not be made in an amount that would 
result in the eligible area involved becom-
ing eligible for such an increase. 

(C) Limitation 

This paragraph may not be construed as 
having any applicability after fiscal year 
2009. 

(b) Supplemental grants 

(1) In general 

Subject to subsection (a)(4)(B)(i) and section 
300ff–20(d) of this title, the Secretary shall dis-
burse the remainder of amounts not disbursed 
under subsection (a)(2) of this section for such 
fiscal year for the purpose of making grants 
under section 300ff–11(a) of this title to eligible 
areas whose application under section 
300ff–15(b) of this title— 

(A) contains a report concerning the dis-
semination of emergency relief funds under 
subsection (a) of this section and the plan 
for utilization of such funds; 

(B) demonstrates the need in such area, on 
an objective and quantified basis, for supple-
mental financial assistance to combat the 
HIV epidemic; 

(C) demonstrates the existing commitment 
of local resources of the area, both financial 
and in-kind, to combating the HIV epidemic; 

(D) demonstrates the ability of the area to 
utilize such supplemental financial re-
sources in a manner that is immediately re-
sponsive and cost effective; 

(E) demonstrates that resources will be al-
located in accordance with the local demo-
graphic incidence of AIDS including appro-
priate allocations for services for infants, 
children, youth, women, and families with 
HIV/AIDS; 

(F) demonstrates the inclusiveness of af-
fected communities and individuals with 
HIV/AIDS; 

(G) demonstrates the manner in which the 
proposed services are consistent with the 
local needs assessment and the statewide 
coordinated statement of need; and 

(H) demonstrates the ability of the appli-
cant to expend funds efficiently by not hav-
ing had, for the most recent grant year 
under subsection (a) for which data is avail-
able, more than 2 percent of grant funds 
under such subsection canceled or covered 
by any waivers under subsection (c)(3). 

(2) Amount of grant 

(A) In general 

The amount of each grant made for pur-
poses of this subsection shall be determined 
by the Secretary based on a weighting of 
factors under paragraph (1), with dem-
onstrated need under subparagraph (B) of 
such paragraph counting one-third. 

(B) Demonstrated need 

The factors considered by the Secretary in 
determining whether an eligible area has a 
demonstrated need for purposes of paragraph 
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(1)(B) may include any or all of the follow-
ing: 

(i) The unmet need for such services, as 
determined under section 300ff–12(b)(4) of 
this title or other community input proc-
ess as defined under section 
300ff–19(d)(1)(A) of this title. 

(ii) An increasing need for HIV/AIDS-re-
lated services, including relative rates of 
increase in the number of cases of HIV/ 
AIDS. 

(iii) The relative rates of increase in the 
number of cases of HIV/AIDS within new 
or emerging subpopulations. 

(iv) The current prevalence of HIV/AIDS. 
(v) Relevant factors related to the cost 

and complexity of delivering health care 
to individuals with HIV/AIDS in the eligi-
ble area. 

(vi) The impact of co-morbid factors, in-
cluding co-occurring conditions, deter-
mined relevant by the Secretary. 

(vii) The prevalence of homelessness. 
(viii) The prevalence of individuals de-

scribed under section 300ff–12(b)(2)(M) of 
this title. 

(ix) The relevant factors that limit ac-
cess to health care, including geographic 
variation, adequacy of health insurance 
coverage, and language barriers. 

(x) The impact of a decline in the 
amount received pursuant to subsection 
(a) on services available to all individuals 
with HIV/AIDS identified and eligible 
under this subchapter. 

(C) Priority in making grants 

The Secretary shall provide funds under 
this subsection to an eligible area to address 
the decline or disruption of all EMA-pro-
vided services related to the decline in the 
amounts received pursuant to subsection (a) 
consistent with the grant award for the eli-
gible area for fiscal year 2006, to the extent 
that the factor under subparagraph (B)(x) 
(relating to a decline in funding) applies to 
the eligible area. 

(3) Remainder of amounts 

In determining the amount of funds to be ob-
ligated under paragraph (1), the Secretary 
shall include amounts that are not paid to the 
eligible areas under expedited procedures 
under subsection (a)(2) of this section as a re-
sult of— 

(A) the failure of any eligible area to sub-
mit an application under section 300ff–15(c) 1 
of this title; or 

(B) any eligible area informing the Sec-
retary that such eligible area does not in-
tend to expend the full amount of its grant 
under such section. 

(4) Failure to submit 

(A) In general 

The failure of an eligible area to submit an 
application for an expedited grant under 
subsection (a)(2) of this section shall not re-
sult in such area being ineligible for a grant 
under this subsection. 

(B) Application 

The application of an eligible area submit-
ted under section 300ff–15(b) of this title 

shall contain the assurances required under 
subsection (a) of such section if such eligible 
area fails to submit an application for an ex-
pedited grant under subsection (a)(2) of this 
section. 

(c) Timeframe for obligation and expenditure of 
grant funds 

(1) Obligation by end of grant year 

Effective for fiscal year 2007 and subsequent 
fiscal years, funds from a grant award made 
pursuant to subsection (a) or (b) for a fiscal 
year are available for obligation by the eligi-
ble area involved through the end of the one- 
year period beginning on the date in such fis-
cal year on which funds from the award first 
become available to the area (referred to in 
this subsection as the ‘‘grant year for the 
award’’), except as provided in paragraph 
(3)(A). 

(2) Supplemental grants; cancellation of unob-
ligated balance of grant award 

Effective for fiscal year 2007 and subsequent 
fiscal years, if a grant award made pursuant to 
subsection (b) for an eligible area for a fiscal 
year has an unobligated balance as of the end 
of the grant year for the award— 

(A) the Secretary shall cancel that unobli-
gated balance of the award, and shall require 
the eligible area to return any amounts from 
such balance that have been disbursed to the 
area; and 

(B) the funds involved shall be made avail-
able by the Secretary as additional amounts 
for grants pursuant to subsection (b) for the 
first fiscal year beginning after the fiscal 
year in which the Secretary obtains the in-
formation necessary for determining that 
the balance is required under subparagraph 
(A) to be canceled, except that the availabil-
ity of the funds for such grants is subject to 
subsection (a)(4) and section 300ff–20(d)(2) of 
this title as applied for such year. 

(3) Formula grants; cancellation of unobligated 
balance of grant award; waiver permitting 
carryover 

(A) In general 

Effective for fiscal year 2007 and subse-
quent fiscal years, if a grant award made 
pursuant to subsection (a) for an eligible 
area for a fiscal year has an unobligated bal-
ance as of the end of the grant year for the 
award, the Secretary shall cancel that unob-
ligated balance of the award, and shall re-
quire the eligible area to return any 
amounts from such balance that have been 
disbursed to the area, unless— 

(i) before the end of the grant year, the 
chief elected official of the area submits to 
the Secretary a written application for a 
waiver of the cancellation, which applica-
tion includes a description of the purposes 
for which the area intends to expend the 
funds involved; and 

(ii) the Secretary approves the waiver. 

(B) Expenditure by end of carryover year 

With respect to a waiver under subpara-
graph (A) that is approved for a balance that 
is unobligated as of the end of a grant year 
for an award: 
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(i) The unobligated funds are available 
for expenditure by the eligible area in-
volved for the one-year period beginning 
upon the expiration of the grant year (re-
ferred to in this subsection as the ‘‘carry-
over year’’). 

(ii) If the funds are not expended by the 
end of the carryover year, the Secretary 
shall cancel that unexpended balance of 
the award, and shall require the eligible 
area to return any amounts from such bal-
ance that have been disbursed to the area. 

(C) Use of cancelled balances 

In the case of any balance of a grant award 
that is cancelled under subparagraph (A) or 
(B)(ii), the grant funds involved shall be 
made available by the Secretary as addi-
tional amounts for grants pursuant to sub-
section (b) for the first fiscal year beginning 
after the fiscal year in which the Secretary 
obtains the information necessary for deter-
mining that the balance is required under 
such subparagraph to be canceled, except 
that the availability of the funds for such 
grants is subject to subsection (a)(4) and sec-
tion 300ff–20(d)(2) of this title as applied for 
such year. 

(D) Corresponding reduction in future grant 

(i) In general 

In the case of an eligible area for which 
a balance from a grant award under sub-
section (a) is unobligated as of the end of 
the grant year for the award— 

(I) the Secretary shall reduce, by the 
same amount as such unobligated bal-
ance, the amount of the grant under 
such subsection for the first fiscal year 
beginning after the fiscal year in which 
the Secretary obtains the information 
necessary for determining that such bal-
ance was unobligated as of the end of the 
grant year (which requirement for a re-
duction applies without regard to wheth-
er a waiver under subparagraph (A) has 
been approved with respect to such bal-
ance); and 

(II) the grant funds involved in such re-
duction shall be made available by the 
Secretary as additional funds for grants 
pursuant to subsection (b) for such first 
fiscal year, subject to subsection (a)(4) 
and section 300ff–20(d)(2) of this title; 

except that this clause does not apply to 
the eligible area if the amount of the un-
obligated balance was 2 percent or less. 

(ii) Relation to increases in grant 

A reduction under clause (i) for an eligi-
ble area for a fiscal year may not be taken 
into account in applying subsection (a)(4) 
with respect to the area for the subsequent 
fiscal year. 

(d) Compliance with priorities of HIV planning 
council 

Notwithstanding any other provision of this 
subpart, the Secretary, in carrying out section 
300ff–11(a) of this title, may not make any grant 
under subsection (a) or (b) of this section to an 
eligible area unless the application submitted by 

such area under section 300ff–15 of this title for 
the grant involved demonstrates that the grants 
made under subsections (a) and (b) of this sec-
tion to the area for the preceding fiscal year (if 
any) were expended in accordance with the pri-
orities applicable to such year that were estab-
lished, pursuant to section 300ff–12(b)(4)(C) of 
this title, by the planning council serving the 
area. 

(e) Report on the awarding of supplemental 
funds 

Not later than 45 days after the awarding of 
supplemental funds under this section, the Sec-
retary shall submit to Congress a report con-
cerning such funds. Such report shall include in-
formation detailing— 

(1) the total amount of supplemental funds 
available under this section for the year in-
volved; 

(2) the amount of supplemental funds used in 
accordance with the hold harmless provisions 
of subsection (a)(4); 

(3) the amount of supplemental funds dis-
bursed pursuant to subsection (b)(2)(C); 

(4) the disbursement of the remainder of the 
supplemental funds after taking into account 
the uses described in paragraphs (2) and (3); 
and 

(5) the rationale used for the amount of 
funds disbursed as described under paragraphs 
(2), (3), and (4). 

(July 1, 1944, ch. 373, title XXVI, § 2603, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 578; amended Pub. L. 101–502, § 6(a), Nov. 3, 
1990, 104 Stat. 1289; Pub. L. 102–531, title III, 
§ 312(d)(27), Oct. 27, 1992, 106 Stat. 3506; Pub. L. 
104–146, §§ 3(b)(2), (3), 4, 6(c)(1), 12(c)(2), May 20, 
1996, 110 Stat. 1349, 1350, 1364, 1367, 1373; Pub. L. 
106–345, title I, §§ 102(d), 111, 112, Oct. 20, 2000, 114 
Stat. 1323, 1326; Pub. L. 109–415, title I, §§ 102–104, 
107(b), title VII, § 702(3), Dec. 19, 2006, 120 Stat. 
2768–2774, 2783, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 300ff–15 of this title, referred to in subsecs. 
(a)(2) and (b)(3)(A), was amended by Pub. L. 104–146, 
§ 3(b)(5)(C), (D), May 20, 1996, 110 Stat. 1353, to add a new 
subsec. (c), relating to single application and grant 
awards, and redesignate former subsec. (c), relating to 
date for submission of grant applications, as (d). 

PRIOR PROVISIONS 

A prior section 2603 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238b of this title. 

AMENDMENTS 

2006—Subsec. (a)(2). Pub. L. 109–415, § 107(b), sub-
stituted ‘‘this subpart’’ for ‘‘this part’’. 

Pub. L. 109–415, § 102(a), substituted ‘‘662⁄3 percent of 
the amount made available under section 300ff–20(b) of 
this title for carrying out this subpart’’ for ‘‘50 percent 
of the amount appropriated under section 300ff–77 of 
this title’’ and ‘‘paragraphs (3) and (4)’’ for ‘‘paragraph 
(3)’’ in first sentence and struck out last sentence 
which read as follows: ‘‘The Secretary shall reserve an 
additional percentage of the amount appropriated 
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under section 300ff–77 of this title for a fiscal year for 
grants under this part to make grants to eligible areas 
under section 300ff–11(a) of this title in accordance with 
paragraph (4).’’ 

Subsec. (a)(3)(A). Pub. L. 109–415, § 102(d)(1), inserted 
concluding provisions. 

Subsec. (a)(3)(B). Pub. L. 109–415, § 102(b)(1), which di-
rected the substitution of ‘‘living cases of HIV/AIDS 
(reported to and confirmed by the Director of the Cen-
ters for Disease Control and Prevention)’’ for ‘‘esti-
mated living cases of acquired immune deficiency syn-
drome’’, was executed by making the substitution for 
‘‘estimated number of living cases of acquired immune 
deficiency syndrome’’, to reflect the probable intent of 
Congress. 

Subsec. (a)(3)(C) to (E). Pub. L. 109–415, § 102(b)(2), (c), 
added subpars. (C) and (D) and struck out former sub-
pars. (C) to (E) which related to estimate of living 
cases, determination of Secretary regarding data on 
HIV cases, and unexpended funds, respectively. 

Subsec. (a)(4). Pub. L. 109–415, § 102(d)(2), reenacted 
heading without change and amended text generally, 
substituting provisions relating to increases in grant 
for each of the fiscal years 2007 through 2009 for provi-
sions relating to increases in grant for the first 
through fifth or subsequent fiscal years in a protection 
period. 

Subsec. (b)(1). Pub. L. 109–415, § 103(1)(A), in introduc-
tory provisions, substituted ‘‘Subject to subsection 
(a)(4)(B)(i) and section 300ff–20(d) of this title, the Sec-
retary shall’’ for ‘‘Not later than 150 days after the date 
on which appropriations are made under section 300ff–77 
of this title for a fiscal year, the Secretary shall’’. 

Subsec. (b)(1)(B). Pub. L. 109–415, § 103(1)(B), sub-
stituted ‘‘demonstrates the need in such area, on an ob-
jective and quantified basis,’’ for ‘‘demonstrates the se-
vere need in such area’’. 

Subsec. (b)(1)(E). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsec. (b)(1)(F). Pub. L. 109–415, § 103(1)(C), added 
subpar. (F) and struck out former subpar. (F) which 
read as follows: ‘‘demonstrates the inclusiveness of the 
planning council membership, with particular emphasis 
on affected communities and individuals with HIV dis-
ease; and’’. 

Subsec. (b)(1)(H). Pub. L. 109–415, § 103(1)(D), (E), added 
subpar. (H). 

Subsec. (b)(2)(A). Pub. L. 109–415, § 103(2)(A), sub-
stituted ‘‘demonstrated need’’ for ‘‘severe need’’. 

Subsec. (b)(2)(B). Pub. L. 109–415, § 103(2)(B), added 
subpar. (B) and struck out former subpar. (B) which re-
lated to severe need. 

Subsec. (b)(2)(C), (D). Pub. L. 109–415, § 103(2)(C), added 
subpar. (C) and struck out former subpars. (C) and (D) 
which related to mechanism to utilize data to deter-
mine prevalence of HIV disease and the phasing in, over 
a 3-year period beginning in fiscal year 1998, of the use 
of such mechanism to determine severe needs, respec-
tively. 

Subsec. (c). Pub. L. 109–415, § 104(2), added subsec. (c). 
Former subsec. (c) redesignated (d). 

Subsec. (d). Pub. L. 109–415, § 107(b), substituted ‘‘this 
subpart’’ for ‘‘this part’’. 

Pub. L. 109–415, § 104(1), redesignated subsec. (c) as (d). 
Subsec. (e). Pub. L. 109–415, § 104(3), added subsec. (e). 
2000—Subsec. (a)(2). Pub. L. 106–345, § 111(a), sub-

stituted ‘‘for a fiscal year’’ for ‘‘for each of the fiscal 
years 1996 through 2000’’ in first sentence. 

Subsec. (a)(3)(C)(i). Pub. L. 106–345, § 111(b)(1)(A), in-
serted before semicolon ‘‘, except that (subject to sub-
paragraph (D)), for grants made pursuant to this para-
graph for fiscal year 2005 and subsequent fiscal years, 
the cases counted for each 12-month period beginning 
on or after July 1, 2004, shall be cases of HIV disease (as 
reported to and confirmed by such Director) rather 
than cases of acquired immune deficiency syndrome’’. 

Subsec. (a)(3)(C). Pub. L. 106–345, § 111(b)(1)(B), in con-
cluding provisions, inserted before period at end of first 
sentence ‘‘, and shall be reported to the congressional 
committees of jurisdiction’’ and inserted at end ‘‘Up-

dates shall as applicable take into account the count-
ing of cases of HIV disease pursuant to clause (i).’’ 

Subsec. (a)(3)(D), (E). Pub. L. 106–345, § 111(b)(2), added 
subpar. (D) and redesignated former subpar. (D) as (E). 

Subsec. (a)(4). Pub. L. 106–345, § 111(c), amended head-
ing and text of par. (4) generally. Prior to amendment, 
text read as follows: ‘‘With respect to an eligible area 
under section 300ff–11(a) of this title, the Secretary 
shall increase the amount of a grant under paragraph 
(2) for a fiscal year to ensure that such eligible area re-
ceives not less than— 

‘‘(A) with respect to fiscal year 1996, 100 percent; 
‘‘(B) with respect to fiscal year 1997, 99 percent; 
‘‘(C) with respect to fiscal year 1998, 98 percent; 
‘‘(D) with respect to fiscal year 1999, 96.5 percent; 

and 
‘‘(E) with respect to fiscal year 2000, 95 percent; 

of the amount allocated for fiscal year 1995 to such en-
tity under this subsection.’’ 

Subsec. (b)(1)(E). Pub. L. 106–345, § 112(b), inserted 
‘‘youth,’’ after ‘‘children,’’. 

Subsec. (b)(2). Pub. L. 106–345, § 112(a)(1), substituted 
‘‘Amount of grant’’ for ‘‘Definition’’ in heading. 

Subsec. (b)(2)(A). Pub. L. 106–345, § 112(a)(3), added 
subpar. (A). Former subpar. (A) redesignated (B). 

Subsec. (b)(2)(B). Pub. L. 106–345, § 112(a)(2), (4), redes-
ignated subpar. (A) as (B) and added cls. (iv) to (vi). 
Former subpar. (B) redesignated (C). 

Subsec. (b)(2)(C). Pub. L. 106–345, § 112(a)(5)(C), in-
serted after second sentence ‘‘Such a mechanism shall 
be modified to reflect the findings of the study under 
section 501(b) of the Ryan White CARE Act Amend-
ments of 2000 (relating to the relationship between epi-
demiological measures and health care for certain indi-
viduals with HIV disease).’’ 

Pub. L. 106–345, § 112(a)(5)(B), in second sentence, sub-
stituted ‘‘18 months after October 20, 2000’’ for ‘‘2 years 
after May 20, 1996’’. 

Pub. L. 106–345, § 112(a)(5)(A), substituted ‘‘subpara-
graph (B)’’ for ‘‘subparagraph (A)’’ in two places. 

Pub. L. 106–345, § 112(a)(2), redesignated subpar. (B) as 
(C). Former subpar. (C) redesignated (D). 

Subsec. (b)(2)(D). Pub. L. 106–345, § 112(a)(2), (6), redes-
ignated subpar. (C) as (D) and substituted ‘‘subpara-
graph (C)’’ for ‘‘subparagraph (B)’’. 

Subsec. (b)(4). Pub. L. 106–345, § 112(c)(1), (2), redesig-
nated par. (5) as (4) and struck out heading and text of 
former par. (4). Text read as follows: ‘‘The amount of 
each grant made for purposes of this subsection shall be 
determined by the Secretary based on the application 
submitted by the eligible area under section 300ff–15(b) 
of this title.’’ 

Subsec. (b)(4)(B). Pub. L. 106–345, § 112(c)(3), sub-
stituted ‘‘an expedited grant’’ for ‘‘an expedited 
grants’’. 

Subsec. (b)(5). Pub. L. 106–345, § 112(c)(2), redesignated 
par. (5) as (4). 

Subsec. (c). Pub. L. 106–345, § 102(d), substituted ‘‘sec-
tion 300ff–12(b)(4)(C) of this title’’ for ‘‘section 
300ff–12(b)(3)(A) of this title’’. 

1996—Subsec. (a)(2). Pub. L. 104–146, § 6(c)(1)(A), sub-
stituted ‘‘section 300ff–77’’ for ‘‘section 300ff–18’’. 

Pub. L. 104–146, § 3(b)(3)(A), inserted ‘‘, in accordance 
with paragraph (3)’’ after ‘‘section 300ff–11(a) of this 
title’’ and ‘‘The Secretary shall reserve an additional 
percentage of the amount appropriated under section 
300ff–77 of this title for a fiscal year for grants under 
this part to make grants to eligible areas under section 
300ff–11(a) of this title in accordance with paragraph 
(4).’’ at end. 

Pub. L. 104–146, § 3(b)(2)(A), substituted ‘‘Not later 
than 60 days after an appropriation becomes available 
to carry out this part for each of the fiscal years 1996 
through 2000, the Secretary shall’’ for ‘‘Not later than— 

‘‘(A) 90 days after an appropriation becomes avail-
able to carry out this part for fiscal year 1991; and 

‘‘(B) 60 days after an appropriation becomes avail-
able to carry out this part for each of fiscal years 1992 
through 1995; 

the Secretary shall’’. 
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Subsec. (a)(3). Pub. L. 104–146, § 4, amended par. (3) 
generally, revising and restating provisions of former 
subpars. (A) to (C) relating to amount of grants under 
par. (3) as subpars. (A) to (D). 

Subsec. (a)(4). Pub. L. 104–146, § 3(b)(3)(B), added par. 
(4). 

Subsec. (b)(1). Pub. L. 104–146, § 6(c)(1)(B), substituted 
‘‘section 300ff–77’’ for ‘‘section 300ff–18’’ in introductory 
provisions. 

Subsec. (b)(1)(F), (G). Pub. L. 104–146, § 3(b)(2)(B)(i), 
added subpars. (F) and (G). 

Subsec. (b)(2) to (4). Pub. L. 104–146, § 3(b)(2)(B)(ii), 
(iii), added par. (2) and redesignated former pars. (2) 
and (3) as (3) and (4), respectively. Former par. (4) re-
designated (5). 

Subsec. (b)(4)(B). Pub. L. 104–146, § 12(c)(2), which di-
rected substitution of ‘‘an expedited grant’’ for ‘‘an ex-
pedited grants’’ in par. (4)(B), could not be executed be-
cause the words ‘‘an expedited grants’’ did not appear 
in par. (4)(B) subsequent to redesignation of par. (4) as 
(5) by Pub. L. 104–146, § 3(b)(2)(B)(ii). See above. 

Subsec. (b)(5). Pub. L. 104–146, § 3(b)(2)(B)(ii), redesig-
nated par. (4) as (5). 

Subsec. (c). Pub. L. 104–146, § 3(b)(3)(C), added subsec. 
(c). 

1992—Subsec. (a)(3)(B)(i). Pub. L. 102–531 substituted 
‘‘Centers for Disease Control and Prevention’’ for ‘‘Cen-
ters for Disease Control’’. 

1990—Subsec. (a)(3). Pub. L. 101–502 amended par. (3) 
generally. Prior to amendment, par. (3) read as follows: 

‘‘(A) IN GENERAL.—Subject to the extent of amounts 
made available in appropriations Acts, a grant made 
for purposes of this paragraph for an eligible area shall 
be made in an amount equal to the sum of— 

‘‘(i) an amount determined in accordance with sub-
paragraph (B); and 

‘‘(ii) an amount determined in accordance with sub-
paragraph (C). 
‘‘(B) AMOUNT RELATING TO CUMULATIVE NUMBER OF 

CASES.—The amount referred to in clause (i) of subpara-
graph (A) is an amount equal to the product of— 

‘‘(i) an amount equal to 75 percent of the amounts 
available for distribution under paragraph (2) for the 
fiscal year involved; and 

‘‘(ii) a percentage equal to the quotient of— 
‘‘(I) the cumulative number of cases of acquired 

immune deficiency syndrome in the eligible area 
involved, as indicated by the number of such cases 
reported to and confirmed by the Director of the 
Centers for Disease Control on the applicable date 
described in section 300ff–11(a) of this title; divided 
by 

‘‘(II) the sum of the cumulative number of such 
cases in all eligible areas for which an application 
for a grant under paragraph (1) has been approved. 

‘‘(C) AMOUNT RELATING TO PER CAPITA INCIDENCE OF 
CASES.—The amount referred to in clause (ii) of sub-
paragraph (A) is an amount equal to the product of— 

‘‘(i) an amount equal to 25 percent of the amounts 
available for distribution under paragraph (2) for the 
fiscal year involved; and 

‘‘(ii) a percentage developed by the Secretary 
through consideration of the ratio of— 

‘‘(I) the per capita incidence of cumulative cases 
of acquired immune deficiency syndrome in the eli-
gible area involved (computed on the basis of the 
most recently available data on the population of 
the area); to 

‘‘(II) the per capita incidence of such cumulative 
cases in all eligible areas for which an application 
for a grant under paragraph (1) has been approved 
(computed on the basis of the most recently avail-
able data on the population of such areas).’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by sections 3(b)(2), (3), 4, 6(c)(1)(B), and 
12(c)(2) of Pub. L. 104–146 effective Oct. 1, 1996, and 
amendment by section 6(c)(1)(A) of Pub. L. 104–146 ef-
fective May 20, 1996, see section 13 of Pub. L. 104–146, set 
out as a note under section 300ff–11 of this title. 

§ 300ff–14. Use of amounts 

(a) Requirements 

The Secretary may not make a grant under 
section 300ff–11(a) of this title to the chief elect-
ed official of an eligible area unless such politi-
cal subdivision agrees that— 

(1) subject to paragraph (2), the allocation of 
funds and services within the eligible area will 
be made in accordance with the priorities es-
tablished, pursuant to section 300ff–12(b)(4)(C) 
of this title, by the HIV health services plan-
ning council that serves such eligible area; 

(2) funds provided under section 300ff–11 of 
this title will be expended only for— 

(A) core medical services described in sub-
section (c); 

(B) support services described in sub-
section (d); and 

(C) administrative expenses described in 
subsection (h); and 

(3) the use of such funds will comply with 
the requirements of this section. 

(b) Direct financial assistance to appropriate en-
tities 

(1) In general 

The chief elected official of an eligible area 
shall use amounts from a grant under section 
300ff–11 of this title to provide direct financial 
assistance to entities described in paragraph 
(2) for the purpose of providing core medical 
services and support services. 

(2) Appropriate entities 

Direct financial assistance may be provided 
under paragraph (1) to public or nonprofit pri-
vate entities, or private for-profit entities if 
such entities are the only available provider of 
quality HIV care in the area. 

(c) Required funding for core medical services 

(1) In general 

With respect to a grant under section 
300ff–11 of this title for an eligible area for a 
grant year, the chief elected official of the 
area shall, of the portion of the grant remain-
ing after reserving amounts for purposes of 
paragraphs (1) and (5)(B)(i) of subsection (h), 
use not less than 75 percent to provide core 
medical services that are needed in the eligi-
ble area for individuals with HIV/AIDS who 
are identified and eligible under this sub-
chapter (including services regarding the co- 
occurring conditions of the individuals). 

(2) Waiver 

(A) In general 

The Secretary shall waive the application 
of paragraph (1) with respect to a chief elect-
ed official for a grant year if the Secretary 
determines that, within the eligible area in-
volved— 

(i) there are no waiting lists for AIDS 
Drug Assistance Program services under 
section 300ff–26 of this title; and 

(ii) core medical services are available to 
all individuals with HIV/AIDS identified 
and eligible under this subchapter. 

(B) Notification of waiver status 

When informing the chief elected official 
of an eligible area that a grant under section 
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300ff–11 of this title is being made for the 
area for a grant year, the Secretary shall in-
form the official whether a waiver under 
subparagraph (A) is in effect for such year. 

(3) Core medical services 

For purposes of this subsection, the term 
‘‘core medical services’’, with respect to an in-
dividual with HIV/AIDS (including the co-oc-
curring conditions of the individual), means 
the following services: 

(A) Outpatient and ambulatory health 
services. 

(B) AIDS Drug Assistance Program treat-
ments in accordance with section 300ff–26 of 
this title. 

(C) AIDS pharmaceutical assistance. 
(D) Oral health care. 
(E) Early intervention services described 

in subsection (e). 
(F) Health insurance premium and cost 

sharing assistance for low-income individ-
uals in accordance with section 300ff–25 of 
this title. 

(G) Home health care. 
(H) Medical nutrition therapy. 
(I) Hospice services. 
(J) Home and community-based health 

services as defined under section 300ff–24(c) 
of this title. 

(K) Mental health services. 
(L) Substance abuse outpatient care. 
(M) Medical case management, including 

treatment adherence services. 

(d) Support services 

(1) In general 

For purposes of this section, the term ‘‘sup-
port services’’ means services, subject to the 
approval of the Secretary, that are needed for 
individuals with HIV/AIDS to achieve their 
medical outcomes (such as respite care for per-
sons caring for individuals with HIV/AIDS, 
outreach services, medical transportation, lin-
guistic services, and referrals for health care 
and support services). 

(2) Medical outcomes 

In this subsection, the term ‘‘medical out-
comes’’ means those outcomes affecting the 
HIV-related clinical status of an individual 
with HIV/AIDS. 

(e) Early intervention services 

(1) In general 

For purposes of this section, the term ‘‘early 
intervention services’’ means HIV/AIDS early 
intervention services described in section 
300ff–51(e) of this title, with follow-up referral 
provided for the purpose of facilitating the ac-
cess of individuals receiving the services to 
HIV-related health services. The entities 
through which such services may be provided 
under the grant include public health depart-
ments, emergency rooms, substance abuse and 
mental health treatment programs, detoxifica-
tion centers, detention facilities, clinics re-
garding sexually transmitted diseases, home-
less shelters, HIV/AIDS counseling and testing 
sites, health care points of entry specified by 
eligible areas, federally qualified health cen-
ters, and entities described in section 

300ff–52(a) of this title that constitute a point 
of access to services by maintaining referral 
relationships. 

(2) Conditions 

With respect to an entity that proposes to 
provide early intervention services under 
paragraph (1), such paragraph shall apply only 
if the entity demonstrates to the satisfaction 
of the chief elected official for the eligible 
area involved that— 

(A) Federal, State, or local funds are 
otherwise inadequate for the early interven-
tion services the entity proposes to provide; 
and 

(B) the entity will expend funds pursuant 
to such paragraph to supplement and not 
supplant other funds available to the entity 
for the provision of early intervention serv-
ices for the fiscal year involved. 

(f) Priority for women, infants, children, and 
youth 

(1) In general 

For the purpose of providing health and sup-
port services to infants, children, youth, and 
women with HIV/AIDS, including treatment 
measures to prevent the perinatal trans-
mission of HIV, the chief elected official of an 
eligible area, in accordance with the estab-
lished priorities of the planning council, shall 
for each of such populations in the eligible 
area use, from the grants made for the area 
under section 300ff–11(a) of this title for a fis-
cal year, not less than the percentage con-
stituted by the ratio of the population in-
volved (infants, children, youth, or women in 
such area) with HIV/AIDS to the general popu-
lation in such area of individuals with HIV/ 
AIDS. 

(2) Waiver 

With respect to the population involved, the 
Secretary may provide to the chief elected of-
ficial of an eligible area a waiver of the re-
quirement of paragraph (1) if such official 
demonstrates to the satisfaction of the Sec-
retary that the population is receiving HIV-re-
lated health services through the State medic-
aid program under title XIX of the Social Se-
curity Act [42 U.S.C. 1396 et seq.], the State 
children’s health insurance program under 
title XXI of such Act [42 U.S.C. 1397aa et seq.], 
or other Federal or State programs. 

(g) Requirement of status as medicaid provider 

(1) Provision of service 

Subject to paragraph (2), the Secretary may 
not make a grant under section 300ff–11(a) of 
this title for the provision of services under 
this section in a State unless, in the case of 
any such service that is available pursuant to 
the State plan approved under title XIX of the 
Social Security Act [42 U.S.C. 1396 et seq.] for 
the State— 

(A) the political subdivision involved will 
provide the service directly, and the politi-
cal subdivision has entered into a participa-
tion agreement under the State plan and is 
qualified to receive payments under such 
plan; or 

(B) the political subdivision will enter into 
an agreement with a public or nonprofit pri-
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vate entity under which the entity will pro-
vide the service, and the entity has entered 
into such a participation agreement and is 
qualified to receive such payments. 

(2) Waiver 

(A) In general 

In the case of an entity making an agree-
ment pursuant to paragraph (1)(B) regarding 
the provision of services, the requirement 
established in such paragraph shall be 
waived by the HIV health services planning 
council for the eligible area if the entity 
does not, in providing health care services, 
impose a charge or accept reimbursement 
available from any third-party payor, in-
cluding reimbursement under any insurance 
policy or under any Federal or State health 
benefits program. 

(B) Determination 

A determination by the HIV health serv-
ices planning council of whether an entity 
referred to in subparagraph (A) meets the 
criteria for a waiver under such subpara-
graph shall be made without regard to 
whether the entity accepts voluntary dona-
tions for the purpose of providing services to 
the public. 

(h) Administration 

(1) Limitation 

The chief elected official of an eligible area 
shall not use in excess of 10 percent of 
amounts received under a grant under this 
subpart for administrative expenses. 

(2) Allocations by chief elected official 

In the case of entities and subcontractors to 
which the chief elected official of an eligible 
area allocates amounts received by the official 
under a grant under this subpart, the official 
shall ensure that, of the aggregate amount so 
allocated, the total of the expenditures by 
such entities for administrative expenses does 
not exceed 10 percent (without regard to 
whether particular entities expend more than 
10 percent for such expenses). 

(3) Administrative activities 

For purposes of paragraph (1), amounts may 
be used for administrative activities that in-
clude— 

(A) routine grant administration and mon-
itoring activities, including the development 
of applications for part A funds, the receipt 
and disbursal of program funds, the develop-
ment and establishment of reimbursement 
and accounting systems, the development of 
a clinical quality management program as 
described in paragraph (5), the preparation 
of routine programmatic and financial re-
ports, and compliance with grant conditions 
and audit requirements; and 

(B) all activities associated with the 
grantee’s contract award procedures, includ-
ing the activities carried out by the HIV 
health services planning council as estab-
lished under section 300ff–12(b) of this title, 
the development of requests for proposals, 
contract proposal review activities, negotia-
tion and awarding of contracts, monitoring 

of contracts through telephone consultation, 
written documentation or onsite visits, re-
porting on contracts, and funding realloca-
tion activities. 

(4) Subcontractor administrative activities 

For the purposes of this subsection, sub-
contractor administrative activities include— 

(A) usual and recognized overhead activi-
ties, including established indirect rates for 
agencies; 

(B) management oversight of specific pro-
grams funded under this subchapter; and 

(C) other types of program support such as 
quality assurance, quality control, and re-
lated activities. 

(5) Clinical quality management 

(A) Requirement 

The chief elected official of an eligible 
area that receives a grant under this subpart 
shall provide for the establishment of a clin-
ical quality management program to assess 
the extent to which HIV health services pro-
vided to patients under the grant are con-
sistent with the most recent Public Health 
Service guidelines for the treatment of HIV/ 
AIDS and related opportunistic infection, 
and as applicable, to develop strategies for 
ensuring that such services are consistent 
with the guidelines for improvement in the 
access to and quality of HIV health services. 

(B) Use of funds 

(i) In general 

From amounts received under a grant 
awarded under this subpart for a fiscal 
year, the chief elected official of an eligi-
ble area may use for activities associated 
with the clinical quality management pro-
gram required in subparagraph (A) not to 
exceed the lesser of— 

(I) 5 percent of amounts received under 
the grant; or 

(II) $3,000,000. 

(ii) Relation to limitation on administrative 
expenses 

The costs of a clinical quality manage-
ment program under subparagraph (A) 
may not be considered administrative ex-
penses for purposes of the limitation es-
tablished in paragraph (1). 

(i) Construction 

A chief elected official may not use amounts 
received under a grant awarded under this sub-
part to purchase or improve land, or to pur-
chase, construct, or permanently improve (other 
than minor remodeling) any building or other 
facility, or to make cash payments to intended 
recipients of services. 

(July 1, 1944, ch. 373, title XXVI, § 2604, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 580; amended Pub. L. 103–446, title XII, 
§ 1203(a)(3), Nov. 2, 1994, 108 Stat. 4689; Pub. L. 
104–146, § 3(b)(4), May 20, 1996, 110 Stat. 1351; Pub. 
L. 106–345, title I, § 121, Oct. 20, 2000, 114 Stat. 
1326; Pub. L. 109–415, title I, §§ 105, 107(b), Dec. 19, 
2006, 120 Stat. 2776, 2783.) 
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1 See References in Text note below. 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (f)(2) 
and (g)(1), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. 
Titles XIX and XXI of the Act are classified generally 
to subchapters XIX (§ 1396 et seq.) and XXI (§ 1397aa et 
seq.), respectively, of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section 
1305 of this title and Tables. 

PRIOR PROVISIONS 

A prior section 2604 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238c of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 105, amended section generally. 
Prior to amendment, section related to requirements 
for allocation of funds, purposes for use of amounts, 
quality management program, expenditures for person-
nel, status of grantee as medicaid provider, administra-
tive activities and expenses, and prohibited uses of 
amounts. 

Subsecs. (h)(1), (2), (5)(A) and (i). Pub. L. 109–415, 
§ 107(b), substituted ‘‘this subpart’’ for ‘‘this part’’. 

2000—Subsec. (b)(1). Pub. L. 106–345, § 121(a)(1), sub-
stituted ‘‘HIV-related services, as follows:’’ for ‘‘HIV- 
related—’’ in introductory provisions. 

Subsec. (b)(1)(A). Pub. L. 106–345, § 121(a)(2), sub-
stituted ‘‘Outpatient and ambulatory health services, 
including substance abuse treatment,’’ for ‘‘outpatient 
and ambulatory health and support services, including 
case management, substance abuse treatment and’’ and 
substituted a period for ‘‘; and’’ at end. 

Subsec. (b)(1)(B). Pub. L. 106–345, § 121(a)(4), added sub-
par. (B). Former subpar. (B) redesignated (C). 

Subsec. (b)(1)(C). Pub. L. 106–345, § 121(a)(3), redesig-
nated subpar. (B) as (C) and substituted ‘‘Inpatient’’ for 
‘‘inpatient’’. 

Subsec. (b)(1)(D). Pub. L. 106–345, § 121(a)(5), added 
subpar. (D). 

Subsec. (b)(3). Pub. L. 106–345, § 121(b)(2), added par. 
(3). Former par. (3) redesignated (4). 

Subsec. (b)(4). Pub. L. 106–345, § 121(b)(1), (c), redesig-
nated par. (3) as (4) and amended heading and text of 
par. (4) generally. Prior to amendment, text read as fol-
lows: ‘‘For the purpose of providing health and support 
services to infants, children, and women with HIV dis-
ease, including treatment measures to prevent the peri-
natal transmission of HIV, the chief elected official of 
an eligible area, in accordance with the established pri-
orities of the planning council, shall use, from the 
grants made for the area under section 300ff–11(a) of 
this title for a fiscal year, not less than the percentage 
constituted by the ratio of the population in such area 
of infants, children, and women with acquired immune 
deficiency syndrome to the general population in such 
area of individuals with such syndrome.’’ 

Subsecs. (c) to (g). Pub. L. 106–345, § 121(d), added sub-
sec. (c) and redesignated former subsecs. (c) to (f) as (d) 
to (g), respectively. 

1996—Subsec. (b)(1)(A). Pub. L. 104–146, § 3(b)(4)(A), in-
serted ‘‘, substance abuse treatment and mental health 
treatment,’’ after ‘‘case management’’ and ‘‘which 
shall include treatment education and prophylactic 
treatment for opportunistic infections,’’ after ‘‘treat-
ment services,’’. 

Subsec. (b)(2)(A). Pub. L. 104–146, § 3(b)(4)(B), inserted 
‘‘, or private for-profit entities if such entities are the 
only available provider of quality HIV care in the 
area,’’ after ‘‘nonprofit private entities,’’ and sub-
stituted ‘‘homeless health centers, substance abuse 
treatment programs, and mental health programs’’ for 
‘‘and homeless health centers’’. 

Subsec. (b)(3). Pub. L. 104–146, § 3(b)(4)(C), added par. 
(3). 

Subsec. (e). Pub. L. 104–146, § 3(b)(4)(C), struck out 
‘‘and planning’’ after ‘‘Administration’’ in heading, des-
ignated existing provisions as par. (1), inserted par. 
heading, struck out ‘‘accounting, reporting, and pro-
gram oversight functions’’ after ‘‘for administration,’’, 
inserted at end ‘‘In the case of entities and subcontrac-
tors to which such officer allocates amounts received 
by the officer under the grant, the officer shall ensure 
that, of the aggregate amount so allocated, the total of 
the expenditures by such entities for administrative ex-
penses does not exceed 10 percent (without regard to 
whether particular entities expend more than 10 per-
cent for such expenses).’’, and added pars. (2) and (3). 

1994—Subsec. (b)(2)(A). Pub. L. 103–446 substituted 
‘‘Department of Veterans Affairs facilities’’ for ‘‘Veter-
ans Administration facilities’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–15. Application 

(a) In general 

To be eligible to receive a grant under section 
300ff–11 of this title, an eligible area shall pre-
pare and submit to the Secretary an application, 
in accordance with subsection (c) of this section 
regarding a single application and grant award, 
at such time, in such form, and containing such 
information as the Secretary shall require, in-
cluding assurances adequate to ensure— 

(1)(A) that funds received under a grant 
awarded under this subpart will be utilized to 
supplement not supplant State funds made 
available in the year for which the grant is 
awarded to provide HIV-related services as de-
scribed in section 300ff–14(b)(1) of this title; 

(B) that the political subdivisions within the 
eligible area will maintain the level of expend-
itures by such political subdivisions for HIV- 
related services as described in section 
300ff–14(b)(1) of this title at a level that is 
equal to the level of such expenditures by such 
political subdivisions for the preceding fiscal 
year; and 

(C) that political subdivisions within the eli-
gible area will not use funds received under a 
grant awarded under this subpart in maintain-
ing the level of expenditures for HIV-related 
services as required in subparagraph (B); 

(2) that the eligible area has an HIV health 
services planning council and has entered into 
intergovernmental agreements pursuant to 
section 300ff–12 of this title, and has developed 
or will develop the comprehensive plan in ac-
cordance with section 300ff–12(b)(3)(B) 1 of this 
title; 

(3) that entities within the eligible area that 
receive funds under a grant under this subpart 
will maintain appropriate relationships with 
entities in the eligible area served that con-
stitute key points of access to the health care 
system for individuals with HIV/AIDS (includ-
ing emergency rooms, substance abuse treat-
ment programs, detoxification centers, adult 
and juvenile detention facilities, sexually 
transmitted disease clinics, HIV counseling 
and testing sites, mental health programs, and 
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2 So in original. Probably should be ‘‘sections’’. 

homeless shelters), and other entities under 
section 2 300ff–14(b)(3) 1 and 300ff–52(a) of this 
title, for the purpose of facilitating early 
intervention for individuals newly diagnosed 
with HIV/AIDS and individuals knowledgeable 
of their HIV status but not in care; 

(4) that the chief elected official of the eligi-
ble area will satisfy all requirements under 
section 300ff–14(c) of this title; 

(5) that entities within the eligible area that 
will receive funds under a grant provided 
under section 300ff–11(a) of this title shall par-
ticipate in an established HIV community- 
based continuum of care if such continuum ex-
ists within the eligible area; 

(6) that funds received under a grant award-
ed under this subpart will not be utilized to 
make payments for any item or service to the 
extent that payment has been made, or can 
reasonably be expected to be made, with re-
spect to that item or service— 

(A) under any State compensation pro-
gram, under an insurance policy, or under 
any Federal or State health benefits pro-
gram (except for a program administered by 
or providing the services of the Indian 
Health Service); or 

(B) by an entity that provides health serv-
ices on a prepaid basis; 

(7) to the maximum extent practicable, 
that— 

(A) HIV health care and support services 
provided with assistance made available 
under this subpart will be provided without 
regard— 

(i) to the ability of the individual to pay 
for such services; and 

(ii) to the current or past health condi-
tion of the individual to be served; 

(B) such services will be provided in a set-
ting that is accessible to low-income individ-
uals with HIV/AIDS; and 

(C) a program of outreach will be provided 
to low-income individuals with HIV/AIDS to 
inform such individuals of such services; 

(8) that the applicant has participated, or 
will agree to participate, in the statewide 
coordinated statement of need process where 
it has been initiated by the State public 
health agency responsible for administering 
grants under part B of this subchapter, and en-
sure that the services provided under the com-
prehensive plan are consistent with the state-
wide coordinated statement of need; 

(9) that the eligible area has procedures in 
place to ensure that services provided with 
funds received under this subpart meet the cri-
teria specified in section 300ff–14(b)(1) of this 
title; and 

(10) that the chief elected official will sub-
mit to the lead State agency under section 
300ff–27(b)(4) of this title, audits, consistent 
with Office of Management and Budget cir-
cular A133, regarding funds expended in ac-
cordance with this subpart every 2 years and 
shall include necessary client-based data to 
compile unmet need calculations and State-
wide coordinated statements of need process. 

(b) Application 

An eligible area that desires to receive a grant 
under section 300ff–13(b) of this title shall pre-
pare and submit to the Secretary an application, 
in accordance with subsection (c) of this section 
regarding a single application and grant award, 
at such time, in such form, and containing such 
information as the Secretary shall require, in-
cluding the information required under such 
subsection and information concerning— 

(1) the number of individuals to be served 
within the eligible area with assistance pro-
vided under the grant; 

(2) demographic data on the population of 
such individuals; 

(3) the average cost of providing each cat-
egory of HIV-related health services and the 
extent to which such cost is paid by third- 
party payors; 

(4) the aggregate amounts expended for each 
such category of services; 

(5) the manner in which the expected ex-
penditures are related to the planning process 
for States that receive funding under part B 
(including the planning process described in 
section 300ff–27(b) of this title); and 

(6) the expected expenditures and how those 
expenditures will improve overall client out-
comes, as described under the State plan 
under section 300ff–27(b) of this title, and 
through additional outcomes measures as 
identified by the HIV health services planning 
council under section 300ff–12(b) of this title. 

(c) Single application and grant award 

(1) Application 

The Secretary may phase in the use of a sin-
gle application that meets the requirements of 
subsections (a) and (b) of section 300ff–13 of 
this title with respect to an eligible area that 
desires to receive grants under section 300ff–13 
of this title for a fiscal year. 

(2) Grant award 

The Secretary may phase in the awarding of 
a single grant to an eligible area that submits 
an approved application under paragraph (1) 
for a fiscal year. 

(d) Date certain for submission 

(1) Requirement 

Except as provided in paragraph (2), to be el-
igible to receive a grant under section 
300ff–11(a) of this title for a fiscal year, an ap-
plication under subsection (a) of this section 
shall be submitted not later than 45 days after 
the date on which appropriations are made 
under section 300ff–77 of this title for the fiscal 
year. 

(2) Exception 

The Secretary may extend the time for the 
submission of an application under paragraph 
(1) for a period of not to exceed 60 days if the 
Secretary determines that the eligible area 
has made a good faith effort to comply with 
the requirement of such paragraph but has 
otherwise been unable to submit its applica-
tion. 

(3) Distribution by Secretary 

Not later than 45 days after receiving an ap-
plication that meets the requirements of sub-
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section (a) of this section from an eligible 
area, the Secretary shall distribute to such el-
igible area the amounts awarded under the 
grant for which the application was submit-
ted. 

(4) Redistribution 

Any amounts appropriated in any fiscal year 
under this subpart and not obligated to an eli-
gible entity as a result of the failure of such 
entity to submit an application shall be redis-
tributed by the Secretary to other eligible en-
tities in proportion to the original grants 
made to such eligible areas under section 
300ff–11(a) of this title. 

(e) Requirements regarding imposition of 
charges for services 

(1) In general 

The Secretary may not make a grant under 
section 300ff–11 of this title to an eligible area 
unless the eligible area provides assurances 
that in the provision of services with assist-
ance provided under the grant— 

(A) in the case of individuals with an in-
come less than or equal to 100 percent of the 
official poverty line, the provider will not 
impose charges on any such individual for 
the provision of services under the grant; 

(B) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line, the provider— 

(i) will impose a charge on each such in-
dividual for the provision of such services; 
and 

(ii) will impose the charge according to a 
schedule of charges that is made available 
to the public; 

(C) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line and not exceeding 200 percent of 
such poverty line, the provider will not, for 
any calendar year, impose charges in an 
amount exceeding 5 percent of the annual 
gross income of the individual involved; 

(D) in the case of individuals with an in-
come greater than 200 percent of the official 
poverty line and not exceeding 300 percent of 
such poverty line, the provider will not, for 
any calendar year, impose charges in an 
amount exceeding 7 percent of the annual 
gross income of the individual involved; and 

(E) in the case of individuals with an in-
come greater than 300 percent of the official 
poverty line, the provider will not, for any 
calendar year, impose charges in an amount 
exceeding 10 percent of the annual gross in-
come of the individual involved. 

(2) Assessment of charge 

With respect to compliance with the assur-
ance made under paragraph (1), a grantee or 
entity receiving assistance under this subpart 
may, in the case of individuals subject to a 
charge for purposes of such paragraph— 

(A) assess the amount of the charge in the 
discretion of the grantee, including imposing 
only a nominal charge for the provision of 
services, subject to the provisions of such 
paragraph regarding public schedules and re-
garding limitations on the maximum 
amount of charges; and 

(B) take into consideration the medical ex-
penses of individuals in assessing the 
amount of the charge, subject to such provi-
sions. 

(3) Applicability of limitation on amount of 
charge 

The Secretary may not make a grant under 
section 300ff–11 of this title to an eligible area 
unless the eligible area agrees that the limita-
tions established in subparagraphs (C), (D) and 
(E) of paragraph (1) regarding the imposition 
of charges for services applies to the annual 
aggregate of charges imposed for such serv-
ices, without regard to whether they are char-
acterized as enrollment fees, premiums, de-
ductibles, cost sharing, copayments, coinsur-
ance, or other charges. 

(4) Waiver regarding secondary agreements 

The requirements established in paragraphs 
(1) through (3) shall be waived in accordance 
with section 300ff–14(d)(2) 1 of this title. 

(July 1, 1944, ch. 373, title XXVI, § 2605, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 582; amended Pub. L. 104–146, §§ 3(b)(5), 
6(c)(2), May 20, 1996, 110 Stat. 1352, 1368; Pub. L. 
106–345, title I, § 122, title V, § 503(a)(1), Oct. 20, 
2000, 114 Stat. 1329, 1354; Pub. L. 109–415, title I, 
§§ 106(c), 107(b), title VII, § 702(3), Dec. 19, 2006, 120 
Stat. 2781, 2783, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 300ff–12(b) of this title, referred to in subsec. 
(a)(2), was amended by Pub. L. 104–146, § 3(b)(1)(D), May 
20, 1996, 110 Stat. 1348, to redesignate pars. (2) and (3) as 
(3) and (4), respectively. As so redesignated, par. (3)(B) 
relates to consideration regarding designation of coun-
cils and par. (4)(B) relates to development of a compre-
hensive plan. 

Section 300ff–14 of this title, referred to in subsecs. 
(a)(3) and (e)(4), was amended generally by Pub. L. 
109–415, title I, § 105, Dec. 19, 2006, 120 Stat. 2776, and as 
so amended, it does not contain a subsec. (b)(3) and sub-
sec. (d)(2) does not relate to waivers. 

PRIOR PROVISIONS 

A prior section 2605 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238d of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 107(b), substituted ‘‘this sub-
part’’ for ‘‘this part’’ wherever appearing. 

Subsec. (a)(3). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’ in two places. 

Subsec. (a)(6)(A). Pub. L. 109–415, § 106(c)(1), inserted 
‘‘(except for a program administered by or providing 
the services of the Indian Health Service)’’ before semi-
colon. 

Subsec. (a)(7)(B), (C). Pub. L. 109–415, § 702(3), which 
directed the substitution of ‘‘HIV/AIDS’’ for ‘‘HIV dis-
ease’’, was executed by making the substitution for 
‘‘HIV-disease’’, to reflect the probable intent of Con-
gress. 

Subsec. (a)(10). Pub. L. 109–415, § 106(c)(2), added par. 
(10). 

Subsec. (b)(5), (6). Pub. L. 109–415, § 106(c)(3), added 
pars. (5) and (6). 

2000—Subsec. (a)(1)(A). Pub. L. 106–345, § 122(b)(1)(A), 
substituted ‘‘services as described in section 



Page 1107 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–17 

300ff–14(b)(1) of this title’’ for ‘‘services to individuals 
with HIV disease’’. 

Subsec. (a)(1)(B). Pub. L. 106–345, § 122(b)(1)(B), sub-
stituted ‘‘services as described in section 300ff–14(b)(1) 
of this title’’ for ‘‘services for individuals with HIV dis-
ease’’. 

Subsec. (a)(3) to (8). Pub. L. 106–345, § 122(a), added 
pars. (3) and (4) and redesignated former pars. (3) to (6) 
as (5) to (8), respectively. 

Subsec. (a)(9). Pub. L. 106–345, § 122(b)(2)–(4), added 
par. (9). 

Subsec. (d)(1). Pub. L. 106–345, § 503(a)(1)(A), made 
technical amendment to reference in original act which 
appears in text as reference to section 300ff–77 of this 
title. 

Subsec. (d)(4). Pub. L. 106–345, § 503(a)(1)(B), inserted 
‘‘section’’ before ‘‘300ff–11(a) of this title’’. 

1996—Subsec. (a). Pub. L. 104–146, § 3(b)(5)(A)(i), in-
serted ‘‘, in accordance with subsection (c) of this sec-
tion regarding a single application and grant award,’’ 
after ‘‘application’’ in introductory provisions. 

Subsec. (a)(1)(B). Pub. L. 104–146, § 3(b)(5)(A)(ii), sub-
stituted ‘‘preceding fiscal year’’ for ‘‘1-year period pre-
ceding the first fiscal year for which a grant is received 
by the eligible area’’. 

Subsec. (a)(6). Pub. L. 104–146, § 3(b)(5)(A)(iii)–(v), 
added par. (6). 

Subsec. (b). Pub. L. 104–146, § 3(b)(5)(B), substituted 
‘‘Application’’ for ‘‘Additional application’’ in heading 
and substituted ‘‘application, in accordance with sub-
section (c) of this section regarding a single application 
and grant award,’’ for ‘‘additional application’’ in in-
troductory provisions. 

Subsec. (c). Pub. L. 104–146, § 3(b)(5)(D), added subsec. 
(c). Former subsec. (c) redesignated (d). 

Subsec. (c)(1). Pub. L. 104–146, § 6(c)(2), which directed 
substitution of ‘‘section 300ff–77 of this title’’ for ‘‘sec-
tion 300ff–18 of this title’’ in subsec. (c)(1), could not be 
executed because phrase ‘‘section 300ff–18 of this title’’ 
did not appear in text of subsec. (c)(1) subsequent to re-
designation of subsec. (c) as (d) by Pub. L. 104–146, 
§ 3(b)(5)(C). See below. 

Subsec. (d). Pub. L. 104–146, § 3(b)(5)(C), redesignated 
subsec. (c) as (d). Former subsec. (d) redesignated (e). 

Subsec. (e). Pub. L. 104–146, § 3(b)(5)(C), redesignated 
subsec. (d) as (e). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–16. Technical assistance 

The Administrator of the Health Resources 
and Services Administration shall, beginning on 
August 18, 1990, provide technical assistance, in-
cluding assistance from other grantees, contrac-
tors or subcontractors under this subchapter to 
assist newly eligible metropolitan areas in the 
establishment of HIV health services planning 
councils and, to assist entities in complying 
with the requirements of this subpart in order to 
make such entities eligible to receive a grant 
under this subpart. The Administrator may 
make planning grants available to metropolitan 
areas, in an amount not to exceed $75,000 for any 
metropolitan area, projected to be eligible for 
funding under section 300ff–11 of this title in the 
following fiscal year. Such grant amounts shall 
be deducted from the first year formula award 
to eligible areas accepting such grants. Not to 
exceed 1 percent of the amount appropriated for 
a fiscal year under section 300ff–77 of this title 
for grants under this subpart may be used to 
carry out this section. 

(July 1, 1944, ch. 373, title XXVI, § 2606, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 

Stat. 585; amended Pub. L. 104–146, § 3(b)(6), May 
20, 1996, 110 Stat. 1353; Pub. L. 109–415, title I, 
§ 107(b), Dec. 19, 2006, 120 Stat. 2783.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2606 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238e of this title. 

AMENDMENTS 

2006—Pub. L. 109–415 substituted ‘‘this subpart’’ for 
‘‘this part’’ wherever appearing. 

1996—Pub. L. 104–146 substituted ‘‘Administration 
shall’’ for ‘‘Administration may’’, inserted ‘‘, including 
assistance from other grantees, contractors or sub-
contractors under this subchapter to assist newly eligi-
ble metropolitan areas in the establishment of HIV 
health services planning councils and,’’ after ‘‘tech-
nical assistance’’, and inserted at end ‘‘The Adminis-
trator may make planning grants available to metro-
politan areas, in an amount not to exceed $75,000 for 
any metropolitan area, projected to be eligible for 
funding under section 300ff–11 of this title in the follow-
ing fiscal year. Such grant amounts shall be deducted 
from the first year formula award to eligible areas ac-
cepting such grants. Not to exceed 1 percent of the 
amount appropriated for a fiscal year under section 
300ff–77 of this title for grants under this part may be 
used to carry out this section.’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–17. Definitions 

For purposes of this subpart: 

(1) Eligible area 

The term ‘‘eligible area’’ means a metropoli-
tan area meeting the requirements of section 
300ff–11 of this title that are applicable to the 
area. 

(2) Metropolitan area 

The term ‘‘metropolitan area’’ means an 
area that is referred to in the HIV/AIDS Sur-
veillance Report of the Centers for Disease 
Control and Prevention as a metropolitan 
area, and that has a population of 50,000 or 
more individuals. 

(July 1, 1944, ch. 373, title XXVI, § 2607, as added 
Pub. L. 101–381, title I, § 101(3), Aug. 18, 1990, 104 
Stat. 585; amended Pub. L. 101–557, title IV, 
§ 401(b)(1), Nov. 15, 1990, 104 Stat. 2771; Pub. L. 
102–531, title III, § 312(d)(28), Oct. 27, 1992, 106 
Stat. 3506; Pub. L. 104–146, § 3(a)(3), May 20, 1996, 
110 Stat. 1347; Pub. L. 109–415, title I, §§ 101(c), 
107(b), Dec. 19, 2006, 120 Stat. 2768, 2783.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2607 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238f of this title. 
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AMENDMENTS 

2006—Pub. L. 109–415, § 107(b), substituted ‘‘this sub-
part’’ for ‘‘this part’’ in introductory provisions. 

Par. (2). Pub. L. 109–415, § 101(c), substituted ‘‘area 
that is referred’’ for ‘‘area referred’’ and inserted 
‘‘, and that has a population of 50,000 or more individ-
uals’’ before period at end. 

1996—Par. (1). Pub. L. 104–146 substituted ‘‘The term 
‘eligible area’ means a metropolitan area meeting the 
requirements of section 300ff–11 of this title that are 
applicable to the area.’’ for ‘‘The term ‘eligible area’ 
means a metropolitan area described in section 
300ff–11(a) of this title.’’ 

1992—Par. (2). Pub. L. 102–531 substituted ‘‘Centers for 
Disease Control and Prevention’’ for ‘‘Centers for Dis-
ease Control’’. 

1990—Par. (1). Pub. L. 101–557 substituted ‘‘300ff–11(a)’’ 
for ‘‘300ff–11(a)(1)’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–18. Repealed. Pub. L. 104–146, § 6(b), May 
20, 1996, 110 Stat. 1367 

Section, act July 1, 1944, ch. 373, title XXVI, § 2608, as 
added Aug. 18, 1990, Pub. L. 101–381, title I, § 101(3), 104 
Stat. 585, authorized appropriations for fiscal years 1991 
through 1995. 

EFFECTIVE DATE OF REPEAL 

Repeal effective Oct. 1, 1996, see section 13 of Pub. L. 
104–146, set out as an Effective Date of 1996 Amendment 
note under section 300ff–11 of this title. 

SUBPART II—TRANSITIONAL GRANTS 

§ 300ff–19. Establishment of program 

(a) In general 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall make grants for the purpose 
of providing services described in section 300ff–14 
of this title in transitional areas, subject to the 
same provisions regarding the allocation of 
grant funds as apply under subsection (c) of such 
section. 

(b) Transitional areas 

For purposes of this section, the term ‘‘transi-
tional area’’ means, subject to subsection (c), a 
metropolitan area for which there has been re-
ported to and confirmed by the Director of the 
Centers for Disease Control and Prevention a cu-
mulative total of at least 1,000, but fewer than 
2,000, cases of AIDS during the most recent pe-
riod of 5 calendar years for which such data are 
available. 

(c) Certain eligibility rules 

(1) Fiscal year 2007 

With respect to grants under subsection (a) 
for fiscal year 2007, a metropolitan area that 
received funding under subpart I for fiscal 
year 2006 but does not for fiscal year 2007 qual-
ify under such subpart as an eligible area and 
does not qualify under subsection (b) as a tran-
sitional area shall, notwithstanding sub-
section (b), be considered a transitional area. 

(2) Continued status as transitional area 

(A) In general 

Notwithstanding subsection (b), a metro-
politan area that is a transitional area for a 

fiscal year continues, except as provided in 
subparagraph (B), to be a transitional area 
until the metropolitan area fails, for three 
consecutive fiscal years— 

(i) to qualify under such subsection as a 
transitional area; and 

(ii) to have a cumulative total of 1,500 or 
more living cases of AIDS (reported to and 
confirmed by the Director of the Centers 
for Disease Control and Prevention) as of 
December 31 of the most recent calendar 
year for which such data is available. 

(B) Exception regarding status as eligible 
area 

Subparagraph (A) does not apply for a fis-
cal year if the metropolitan area involved 
qualifies under subpart I as an eligible area. 

(d) Application of certain provisions of subpart I 

(1) Administration; planning council 

(A) In general 

The provisions of section 300ff–12 of this 
title apply with respect to a grant under 
subsection (a) for a transitional area to the 
same extent and in the same manner as such 
provisions apply with respect to a grant 
under subpart I for an eligible area, except 
that, subject to subparagraph (B), the chief 
elected official of the transitional area may 
elect not to comply with the provisions of 
section 300ff–12(b) of this title if the official 
provides documentation to the Secretary 
that details the process used to obtain com-
munity input (particularly from those with 
HIV) in the transitional area for formulating 
the overall plan for priority setting and allo-
cating funds from the grant under sub-
section (a). 

(B) Exception 

For each of the fiscal years 2007 through 
2009, the exception described in subpara-
graph (A) does not apply if the transitional 
area involved received funding under subpart 
I for fiscal year 2006. 

(2) Type and distribution of grants; timeframe 
for obligation and expenditure of grant 
funds 

(A) Formula grants; supplemental grants 

The provisions of section 300ff–13 of this 
title apply with respect to grants under sub-
section (a) to the same extent and in the 
same manner as such provisions apply with 
respect to grants under subpart I, subject to 
subparagraphs (B) and (C). 

(B) Formula grants; increase in grant 

For purposes of subparagraph (A), section 
300ff–13(a)(4) of this title does not apply. 

(C) Supplemental grants; single program 
with subpart I program 

With respect to section 300ff–13(b) of this 
title as applied for purposes of subparagraph 
(A): 

(i) The Secretary shall combine amounts 
available pursuant to such subparagraph 
with amounts available for carrying out 
section 300ff–13(b) of this title and shall ad-
minister the two programs as a single pro-
gram. 
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(ii) In the single program, the Secretary 
has discretion in allocating amounts be-
tween eligible areas under subpart I and 
transitional areas under this section, sub-
ject to the eligibility criteria that apply 
under such section, and subject to section 
300ff–13(b)(2)(C) of this title (relating to 
priority in making grants). 

(iii) Pursuant to section 300ff–13(b)(1) of 
this title, amounts for the single program 
are subject to use under sections 
300ff–13(a)(4) and 300ff–20(d)(1) of this title. 

(3) Application; technical assistance; defini-
tions 

The provisions of sections 300ff–15, 300ff–16, 
and 300ff–17 of this title apply with respect to 
grants under subsection (a) to the same extent 
and in the same manner as such provisions 
apply with respect to grants under subpart I. 

(July 1, 1944, ch. 373, title XXVI, § 2609, as added 
Pub. L. 109–415, title I, § 107(a)(2), Dec. 19, 2006, 
120 Stat. 2781.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

SUBPART III—GENERAL PROVISIONS 

§ 300ff–20. Authorization of appropriations 

(a) In general 

For the purpose of carrying out this part, 
there are authorized to be appropriated 
$604,000,000 for fiscal year 2007, $626,300,000 for 
fiscal year 2008, and $649,500,000 for fiscal year 
2009. Amounts appropriated under the preceding 
sentence for a fiscal year are available for obli-
gation by the Secretary until the end of the sec-
ond succeeding fiscal year. 

(b) Reservation of amounts 

(1) Fiscal year 2007 

Of the amount appropriated under sub-
section (a) for fiscal year 2007, the Secretary 
shall reserve— 

(A) $458,310,000 for grants under subpart I; 
and 

(B) $145,690,000 for grants under section 
300ff–19 of this title. 

(2) Subsequent fiscal years 

Of the amount appropriated under sub-
section (a) for fiscal year 2008 and each subse-
quent fiscal year— 

(A) the Secretary shall reserve an amount 
for grants under subpart I; and 

(B) the Secretary shall reserve an amount 
for grants under section 300ff–19 of this title. 

(c) Transfer of certain amounts; change in status 
as eligible area or transitional area 

Notwithstanding subsection (b): 
(1) If a metropolitan area is an eligible area 

under subpart I for a fiscal year, but for a sub-
sequent fiscal year ceases to be an eligible 
area by reason of section 300ff–11(b) of this 
title— 

(A)(i) the amount reserved under para-
graph (1)(A) or (2)(A) of subsection (b) of this 

section for the first such subsequent year of 
not being an eligible area is deemed to be re-
duced by an amount equal to the amount of 
the grant made pursuant to section 
300ff–13(a) of this title for the metropolitan 
area for the preceding fiscal year; and 

(ii)(I) if the metropolitan area qualifies for 
such first subsequent fiscal year as a transi-
tional area under 300ff–19 1 of this title, the 
amount reserved under paragraph (1)(B) or 
(2)(B) of subsection (b) for such fiscal year is 
deemed to be increased by an amount equal 
to the amount of the reduction under sub-
paragraph (A) for such year; or 

(II) if the metropolitan area does not qual-
ify for such first subsequent fiscal year as a 
transitional area under 300ff–19 1 of this title, 
an amount equal to the amount of such re-
duction is, notwithstanding subsection (a), 
transferred and made available for grants 
pursuant to section 300ff–28(a)(1) of this 
title, in addition to amounts available for 
such grants under section 300ff–31b of this 
title; and 

(B) if a transfer under subparagraph 
(A)(ii)(II) is made with respect to the metro-
politan area for such first subsequent fiscal 
year, then— 

(i) the amount reserved under paragraph 
(1)(A) or (2)(A) of subsection (b) of this sec-
tion for such year is deemed to be reduced 
by an additional $500,000; and 

(ii) an amount equal to the amount of 
such additional reduction is, notwith-
standing subsection (a), transferred and 
made available for grants pursuant to sec-
tion 300ff–28(a)(1) of this title, in addition 
to amounts available for such grants under 
section 300ff–31b of this title. 

(2) If a metropolitan area is a transitional 
area under section 300ff–19 of this title for a 
fiscal year, but for a subsequent fiscal year 
ceases to be a transitional area by reason of 
section 300ff–19(c)(2) of this title (and does not 
qualify for such subsequent fiscal year as an 
eligible area under subpart I)— 

(A) the amount reserved under subsection 
(b)(2)(B) of this section for the first such 
subsequent fiscal year of not being a transi-
tional area is deemed to be reduced by an 
amount equal to the total of— 

(i) the amount of the grant that, pursu-
ant to section 300ff–13(a) of this title, was 
made under section 300ff–19(d)(2)(A) of this 
title for the metropolitan area for the pre-
ceding fiscal year; and 

(ii) $500,000; and 

(B) an amount equal to the amount of the 
reduction under subparagraph (A) for such 
year is, notwithstanding subsection (a), 
transferred and made available for grants 
pursuant to section 300ff–28(a)(1) of this 
title, in addition to amounts available for 
such grants under section 300ff–31b of this 
title. 

(3) If a metropolitan area is a transitional 
area under section 300ff–19 of this title for a 
fiscal year, but for a subsequent fiscal year 
qualifies as an eligible area under subpart I— 
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(A) the amount reserved under subsection 
(b)(2)(B) of this section for the first such 
subsequent fiscal year of becoming an eligi-
ble area is deemed to be reduced by an 
amount equal to the amount of the grant 
that, pursuant to section 300ff–13(a) of this 
title, was made under section 
300ff–19(d)(2)(A) of this title for the metro-
politan area for the preceding fiscal year; 
and 

(B) the amount reserved under subsection 
(b)(2)(A) for such fiscal year is deemed to be 
increased by an amount equal to the amount 
of the reduction under subparagraph (A) for 
such year. 

(d) Certain transfers; allocations between pro-
grams under subpart I 

With respect to paragraphs (1)(B)(i) and 
(2)(A)(ii) of subsection (c), the Secretary shall 
administer any reductions under such para-
graphs for a fiscal year in accordance with the 
following: 

(1) The reductions shall be made from 
amounts available for the single program re-
ferred to in section 300ff–19(d)(2)(C) of this title 
(relating to supplemental grants). 

(2) The reductions shall be made before the 
amounts referred to in paragraph (1) are used 
for purposes of section 300ff–13(a)(4) of this 
title. 

(3) If the amounts referred to in paragraph 
(1) are not sufficient for making all the reduc-
tions, the reductions shall be reduced until the 
total amount of the reductions equals the 
total of the amounts referred to in such para-
graph. 

(e) Rules of construction regarding first subse-
quent fiscal year 

Paragraphs (1) and (2) of subsection (c) apply 
with respect to each series of fiscal years during 
which a metropolitan area is an eligible area 
under subpart I or a transitional area under sec-
tion 300ff–19 of this title for a fiscal year and 
then for a subsequent fiscal year ceases to be 
such an area by reason of section 300ff–11(b) or 
300ff–19(c)(2) of this title, respectively, rather 
than applying to a single such series. Paragraph 
(3) of subsection (c) applies with respect to each 
series of fiscal years during which a metropoli-
tan area is a transitional area under section 
300ff–19 of this title for a fiscal year and then for 
a subsequent fiscal year becomes an eligible 
area under subpart I, rather than applying to a 
single such series. 

(July 1, 1944, ch. 373, title XXVI, § 2610, as added 
Pub. L. 109–415, title I, § 108, Dec. 19, 2006, 120 
Stat. 2783.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PART B—CARE GRANT PROGRAM 

SUBPART I—GENERAL GRANT PROVISIONS 

AMENDMENTS 

1996—Pub. L. 104–146, § 7(b)(1), May 20, 1996, 110 Stat. 
1368, added heading ‘‘SUBPART I—GENERAL GRANT PROVI-
SIONS’’. 

§ 300ff–21. Grants 

The Secretary shall, subject to the availabil-
ity of appropriations, make grants to States to 
enable such States to improve the quality, 
availability and organization of health care and 
support services for individuals and families 
with HIV/AIDS. The authority of the Secretary 
to provide grants under this section is subject to 
section 300ff–34(e)(2) 1 of this title (relating to 
the decrease in perinatal transmission of HIV/ 
AIDS). 

(July 1, 1944, ch. 373, title XXVI, § 2611, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 586; amended Pub. L. 104–146, §§ 3(c)(1), 
7(b)(2), May 20, 1996, 110 Stat. 1353, 1368; Pub. L. 
106–345, title II, § 201, Oct. 20, 2000, 114 Stat. 1329; 
Pub. L. 109–415, title II, §§ 201(c)(1), 204(a), title 
VII, § 702(3), Dec. 19, 2006, 120 Stat. 2788, 2796, 
2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 300ff–34(e)(2) of this title, referred to in text, 
was repealed by Pub. L. 106–345, title II, § 211(1), Oct. 20, 
2000, 114 Stat. 1339. 

PRIOR PROVISIONS 

A prior section 2611 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238j of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’ in two places. 

Pub. L. 109–415, § 204(a), substituted ‘‘this section’’ for 
‘‘this part’’. 

Pub. L. 109–415, § 201(c)(1), struck out subsec. (a) des-
ignation and heading before ‘‘The Secretary’’ and 
struck out subsec. (b) which related to priority for 
women, infants, and children. 

2000—Subsec. (b). Pub. L. 106–345 amended heading 
and text of subsec. (b) generally. Prior to amendment, 
text read as follows: ‘‘For the purpose of providing 
health and support services to infants, children, and 
women with HIV disease, including treatment measures 
to prevent the perinatal transmission of HIV, a State 
shall use, of the funds allocated under this part to the 
State for a fiscal year, not less than the percentage 
constituted by the ratio of the population in the State 
of infants, children, and women with acquired immune 
deficiency syndrome to the general population in the 
State of individuals with such syndrome.’’ 

1996—Pub. L. 104–146, § 3(c)(1), designated existing pro-
visions as subsec. (a), inserted heading, and added sub-
sec. (b). 

Subsec. (a). Pub. L. 104–146, § 7(b)(2), inserted at end 
‘‘The authority of the Secretary to provide grants 
under this part is subject to section 300ff–34(e)(2) of this 
title (relating to the decrease in perinatal transmission 
of HIV disease).’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 
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§ 300ff–22. General use of grants 

(a) In general 

A State may use amounts provided under 
grants made under section 300ff–21 of this title 
for— 

(1) core medical services described in sub-
section (b); 

(2) support services described in subsection 
(c); and 

(3) administrative expenses described in sec-
tion 300ff–28(b)(3) of this title. 

(b) Required funding for core medical services 

(1) In general 

With respect to a grant under section 
300ff–21 of this title for a State for a grant 
year, the State shall, of the portion of the 
grant remaining after reserving amounts for 
purposes of subparagraphs (A) and (E)(ii)(I) of 
section 300ff–28(b)(3) of this title, use not less 
than 75 percent to provide core medical serv-
ices that are needed in the State for individ-
uals with HIV/AIDS who are identified and eli-
gible under this subchapter (including services 
regarding the co-occurring conditions of the 
individuals). 

(2) Waiver 

(A) In general 

The Secretary shall waive the application 
of paragraph (1) with respect to a State for 
a grant year if the Secretary determines 
that, within the State— 

(i) there are no waiting lists for AIDS 
Drug Assistance Program services under 
section 300ff–26 of this title; and 

(ii) core medical services are available to 
all individuals with HIV/AIDS identified 
and eligible under this subchapter. 

(B) Notification of waiver status 

When informing a State that a grant under 
section 300ff–21 of this title is being made to 
the State for a fiscal year, the Secretary 
shall inform the State whether a waiver 
under subparagraph (A) is in effect for the 
fiscal year. 

(3) Core medical services 

For purposes of this subsection, the term 
‘‘core medical services’’, with respect to an in-
dividual infected with HIV/AIDS (including 
the co-occurring conditions of the individual) 
means the following services: 

(A) Outpatient and ambulatory health 
services. 

(B) AIDS Drug Assistance Program treat-
ments in accordance with section 300ff–26 of 
this title. 

(C) AIDS pharmaceutical assistance. 
(D) Oral health care. 
(E) Early intervention services described 

in subsection (d). 
(F) Health insurance premium and cost 

sharing assistance for low-income individ-
uals in accordance with section 300ff–25 of 
this title. 

(G) Home health care. 
(H) Medical nutrition therapy. 
(I) Hospice services. 
(J) Home and community-based health 

services as defined under section 300ff–24(c) 
of this title. 

(K) Mental health services. 
(L) Substance abuse outpatient care. 
(M) Medical case management, including 

treatment adherence services. 

(c) Support services 

(1) In general 

For purposes of this subsection, the term 
‘‘support services’’ means services, subject to 
the approval of the Secretary, that are needed 
for individuals with HIV/AIDS to achieve their 
medical outcomes (such as respite care for per-
sons caring for individuals with HIV/AIDS, 
outreach services, medical transportation, lin-
guistic services, and referrals for health care 
and support services). 

(2) Definition of medical outcomes 

In this subsection, the term ‘‘medical out-
comes’’ means those outcomes affecting the 
HIV-related clinical status of an individual 
with HIV/AIDS. 

(d) Early intervention services 

(1) In general 

For purposes of this section, the term ‘‘early 
intervention services’’ means HIV/AIDS early 
intervention services described in section 
300ff–51(e) of this title, with follow-up referral 
provided for the purpose of facilitating the ac-
cess of individuals receiving the services to 
HIV-related health services. The entities 
through which such services may be provided 
under the grant include public health depart-
ments, emergency rooms, substance abuse and 
mental health treatment programs, detoxifica-
tion centers, detention facilities, clinics re-
garding sexually transmitted diseases, home-
less shelters, HIV/AIDS counseling and testing 
sites, health care points of entry specified by 
States, federally qualified health centers, and 
entities described in section 300ff–52(a) of this 
title that constitute a point of access to serv-
ices by maintaining referral relationships. 

(2) Conditions 

With respect to an entity that proposes to 
provide early intervention services under 
paragraph (1), such paragraph shall apply only 
if the entity demonstrates to the satisfaction 
of the chief elected official for the State in-
volved that— 

(A) Federal, State, or local funds are 
otherwise inadequate for the early interven-
tion services the entity proposes to provide; 
and 

(B) the entity will expend funds pursuant 
to such subparagraph to supplement and not 
supplant other funds available to the entity 
for the provision of early intervention serv-
ices for the fiscal year involved. 

(e) Priority for women, infants, children, and 
youth 

(1) In general 

For the purpose of providing health and sup-
port services to infants, children, youth, and 
women with HIV/AIDS, including treatment 
measures to prevent the perinatal trans-
mission of HIV, a State shall for each of such 
populations in the eligible area use, from the 
grants made for the area under section 
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1 So in original. The comma probably should follow parenthet-

ical phrase. 

300ff–11(a) of this title for a fiscal year, not 
less than the percentage constituted by the 
ratio of the population involved (infants, chil-
dren, youth, or women in such area) with HIV/ 
AIDS to the general population in such area of 
individuals with HIV/AIDS. 

(2) Waiver 

With respect to the population involved, the 
Secretary may provide to a State a waiver of 
the requirement of paragraph (1) if such State 
demonstrates to the satisfaction of the Sec-
retary that the population is receiving HIV-re-
lated health services through the State medic-
aid program under title XIX of the Social Se-
curity Act [42 U.S.C. 1396 et seq.], the State 
children’s health insurance program under 
title XXI of such Act [42 U.S.C. 1397aa et seq.], 
or other Federal or State programs. 

(f) Construction 

A State may not use amounts received under 
a grant awarded under section 300ff–21 of this 
title to purchase or improve land, or to pur-
chase, construct, or permanently improve (other 
than minor remodeling) any building or other 
facility, or to make cash payments to intended 
recipients of services. 

(July 1, 1944, ch. 373, title XXVI, § 2612, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 586; amended Pub. L. 104–146, § 3(c)(2), May 
20, 1996, 110 Stat. 1354; Pub. L. 106–345, title II, 
§ 202, title V, § 503(b), Oct. 20, 2000, 114 Stat. 1330, 
1355; Pub. L. 109–415, title II, § 201(a), Dec. 19, 
2006, 120 Stat. 2785.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (e)(2), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Titles XIX and XXI of the Act are classified generally 
to subchapters XIX (§ 1396 et seq.) and XXI (§ 1397aa et 
seq.), respectively, of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section 
1305 of this title and Tables. 

CODIFICATION 

Another section 3(c)(2) of Pub. L. 104–146 amended 
section 300ff–23 of this title. 

PRIOR PROVISIONS 

A prior section 2612 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238k of this title. 

AMENDMENTS 

2006—Pub. L. 109–415 reenacted section catchline 
without change and amended text generally, substitut-
ing provisions relating to general use of grants, re-
quired funding for core medical services, support and 
early intervention services, priority for women, in-
fants, children, and youth, and prohibition against use 
of amounts for real property improvement or to make 
cash payments, for provisions relating to general use of 
grants, support services and outreach, early interven-
tion services, and establishment of a quality manage-
ment program in each State. 

2000—Pub. L. 106–345, § 202(1), designated existing pro-
visions as subsec. (a) and inserted heading. 

Subsec. (a)(1). Pub. L. 106–345, § 503(b), made technical 
amendment to directory language of Pub. L. 104–146, 
§ 3(c)(2)(A)(iii). See 1996 Amendment note below. 

Subsec. (b) to (d). Pub. L. 106–345, § 202(2), added sub-
secs. (b) to (d). 

1996—Pub. L. 104–146, § 3(c)(2)(A), as amended by Pub. 
L. 106–345, § 503(b), struck out ‘‘(a) In general’’ before ‘‘A 
State may use amounts’’, added par. (1), redesignated 
former pars. (1) to (4) as (2) to (5), respectively, sub-
stituted ‘‘therapeutics to treat HIV disease’’ for ‘‘treat-
ments, that have been determined to prolong life or 
prevent serious deterioration of health,’’ in par. (5), and 
inserted after par. (5) ‘‘Services described in paragraph 
(1) shall be delivered through consortia designed as de-
scribed in paragraph (2), where such consortia exist, un-
less the State demonstrates to the Secretary that de-
livery of such services would be more effective when 
other delivery mechanisms are used. In making a deter-
mination regarding the delivery of services, the State 
shall consult with appropriate representatives of serv-
ice providers and recipients of services who would be 
affected by such determination, and shall include in its 
demonstration to the Secretary the findings of the 
State regarding such consultation.’’ 

Subsec. (b). Pub. L. 104–146, § 3(c)(2)(B), struck out 
heading and text of subsec. (b). Text read as follows: ‘‘A 
State shall use not less than 15 percent of funds allo-
cated under this part to provide health and support 
services to infants, children, women, and families with 
HIV disease.’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–23. Grants to establish HIV care consortia 

(a) Consortia 

A State may, subject to subsection (f), use 
amounts provided under a grant awarded under 
section 300ff–21 of this title to provide assistance 
under section 300ff–22(a) of this title to an entity 
that— 

(1) is an association of one or more public, 
and one or more nonprofit private,1 (or private 
for-profit providers or organizations if such 
entities are the only available providers of 
quality HIV care in the area) 1 health care and 
support service providers and community 
based organizations operating within areas de-
termined by the State to be most affected by 
HIV/AIDS; and 

(2) agrees to use such assistance for the plan-
ning, development and delivery, through the 
direct provision of services or through enter-
ing into agreements with other entities for the 
provision of such services, of comprehensive 
outpatient health and support services for in-
dividuals with HIV/AIDS, that may include— 

(A) essential health services such as case 
management services, medical, nursing, sub-
stance abuse treatment, mental health 
treatment, and dental care, diagnostics, 
monitoring, prophylactic treatment for op-
portunistic infections, treatment education 
to take place in the context of health care 
delivery, and medical follow-up services, 
mental health, developmental, and rehabili-
tation services, home health and hospice 
care; and 

(B) essential support services such as 
transportation services, attendant care, 
homemaker services, day or respite care, 
benefits advocacy, advocacy services pro-
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vided through public and nonprofit private 
entities, and services that are incidental to 
the provision of health care services for indi-
viduals with HIV/AIDS including nutrition 
services, housing referral services, and child 
welfare and family services (including foster 
care and adoption services). 

An entity or entities of the type described in 
this subsection shall hereinafter be referred to 
in this subchapter as a ‘‘consortium’’ or ‘‘con-
sortia’’. 

(b) Assurances 

(1) Requirement 

To receive assistance from a State under 
subsection (a) of this section, an applicant 
consortium shall provide the State with assur-
ances that— 

(A) within any locality in which such con-
sortium is to operate, the populations and 
subpopulations of individuals and families 
with HIV/AIDS have been identified by the 
consortium, particularly those experiencing 
disparities in access and services and those 
who reside in historically underserved com-
munities; 

(B) the service plan established under sub-
section (c)(2) of this section by such consor-
tium is consistent with the comprehensive 
plan under section 300ff–27(b)(4) of this title 
and addresses the special care and service 
needs of the populations and subpopulations 
identified under subparagraph (A); and 

(C) except as provided in paragraph (2), the 
consortium will be a single coordinating en-
tity that will integrate the delivery of serv-
ices among the populations and subpop-
ulations identified under subparagraph (A). 

(2) Exception 

Subparagraph (C) of paragraph (1) shall not 
apply to any applicant consortium that the 
State determines will operate in a community 
or locality in which it has been demonstrated 
by the applicant consortium that— 

(A) subpopulations exist within the com-
munity to be served that have unique serv-
ice requirements; and 

(B) such unique service requirements can-
not be adequately and efficiently addressed 
by a single consortium serving the entire 
community or locality. 

(c) Application 

(1) In general 

To receive assistance from the State under 
subsection (a) of this section, a consortium 
shall prepare and submit to the State, an ap-
plication that— 

(A) demonstrates that the consortium in-
cludes agencies and community-based orga-
nizations— 

(i) with a record of service to popu-
lations and subpopulations with HIV/AIDS 
requiring care within the community to be 
served; and 

(ii) that are representative of popu-
lations and subpopulations reflecting the 
local incidence of HIV and that are located 
in areas in which such populations reside; 

(B) demonstrates that the consortium has 
carried out an assessment of service needs 

within the geographic area to be served and, 
after consultation with the entities de-
scribed in paragraph (2), has established a 
plan to ensure the delivery of services to 
meet such identified needs that shall in-
clude— 

(i) assurances that service needs will be 
addressed through the coordination and 
expansion of existing programs before new 
programs are created; 

(ii) assurances that, in metropolitan 
areas, the geographic area to be served by 
the consortium corresponds to the geo-
graphic boundaries of local health and sup-
port services delivery systems to the ex-
tent practicable; 

(iii) assurances that, in the case of serv-
ices for individuals residing in rural areas, 
the applicant consortium shall deliver case 
management services that link available 
community support services to appro-
priate specialized medical services; and 

(iv) assurances that the assessment of 
service needs and the planning of the de-
livery of services will include participation 
by individuals with HIV/AIDS; 

(C) demonstrates that adequate planning 
has occurred to meet the special needs of 
families with HIV/AIDS, including family 
centered and youth centered care; 

(D) demonstrates that the consortium has 
created a mechanism to evaluate periodi-
cally— 

(i) the success of the consortium in re-
sponding to identified needs; and 

(ii) the cost-effectiveness of the mecha-
nisms employed by the consortium to de-
liver comprehensive care; 

(E) demonstrates that the consortium will 
report to the State the results of the evalua-
tions described in subparagraph (D) and 
shall make available to the State or the Sec-
retary, on request, such data and informa-
tion on the program methodology that may 
be required to perform an independent eval-
uation; and 

(F) demonstrates that adequate planning 
occurred to address disparities in access and 
services and historically underserved com-
munities. 

(2) Consultation 

In establishing the plan required under para-
graph (1)(B), the consortium shall consult 
with— 

(A)(i) the public health agency that pro-
vides or supports ambulatory and outpatient 
HIV-related health care services within the 
geographic area to be served; or 

(ii) in the case of a public health agency 
that does not directly provide such HIV-re-
lated health care services such agency shall 
consult with an entity or entities that di-
rectly provide ambulatory and outpatient 
HIV-related health care services within the 
geographic area to be served; 

(B) not less than one community-based or-
ganization that is organized solely for the 
purpose of providing HIV-related support 
services to individuals with HIV/AIDS; 
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(C) grantees under section 300ff–71 of this 
title, or, if none are operating in the area, 
representatives in the area of organizations 
with a history of serving children, youth, 
women, and families living with HIV; and 

(D) the types of entities described in sec-
tion 300ff–12(b)(2) of this title. 

The organization to be consulted under sub-
paragraph (B) shall be at the discretion of the 
applicant consortium. 

(d) ‘‘Family centered care’’ defined 

As used in section 300ff–21 of this title, the 
term ‘‘family centered care’’ means the system 
of services described in this section that is tar-
geted specifically to the special needs of infants, 
children, women, and families. Family centered 
care shall be based on a partnership between 
parents, professionals, and the community de-
signed to ensure an integrated, coordinated, cul-
turally sensitive, and community-based contin-
uum of care for children, women, and families 
with HIV/AIDS. 

(e) Priority 

In providing assistance under subsection (a) of 
this section, the State shall, among applicants 
that meet the requirements of this section, give 
priority— 

(1) first to consortia that are receiving as-
sistance from the Health Resources and Serv-
ices Administration for adult and pediatric 
HIV-related care demonstration projects; and 
then 

(2) to any other existing HIV care consortia. 

(f) Allocation of funds; treatment as support 
services 

For purposes of the requirement of section 
300ff–22(b)(1) of this title, expenditures of grants 
under section 300ff–21 of this title for or through 
consortia under this section are deemed to be 
support services, not core medical services. The 
preceding sentence may not be construed as hav-
ing any legal effect on the provisions of sub-
section (a) that relate to authorized expendi-
tures of the grant. 

(July 1, 1944, ch. 373, title XXVI, § 2613, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 586; amended Pub. L. 104–146, § 3(c)(2), May 
20, 1996, 110 Stat. 1354; Pub. L. 106–345, title II, 
§ 203, Oct. 20, 2000, 114 Stat. 1331; Pub. L. 109–415, 
title II, §§ 201(b), 204(a), title VII, § 702(3), Dec. 19, 
2006, 120 Stat. 2787, 2796, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

CODIFICATION 

Another section 3(c)(2) of Pub. L. 104–146 amended 
section 300ff–22 of this title. 

PRIOR PROVISIONS 

A prior section 2613 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238l of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’ wherever appearing. 

Subsec. (a). Pub. L. 109–415, § 204(a), substituted ‘‘sec-
tion 300ff–21 of this title’’ for ‘‘this part’’ in introduc-
tory provisions. 

Pub. L. 109–415, § 201(b)(1), in introductory provisions 
substituted ‘‘may, subject to subsection (f), use’’ for 
‘‘may use’’ and ‘‘section 300ff–22(a) of this title’’ for 
‘‘section 300ff–22(a)(1) of this title’’. 

Subsec. (d). Pub. L. 109–415, § 204(a), substituted ‘‘sec-
tion 300ff–21 of this title’’ for ‘‘this part’’. 

Subsec. (f). Pub. L. 109–415, § 201(b)(2), added subsec. 
(f). 

2000—Subsec. (b)(1)(A). Pub. L. 106–345, § 203(1)(A), in-
serted ‘‘, particularly those experiencing disparities in 
access and services and those who reside in historically 
underserved communities’’ before semicolon. 

Subsec. (b)(1)(B). Pub. L. 106–345, § 203(1)(B), inserted 
‘‘is consistent with the comprehensive plan under sec-
tion 300ff–27(b)(4) of this title and’’ after ‘‘by such con-
sortium’’. 

Subsec. (c)(1)(F). Pub. L. 106–345, § 203(2), added sub-
par. (F). 

Subsec. (c)(2)(D). Pub. L. 106–345, § 203(3), added sub-
par. (D). 

1996—Subsec. (a)(1). Pub. L. 104–146, § 3(c)(2)(A)(i), in-
serted ‘‘(or private for-profit providers or organizations 
if such entities are the only available providers of qual-
ity HIV care in the area)’’ after ‘‘nonprofit private,’’. 

Subsec. (a)(2)(A). Pub. L. 104–146, § 3(c)(2)(A)(ii), in-
serted ‘‘substance abuse treatment, mental health 
treatment,’’ after ‘‘nursing,’’ and ‘‘prophylactic treat-
ment for opportunistic infections, treatment education 
to take place in the context of health care delivery,’’ 
after ‘‘monitoring,’’. 

Subsec. (c)(1)(C). Pub. L. 104–146, § 3(c)(2)(B)(i), in-
serted ‘‘and youth centered’’ after ‘‘family centered’’. 

Subsec. (c)(2)(C). Pub. L. 104–146, § 3(c)(2)(B)(ii), added 
subpar. (C). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–24. Grants for home- and community- 
based care 

(a) Uses 

A State may use amounts provided under a 
grant awarded under section 300ff–21 of this title 
to make grants under section 300ff–22(b)(3)(J) of 
this title to entities to— 

(1) provide home- and community-based 
health services for individuals with HIV/AIDS 
pursuant to written plans of care prepared by 
a case management team, that shall include 
appropriate health care professionals, in such 
State for providing such services to such indi-
viduals; 

(2) provide outreach services to individuals 
with HIV/AIDS, including those individuals in 
rural areas; and 

(3) provide for the coordination of the provi-
sion of services under this section with the 
provision of HIV-related health services, in-
cluding specialty care and vaccinations for 
hepatitis co-infection, provided by public and 
private entities. 

(b) Priority 

In awarding grants under subsection (a) of this 
section, a State shall give priority to entities 
that provide assurances to the State that— 

(1) such entities will participate in HIV care 
consortia if such consortia exist within the 
State; and 

(2) such entities will utilize amounts pro-
vided under such grants for the provision of 



Page 1115 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–26 

home- and community-based services to low- 
income individuals with HIV/AIDS. 

(c) ‘‘Home- and community-based health serv-
ices’’ defined 

As used in section 300ff–21 of this title, the 
term ‘‘home- and community-based health serv-
ices’’— 

(1) means, with respect to an individual with 
HIV/AIDS, skilled health services furnished to 
the individual in the individual’s home pursu-
ant to a written plan of care established by a 
case management team, that shall include ap-
propriate health care professionals, for the 
provision of such services and items described 
in paragraph (2); 

(2) includes— 
(A) durable medical equipment; 
(B) home health aide services and personal 

care services furnished in the home of the 
individual; 

(C) day treatment or other partial hos-
pitalization services; 

(D) home intravenous and aerosolized drug 
therapy (including prescription drugs admin-
istered as part of such therapy); 

(E) routine diagnostic testing adminis-
tered in the home of the individual; and 

(F) appropriate mental health, develop-
mental, and rehabilitation services; and 

(3) does not include— 
(A) inpatient hospital services; and 
(B) nursing home and other long term care 

facilities. 

(July 1, 1944, ch. 373, title XXVI, § 2614, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 589; amended Pub. L. 109–415, title II, 
§§ 201(c)(2), 204(a), (b), title VII, § 702(3), Dec. 19, 
2006, 120 Stat. 2788, 2796, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2614 of act July 1, 1944, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238m of this title. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’ wherever appearing. 

Subsec. (a). Pub. L. 109–415, § 204(a), substituted ‘‘sec-
tion 300ff–21 of this title’’ for ‘‘this part’’ in introduc-
tory provisions. 

Pub. L. 109–415, § 201(c)(2)(A), substituted ‘‘section 
300ff–22(b)(3)(J) of this title’’ for ‘‘section 300ff–22(a)(2) 
of this title’’ in introductory provisions. 

Subsec. (a)(3). Pub. L. 109–415, § 204(b), inserted 
‘‘, including specialty care and vaccinations for hepa-
titis co-infection,’’ after ‘‘health services’’. 

Subsec. (c). Pub. L. 109–415, § 204(a), substituted ‘‘sec-
tion 300ff–21 of this title’’ for ‘‘this part’’ in introduc-
tory provisions. 

Subsec. (c)(2)(B). Pub. L. 109–415, § 201(c)(2)(B), struck 
out ‘‘homemaker or’’ before ‘‘home health’’. 

§ 300ff–25. Continuum of health insurance cov-
erage 

(a) In general 

A State may use amounts received under a 
grant awarded under section 300ff–21 of this title 

to establish a program of financial assistance 
under section 300ff–22(b)(3)(F) of this title to as-
sist eligible low-income individuals with HIV/ 
AIDS in— 

(1) maintaining a continuity of health insur-
ance; or 

(2) receiving medical benefits under a health 
insurance program, including risk-pools. 

(b) Limitations 

Assistance shall not be utilized under sub-
section (a) of this section— 

(1) to pay any costs associated with the cre-
ation, capitalization, or administration of a li-
ability risk pool (other than those costs paid 
on behalf of individuals as part of premium 
contributions to existing liability risk pools); 
and 

(2) to pay any amount expended by a State 
under title XIX of the Social Security Act [42 
U.S.C. 1396 et seq.]. 

(July 1, 1944, ch. 373, title XXVI, § 2615, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 590; amended Pub. L. 109–415, title II, 
§§ 201(c)(3), 204(a), title VII, § 702(3), Dec. 19, 2006, 
120 Stat. 2788, 2796, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(2), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Title XIX of the Social Security Act is classified gener-
ally to subchapter XIX (§ 1396 et seq.) of chapter 7 of 
this title. For complete classification of this Act to the 
Code, see section 1305 of this title and Tables. 

AMENDMENTS 

2006—Subsec. (a). Pub. L. 109–415, in introductory pro-
visions, substituted ‘‘HIV/AIDS’’ for ‘‘HIV disease’’, 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’, and ‘‘sec-
tion 300ff–22(b)(3)(F) of this title’’ for ‘‘section 
300ff–22(a)(3) of this title’’. 

§ 300ff–26. Provision of treatments 

(a) In general 

A State shall use a portion of the amounts 
provided under a grant awarded under section 
300ff–21 of this title to establish a program under 
section 300ff–22(b)(3)(B) of this title to provide 
therapeutics to treat HIV/AIDS or prevent the 
serious deterioration of health arising from HIV/ 
AIDS in eligible individuals, including measures 
for the prevention and treatment of opportun-
istic infections. 

(b) Eligible individual 

To be eligible to receive assistance from a 
State under this section an individual shall— 

(1) have a medical diagnosis of HIV/AIDS; 
and 

(2) be a low-income individual, as defined by 
the State. 

(c) State duties 

In carrying out this section the State shall— 
(1) ensure that the therapeutics included on 

the list of classes of core antiretroviral thera-
peutics established by the Secretary under 
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1 See References in Text note below. 

subsection (e) are, at a minimum, the treat-
ments provided by the State pursuant to this 
section; 

(2) provide assistance for the purchase of 
treatments determined to be eligible under 
paragraph (1), and the provision of such ancil-
lary devices that are essential to administer 
such treatments; 

(3) provide outreach to individuals with HIV/ 
AIDS, and as appropriate to the families of 
such individuals; 

(4) facilitate access to treatments for such 
individuals; 

(5) document the progress made in making 
therapeutics described in subsection (a) of this 
section available to individuals eligible for as-
sistance under this section; and 

(6) encourage, support, and enhance adher-
ence to and compliance with treatment regi-
mens, including related medical monitoring. 

Of the amount reserved by a State for a fiscal 
year for use under this section, the State may 
not use more than 5 percent to carry out serv-
ices under paragraph (6), except that the per-
centage applicable with respect to such para-
graph is 10 percent if the State demonstrates to 
the Secretary that such additional services are 
essential and in no way diminish access to the 
therapeutics described in subsection (a) of this 
section. 

(d) Duties of Secretary 

In carrying out this section, the Secretary 
shall review the current status of State drug re-
imbursement programs established under sec-
tion 300ff–22(2) 1 of this title and assess barriers 
to the expanded availability of the treatments 
described in subsection (a) of this section. The 
Secretary shall also examine the extent to 
which States coordinate with other grantees 
under this subchapter to reduce barriers to the 
expanded availability of the treatments de-
scribed in subsection (a) of this section. 

(e) List of classes of core antiretroviral thera-
peutics 

For purposes of subsection (c)(1), the Sec-
retary shall develop and maintain a list of class-
es of core antiretroviral therapeutics, which list 
shall be based on the therapeutics included in 
the guidelines of the Secretary known as the 
Clinical Practice Guidelines for Use of HIV/AIDS 
Drugs, relating to drugs needed to manage 
symptoms associated with HIV. The preceding 
sentence does not affect the authority of the 
Secretary to modify such Guidelines. 

(f) Use of health insurance and plans 

(1) In general 

In carrying out subsection (a) of this sec-
tion, a State may expend a grant under sec-
tion 300ff–21 of this title to provide the thera-
peutics described in such subsection by paying 
on behalf of individuals with HIV/AIDS the 
costs of purchasing or maintaining health in-
surance or plans whose coverage includes a 
full range of such therapeutics and appro-
priate primary care services. 

(2) Limitation 

The authority established in paragraph (1) 
applies only to the extent that, for the fiscal 
year involved, the costs of the health insur-
ance or plans to be purchased or maintained 
under such paragraph do not exceed the costs 
of otherwise providing therapeutics described 
in subsection (a) of this section. 

(g) Drug rebate program 

A State shall ensure that any drug rebates re-
ceived on drugs purchased from funds provided 
pursuant to this section are applied to activities 
supported under this subpart, with priority 
given to activities described under this section. 

(July 1, 1944, ch. 373, title XXVI, § 2616, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 590; amended Pub. L. 104–146, § 3(c)(3), May 
20, 1996, 110 Stat. 1355; Pub. L. 106–345, title II, 
§ 204, Oct. 20, 2000, 114 Stat. 1332; Pub. L. 109–415, 
title II, §§ 201(c)(4), 202, 204(a), title VII, § 702(3), 
Dec. 19, 2006, 120 Stat. 2788, 2796, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 300ff–22 of this title, referred to in subsec. (d), 
was amended generally by Pub. L. 109–415, title II, 
§ 201(a), Dec. 19, 2006, 120 Stat. 2785, and, as so amended, 
does not contain a par. (2). 

AMENDMENTS 

2006—Subsec. (a). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’ in two places. 

Pub. L. 109–415, § 204(a), substituted ‘‘section 300ff–21 
of this title’’ for ‘‘this part’’. 

Pub. L. 109–415, § 201(c)(4), substituted ‘‘section 
300ff–22(b)(3)(B) of this title’’ for ‘‘section 300ff–22(a)(5) 
of this title’’. 

Subsec. (b)(1). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsec. (c)(1). Pub. L. 109–415, § 202(a)(1), added par. (1) 
and struck out former par. (1) which read as follows: 
‘‘determine, in accordance with guidelines issued by 
the Secretary, which treatments are eligible to be in-
cluded under the program established under this sec-
tion;’’. 

Subsec. (c)(3). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsec. (e). Pub. L. 109–415, § 202(a)(3), added subsec. 
(e). Former subsec. (e) redesignated (f). 

Subsec. (f). Pub. L. 109–415, § 202(a)(2), redesignated 
subsec. (e) as (f). 

Subsec. (f)(1). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Pub. L. 109–415, § 204(a), substituted ‘‘section 300ff–21 
of this title’’ for ‘‘this part’’. 

Subsec. (g). Pub. L. 109–415, § 202(b), added subsec. (g). 
2000—Subsec. (c). Pub. L. 106–345, § 204(a), added par. 

(6) and concluding provisions. 
Subsec. (e). Pub. L. 106–345, § 204(b), added subsec. (e). 
1996—Subsec. (a). Pub. L. 104–146, § 3(c)(3)(A), sub-

stituted ‘‘shall use a portion of the amounts’’ for ‘‘may 
use amounts’’ and ‘‘section 300ff–22(a)(5) of this title to 
provide therapeutics to treat HIV disease’’ for ‘‘section 
300ff–22(a)(4) of this title to provide treatments that 
have been determined to prolong life’’ and inserted be-
fore period ‘‘, including measures for the prevention 
and treatment of opportunistic infections’’. 

Subsec. (c)(5). Pub. L. 104–146, § 3(c)(3)(B), added par. 
(5). 

Subsec. (d). Pub. L. 104–146, § 3(c)(3)(C), added subsec. 
(d). 
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EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–27. State application 

(a) In general 

The Secretary shall not make a grant to a 
State under section 300ff–21 of this title for a fis-
cal year unless the State prepares and submits, 
to the Secretary, an application at such time, in 
such form, and containing such agreements, as-
surances, and information as the Secretary de-
termines to be necessary to carry out section 
300ff–21 of this title. 

(b) Description of intended uses and agreements 

The application submitted under subsection 
(a) of this section shall contain— 

(1) a detailed description of the HIV-related 
services provided in the State to individuals 
and families with HIV/AIDS during the year 
preceding the year for which the grant is re-
quested, and the number of individuals and 
families receiving such services, that shall in-
clude— 

(A) a description of the types of programs 
operated or funded by the State for the pro-
vision of HIV-related services during the 
year preceding the year for which the grant 
is requested and the methods utilized by the 
State to finance such programs; 

(B) an accounting of the amount of funds 
that the State has expended for such serv-
ices and programs during the year preceding 
the year for which the grant is requested; 
and 

(C) information concerning— 
(i) the number of individuals to be served 

with assistance provided under the grant; 
(ii) demographic data on the population 

of the individuals to be served; 
(iii) the average cost of providing each 

category of HIV-related health services 
and the extent to which such cost is paid 
by third-party payors; and 

(iv) the aggregate amounts expended for 
each such category of services; 

(2) a determination of the size and demo-
graphics of the population of individuals with 
HIV/AIDS in the State; 

(3) a determination of the needs of such pop-
ulation, with particular attention to— 

(A) individuals with HIV/AIDS who know 
their HIV status and are not receiving HIV- 
related services; and 

(B) disparities in access and services 
among affected subpopulations and histori-
cally underserved communities; 

(4) the designation of a lead State agency 
that shall— 

(A) administer all assistance received 
under this part; 

(B) conduct the needs assessment and pre-
pare the State plan under paragraph (3); 

(C) prepare all applications for assistance 
under this part; 

(D) receive notices with respect to pro-
grams under this subchapter; 

(E) every 2 years, collect and submit to the 
Secretary all audits, consistent with Office 

of Management and Budget circular A133, 
from grantees within the State, including 
audits regarding funds expended in accord-
ance with this part; and 

(F) carry out any other duties determined 
appropriate by the Secretary to facilitate 
the coordination of programs under this sub-
chapter.1 

(5) a comprehensive plan that describes the 
organization and delivery of HIV health care 
and support services to be funded with assist-
ance received under section 300ff–21 of this 
title that shall include a description of the 
purposes for which the State intends to use 
such assistance, and that— 

(A) establishes priorities for the allocation 
of funds within the State based on— 

(i) size and demographics of the popu-
lation of individuals with HIV/AIDS (as de-
termined under paragraph (2)) and the 
needs of such population (as determined 
under paragraph (3)); 

(ii) availability of other governmental 
and non-governmental resources, including 
the State medicaid plan under title XIX of 
the Social Security Act [42 U.S.C. 1396 et 
seq.] and the State Children’s Health In-
surance Program under title XXI of such 
Act [42 U.S.C. 1397aa et seq.] to cover 
health care costs of eligible individuals 
and families with HIV/AIDS; 

(iii) capacity development needs result-
ing from disparities in the availability of 
HIV-related services in historically under-
served communities and rural commu-
nities; and 

(iv) the efficiency of the administrative 
mechanism of the State for rapidly allo-
cating funds to the areas of greatest need 
within the State; 

(B) includes a strategy for identifying indi-
viduals who know their HIV status and are 
not receiving such services and for inform-
ing the individuals of and enabling the indi-
viduals to utilize the services, giving par-
ticular attention to eliminating disparities 
in access and services among affected sub-
populations and historically underserved 
communities, and including discrete goals, a 
timetable, and an appropriate allocation of 
funds; 

(C) includes a strategy to coordinate the 
provision of such services with programs for 
HIV prevention (including outreach and 
early intervention) and for the prevention 
and treatment of substance abuse (including 
programs that provide comprehensive treat-
ment services for such abuse); 

(D) describes the services and activities to 
be provided and an explanation of the man-
ner in which the elements of the program to 
be implemented by the State with such as-
sistance will maximize the quality of health 
and support services available to individuals 
with HIV/AIDS throughout the State; 

(E) provides a description of the manner in 
which services funded with assistance pro-
vided under section 300ff–21 of this title will 
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be coordinated with other available related 
services for individuals with HIV/AIDS; 

(F) provides a description of how the allo-
cation and utilization of resources are con-
sistent with the statewide coordinated state-
ment of need (including traditionally under-
served populations and subpopulations) de-
veloped in partnership with other grantees 
in the State that receive funding under this 
subchapter; and 

(G) includes key outcomes to be measured 
by all entities in the State receiving assist-
ance under this subchapter; and 2 

(6) an assurance that the public health agen-
cy administering the grant for the State will 
periodically convene a meeting of individuals 
with HIV/AIDS, members of a Federally recog-
nized Indian tribe as represented in the State, 
representatives of grantees under each part 
under this subchapter, providers, and public 
agency representatives for the purpose of de-
veloping a statewide coordinated statement of 
need; and 

(7) an assurance by the State that— 
(A) the public health agency that is ad-

ministering the grant for the State engages 
in a public advisory planning process, in-
cluding public hearings, that includes the 
participants under paragraph (6), and the 
types of entities described in section 
300ff–12(b)(2) of this title, in developing the 
comprehensive plan under paragraph (5) and 
commenting on the implementation of such 
plan; 

(B) the State will— 
(i) to the maximum extent practicable, 

ensure that HIV-related health care and 
support services delivered pursuant to a 
program established with assistance pro-
vided under section 300ff–21 of this title 
will be provided without regard to the 
ability of the individual to pay for such 
services and without regard to the current 
or past health condition of the individual 
with HIV/AIDS; 

(ii) ensure that such services will be pro-
vided in a setting that is accessible to low- 
income individuals with HIV/AIDS; 

(iii) provide outreach to low-income indi-
viduals with HIV/AIDS to inform such in-
dividuals of the services available under 
section 300ff–21 of this title; and 

(iv) in the case of a State that intends to 
use amounts provided under the grant for 
purposes described in section 300ff–25 of 
this title, submit a plan to the Secretary 
that demonstrates that the State has es-
tablished a program that assures that— 

(I) such amounts will be targeted to in-
dividuals who would not otherwise be 
able to afford health insurance coverage; 
and 

(II) income, asset, and medical expense 
criteria will be established and applied 
by the State to identify those individ-
uals who qualify for assistance under 
such program, and information concern-
ing such criteria shall be made available 
to the public; 

(C) the State will provide for periodic inde-
pendent peer review to assess the quality 
and appropriateness of health and support 
services provided by entities that receive 
funds from the State under section 300ff–21 
of this title; 

(D) the State will permit and cooperate 
with any Federal investigations undertaken 
regarding programs conducted under section 
300ff–21 of this title; 

(E) the State will maintain HIV-related 
activities at a level that is equal to not less 
than the level of such expenditures by the 
State for the 1-year period preceding the fis-
cal year for which the State is applying to 
receive a grant under section 300ff–21 of this 
title; 

(F) the State will ensure that grant funds 
are not utilized to make payments for any 
item or service to the extent that payment 
has been made, or can reasonably be ex-
pected to be made, with respect to that item 
or service— 

(i) under any State compensation pro-
gram, under an insurance policy, or under 
any Federal or State health benefits pro-
gram; or 

(ii) by an entity that provides health 
services on a prepaid basis (except for a 
program administered by or providing the 
services of the Indian Health Service); and 

(G) entities within areas in which activi-
ties under the grant are carried out will 
maintain appropriate relationships with en-
tities in the area served that constitute key 
points of access to the health care system 
for individuals with HIV/AIDS (including 
emergency rooms, substance abuse treat-
ment programs, detoxification centers, adult 
and juvenile detention facilities, sexually 
transmitted disease clinics, HIV counseling 
and testing sites, mental health programs, 
and homeless shelters), and other entities 
under section 3 300ff–22(c) and 300ff–52(a) of 
this title, for the purpose of facilitating 
early intervention for individuals newly di-
agnosed with HIV/AIDS and individuals 
knowledgeable of their HIV status but not in 
care. 

(c) Requirements regarding imposition of 
charges for services 

(1) In general 

The Secretary may not make a grant under 
section 300ff–21 of this title to a State unless 
the State provides assurances that in the pro-
vision of services with assistance provided 
under the grant— 

(A) in the case of individuals with an in-
come less than or equal to 100 percent of the 
official poverty line, the provider will not 
impose charges on any such individual for 
the provision of services under the grant; 

(B) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line, the provider— 

(i) will impose charges on each such indi-
vidual for the provision of such services; 
and 
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(ii) will impose charges according to a 
schedule of charges that is made available 
to the public; 

(C) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line and not exceeding 200 percent of 
such poverty line, the provider will not, for 
any calendar year, impose charges in an 
amount exceeding 5 percent of the annual 
gross income of the individual involved; 

(D) in the case of individuals with an in-
come greater than 200 percent of the official 
poverty line and not exceeding 300 percent of 
such poverty line, the provider will not, for 
any calendar year, impose charges in an 
amount exceeding 7 percent of the annual 
gross income of the individual involved; and 

(E) in the case of individuals with an in-
come greater than 300 percent of the official 
poverty line, the provider will not, for any 
calendar year, impose charges in an amount 
exceeding 10 percent of the annual gross in-
come of the individual involved. 

(2) Assessment of charge 

With respect to compliance with the assur-
ance made under paragraph (1), a grantee 
under section 300ff–21 of this title may, in the 
case of individuals subject to a charge for pur-
poses of such paragraph— 

(A) assess the amount of the charge in the 
discretion of the grantee, including imposing 
only a nominal charge for the provision of 
services, subject to the provisions of such 
paragraph regarding public schedules regard-
ing limitation on the maximum amount of 
charges; and 

(B) take into consideration the medical ex-
penses of individuals in assessing the 
amount of the charge, subject to such provi-
sions. 

(3) Applicability of limitation on amount of 
charge 

The Secretary may not make a grant under 
section 300ff–21 of this title unless the appli-
cant of the grant agrees that the limitations 
established in subparagraphs (C), (D), and (E) 
of paragraph (1) regarding the imposition of 
charges for services applies to the annual ag-
gregate of charges imposed for such services, 
without regard to whether they are character-
ized as enrollment fees, premiums, deduct-
ibles, cost sharing, copayments, coinsurance, 
or other charges. 

(4) Waiver 

(A) In general 

The State shall waive the requirements es-
tablished in paragraphs (1) through (3) in the 
case of an entity that does not, in providing 
health care services, impose a charge or ac-
cept reimbursement from any third-party 
payor, including reimbursement under any 
insurance policy or under any Federal or 
State health benefits program. 

(B) Determination 

A determination by the State of whether 
an entity referred to in subparagraph (A) 
meets the criteria for a waiver under such 
subparagraph shall be made without regard 

to whether the entity accepts voluntary do-
nations regarding the provision of services 
to the public. 

(d) Requirement of matching funds regarding 
State allotments 

(1) In general 

In the case of any State to which the cri-
terion described in paragraph (3) applies, the 
Secretary may not make a grant under section 
300ff–21 of this title unless the State agrees 
that, with respect to the costs to be incurred 
by the State in carrying out the program for 
which the grant was awarded, the State will, 
subject to subsection (b)(2) 4 of this section, 
make available (directly or through donations 
from public or private entities) non-Federal 
contributions toward such costs in an amount 
equal to— 

(A) for the first fiscal year of payments 
under the grant, not less than 162⁄3 percent of 
such costs ($1 for each $5 of Federal funds 
provided in the grant); 

(B) for any second fiscal year of such pay-
ments, not less than 20 percent of such costs 
($1 for each $4 of Federal funds provided in 
the grant); 

(C) for any third fiscal year of such pay-
ments, not less than 25 percent of such costs 
($1 for each $3 of Federal funds provided in 
the grant); 

(D) for any fourth fiscal year of such pay-
ments, not less than 331⁄3 percent of such 
costs ($1 for each $2 of Federal funds pro-
vided in the grant); and 

(E) for any subsequent fiscal year of such 
payments, not less than 331⁄3 percent of such 
costs ($1 for each $2 of Federal funds pro-
vided in the grant). 

(2) Determination of amount of non-Federal 
contribution 

(A) In general 

Non-Federal contributions required in 
paragraph (1) may be in cash or in kind, fair-
ly evaluated, including plant, equipment, or 
services. Amounts provided by the Federal 
Government, and any portion of any service 
subsidized by the Federal Government, may 
not be included in determining the amount 
of such non-Federal contributions. 

(B) Inclusion of certain amounts 

(i) In making a determination of the 
amount of non-Federal contributions made 
by a State for purposes of paragraph (1), the 
Secretary shall, subject to clause (ii), in-
clude any non-Federal contributions pro-
vided by the State for HIV-related services, 
without regard to whether the contributions 
are made for programs established pursuant 
to this subchapter; 

(ii) In making a determination for pur-
poses of clause (i), the Secretary may not in-
clude any non-Federal contributions pro-
vided by the State as a condition of receiv-
ing Federal funds under any program under 
this subchapter (except for the program es-
tablished in section 300ff–21 of this title) or 
under other provisions of law. 
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(3) Applicability of requirement 

(A) Number of cases 

A State referred to in paragraph (1) is any 
State for which the number of cases of HIV/ 
AIDS reported to and confirmed by the Di-
rector of the Centers for Disease Control and 
Prevention for the period described in sub-
paragraph (B) constitutes in excess of 1 per-
cent of the aggregate number of such cases 
reported to and confirmed by the Director 
for such period for the United States. 

(B) Period of time 

The period referred to in subparagraph (A) 
is the 2-year period preceding the fiscal year 
for which the State involved is applying to 
receive a grant under subsection (a) of this 
section. 

(C) Puerto Rico 

For purposes of paragraph (1), the number 
of cases of HIV/AIDS reported and confirmed 
for the Commonwealth of Puerto Rico for 
any fiscal year shall be deemed to be less 
than 1 percent. 

(4) Diminished State contribution 

With respect to a State that does not make 
available the entire amount of the non-Fed-
eral contribution referred to in paragraph (1), 
the State shall continue to be eligible to re-
ceive Federal funds under a grant under sec-
tion 300ff–21 of this title, except that the Sec-
retary in providing Federal funds under the 
grant shall provide such funds (in accordance 
with the ratios prescribed in paragraph (1)) 
only with respect to the amount of funds con-
tributed by such State. 

(July 1, 1944, ch. 373, title XXVI, § 2617, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 590; amended Pub. L. 102–531, title III, 
§ 312(d)(29), Oct. 27, 1992, 106 Stat. 3506; Pub. L. 
104–146, §§ 3(c)(4), 12(c)(3), May 20, 1996, 110 Stat. 
1355, 1373; Pub. L. 106–345, title II, § 205, Oct. 20, 
2000, 114 Stat. 1332; Pub. L. 109–415, title II, 
§ 204(a), (c), (d), title VII, § 702(3), Dec. 19, 2006, 120 
Stat. 2796, 2797, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(b)(5)(A)(ii), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Titles XIX and XXI of the Act are classified 
generally to subchapters XIX (§ 1396 et seq.) and XXI 
(§ 1397aa et seq.), respectively, of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

Subsection (b)(2) of this section, referred to in subsec. 
(d)(1), was redesignated subsec. (b)(4) by Pub. L. 106–345, 
title II, § 205(a)(1), Oct. 20, 2000, 114 Stat. 1332, and then 
subsec. (b)(5) by Pub. L. 109–415, title II, § 204(c)(2), Dec. 
19, 2006, 120 Stat. 2796. 

AMENDMENTS 

2006—Pub. L. 109–415, § 204(a), substituted ‘‘section 
300ff–21 of this title’’ for ‘‘this part’’ wherever appear-
ing in subsecs. (a), (b), (c)(2), and (d). 

Subsec. (b). Pub. L. 109–415, § 702(3), substituted ‘‘HIV/ 
AIDS’’ for ‘‘HIV disease’’ wherever appearing. 

Subsec. (b)(4). Pub. L. 109–415, § 204(c)(1)(B), added par. 
(4). Former par. (4) redesignated (5). 

Subsec. (b)(5). Pub. L. 109–415, § 204(c)(1)(A), redesig-
nated par. (4) as (5). Former par. (5) redesignated (6). 

Subsec. (b)(5)(G). Pub. L. 109–415, § 204(c)(1)(C), added 
subpar. (G). 

Subsec. (b)(6). Pub. L. 109–415, § 204(c)(2), inserted 
‘‘members of a Federally recognized Indian tribe as rep-
resented in the State,’’ before ‘‘representatives of 
grantees’’. 

Pub. L. 109–415, § 204(c)(1)(A), redesignated par. (5) as 
(6). Former par. (6) redesignated (7). 

Subsec. (b)(7). Pub. L. 109–415, § 204(c)(1)(A), redesig-
nated par. (6) as (7). 

Subsec. (b)(7)(A). Pub. L. 109–415, § 204(c)(1)(D), sub-
stituted ‘‘paragraph (6)’’ for ‘‘paragraph (5)’’ and ‘‘para-
graph (5)’’ for ‘‘paragraph (4)’’. 

Subsec. (b)(7)(F)(ii). Pub. L. 109–415, § 204(c)(3), in-
serted ‘‘(except for a program administered by or pro-
viding the services of the Indian Health Service)’’ be-
fore semicolon. 

Subsec. (d)(3)(A), (C). Pub. L. 109–415, § 204(d), sub-
stituted ‘‘HIV/AIDS’’ for ‘‘acquired immune deficiency 
syndrome’’. 

2000—Subsec. (b)(2), (3). Pub. L. 106–345, § 205(a)(2), 
added pars. (2) and (3). Former pars. (2) and (3) redesig-
nated (4) and (5), respectively. 

Subsec. (b)(4). Pub. L. 106–345, § 205(a)(3)(A), (B), in in-
troductory provisions substituted ‘‘comprehensive plan 
that describes the organization’’ for ‘‘comprehensive 
plan for the organization’’ and ‘‘, and that—’’ for 
‘‘, including—’’. 

Pub. L. 106–345, § 205(a)(1), redesignated par. (2) as (4). 
Former par. (4) redesignated (6). 

Subsec. (b)(4)(A) to (C). Pub. L. 106–345, § 205(a)(3)(D), 
which directed the amendment of par. (4) by adding 
subpars. (A) to (C) ‘‘before subparagraph (C)’’, was exe-
cuted by adding them before subpar. (D), to reflect the 
probable intent of Congress. Former subpars. (A) to (C) 
redesignated (D) to (F), respectively. 

Subsec. (b)(4)(D). Pub. L. 106–345, § 205(a)(3)(C), (E), re-
designated subpar. (A) as (D) and inserted ‘‘describes’’ 
before ‘‘the services and activities’’. 

Subsec. (b)(4)(E). Pub. L. 106–345, § 205(a)(3)(C), (F), re-
designated subpar. (B) as (E) and inserted ‘‘provides’’ 
before ‘‘a description’’. 

Subsec. (b)(4)(F). Pub. L. 106–345, § 205(a)(3)(C), (G), re-
designated subpar. (C) as (F) and inserted ‘‘provides’’ 
before ‘‘a description’’. 

Subsec. (b)(5). Pub. L. 106–345, § 205(a)(1), (b)(1), redes-
ignated par. (3) as (5) and substituted ‘‘HIV disease’’ for 
‘‘HIV’’. 

Subsec. (b)(6). Pub. L. 106–345, § 205(a)(1), redesignated 
par. (4) as (6). 

Subsec. (b)(6)(A). Pub. L. 106–345, § 205(b)(2), amended 
subpar. (A) generally. Prior to amendment, subpar. (A) 
read as follows: ‘‘the public health agency that is ad-
ministering the grant for the State will conduct public 
hearings concerning the proposed use and distribution 
of the assistance to be received under this part;’’. 

Subsec. (b)(6)(G). Pub. L. 106–345, § 205(c), added sub-
par. (G). 

1996—Subsec. (b)(2)(C). Pub. L. 104–146, § 3(c)(4)(A), 
added subpar. (C). 

Subsec. (b)(3). Pub. L. 104–146, § 3(c)(4)(C), added par. 
(3). Former par. (3) redesignated (4). 

Subsec. (b)(4). Pub. L. 104–146, § 3(c)(4)(B), redesig-
nated par. (3) as (4). 

Subsec. (b)(4)(B)(iv). Pub. L. 104–146, § 12(c)(3), which 
directed amendment of par. (3)(B)(iv) by inserting ‘‘sec-
tion’’ before ‘‘300ff–25’’, was executed by making the 
amendment in par. (4)(B)(iv) to reflect the probable in-
tent of Congress and the redesignation of par. (3) as (4) 
by Pub. L. 104–146, § 3(c)(4)(B). See above. 

1992—Subsec. (d)(3)(A). Pub. L. 102–531 substituted 
‘‘Centers for Disease Control and Prevention’’ for ‘‘Cen-
ters for Disease Control’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 
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1 So in original. There is no subparagraph (G). 
2 So in original. Probably should be ‘‘ ‘non-EMA’’. 

§ 300ff–27a. Spousal notification 

(a) In general 

The Secretary of Health and Human Services 
shall not make a grant under part B of title 
XXVI of the Public Health Service Act (42 U.S.C. 
300ff–21 et seq.) to any State unless such State 
takes administrative or legislative action to re-
quire that a good faith effort be made to notify 
a spouse of a known HIV-infected patient that 
such spouse may have been exposed to the 
human immunodeficiency virus and should seek 
testing. 

(b) Definitions 

For purposes of this section: 

(1) Spouse 

The term ‘‘spouse’’ means any individual 
who is the marriage partner of an HIV-in-
fected patient, or who has been the marriage 
partner of that patient at any time within the 
10-year period prior to the diagnosis of HIV in-
fection. 

(2) HIV-infected patient 

The term ‘‘HIV-infected patient’’ means any 
individual who has been diagnosed to be in-
fected with the human immunodeficiency 
virus. 

(3) State 

The term ‘‘State’’ means any of the 50 
States, the District of Columbia, or any terri-
tory of the United States. 

(Pub. L. 104–146, § 8, May 20, 1996, 110 Stat. 1372.) 

REFERENCES IN TEXT 

The Public Health Service Act, referred to in subsec. 
(a), is act July 1, 1944, ch. 373, 58 Stat. 682, as amended. 
Part B of title XXVI of the Act is classified generally 
to this part. For complete classification of this Act to 
the Code, see Short Title note set out under section 201 
of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Ryan White CARE 
Act Amendments of 1996, and not as part of the Public 
Health Service Act which comprises this chapter. 

EFFECTIVE DATE 

Section effective Oct. 1, 1996, see section 13 of Pub. L. 
104–146, set out as an Effective Date of 1996 Amendment 
note under section 300ff–11 of this title. 

§ 300ff–28. Distribution of funds 

(a) Amount of grant to State 

(1) Minimum allotment 

Subject to the extent of amounts made 
available under section 300ff–31b of this title, 
the amount of a grant to be made under sec-
tion 300ff–21 of this title for— 

(A) each of the 50 States, the District of 
Columbia, Guam, and the Virgin Islands (re-
ferred to in this paragraph as a ‘‘covered 
State’’) for a fiscal year shall be the greater 
of— 

(i)(I) with respect to a covered State 
that has less than 90 living cases of AIDS, 
as determined under paragraph (2)(D), 
$200,000; or 

(II) with respect to a covered State that 
has 90 or more living cases of AIDS, as de-

termined under paragraph (2)(D), $500,000; 
and 

(ii) an amount determined under para-
graph (2) and then, as applicable, increased 
under paragraph (2)(H); and 

(B) each territory other than Guam and 
the Virgin Islands shall be the greater of 
$50,000 or an amount determined under para-
graph (2). 

(2) Determination 

(A) Formula 

For purposes of paragraph (1), the amount 
referred to in this paragraph for a State (in-
cluding a territory) for a fiscal year is, sub-
ject to subparagraphs (E) and (F)— 

(i) an amount equal to the amount made 
available under section 300ff–31b of this 
title for the fiscal year involved for grants 
pursuant to paragraph (1), subject to sub-
paragraph (G); 1 and 

(ii) the percentage constituted by the 
sum of— 

(I) the product of 0.75 and the ratio of 
the State distribution factor for the 
State or territory (as determined under 
subsection (B)) to the sum of the respec-
tive State distribution factors for all 
States or territories; 

(II) the product of .20 and the ratio of 
the non-EMA distribution factor for the 
State or territory (as determined under 
subparagraph (C)) to the sum of the re-
spective non-EMA distribution factors 
for all States or territories; and 

(III) if the State does not for such fis-
cal year contain any area that is an eli-
gible area under subpart I of part A or 
any area that is a transitional area 
under section 300ff–19 of this title (re-
ferred to in this subclause as a ‘‘no-EMA 
State’’), the product of 0.05 and the ratio 
of the number of cases that applies for 
the State under subparagraph (D) to the 
sum of the respective numbers of cases 
that so apply for all no-EMA States. 

(B) State distribution factor 

For purposes of subparagraph (A)(ii)(I), the 
term ‘‘State distribution factor’’ means an 
amount equal to the number of living cases 
of HIV/AIDS in the State involved, as deter-
mined under subparagraph (D). 

(C) Non-EMA distribution factor 

For purposes of subparagraph (A)(ii)(II), 
the term ‘‘non-ema 2 distribution factor’’ 
means an amount equal to the sum of— 

(i) the number of living cases of HIV/ 
AIDS in the State involved, as determined 
under subparagraph (D); less 

(ii) a number equal to the sum of— 
(I) the total number of living cases of 

HIV/AIDS that are within areas in such 
State that are eligible areas under sub-
part I of part A for the fiscal year in-
volved, which individual number for an 
area is the number that applies under 
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section 300ff–11 of this title for the area 
for such fiscal year; and 

(II) the total number of such cases that 
are within areas in such State that are 
transitional areas under section 300ff–19 
of this title for such fiscal year, which 
individual number for an area is the 
number that applies under such section 
for the fiscal year. 

(D) Living cases of HIV/AIDS 

(i) Requirement of names-based reporting 

Except as provided in clause (ii), the 
number determined under this subpara-
graph for a State for a fiscal year for pur-
poses of subparagraph (B) is the number of 
living names-based cases of HIV/AIDS in 
the State that, as of December 31 of the 
most recent calendar year for which such 
data is available, have been reported to 
and confirmed by the Director of the Cen-
ters for Disease Control and Prevention. 

(ii) Transition period; exemption regarding 
non-AIDS cases 

For each of the fiscal years 2007 through 
2009, a State is, subject to clauses (iii) 
through (v), exempt from the requirement 
under clause (i) that living non-AIDS 
names-based cases of HIV be reported un-
less— 

(I) a system was in operation as of De-
cember 31, 2005, that provides suffi-
ciently accurate and reliable names- 
based reporting of such cases throughout 
the State, subject to clause (vii); or 

(II) no later than the beginning of fis-
cal year 2008 or 2009, the Secretary, after 
consultation with the chief executive of 
the State, determines that a system has 
become operational in the State that 
provides sufficiently accurate and reli-
able names-based reporting of such cases 
throughout the State. 

(iii) Requirements for exemption for fiscal 
year 2007 

For fiscal year 2007, an exemption under 
clause (ii) for a State applies only if, by 
October 1, 2006— 

(I)(aa) the State had submitted to the 
Secretary a plan for making the transi-
tion to sufficiently accurate and reliable 
names-based reporting of living non- 
AIDS cases of HIV; or 

(bb) all statutory changes necessary to 
provide for sufficiently accurate and re-
liable reporting of such cases had been 
made; and 

(II) the State had agreed that, by April 
1, 2008, the State will begin accurate and 
reliable names-based reporting of such 
cases, except that such agreement is not 
required to provide that, as of such date, 
the system for such reporting be fully 
sufficient with respect to accuracy and 
reliability throughout the area. 

(iv) Requirement for exemption as of fiscal 
year 2008 

For each of the fiscal years 2008 through 
2010, an exemption under clause (ii) for a 

State applies only if, as of April 1, 2008, the 
State is substantially in compliance with 
the agreement under clause (iii)(II). 

(v) Progress toward names-based reporting 

For fiscal year 2009, the Secretary may 
terminate an exemption under clause (ii) 
for a State if the State submitted a plan 
under clause (iii)(I)(aa) and the Secretary 
determines that the State is not substan-
tially following the plan. 

(vi) Counting of cases in areas with exemp-
tions 

(I) In general 

With respect to a State that is under a 
reporting system for living non-AIDS 
cases of HIV that is not names-based (re-
ferred to in this subparagraph as ‘‘code- 
based reporting’’), the Secretary shall, 
for purposes of this subparagraph, mod-
ify the number of such cases reported for 
the State in order to adjust for duplica-
tive reporting in and among systems 
that use code-based reporting. 

(II) Adjustment rate 

The adjustment rate under subclause 
(I) for a State shall be a reduction of 5 
percent in the number of living non- 
AIDS cases of HIV reported for the 
State. 

(vii) List of States meeting standard re-
garding December 31, 2005 

(I) In general 

If a State is specified in subclause (II), 
the State shall be considered to meet the 
standard described in clause (ii)(I). No 
other State may be considered to meet 
such standard. 

(II) Relevant States 

For purposes of subclause (I), the 
States specified in this subclause are the 
following: Alaska, Alabama, Arkansas, 
Arizona, Colorado, Florida, Indiana, 
Iowa, Idaho, Kansas, Louisiana, Michi-
gan, Minnesota, Missouri, Mississippi, 
North Carolina, North Dakota, Ne-
braska, New Jersey, New Mexico, New 
York, Nevada, Ohio, Oklahoma, South 
Carolina, South Dakota, Tennessee, 
Texas, Utah, Virginia, Wisconsin, West 
Virginia, Wyoming, Guam, and the Vir-
gin Islands. 

(viii) Rules of construction regarding ac-
ceptance of reports 

(I) Cases of AIDS 

With respect to a State that is subject 
to the requirement under clause (i) and 
is not in compliance with the require-
ment for names-based reporting of living 
non-AIDS cases of HIV, the Secretary 
shall, notwithstanding such noncompli-
ance, accept reports of living cases of 
AIDS that are in accordance with such 
clause. 

(II) Applicability of exemption require-
ments 

The provisions of clauses (ii) through 
(vii) may not be construed as having any 
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legal effect for fiscal year 2010 or any 
subsequent fiscal year, and accordingly, 
the status of a State for purposes of such 
clauses may not be considered after fis-
cal year 2009. 

(ix) Program for detecting inaccurate or 
fraudulent counting 

The Secretary shall carry out a program 
to monitor the reporting of names-based 
cases for purposes of this subparagraph 
and to detect instances of inaccurate re-
porting, including fraudulent reporting. 

(E) Code-based States; limitation on increase 
in grant 

(i) In general 

For each of the fiscal years 2007 through 
2009, if code-based reporting (within the 
meaning of subparagraph (D)(vi)) applies 
in a State as of the beginning of the fiscal 
year involved, then notwithstanding any 
other provision of this paragraph, the 
amount of the grant pursuant to para-
graph (1) for the State may not for the fis-
cal year involved exceed by more than 5 
percent the amount of the grant pursuant 
to this paragraph for the State for the pre-
ceding fiscal year, except that the limita-
tion under this clause may not result in a 
grant pursuant to paragraph (1) for a fiscal 
year that is less than the minimum 
amount that applies to the State under 
such paragraph for such fiscal year. 

(ii) Use of amounts involved 

For each of the fiscal years 2007 through 
2009, amounts available as a result of the 
limitation under clause (i) shall be made 
available by the Secretary as additional 
amounts for grants pursuant to section 
300ff–29a of this title, subject to subpara-
graph (H). 

(F) Appropriations for treatment drug pro-
gram 

(i) Formula grants 

With respect to the fiscal year involved, 
if under section 300ff–31b of this title an 
appropriations Act provides an amount ex-
clusively for carrying out section 300ff–26 
of this title, the portion of such amount 
allocated to a State shall be the product 
of— 

(I) 100 percent of such amount, less the 
percentage reserved under clause (ii)(V); 
and 

(II) the percentage constituted by the 
ratio of the State distribution factor for 
the State (as determined under subpara-
graph (B)) to the sum of the State dis-
tribution factors for all States; 

which product shall then, as applicable, be 
increased under subparagraph (H). 

(ii) Supplemental treatment drug grants 

(I) In general 

From amounts made available under 
subclause (V), the Secretary shall award 
supplemental grants to States described 
in subclause (II) to enable such States to 

purchase and distribute to eligible indi-
viduals under section 300ff–26(b) of this 
title pharmaceutical therapeutics de-
scribed under subsections (c)(2) and (e) of 
such section. 

(II) Eligible States 

For purposes of subclause (I), a State 
shall be an eligible State if the State did 
not have unobligated funds subject to re-
allocation under subsection (d) in the 
previous fiscal year and, in accordance 
with criteria established by the Sec-
retary, demonstrates a severe need for a 
grant under this clause. For purposes of 
determining severe need, the Secretary 
shall consider eligibility standards, for-
mulary composition, the number of eligi-
ble individuals to whom a State is un-
able to provide therapeutics described in 
section 300ff–26(a) of this title, and an 
unanticipated increase of eligible indi-
viduals with HIV/AIDS. 

(III) State requirements 

The Secretary may not make a grant 
to a State under this clause unless the 
State agrees that the State will make 
available (directly or through donations 
of public or private entities) non-Federal 
contributions toward the activities to be 
carried out under the grant in an 
amount equal to $1 for each $4 of Federal 
funds provided in the grant, except that 
the Secretary may waive this subclause 
if the State has otherwise fully complied 
with section 300ff–27(d) of this title with 
respect to the grant year involved. The 
provisions of this subclause shall apply 
to States that are not required to com-
ply with such section 300ff–27(d) of this 
title. 

(IV) Use and coordination 

Amounts made available under a grant 
under this clause shall only be used by 
the State to provide HIV/AIDS-related 
medications. The State shall coordinate 
the use of such amounts with the 
amounts otherwise provided under sec-
tion 300ff–26(a) of this title in order to 
maximize drug coverage. 

(V) Funding 

For the purpose of making grants 
under this clause, the Secretary shall 
each fiscal year reserve 5 percent of the 
amount referred to in clause (i) with re-
spect to section 300ff–26 of this title, sub-
ject to subclause (VI). 

(iii) Code-based States; limitation on in-
crease in formula grant 

The limitation under subparagraph (E)(i) 
applies to grants pursuant to clause (i) of 
this subparagraph to the same extent and 
in the same manner as such limitation ap-
plies to grants pursuant to paragraph (1), 
except that the reference to minimum 
grants does not apply for purposes of this 
clause. Amounts available as a result of 
the limitation under the preceding sen-
tence shall be made available by the Sec-
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3 So in original. Probably should be a reference to subpara-

graph (F). 

retary as additional amounts for grants 
under clause (ii) of this subparagraph. 

(G) Repealed. Pub. L. 109–415, title II, 
§ 203(b)(2), Dec. 19, 2006, 120 Stat. 2792 

(H) Increase in formula grants 

(i) Assurance of amount 

(I) General rule 

For fiscal year 2007, the Secretary 
shall ensure, subject to clauses (ii) 
through (iv), that the total for a State of 
the grant pursuant to paragraph (1) and 
the grant pursuant to subparagraph (G) 3 
is not less than 95 percent of such total 
for the State for fiscal year 2006. 

(II) Rule of construction 

With respect to the application of sub-
clause (I), the 95 percent requirement 
under such subclause shall apply with re-
spect to each grant awarded under para-
graph (1) and with respect to each grant 
awarded under subparagraph (G).3 

(ii) Fiscal year 2007 

For purposes of clause (i) as applied for 
fiscal year 2007, the references in such 
clause to subparagraph (G) 3 are deemed to 
be references to subparagraph (I) as such 
subparagraph was in effect for fiscal year 
2006. 

(iii) Fiscal years 2008 and 2009 

For each of the fiscal years 2008 and 2009, 
the Secretary shall ensure that the total 
for a State of the grant pursuant to para-
graph (1) and the grant pursuant to sub-
paragraph (G) 3 is not less than 100 percent 
of such total for the State for fiscal year 
2007. 

(iv) Source of funds for increase 

(I) In general 

From the amount reserved under sec-
tion 300ff–31b(b)(2) of this title for a fis-
cal year, and from amounts available for 
such section pursuant to subsection (d) 
of this section, the Secretary shall make 
available such amounts as may be nec-
essary to comply with clause (i). 

(II) Pro rata reduction 

If the amounts referred to in subclause 
(I) for a fiscal year are insufficient to 
fully comply with clause (i) for the year, 
the Secretary, in order to provide the ad-
ditional funds necessary for such compli-
ance, shall reduce on a pro rata basis the 
amount of each grant pursuant to para-
graph (1) for the fiscal year, other than 
grants for States for which increases 
under clause (i) apply and other than 
States described in paragraph (1)(A)(i)(I). 
A reduction under the preceding sen-
tence may not be made in an amount 
that would result in the State involved 
becoming eligible for such an increase. 

(v) Applicability 

This paragraph may not be construed as 
having any applicability after fiscal year 
2009. 

(b) Allocation of assistance by States 

(1) Allowances 

Prior to allocating assistance under this 
subsection, a State shall consider the unmet 
needs of those areas that have not received fi-
nancial assistance under part A of this sub-
chapter. 

(2) Planning and evaluations 

Subject to paragraph (4) and except as pro-
vided in paragraph (5), a State may not use 
more than 10 percent of amounts received 
under a grant awarded under section 300ff–21 of 
this title for planning and evaluation activi-
ties. 

(3) Administration 

(A) In general 

Subject to paragraph (4), and except as 
provided in paragraph (5), a State may not 
use more than 10 percent of amounts re-
ceived under a grant awarded under section 
300ff–21 of this title for administration. 

(B) Allocations 

In the case of entities and subcontractors 
to which a State allocates amounts received 
by the State under a grant under section 
300ff–21 of this title, the State shall ensure 
that, of the aggregate amount so allocated, 
the total of the expenditures by such enti-
ties for administrative expenses does not ex-
ceed 10 percent (without regard to whether 
particular entities expend more than 10 per-
cent for such expenses). 

(C) Administrative activities 

For the purposes of subparagraph (A), 
amounts may be used for administrative ac-
tivities that include routine grant adminis-
tration and monitoring activities, including 
a clinical quality management program 
under subparagraph (E). 

(D) Subcontractor administrative costs 

For the purposes of this paragraph, sub-
contractor administrative activities in-
clude— 

(i) usual and recognized overhead, in-
cluding established indirect rates for agen-
cies; 

(ii) management oversight of specific 
programs funded under this subchapter; 
and 

(iii) other types of program support such 
as quality assurance, quality control, and 
related activities. 

(E) Clinical quality management 

(i) Requirement 

Each State that receives a grant under 
section 300ff–21 of this title shall provide 
for the establishment of a clinical quality 
management program to assess the extent 
to which HIV health services provided to 
patients under the grant are consistent 
with the most recent Public Health Serv-



Page 1125 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–28 

ice guidelines for the treatment of HIV/ 
AIDS and related opportunistic infection, 
and as applicable, to develop strategies for 
ensuring that such services are consistent 
with the guidelines for improvement in the 
access to and quality of HIV health serv-
ices. 

(ii) Use of funds 

(I) In general 

From amounts received under a grant 
awarded under section 300ff–21 of this 
title for a fiscal year, a State may use 
for activities associated with the clinical 
quality management program required 
in clause (i) not to exceed the lesser of— 

(aa) 5 percent of amounts received 
under the grant; or 

(bb) $3,000,000. 

(II) Relation to limitation on administra-
tive expenses 

The costs of a clinical quality manage-
ment program under clause (i) may not 
be considered administrative expenses 
for purposes of the limitation estab-
lished in subparagraph (A). 

(4) Limitation on use of funds 

Except as provided in paragraph (5), a State 
may not use more than a total of 15 percent of 
amounts received under a grant awarded under 
section 300ff–21 of this title for the purposes 
described in paragraphs (2) and (3). 

(5) Exception 

With respect to a State that receives the 
minimum allotment under subsection (a)(1) of 
this section for a fiscal year, such State, from 
the amounts received under a grant awarded 
under section 300ff–21 of this title for such fis-
cal year for the activities described in para-
graphs (2) and (3), may, notwithstanding para-
graphs (2) through (4), use not more than that 
amount required to support one full-time- 
equivalent employee. 

(6) Construction 

A State may not use amounts received under 
a grant awarded under section 300ff–21 of this 
title to purchase or improve land, or to pur-
chase, construct, or permanently improve 
(other than minor remodeling) any building or 
other facility, or to make cash payments to 
intended recipients of services. 

(c) Expedited distribution 

(1) In general 

Not less than 75 percent of the amounts re-
ceived under a grant awarded to a State under 
section 300ff–21 of this title shall be obligated 
to specific programs and projects and made 
available for expenditure not later than— 

(A) in the case of the first fiscal year for 
which amounts are received, 150 days after 
the receipt of such amounts by the State; 
and 

(B) in the case of succeeding fiscal years, 
120 days after the receipt of such amounts by 
the State. 

(2) Public comment 

Within the time periods referred to in para-
graph (1), the State shall invite and receive 

public comment concerning methods for the 
utilization of such amounts. 

(d) Reallocation 

Any portion of a grant made to a State under 
section 300ff–21 of this title for a fiscal year that 
has not been obligated as described in sub-
section (c) ceases to be available to the State 
and shall be made available by the Secretary for 
grants under section 300ff–29a of this title, in ad-
dition to amounts made available for such 
grants under section 300ff–31b(b)(2) of this title. 

(July 1, 1944, ch. 373, title XXVI, § 2618, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 595; amended Pub. L. 102–531, title III, 
§ 312(d)(30), Oct. 27, 1992, 106 Stat. 3506; Pub. L. 
104–146, §§ 3(c)(5), (g)(2), 5, 6(c)(3), May 20, 1996, 110 
Stat. 1355, 1363, 1365, 1368; Pub. L. 105–392, title 
IV, § 417, Nov. 13, 1998, 112 Stat. 3591; Pub. L. 
106–345, title II, § 206, Oct. 20, 2000, 114 Stat. 1334; 
Pub. L. 109–415, title II, §§ 203, 204(a), title VII, 
§ 702(1), Dec. 19, 2006, 120 Stat. 2789, 2796, 2819.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Subsec. (a)(1). Pub. L. 109–415, § 204(a), sub-
stituted ‘‘section 300ff–21 of this title’’ for ‘‘this part’’ 
in introductory provisions. 

Pub. L. 109–415, § 203(g)(1), substituted ‘‘section 
300ff–31b of this title’’ for ‘‘section 300ff–77 of this title’’ 
in introductory provisions. 

Subsec. (a)(1)(A). Pub. L. 109–415, § 203(g)(2)(A), sub-
stituted ‘‘each of the 50 States, the District of Colum-
bia, Guam, and the Virgin Islands (referred to in this 
paragraph as a ‘covered State’)’’ for ‘‘each of the sev-
eral States and the District of Columbia’’ in introduc-
tory provisions. 

Subsec. (a)(1)(A)(i)(I). Pub. L. 109–415, § 702(1), sub-
stituted ‘‘AIDS’’ for ‘‘acquired immune deficiency syn-
drome’’. 

Pub. L. 109–415, § 203(g)(2)(B)(i), substituted ‘‘covered 
State’’ for ‘‘State or District’’. 

Subsec. (a)(1)(A)(i)(II). Pub. L. 109–415, § 702(1), sub-
stituted ‘‘AIDS’’ for ‘‘acquired immune deficiency syn-
drome’’. 

Pub. L. 109–415, § 203(g)(2)(B)(ii), substituted ‘‘covered 
State’’ for ‘‘State or District’’ and inserted ‘‘and’’ at 
end. 

Subsec. (a)(1)(B). Pub. L. 109–415, § 203(g)(3), sub-
stituted ‘‘each territory other than Guam and the Vir-
gin Islands’’ for ‘‘each territory of the United States, as 
defined in paragraph (3),’’. 

Subsec. (a)(2)(A). Pub. L. 109–415, § 203(b)(1)(A), in in-
troductory provisions substituted ‘‘For purposes of 
paragraph (1), the amount referred to in this paragraph 
for a State (including a territory) for a fiscal year is, 
subject to subparagraphs (E) and (F)’’ for ‘‘The amount 
referred to in paragraph (1)(A)(ii) for a State and para-
graph (1)(B) for a territory of the United States shall be 
the product of’’, added cl. (i), and struck out former cl. 
(i) which read as follows: 

‘‘(i) an amount equal to the amount appropriated 
under section 300ff–77 of this title for the fiscal year in-
volved for grants under this part, subject to subpara-
graphs (H) and (I); and’’. 

Subsec. (a)(2)(A)(ii)(I). Pub. L. 109–415, § 203(b)(1)(B)(i), 
substituted ‘‘0.75’’ for ‘‘.80’’ and struck out ‘‘and’’ at 
end. 

Subsec. (a)(2)(A)(ii)(II). Pub. L. 109–415, 
§ 203(b)(1)(B)(ii), inserted ‘‘non-EMA’’ after ‘‘respective’’ 
and substituted ‘‘; and’’ for period at end. 

Subsec. (a)(2)(A)(ii)(III). Pub. L. 109–415, 
§ 203(b)(1)(B)(iii), added subcl. (III). 
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Subsec. (a)(2)(B). Pub. L. 109–415, § 203(a)(1)(A), sub-
stituted ‘‘number of living cases of HIV/AIDS in the 
State involved’’ for ‘‘estimated number of living cases 
of acquired immune deficiency syndrome in the eligible 
area involved’’. 

Subsec. (a)(2)(C)(i). Pub. L. 109–415, § 203(g)(4), struck 
out ‘‘or territory’’ after ‘‘State’’. 

Pub. L. 109–415, § 203(a)(2)(A), substituted ‘‘number of 
living cases of HIV/AIDS’’ for ‘‘estimated number of 
living cases of acquired immune deficiency syndrome’’. 

Subsec. (a)(2)(C)(ii). Pub. L. 109–415, § 203(a)(2)(B), 
amended cl. (ii) generally. Prior to amendment, cl. (ii) 
read as follows: ‘‘the estimated number of living cases 
of acquired immune deficiency syndrome in such State 
or territory that are within an eligible area (as deter-
mined under part A of this subchapter).’’ 

Subsec. (a)(2)(D). Pub. L. 109–415, § 203(a)(1)(B), amend-
ed subpar. (D) generally. Prior to amendment, subpar. 
(D) related to estimating the number of living cases of 
acquired immune deficiency syndrome in a State or 
territory. 

Subsec. (a)(2)(E). Pub. L. 109–415, § 203(b)(3), added sub-
par (E). 

Pub. L. 109–415, § 203(b)(2), struck out heading and text 
of subpar. (E). Text read as follows: ‘‘If under section 
300ff–13(a)(3)(D)(i) of this title the Secretary determines 
that data on cases of HIV disease are not sufficiently 
accurate and reliable, then notwithstanding subpara-
graph (D) of this paragraph, for any fiscal year prior to 
fiscal year 2007 the references in such subparagraph to 
cases of HIV disease do not have any legal effect.’’ 

Subsec. (a)(2)(F). Pub. L. 109–415, § 203(b)(4), redesig-
nated subpar. (I) as (F). 

Pub. L. 109–415, § 203(b)(2), struck out heading and text 
of supar. (F). Text read as follows: ‘‘For purposes of 
subparagraph (D), the cost index for Puerto Rico, the 
Virgin Islands, and Guam shall be 1.0.’’ 

Subsec. (a)(2)(F)(i). Pub. L. 109–415, § 203(c)(1), which 
directed amendment of subsec. (a)(2)(G)(i) by substitut-
ing ‘‘section 300ff–31b of this title’’ for ‘‘section 300ff–77 
of this title’’ in introductory provisions, substituting a 
semicolon for a period at end of subcl. (II), and adding 
concluding provisions, was executed by making the 
amendment to subsec. (a)(2)(F)(i), to reflect the prob-
able intent of Congress. 

Subsec. (a)(2)(F)(ii). Pub. L. 109–415, § 203(c)(2), which 
directed amendment of subsec. (a)(2)(G)(ii) by adding 
subcls. (I) to (III), striking out former subcls. (I) to 
(III), substituting ‘‘5 percent’’ for ‘‘3 percent’’ in subcl. 
(V), striking out subcl. (VI), and realigning margins, 
was executed by making the amendments to subsec. 
(a)(2)(F)(ii), to reflect the probable intent of Congress. 
Prior to amendment, subcls. (I) to (III) and (VI) related 
to supplemental grants to States to increase access to 
therapeutics described in section 300ff–26(a), eligibility 
for grants, requirements for grants, and reservation of 
amounts, respectively. 

Subsec. (a)(2)(F)(iii). Pub. L. 109–415, § 203(c)(3), which 
directed amendment of subsec. (a)(2)(G) by adding cl. 
(iii), was executed by making the amendment to sub-
sec. (a)(2)(F), to reflect the probable intent of Congress. 

Subsec. (a)(2)(G). Pub. L. 109–415, § 203(b)(2), struck 
out heading and text of subpar. (G). Text read as fol-
lows: ‘‘The Secretary may, in determining the amount 
of a grant for a fiscal year under this subsection, adjust 
the grant amount to reflect the amount of unexpended 
and uncanceled grant funds remaining at the end of the 
fiscal year preceding the year for which the grant de-
termination is to be made. The amount of any such un-
expended funds shall be determined using the financial 
status report of the grantee.’’ 

Subsec. (a)(2)(H). Pub. L. 109–415, § 203(d), added sub-
par. (H). 

Pub. L. 109–415, § 203(b)(2), struck out subpar. (H) 
which related to amount of grants in fiscal years 2001 
to 2005. 

Subsec. (a)(2)(I). Pub. L. 109–415, § 203(b)(4), redesig-
nated subpar. (I) as (F). 

Subsec. (a)(3). Pub. L. 109–415, § 203(g)(5), struck out 
par. (3), which defined ‘‘State’’ and ‘‘territory of the 
United States’’ as used in subsec. (a). 

Subsec. (b)(1). Pub. L. 109–415, § 203(e)(1), redesignated 
par. (2) as (1). 

Subsec. (b)(2). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’. 

Pub. L. 109–415, § 203(e)(2), substituted ‘‘paragraph (4)’’ 
for ‘‘paragraph (5)’’ and ‘‘paragraph (5)’’ for ‘‘paragraph 
(6)’’. 

Pub. L. 109–415, § 203(e)(1), redesignated par. (3) as (2). 
Former par. (2) redesignated (1). 

Subsec. (b)(3). Pub. L. 109–415, § 203(e)(3), added sub-
pars. (B) and (E), redesignated former subpars. (B) and 
(C) as (C) and (D), respectively, inserted ‘‘, including a 
clinical quality management program under subpara-
graph (E)’’ before period at end of subpar. (C), and, in 
subpar. (A), reenacted heading without change and 
amended text generally. Prior to amendment, subpar. 
(A) text read as follows: ‘‘Subject to paragraph (5) and 
except as provided in paragraph (6), a State may not 
use more than 10 percent of amounts received under a 
grant awarded under this part for administration. In 
the case of entities and subcontractors to which the 
State allocates amounts received by the State under 
the grant (including consortia under section 300ff–23 of 
this title), the State shall ensure that, of the aggregate 
amount so allocated, the total of the expenditures by 
such entities for administrative expenses does not ex-
ceed 10 percent (without regard to whether particular 
entities expend more than 10 percent for such ex-
penses).’’ 

Pub. L. 109–415, § 203(e)(1), redesignated par. (4) as (3). 
Former par. (3) redesignated (2). 

Subsec. (b)(4). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’. 

Pub. L. 109–415, § 203(e)(4), substituted ‘‘paragraph (5)’’ 
for ‘‘paragraph (6)’’ and ‘‘paragraphs (2) and (3)’’ for 
‘‘paragraphs (3) and (4)’’. 

Pub. L. 109–415, § 203(e)(1), redesignated par. (5) as (4). 
Former par. (4) redesignated (3). 

Subsec. (b)(5). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’. 

Pub. L. 109–415, § 203(e)(5), substituted ‘‘paragraphs (2) 
and (3), may, notwithstanding paragraphs (2) through 
(4),’’ for ‘‘paragraphs (3) and (4), may, notwithstanding 
paragraphs (3), (4), and (5),’’. 

Pub. L. 109–415, § 203(e)(1), redesignated par. (6) as (5). 
Former par. (5) redesignated (4). 

Subsec. (b)(6). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’. 

Pub. L. 109–415, § 203(e)(1), redesignated par. (7) as (6). 
Former par. (6) redesignated (5). 

Subsec. (b)(7). Pub. L. 109–415, § 203(e)(1), redesignated 
par. (7) as (6). 

Subsec. (c)(1). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’ in intro-
ductory provisions. 

Subsec. (d). Pub. L. 109–415, § 203(f), reenacted heading 
without change and amended text generally. Prior to 
amendment, text read as follows: ‘‘Any amounts appro-
priated in any fiscal year and made available to a State 
under this part that have not been obligated as de-
scribed in subsection (d) of this section shall be repaid 
to the Secretary and reallotted to other States in pro-
portion to the original grants made to such States.’’ 

2000—Subsec. (a). Pub. L. 106–345, § 206(a)(1), redesig-
nated subsec. (b) as (a). 

Subsec. (a)(1)(A)(i). Pub. L. 106–345, § 206(a)(2), sub-
stituted ‘‘$200,000’’ for ‘‘$100,000’’ in subcl. (I) and 
‘‘$500,000’’ for ‘‘$250,000’’ in subcl. (II). 

Subsec. (a)(1)(A)(ii). Pub. L. 106–345, § 206(c)(1), in-
serted ‘‘and then, as applicable, increased under para-
graph (2)(H)’’ before semicolon. 

Subsec. (a)(1)(B). Pub. L. 106–345, § 206(d), inserted 
‘‘the greater of $50,000 or’’ after ‘‘shall be’’. 

Subsec. (a)(2)(A)(i). Pub. L. 106–345, § 206(c)(2)(A), sub-
stituted ‘‘subparagraphs (H) and (I)’’ for ‘‘subparagraph 
(H)’’. 

Subsec. (a)(2)(D)(i). Pub. L. 106–345, § 206(b)(1), inserted 
before semicolon ‘‘, except that (subject to subpara-
graph (E)), for grants made pursuant to this paragraph 
or section 300ff–30 of this title for fiscal year 2005 and 



Page 1127 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–29a 

1 So in original. Probably should be section 

‘‘300ff–28(a)(2)(F)(i)’’. 

subsequent fiscal years, the cases counted for each 12- 
month period beginning on or after July 1, 2004, shall be 
cases of HIV disease (as reported to and confirmed by 
such Director) rather than cases of acquired immune 
deficiency syndrome’’. 

Subsec. (a)(2)(E) to (G). Pub. L. 106–345, § 206(b)(2), (3), 
added subpar. (E) and redesignated former subpars. (E) 
and (F) as (F) and (G), respectively. Former subpar. (G) 
redesignated (H). 

Subsec. (a)(2)(H). Pub. L. 106–345, § 206(c)(2)(B), amend-
ed heading and text of subpar. (H) generally. Prior to 
amendment, text related to limitations on the amount 
of a grant awarded for fiscal years 1996 to 2000 to a 
State or territory under this part in relation to the 
amount received by the State or territory for fiscal 
year 1995. 

Pub. L. 106–345, § 206(b)(2), redesignated subpar. (G) as 
(H). Former subpar. (H) redesignated (I). 

Subsec. (a)(2)(I). Pub. L. 106–345, § 206(e), reenacted 
heading without change, designated existing provisions 
as cl. (i), inserted cl. (i) heading, redesignated former 
cls. (i) and (ii) as subcls. (I) and (II), respectively, in 
subcl. (I) inserted ‘‘, less the percentage reserved under 
clause (ii)(V)’’ before semicolon, and added cl. (ii). 

Pub. L. 106–345, § 206(b)(2), redesignated subpar. (H) as 
(I). 

Subsec. (a)(3)(B). Pub. L. 106–345, § 206(f), substituted 
‘‘the Republic of the Marshall Islands, the Federated 
States of Micronesia, and the Republic of Palau, and 
only for purposes of paragraph (1) the Commonwealth 
of Puerto Rico’’ for ‘‘and the Republic of the Marshall 
Islands’’. 

Subsecs. (b) to (e). Pub. L. 106–345, § 206(a)(1), redesig-
nated subsecs. (c) to (e) as (b) to (d), respectively. 

1998—Subsec. (b)(3)(A). Pub. L. 105–392, § 417(1), sub-
stituted ‘‘, the Commonwealth of Puerto Rico, the Vir-
gin Islands, and Guam’’ for ‘‘and the Commonwealth of 
Puerto Rico’’. 

Subsec. (b)(3)(B). Pub. L. 105–392, § 417(2), struck out 
‘‘the Virgin Islands, Guam’’ after ‘‘means’’. 

1996—Subsec. (a). Pub. L. 104–146, § 3(g)(2), struck out 
subsec. (a) which related to special projects of national 
significance. 

Subsec. (a)(1). Pub. L. 104–146, § 6(c)(3)(A), which di-
rected amendment of subsec. (a)(1) by substituting 
‘‘section 300ff–77’’ for ‘‘section 300ff–30’’, could not be 
executed because of the repeal of subsec. (a) by Pub. L. 
104–146, § 3(g)(2). See above. 

Subsec. (b)(1). Pub. L. 104–146, § 6(c)(3)(B), which di-
rected amendment of subsec. (b)(1) by substituting 
‘‘section 300ff–77 of this title’’ for ‘‘section 300ff–30 of 
this title’’, could not be executed because the words 
‘‘section 300ff–30 of this title’’ did not appear subse-
quent to the general amendment of subsec. (b)(1) by 
Pub. L. 104–146, § 5. See below. 

Pub. L. 104–146, § 5, amended heading and text of par. 
(1) generally. Prior to amendment, text read as follows: 
‘‘Subject to the extent of amounts made available 
under section 300ff–30 of this title, the amount of a 
grant to be made under this part for— 

‘‘(A) each of the several States and the District of 
Columbia for a fiscal year shall be the greater of— 

‘‘(i) $100,000, and 
‘‘(ii) an amount determined under paragraph (2); 

and 
‘‘(B) each territory of the United States, as defined 

in paragraph 3, shall be an amount determined under 
paragraph (2).’’ 
Subsec. (b)(2). Pub. L. 104–146, § 5, amended par. (2) 

generally, substituting subpars. (A) to (H) for former 
subpars. (A) and (B) relating to determination of 
amount of allotments. 

Subsec. (c)(1). Pub. L. 104–146, § 3(c)(5)(A), struck out 
heading and text of par. (1). Text read as follows: ‘‘In 
a State that has reported 1 percent or more of all AIDS 
cases reported to and confirmed by the Centers for Dis-
ease Control and Prevention in all States, not less than 
50 percent of the amount received by the State under a 
grant awarded under this part shall be utilized for the 
creation and operation of community-based compre-

hensive care consortia under section 300ff–23 of this 
title, in those areas within the State in which the larg-
est number of individuals with HIV disease reside.’’ 

Subsec. (c)(3), (4). Pub. L. 104–146, § 3(c)(5)(B), amended 
pars. (3) and (4) generally. Prior to amendment, pars. 
(3) and (4) read as follows: 

‘‘(3) PLANNING AND EVALUATIONS.—A State may not 
use in excess of 5 percent of amounts received under a 
grant awarded under this part for planning and evalua-
tion activities. 

‘‘(4) ADMINISTRATION.—A State may not use in excess 
of 5 percent of amounts received under a grant awarded 
under this part for administration, accounting, report-
ing, and program oversight functions.’’ 

Subsec. (c)(5) to (7). Pub. L. 104–146, § 3(c)(5)(C), (D), 
added pars. (5) and (6) and redesignated former par. (5) 
as (7). 

1992—Subsec. (c)(1). Pub. L. 102–531 substituted ‘‘Cen-
ters for Disease Control and Prevention’’ for ‘‘Centers 
for Disease Control’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by sections 3(c)(5), (g)(2) and 6(c)(3)(A) of 
Pub. L. 104–146 effective Oct. 1, 1996, and amendment by 
sections 5 and 6(c)(3)(B) of Pub. L. 104–146 effective May 
20, 1996, see section 13 of Pub. L. 104–146, set out as a 
note under section 300ff–11 of this title. 

§ 300ff–29. Technical assistance 

The Secretary shall provide technical assist-
ance in administering and coordinating the ac-
tivities authorized under section 300ff–22 of this 
title, including technical assistance for the de-
velopment and implementation of statewide 
coordinated statements of need. 

(July 1, 1944, ch. 373, title XXVI, § 2619, as added 
Pub. L. 101–381, title II, § 201, Aug. 18, 1990, 104 
Stat. 597; amended Pub. L. 104–146, § 3(c)(6), May 
20, 1996, 110 Stat. 1356.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

1996—Pub. L. 104–146 substituted ‘‘shall’’ for ‘‘may’’ 
and inserted ‘‘, including technical assistance for the 
development and implementation of statewide coordi-
nated statements of need’’ before period at end. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
and amendment by section 6(c)(1)(A) of Pub. L. 104–146 
effective May 20, 1996, see section 13 of Pub. L. 104–146, 
set out as a note under section 300ff–11 of this title. 

§ 300ff–29a. Supplemental grants 

(a) In general 

For the purpose of providing services described 
in section 300ff–22(a) of this title, the Secretary 
shall make grants to States— 

(1) whose applications under section 300ff–27 
of this title have demonstrated the need in the 
State, on an objective and quantified basis, for 
supplemental financial assistance to provide 
such services; and 

(2) that did not, for the most recent grant 
year pursuant to section 300ff–28(a)(1) or 
300ff–28(a)(2)(G)(i) 1 of this title for which data 
is available, have more than 2 percent of grant 
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funds under such sections canceled or covered 
by any waivers under section 300ff–31a(c) of 
this title. 

(b) Demonstrated need 

The factors considered by the Secretary in de-
termining whether an eligible area has a dem-
onstrated need for purposes of subsection (a)(1) 
may include any or all of the following: 

(1) The unmet need for such services, as de-
termined under section 300ff–27(b) of this title. 

(2) An increasing need for HIV/AIDS-related 
services, including relative rates of increase in 
the number of cases of HIV/AIDS. 

(3) The relative rates of increase in the num-
ber of cases of HIV/AIDS within new or emerg-
ing subpopulations. 

(4) The current prevalence of HIV/AIDS. 
(5) Relevant factors related to the cost and 

complexity of delivering health care to indi-
viduals with HIV/AIDS in the eligible area. 

(6) The impact of co-morbid factors, includ-
ing co-occurring conditions, determined rel-
evant by the Secretary. 

(7) The prevalence of homelessness. 
(8) The prevalence of individuals described 

under section 300ff–12(b)(2)(M) of this title. 
(9) The relevant factors that limit access to 

health care, including geographic variation, 
adequacy of health insurance coverage, and 
language barriers. 

(10) The impact of a decline in the amount 
received pursuant to section 300ff–28 of this 
title on services available to all individuals 
with HIV/AIDS identified and eligible under 
this subchapter. 

(c) Priority in making grants 

The Secretary shall provide funds under this 
section to a State to address the decline in serv-
ices related to the decline in the amounts re-
ceived pursuant to section 300ff–28 of this title 
consistent with the grant award to the State for 
fiscal year 2006, to the extent that the factor 
under subsection (b)(10) (relating to a decline in 
funding) applies to the State. 

(d) Report on the awarding of supplemental 
funds 

Not later than 45 days after the awarding of 
supplemental funds under this section, the Sec-
retary shall submit to Congress a report con-
cerning such funds. Such report shall include in-
formation detailing— 

(1) the total amount of supplemental funds 
available under this section for the year in-
volved; 

(2) the amount of supplemental funds used in 
accordance with the hold harmless provisions 
of section 300ff–28(a)(2) of this title; 

(3) the amount of supplemental funds dis-
bursed pursuant to subsection (c); 

(4) the disbursement of the remainder of the 
supplemental funds after taking into account 
the uses described in paragraphs (2) and (3); 
and 

(5) the rationale used for the amount of 
funds disbursed as described under paragraphs 
(2), (3), and (4). 

(e) Core medical services 

The provisions of section 300ff–22(b) of this 
title apply with respect to a grant under this 

section to the same extent and in the same man-
ner as such provisions apply with respect to a 
grant made pursuant to section 300ff–28(a)(1) of 
this title. 

(f) Applicability of grant authority 

The authority to make grants under this sec-
tion applies beginning with the first fiscal year 
for which amounts are made available for such 
grants under section 300ff–31b(b)(1) of this title. 

(July 1, 1944, ch. 373, title XXVI, § 2620, as added 
Pub. L. 109–415, title II, § 205(2), Dec. 19, 2006, 120 
Stat. 2797.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2620 of act July 1, 1944, was renum-
bered section 2621 and is classified to section 300ff–30 of 
this title. 

Another prior section 2620 of act July 1, 1944, was 
classified to section 300ff–30 of this title prior to repeal 
by Pub. L. 104–146. 

§ 300ff–30. Emerging communities 

(a) In general 

The Secretary shall award supplemental 
grants to States determined to be eligible under 
subsection (b) of this section to enable such 
States to provide comprehensive services of the 
type described in section 300ff–22(a) of this title 
to supplement the services otherwise provided 
by the State under a grant under this subpart in 
emerging communities within the State that are 
not eligible to receive grants under part A of 
this subchapter. 

(b) Eligibility 

To be eligible to receive a supplemental grant 
under subsection (a) of this section, a State 
shall— 

(1) be eligible to receive a grant under this 
subpart; 

(2) demonstrate the existence in the State of 
an emerging community as defined in sub-
section (d)(1) of this section; 

(3) agree that the grant will be used to pro-
vide funds directly to emerging communities 
in the State, separately from other funds 
under this subchapter that are provided by the 
State to such communities; and 

(4) submit the information described in sub-
section (c) of this section. 

(c) Reporting requirements 

A State that desires a grant under this section 
shall, as part of the State application submitted 
under section 300ff–27 of this title, submit a de-
tailed description of the manner in which the 
State will use amounts received under the grant 
and of the severity of need. Such description 
shall include— 

(1) a report concerning the dissemination of 
supplemental funds under this section and the 
plan for the utilization of such funds in the 
emerging community; 

(2) a demonstration of the existing commit-
ment of local resources, both financial and in- 
kind; 
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(3) a demonstration that the State will 
maintain HIV-related activities at a level that 
is equal to not less than the level of such ac-
tivities in the State for the 1-year period pre-
ceding the fiscal year for which the State is 
applying to receive a grant under section 
300ff–21 of this title; 

(4) a demonstration of the ability of the 
State to utilize such supplemental financial 
resources in a manner that is immediately re-
sponsive and cost effective; 

(5) a demonstration that the resources will 
be allocated in accordance with the local de-
mographic incidence of AIDS including appro-
priate allocations for services for infants, chil-
dren, women, and families with HIV/AIDS; 

(6) a demonstration of the inclusiveness of 
the planning process, with particular emphasis 
on affected communities and individuals with 
HIV/AIDS; and 

(7) a demonstration of the manner in which 
the proposed services are consistent with local 
needs assessments and the statewide coordi-
nated statement of need. 

(d) Definitions of emerging community 

For purposes of this section, the term ‘‘emerg-
ing community’’ means a metropolitan area (as 
defined in section 300ff–17 of this title) for which 
there has been reported to and confirmed by the 
Director of the Centers for Disease Control and 
Prevention a cumulative total of at least 500, 
but fewer than 1,000, cases of AIDS during the 
most recent period of 5 calendar years for which 
such data are available. 

(e) Continued status as emerging community 

Notwithstanding any other provision of this 
section, a metropolitan area that is an emerging 
community for a fiscal year continues to be an 
emerging community until the metropolitan 
area fails, for three consecutive fiscal years— 

(1) to meet the requirements of subsection 
(d); and 

(2) to have a cumulative total of 750 or more 
living cases of AIDS (reported to and con-
firmed by the Director of the Centers for Dis-
ease Control and Prevention) as of December 
31 of the most recent calendar year for which 
such data is available. 

(f) Distribution 

The amount of a grant under subsection (a) for 
a State for a fiscal year shall be an amount 
equal to the product of— 

(1) the amount available under section 
300ff–31b(b)(1) of this title for the fiscal year; 
and 

(2) a percentage equal to the ratio con-
stituted by the number of living cases of HIV/ 
AIDS in emerging communities in the State to 
the sum of the respective numbers of such 
cases in such communities for all States. 

(July 1, 1944, ch. 373, title XXVI, § 2621, formerly 
§ 2620, as added Pub. L. 106–345, title II, § 207(2), 
Oct. 20, 2000, 114 Stat. 1337; renumbered § 2621 and 
amended Pub. L. 109–415, title II, §§ 204(a), 205(1), 
206, title VII, § 702(3), Dec. 19, 2006, 120 Stat. 2796, 
2797, 2799, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–30, act July 1, 1944, ch. 373, title 
XXVI, § 2620, as added Aug. 18, 1990, Pub. L. 101–381, title 
II, § 201, 104 Stat. 597, authorized appropriations for fis-
cal years 1991 through 1995, prior to repeal by Pub. L. 
104–146, §§ 6(b), 13, May 20, 1996, 110 Stat. 1367, 1374, effec-
tive Oct. 1, 1996. 

AMENDMENTS 

2006—Pub. L. 109–415, § 206(1), substituted ‘‘Emerging 
communities’’ for ‘‘Supplemental grants’’ in section 
catchline. 

Subsec. (b)(3), (4). Pub. L. 109–415, § 206(2), added par. 
(3) and redesignated former par. (3) as (4). 

Subsec. (c)(3). Pub. L. 109–415, § 204(a), substituted 
‘‘section 300ff–21 of this title’’ for ‘‘this part’’. 

Subsec. (c)(5), (6). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsecs. (d) to (f). Pub. L. 109–415, § 206(3), added sub-
secs. (d) to (f) and struck out former subsecs. (d) and (e) 
defining ‘‘emerging community’’ and relating to fund-
ing, respectively. 

§ 300ff–31. Repealed. Pub. L. 106–345, title II, 
§ 207(1), Oct. 20, 2000, 114 Stat. 1337 

Section, act July 1, 1944, ch. 373, title XXVI, § 2621, as 
added Pub. L. 104–146, § 3(c)(7), May 20, 1996, 110 Stat. 
1356, related to coordination of planning and implemen-
tation of Federal HIV programs to facilitate the local 
development of a complete continuum of HIV-related 
services for individuals with HIV disease and those at 
risk of such disease and required a biennial report to 
Congress on coordination efforts. 

§ 300ff–31a. Timeframe for obligation and ex-
penditure of grant funds 

(a) Obligation by end of grant year 

Effective for fiscal year 2007 and subsequent 
fiscal years, funds from a grant award made to 
a State for a fiscal year pursuant to section 
300ff–28(a)(1) or 300ff–28(a)(2)(G) 1 of this title, or 
under section 300ff–29a or 300ff–30 of this title, 
are available for obligation by the State 
through the end of the one-year period begin-
ning on the date in such fiscal year on which 
funds from the award first become available to 
the State (referred to in this section as the 
‘‘grant year for the award’’), except as provided 
in subsection (c)(1). 

(b) Supplemental grants; cancellation of unobli-
gated balance of grant award 

Effective for fiscal year 2007 and subsequent 
fiscal years, if a grant award made to a State for 
a fiscal year pursuant to section 
300ff–28(a)(2)(G)(ii) 2 of this title, or under sec-
tion 300ff–29a or 300ff–30 of this title, has an un-
obligated balance as of the end of the grant year 
for the award— 

(1) the Secretary shall cancel that unobli-
gated balance of the award, and shall require 
the State to return any amounts from such 
balance that have been disbursed to the State; 
and 

(2) the funds involved shall be made avail-
able by the Secretary as additional amounts 
for grants pursuant to section 300ff–29a of this 
title for the first fiscal year beginning after 
the fiscal year in which the Secretary obtains 



Page 1130 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–31b 

3 So in original. Probably should be section 

‘‘300ff–28(a)(2)(F)(i)’’. 

the information necessary for determining 
that the balance is required under paragraph 
(1) to be canceled, except that the availability 
of the funds for such grants is subject to sec-
tion 300ff–28(a)(2)(H) of this title as applied for 
such year. 

(c) Formula grants; cancellation of unobligated 
balance of grant award; waiver permitting 
carryover 

(1) In general 

Effective for fiscal year 2007 and subsequent 
fiscal years, if a grant award made to a State 
for a fiscal year pursuant to section 
300ff–28(a)(1) or 300ff–28(a)(2)(G)(i) 3 of this title 
has an unobligated balance as of the end of the 
grant year for the award, the Secretary shall 
cancel that unobligated balance of the award, 
and shall require the State to return any 
amounts from such balance that have been 
disbursed to the State, unless— 

(A) before the end of the grant year, the 
State submits to the Secretary a written ap-
plication for a waiver of the cancellation, 
which application includes a description of 
the purposes for which the State intends to 
expend the funds involved; and 

(B) the Secretary approves the waiver. 

(2) Expenditure by end of carryover year 

With respect to a waiver under paragraph (1) 
that is approved for a balance that is unobli-
gated as of the end of a grant year for an 
award: 

(A) The unobligated funds are available for 
expenditure by the State involved for the 
one-year period beginning upon the expira-
tion of the grant year (referred to in this 
section as the ‘‘carryover year’’). 

(B) If the funds are not expended by the 
end of the carryover year, the Secretary 
shall cancel that unexpended balance of the 
award, and shall require the State to return 
any amounts from such balance that have 
been disbursed to the State. 

(3) Use of cancelled balances 

In the case of any balance of a grant award 
that is cancelled under paragraph (1) or (2)(B), 
the grant funds involved shall be made avail-
able by the Secretary as additional amounts 
for grants under section 300ff–29a of this title 
for the first fiscal year beginning after the fis-
cal year in which the Secretary obtains the in-
formation necessary for determining that the 
balance is required under such paragraph to be 
canceled, except that the availability of the 
funds for such grants is subject to section 
300ff–28(a)(2)(H) of this title as applied for such 
year. 

(4) Corresponding reduction in future grant 

(A) In general 

In the case of a State for which a balance 
from a grant award made pursuant to sec-
tion 300ff–28(a)(1) or 300ff–28(a)(2)(G)(i) 3 of 
this title is unobligated as of the end of the 
grant year for the award— 

(i) the Secretary shall reduce, by the 
same amount as such unobligated balance, 

the amount of the grant under such sec-
tion for the first fiscal year beginning 
after the fiscal year in which the Sec-
retary obtains the information necessary 
for determining that such balance was un-
obligated as of the end of the grant year 
(which requirement for a reduction applies 
without regard to whether a waiver under 
paragraph (1) has been approved with re-
spect to such balance); and 

(ii) the grant funds involved in such re-
duction shall be made available by the 
Secretary as additional funds for grants 
under section 300ff–29a of this title for such 
first fiscal year, subject to section 
300ff–28(a)(2)(H) of this title; 

except that this subparagraph does not apply 
to the State if the amount of the unobli-
gated balance was 2 percent or less. 

(B) Relation to increases in grant 

A reduction under subparagraph (A) for a 
State for a fiscal year may not be taken into 
account in applying section 300ff–28(a)(2)(H) 
of this title with respect to the State for the 
subsequent fiscal year. 

(d) Treatment of drug rebates 

For purposes of this section, funds that are 
drug rebates referred to in section 300ff–26(g) of 
this title may not be considered part of any 
grant award referred to in subsection (a). 

(July 1, 1944, ch. 373, title XXVI, § 2622, as added 
Pub. L. 109–415, title II, § 207, Dec. 19, 2006, 120 
Stat. 2799.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

§ 300ff–31b. Authorization of appropriations 

(a) In general 

For the purpose of carrying out this subpart, 
there are authorized to be appropriated 
$1,195,500,000 for fiscal year 2007, $1,239,500,000 for 
fiscal year 2008, and $1,285,200,000 for fiscal year 
2009. Amounts appropriated under the preceding 
sentence for a fiscal year are available for obli-
gation by the Secretary until the end of the sec-
ond succeeding fiscal year. 

(b) Reservation of amounts 

(1) Emerging communities 

Of the amount appropriated under sub-
section (a) for a fiscal year, the Secretary 
shall reserve $5,000,000 for grants under section 
300ff–30 of this title. 

(2) Supplemental grants 

(A) In general 

Of the amount appropriated under sub-
section (a) for a fiscal year in excess of the 
2006 adjusted amount, the Secretary shall re-
serve 1⁄3 for grants under section 300ff–29a of 
this title, except that the availability of the 
reserved funds for such grants is subject to 
section 300ff–28(a)(2)(H) of this title as ap-
plied for such year, and except that any 
amount appropriated exclusively for carry-
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1 So in original. Probably should be section ‘‘300ff–(a)(2)(F)’’. 

ing out section 300ff–26 of this title (and, ac-
cordingly, distributed under section 
300ff–28(a)(2)(G) 1 of this title) is not subject 
to this subparagraph. 

(B) 2006 adjusted amount 

For purposes of subparagraph (A), the term 
‘‘2006 adjusted amount’’ means the amount 
appropriated for fiscal year 2006 under sec-
tion 300ff–77(b) of this title (as such section 
was in effect for such fiscal year), excluding 
any amount appropriated for such year ex-
clusively for carrying out section 300ff–26 of 
this title (and, accordingly, distributed 
under section 300ff–28(a)(2)(I) of this title, as 
so in effect). 

(July 1, 1944, ch. 373, title XXVI, § 2623, as added 
Pub. L. 109–415, title II, § 208, Dec. 19, 2006, 120 
Stat. 2801.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

SUBPART II—PROVISIONS CONCERNING PREGNANCY 
AND PERINATAL TRANSMISSION OF HIV 

§ 300ff–33. Early diagnosis grant program 

(a) In general 

In the case of States whose laws or regulations 
are in accordance with subsection (b), the Sec-
retary, acting through the Centers for Disease 
Control and Prevention, shall make grants to 
such States for the purposes described in sub-
section (c). 

(b) Description of compliant States 

For purposes of subsection (a), the laws or reg-
ulations of a State are in accordance with this 
subsection if, under such laws or regulations (in-
cluding programs carried out pursuant to the 
discretion of State officials), both of the policies 
described in paragraph (1) are in effect, or both 
of the policies described in paragraph (2) are in 
effect, as follows: 

(1)(A) Voluntary opt-out testing of pregnant 
women. 

(B) Universal testing of newborns. 
(2)(A) Voluntary opt-out testing of clients at 

sexually transmitted disease clinics. 
(B) Voluntary opt-out testing of clients at 

substance abuse treatment centers. 

The Secretary shall periodically ensure that the 
applicable policies are being carried out and re-
certify compliance. 

(c) Use of funds 

A State may use funds provided under sub-
section (a) for HIV/AIDS testing (including rapid 
testing), prevention counseling, treatment of 
newborns exposed to HIV/AIDS, treatment of 
mothers infected with HIV/AIDS, and costs asso-
ciated with linking those diagnosed with HIV/ 
AIDS to care and treatment for HIV/AIDS. 

(d) Application 

A State that is eligible for the grant under 
subsection (a) shall submit an application to the 

Secretary, in such form, in such manner, and 
containing such information as the Secretary 
may require. 

(e) Limitation on amount of grant 

A grant under subsection (a) to a State for a 
fiscal year may not be made in an amount ex-
ceeding $10,000,000. 

(f) Rule of construction 

Nothing in this section shall be construed to 
pre-empt State laws regarding HIV/AIDS coun-
seling and testing. 

(g) Definitions 

In this section: 
(1) The term ‘‘voluntary opt-out testing’’ 

means HIV/AIDS testing— 
(A) that is administered to an individual 

seeking other health care services; and 
(B) in which— 

(i) pre-test counseling is not required but 
the individual is informed that the individ-
ual will receive an HIV/AIDS test and the 
individual may opt out of such testing; and 

(ii) for those individuals with a positive 
test result, post-test counseling (including 
referrals for care) is provided and confiden-
tiality is protected. 

(2) The term ‘‘universal testing of newborns’’ 
means HIV/AIDS testing that is administered 
within 48 hours of delivery to— 

(A) all infants born in the State; or 
(B) all infants born in the State whose 

mother’s HIV/AIDS status is unknown at the 
time of delivery. 

(h) Authorization of appropriations 

Of the funds appropriated annually to the Cen-
ters for Disease Control and Prevention for HIV/ 
AIDS prevention activities, $30,000,000 shall be 
made available for each of the fiscal years 2007 
through 2009 for grants under subsection (a), of 
which $20,000,000 shall be made available for 
grants to States with the policies described in 
subsection (b)(1), and $10,000,000 shall be made 
available for grants to States with the policies 
described in subsection (b)(2). Funds provided 
under this section are available until expended. 

(July 1, 1944, ch. 373, title XXVI, § 2625, as added 
Pub. L. 104–146, § 7(b)(3), May 20, 1996, 110 Stat. 
1369; amended Pub. L. 106–345, title II, § 212(a), 
Oct. 20, 2000, 114 Stat. 1339; Pub. L. 109–415, title 
II, § 209, Dec. 19, 2006, 120 Stat. 2802.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 amended section catchline and 
text generally, substituting provisions relating to early 
diagnosis grant program for provisions requiring State 
certification of measures to adopt CDC guidelines for 
pregnant women not later than 120 days after May 20, 
1996, and authorizing additional funds if such certifi-
cation was provided. 

2000—Subsec. (c)(1)(F). Pub. L. 106–345, § 212(a)(1), 
added subpar. (F). 

Subsec. (c)(2). Pub. L. 106–345, § 212(a)(2), amended 
heading and text of par. (2) generally. Prior to amend-
ment, text read as follows: ‘‘For purposes of carrying 
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out this subsection, there are authorized to be appro-
priated $10,000,000 for each of the fiscal years 1996 
through 2000. Amounts made available under section 
300ff–77 of this title for carrying out this part are not 
available for carrying out this section unless otherwise 
authorized.’’ 

Subsec. (c)(4). Pub. L. 106–345, § 212(a)(3), added par. 
(4). 

EFFECTIVE DATE 

Section effective Oct. 1, 1996, see section 13 of Pub. L. 
104–146, set out as an Effective Date of 1996 Amendment 
note under section 300ff–11 of this title. 

PERINATAL TRANSMISSION OF HIV DISEASE; 
CONGRESSIONAL FINDINGS 

Section 7(a) of Pub. L. 104–146 provided that: ‘‘The 
Congress finds as follows: 

‘‘(1) Research studies and statewide clinical experi-
ences have demonstrated that administration of anti- 
retroviral medication during pregnancy can signifi-
cantly reduce the transmission of the human im-
munodeficiency virus (commonly known as HIV) 
from an infected mother to her baby. 

‘‘(2) The Centers for Disease Control and Prevention 
have recommended that all pregnant women receive 
HIV counseling; voluntary, confidential HIV testing; 
and appropriate medical treatment (including anti- 
retroviral therapy) and support services. 

‘‘(3) The provision of such testing without access to 
such counseling, treatment, and services will not im-
prove the health of the woman or the child. 

‘‘(4) The provision of such counseling, testing, 
treatment, and services can reduce the number of pe-
diatric cases of acquired immune deficiency syn-
drome, can improve access to and provision of medi-
cal care for the woman, and can provide opportunities 
for counseling to reduce transmission among adults, 
and from mother to child. 

‘‘(5) The provision of such counseling, testing, 
treatment, and services can reduce the overall cost of 
pediatric cases of acquired immune deficiency syn-
drome. 

‘‘(6) The cancellation or limitation of health insur-
ance or other health coverage on the basis of HIV 
status should be impermissible under applicable law. 
Such cancellation or limitation could result in dis-
incentives for appropriate counseling, testing, treat-
ment, and services. 

‘‘(7) For the reasons specified in paragraphs (1) 
through (6)— 

‘‘(A) routine HIV counseling and voluntary test-
ing of pregnant women should become the standard 
of care; and 

‘‘(B) the relevant medical organizations as well as 
public health officials should issue guidelines mak-
ing such counseling and testing the standard of 
care.’’ 

§ 300ff–34. Perinatal transmission of HIV/AIDS; 
contingent requirement regarding State 
grants under this part 

(a) Annual determination of reported cases 

A State shall annually determine the rate of 
reported cases of AIDS as a result of perinatal 
transmission among residents of the State. 

(b) Causes of perinatal transmission 

In determining the rate under subsection (a) of 
this section, a State shall also determine the 
possible causes of perinatal transmission. Such 
causes may include— 

(1) the inadequate provision within the State 
of prenatal counseling and testing in accord-
ance with the guidelines issued by the Centers 
for Disease Control and Prevention; 

(2) the inadequate provision or utilization 
within the State of appropriate therapy or 

failure of such therapy to reduce perinatal 
transmission of HIV, including— 

(A) that therapy is not available, acces-
sible or offered to mothers; or 

(B) that available therapy is offered but 
not accepted by mothers; or 

(3) other factors (which may include the lack 
of prenatal care) determined relevant by the 
State. 

(c) CDC reporting system 

Not later than 4 months after May 20, 1996, the 
Director of the Centers for Disease Control and 
Prevention shall develop and implement a sys-
tem to be used by States to comply with the re-
quirements of subsections (a) and (b) of this sec-
tion. The Director shall issue guidelines to en-
sure that the data collected is statistically 
valid. 

(July 1, 1944, ch. 373, title XXVI, § 2626, as added 
Pub. L. 104–146, § 7(b)(3), May 20, 1996, 110 Stat. 
1369; amended Pub. L. 104–166, § 5(1), July 29, 1996, 
110 Stat. 1449; Pub. L. 106–345, title II, § 211(1), 
Oct. 20, 2000, 114 Stat. 1339; Pub. L. 109–415, title 
VII, § 702(3), Dec. 19, 2006, 120 Stat. 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 substituted ‘‘HIV/AIDS’’ for 
‘‘HIV disease’’ in section catchline. 

2000—Subsecs. (d) to (f). Pub. L. 106–345 struck out 
subsecs. (d) to (f), which related, respectively, to deter-
mination by Secretary, contingent applicability, and 
limitation regarding availability of funds. 

1996—Subsec. (d). Pub. L. 104–166, § 5(1)(A), substituted 
‘‘(1) through (4)’’ for ‘‘(1) through (5)’’. 

Subsec. (f). Pub. L. 104–166, § 5(1)(B), substituted ‘‘(1) 
through (4)’’ for ‘‘(1) through (5)’’ in introductory provi-
sions. 

EFFECTIVE DATE 

Section effective May 20, 1996, see section 13(b) of 
Pub. L. 104–146, set out as an Effective Date of 1996 
Amendment note under section 300ff–11 of this title. 

§§ 300ff–35, 300ff–36. Repealed. Pub. L. 106–345, 
title II, § 211(2), Oct. 20, 2000, 114 Stat. 1339 

Section 300ff–35, act July 1, 1944, ch. 373, title XXVI, 
§ 2627, as added Pub. L. 104–146, § 7(b)(3), May 20, 1996, 110 
Stat. 1371, related to testing of pregnant women and 
newborn infants for HIV disease. 

Section 300ff–36, act July 1, 1944, ch. 373, title XXVI, 
§ 2628, as added Pub. L. 104–146, § 7(b)(3), May 20, 1996, 110 
Stat. 1372, related to report to Congress by Institute of 
Medicine. 

§ 300ff–37. State HIV testing programs estab-
lished prior to or after May 20, 1996 

Nothing in this subpart shall be construed to 
disqualify a State from receiving grants under 
this subchapter if such State has established at 
any time prior to or after May 20, 1996, a pro-
gram of mandatory HIV testing. 

(July 1, 1944, ch. 373, title XXVI, § 2627, formerly 
§ 2629, as added Pub. L. 104–146, § 7(b)(3), May 20, 
1996, 110 Stat. 1372; renumbered § 2627, Pub. L. 
106–345, title II, § 211(3), Oct. 20, 2000, 114 Stat. 
1339.) 
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REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 2627 of act July 1, 1944, was classified 
to section 300ff–35 of this title prior to repeal by Pub. 
L. 106–345. 

EFFECTIVE DATE 

Section effective Oct. 1, 1996, see section 13 of Pub. L. 
104–146, set out as an Effective Date of 1996 Amendment 
note under section 300ff–11 of this title. 

§ 300ff–37a. Recommendations for reducing inci-
dence of perinatal transmission 

(a) Study by Institute of Medicine 

(1) In general 

The Secretary shall request the Institute of 
Medicine to enter into an agreement with the 
Secretary under which such Institute conducts 
a study to provide the following: 

(A) For the most recent fiscal year for 
which the information is available, a deter-
mination of the number of newborn infants 
with HIV born in the United States with re-
spect to whom the attending obstetrician for 
the birth did not know the HIV status of the 
mother. 

(B) A determination for each State of any 
barriers, including legal barriers, that pre-
vent or discourage an obstetrician from 
making it a routine practice to offer preg-
nant women an HIV test and a routine prac-
tice to test newborn infants for HIV/AIDS in 
circumstances in which the obstetrician 
does not know the HIV status of the mother 
of the infant. 

(C) Recommendations for each State for 
reducing the incidence of cases of the peri-
natal transmission of HIV, including recom-
mendations on removing the barriers identi-
fied under subparagraph (B). 

If such Institute declines to conduct the study, 
the Secretary shall enter into an agreement 
with another appropriate public or nonprofit 
private entity to conduct the study. 

(2) Report 

The Secretary shall ensure that, not later 
than 18 months after the effective date of this 
section, the study required in paragraph (1) is 
completed and a report describing the findings 
made in the study is submitted to the appro-
priate committees of the Congress, the Sec-
retary, and the chief public health official of 
each of the States. 

(b) Progress toward recommendations 

In fiscal year 2004, the Secretary shall collect 
information from the States describing the ac-
tions taken by the States toward meeting the 
recommendations specified for the States under 
subsection (a)(1)(C) of this section. 

(c) Submission of reports to Congress 

The Secretary shall submit to the appropriate 
committees of the Congress reports describing 
the information collected under subsection (b) of 
this section. 

(July 1, 1944, ch. 373, title XXVI, § 2628, as added 
Pub. L. 106–345, title II, § 213, Oct. 20, 2000, 114 
Stat. 1342; amended Pub. L. 109–415, title VII, 
§ 702(3), Dec. 19, 2006, 120 Stat. 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The effective date of this section, referred to in sub-
sec. (a)(2), is Oct. 20, 2000. See section 601 of Pub. L. 
106–345, set out as an Effective Date of 2000 Amendment 
note under section 300ff–12 of this title. 

PRIOR PROVISIONS 

A prior section 2628 of act July 1, 1944, was classified 
to section 300ff–36 of this title prior to repeal by Pub. 
L. 106–345. 

AMENDMENTS 

2006—Subsec. (a)(1)(B). Pub. L. 109–415 substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

SUBPART III—CERTAIN PARTNER NOTIFICATION 
PROGRAMS 

§ 300ff–38. Grants for partner notification pro-
grams 

(a) In general 

In the case of States whose laws or regulations 
are in accordance with subsection (b) of this sec-
tion, the Secretary, subject to subsection (c)(2) 
of this section, may make grants to the States 
for carrying out programs to provide partner 
counseling and referral services. 

(b) Description of compliant State programs 

For purposes of subsection (a) of this section, 
the laws or regulations of a State are in accord-
ance with this subsection if under such laws or 
regulations (including programs carried out pur-
suant to the discretion of State officials) the fol-
lowing policies are in effect: 

(1) The State requires that the public health 
officer of the State carry out a program of 
partner notification to inform partners of in-
dividuals with HIV/AIDS that the partners 
may have been exposed to the disease. 

(2)(A) In the case of a health entity that pro-
vides for the performance on an individual of 
a test for HIV/AIDS, or that treats the individ-
ual for the disease, the State requires, subject 
to subparagraph (B), that the entity confiden-
tially report the positive test results to the 
State public health officer in a manner rec-
ommended and approved by the Director of the 
Centers for Disease Control and Prevention, 
together with such additional information as 
may be necessary for carrying out such pro-
gram. 

(B) The State may provide that the require-
ment of subparagraph (A) does not apply to 
the testing of an individual for HIV/AIDS if 
the individual underwent the testing through 
a program designed to perform the test and 
provide the results to the individual without 
the individual disclosing his or her identity to 
the program. This subparagraph may not be 
construed as affecting the requirement of sub-
paragraph (A) with respect to a health entity 
that treats an individual for HIV/AIDS. 
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(3) The program under paragraph (1) is car-
ried out in accordance with the following: 

(A) Partners are provided with an appro-
priate opportunity to learn that the partners 
have been exposed to HIV/AIDS, subject to 
subparagraph (B). 

(B) The State does not inform partners of 
the identity of the infected individuals in-
volved. 

(C) Counseling and testing for HIV/AIDS 
are made available to the partners and to in-
fected individuals, and such counseling in-
cludes information on modes of transmission 
for the disease, including information on 
prenatal and perinatal transmission and pre-
venting transmission. 

(D) Counseling of infected individuals and 
their partners includes the provision of in-
formation regarding therapeutic measures 
for preventing and treating the deteriora-
tion of the immune system and conditions 
arising from the disease, and the provision 
of other prevention-related information. 

(E) Referrals for appropriate services are 
provided to partners and infected individ-
uals, including referrals for support services 
and legal aid. 

(F) Notifications under subparagraph (A) 
are provided in person, unless doing so is an 
unreasonable burden on the State. 

(G) There is no criminal or civil penalty 
on, or civil liability for, an infected individ-
ual if the individual chooses not to identify 
the partners of the individual, or the indi-
vidual does not otherwise cooperate with 
such program. 

(H) The failure of the State to notify part-
ners is not a basis for the civil liability of 
any health entity who under the program re-
ported to the State the identity of the in-
fected individual involved. 

(I) The State provides that the provisions 
of the program may not be construed as pro-
hibiting the State from providing a notifica-
tion under subparagraph (A) without the 
consent of the infected individual involved. 

(4) The State annually reports to the Direc-
tor of the Centers for Disease Control and Pre-
vention the number of individuals from whom 
the names of partners have been sought under 
the program under paragraph (1), the number 
of such individuals who provided the names of 
partners, and the number of partners so named 
who were notified under the program. 

(5) The State cooperates with such Director 
in carrying out a national program of partner 
notification, including the sharing of informa-
tion between the public health officers of the 
States. 

(c) Reporting system for cases of HIV/AIDS; pref-
erence in making grants 

In making grants under subsection (a) of this 
section, the Secretary shall give preference to 
States whose reporting systems for cases of HIV/ 
AIDS produce data on such cases that is suffi-
ciently accurate and reliable for use for pur-
poses of section 300ff–28(a)(2)(D)(i) of this title. 

(d) Authorization of appropriations 

For the purpose of carrying out this section, 
there is authorized to be appropriated $10,000,000 
for each of the fiscal years 2007 through 2009. 

(July 1, 1944, ch. 373, title XXVI, § 2631, as added 
Pub. L. 106–345, title II, § 221, Oct. 20, 2000, 114 
Stat. 1343; amended Pub. L. 109–415, title II, § 210, 
title VII, § 702(3), Dec. 19, 2006, 120 Stat. 2803, 
2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Subsecs. (b), (c). Pub. L. 109–415, § 702(3), sub-
stituted ‘‘HIV/AIDS’’ for ‘‘HIV disease’’ wherever ap-
pearing. 

Subsec. (d). Pub. L. 109–415, § 210, substituted ‘‘there is 
authorized to be appropriated $10,000,000 for each of the 
fiscal years 2007 through 2009.’’ for ‘‘there are author-
ized to be appropriated $30,000,000 for fiscal year 2001, 
and such sums as may be necessary for each of the fis-
cal years 2002 through 2005.’’ 

PART C—EARLY INTERVENTION SERVICES 

§§ 300ff–41 to 300ff–50. Repealed. Pub. L. 106–345, 
title III, § 301(a), Oct. 20, 2000, 114 Stat. 1345 

Section 300ff–41, act July 1, 1944, ch. 373, title XXVI, 
§ 2641, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 597; amended Pub. L. 102–531, title III, 
§ 312(d)(31), Oct. 27, 1992, 106 Stat. 3506, established pro-
gram of formula grants to States. 

Section 300ff–42, act July 1, 1944, ch. 373, title XXVI, 
§ 2642, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 599, related to provision of services 
through medicaid providers. 

Section 300ff–43, act July 1, 1944, ch. 373, title XXVI, 
§ 2643, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 600; amended Pub. L. 102–531, title III, 
§ 312(d)(32), Oct. 27, 1992, 106 Stat. 3506, related to re-
quirement of matching funds. 

Section 300ff–44, act July 1, 1944, ch. 373, title XXVI, 
§ 2644, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 601, related to the offering and encourag-
ing of early intervention services. 

Section 300ff–45, act July 1, 1944, ch. 373, title XXVI, 
§ 2645, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 602, related to notification of certain in-
dividuals receiving blood transfusions. 

Section 300ff–46, act July 1, 1944, ch. 373, title XXVI, 
§ 2646, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 602, related to reporting and partner noti-
fication. 

Section 300ff–47, act July 1, 1944, ch. 373, title XXVI, 
§ 2647, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 603; amended Pub. L. 101–502, § 6(c), Nov. 
3, 1990, 104 Stat. 1291; Pub. L. 104–146, § 12(c)(4), May 20, 
1996, 110 Stat. 1373, related to requirement of State law 
protection against intentional transmission. 

Section 300ff–48, act July 1, 1944, ch. 373, title XXVI, 
§ 2648, formerly Pub. L. 100–607, title IX, § 902, Nov. 4, 
1988, 102 Stat. 3171; amended Pub. L. 100–690, title II, 
§ 2605(a), Nov. 18, 1988, 102 Stat. 4234; renumbered § 2648 
and amended Pub. L. 101–381, title III, § 301(b), Aug. 18, 
1990, 104 Stat. 614; Pub. L. 104–146, § 12(c)(5), May 20, 1996, 
110 Stat. 1374, related to testing and other early inter-
vention services for State prisoners. 

Section 300ff–49, act July 1, 1944, ch. 373, title XXVI, 
§ 2649, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 604; amended Pub. L. 101–502, § 6(b), Nov. 
3, 1990, 104 Stat. 1290; Pub. L. 102–531, title III, 
§ 312(d)(33), Oct. 27, 1992, 106 Stat. 3506; Pub. L. 104–146, 
§ 12(c)(6), May 20, 1996, 110 Stat. 1374, related to deter-
mination of amount of allotments. 

Section 300ff–49a, act July 1, 1944, ch. 373, title XXVI, 
§ 2649A, as added Pub. L. 101–381, title III, § 301(a), Aug. 
18, 1990, 104 Stat. 605, related to miscellaneous pre-
requisites for the Secretary to make a grant. 

Section 300ff–50, act July 1, 1944, ch. 373, title XXVI, 
§ 2650, as added Pub. L. 101–381, title III, § 301(a), Aug. 18, 
1990, 104 Stat. 606, authorized appropriations. 
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SUBPART I—CATEGORICAL GRANTS 

AMENDMENTS 

Pub. L. 106–345, title III, § 301(b)(1), Oct. 20, 2000, 114 
Stat. 1345, redesignated subpart II as subpart I. 

PRIOR PROVISIONS 

A prior subpart I, consisting of sections 300ff–41 to 
300ff–50, related to formula grants for States, prior to 
repeal by Pub. L. 106–345, title III, § 301(a), Oct. 20, 2000, 
114 Stat. 1345. 

§ 300ff–51. Establishment of a program 

(a) In general 

For the purposes described in subsection (b), 
the Secretary, acting through the Administrator 
of the Health Resources and Services Adminis-
tration, may make grants to public and non-
profit private entities specified in section 
300ff–52(a) of this title. 

(b) Requirements 

(1) In general 

The Secretary may not make a grant under 
subsection (a) unless the applicant for the 
grant agrees to expend the grant only for— 

(A) core medical services described in sub-
section (c); 

(B) support services described in sub-
section (d); and 

(C) administrative expenses as described in 
section 300ff–64(g)(3) of this title. 

(2) Early intervention services 

An applicant for a grant under subsection (a) 
shall expend not less than 50 percent of the 
amount received under the grant for the serv-
ices described in subparagraphs (B) through 
(E) of subsection (e)(1) for individuals with 
HIV/AIDS. 

(c) Required funding for core medical services 

(1) In general 

With respect to a grant under subsection (a) 
to an applicant for a fiscal year, the applicant 
shall, of the portion of the grant remaining 
after reserving amounts for purposes of para-
graphs (3) and (5) of section 300ff–64(g) of this 
title, use not less than 75 percent to provide 
core medical services that are needed in the 
area involved for individuals with HIV/AIDS 
who are identified and eligible under this sub-
chapter (including services regarding the co- 
occurring conditions of the individuals). 

(2) Waiver 

(A) The Secretary shall waive the applica-
tion of paragraph (1) with respect to an appli-
cant for a grant if the Secretary determines 
that, within the service area of the applicant— 

(i) there are no waiting lists for AIDS Drug 
Assistance Program services under section 
300ff–26 of this title; and 

(ii) core medical services are available to 
all individuals with HIV/AIDS identified and 
eligible under this subchapter. 

(B) NOTIFICATION OF WAIVER STATUS.—When 
informing an applicant that a grant under sub-
section (a) is being made for a fiscal year, the 
Secretary shall inform the applicant whether 
a waiver under subparagraph (A) is in effect 
for the fiscal year. 

(3) Core medical services 

For purposes of this subsection, the term 
‘‘core medical services’’, with respect to an in-
dividual with HIV/AIDS (including the co-oc-
curring conditions of the individual) means 
the following services: 

(A) Outpatient and ambulatory health 
services. 

(B) AIDS Drug Assistance Program treat-
ments under section 300ff–26 of this title. 

(C) AIDS pharmaceutical assistance. 
(D) Oral health care. 
(E) Early intervention services described 

in subsection (e). 
(F) Health insurance premium and cost 

sharing assistance for low-income individ-
uals in accordance with section 300ff–25 of 
this title. 

(G) Home health care. 
(H) Medical nutrition therapy. 
(I) Hospice services. 
(J) Home and community-based health 

services as defined under section 300ff–24(c) 
of this title. 

(K) Mental health services. 
(L) Substance abuse outpatient care. 
(M) Medical case management, including 

treatment adherence services. 

(d) Support services 

(1) In general 

For purposes of this section, the term ‘‘sup-
port services’’ means services, subject to the 
approval of the Secretary, that are needed for 
individuals with HIV/AIDS to achieve their 
medical outcomes (such as respite care for per-
sons caring for individuals with HIV/AIDS, 
outreach services, medical transportation, lin-
guistic services, and referrals for health care 
and support services). 

(2) Definition of medical outcomes 

In this section, the term ‘‘medical out-
comes’’ means those outcomes affecting the 
HIV-related clinical status of an individual 
with HIV/AIDS. 

(e) Specification of early intervention services 

(1) In general 

The early intervention services referred to 
in this section are— 

(A) counseling individuals with respect to 
HIV/AIDS in accordance with section 300ff–62 
of this title; 

(B) testing individuals with respect to HIV/ 
AIDS, including tests to confirm the pres-
ence of the disease, tests to diagnose the ex-
tent of the deficiency in the immune system, 
and tests to provide information on appro-
priate therapeutic measures for preventing 
and treating the deterioration of the im-
mune system and for preventing and treat-
ing conditions arising from HIV/AIDS; 

(C) referrals described in paragraph (2); 
(D) other clinical and diagnostic services 

regarding HIV/AIDS, and periodic medical 
evaluations of individuals with HIV/AIDS; 
and 

(E) providing the therapeutic measures de-
scribed in subparagraph (B). 

(2) Referrals 

The services referred to in paragraph (1)(C) 
are referrals of individuals with HIV/AIDS to 
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appropriate providers of health and support 
services, including, as appropriate— 

(A) to entities receiving amounts under 
part A or B for the provision of such serv-
ices; 

(B) to biomedical research facilities of in-
stitutions of higher education that offer 
experimental treatment for such disease, or 
to community-based organizations or other 
entities that provide such treatment; or 

(C) to grantees under section 300ff–71 of 
this title, in the case of a pregnant woman. 

(3) Requirement of availability of all early 
intervention services through each grantee 

(A) In general 

The Secretary may not make a grant 
under subsection (a) unless the applicant for 
the grant agrees that each of the early inter-
vention services specified in paragraph (2) 
will be available through the grantee. With 
respect to compliance with such agreement, 
such a grantee may expend the grant to pro-
vide the early intervention services directly, 
and may expend the grant to enter into 
agreements with public or nonprofit private 
entities, or private for-profit entities if such 
entities are the only available provider of 
quality HIV care in the area, under which 
the entities provide the services. 

(B) Other requirements 

Grantees described in— 
(i) subparagraphs (A), (D), (E), and (F) of 

section 300ff–52(a)(1) of this title shall use 
not less than 50 percent of the amount of 
such a grant to provide the services de-
scribed in subparagraphs (A), (B), (D), and 
(E) of paragraph (1) directly and on-site or 
at sites where other primary care services 
are rendered; and 

(ii) subparagraphs (B) and (C) of section 
300ff–52(a)(1) of this title shall ensure the 
availability of early intervention services 
through a system of linkages to commu-
nity-based primary care providers, and to 
establish mechanisms for the referrals de-
scribed in paragraph (1)(C), and for follow- 
up concerning such referrals. 

(July 1, 1944, ch. 373, title XXVI, § 2651, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 606; amended Pub. L. 101–557, title IV, 
§ 401(b)(2), Nov. 15, 1990, 104 Stat. 2771; Pub. L. 
104–146, §§ 3(d)(1), 12(c)(7), May 20, 1996, 110 Stat. 
1357, 1374; Pub. L. 109–415, title III, § 301(a), Dec. 
19, 2006, 120 Stat. 2803.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 amended section catchline and 
text generally, reenacting subsec. (a) without change 
and substituting subsecs. (b) to (e) for former subsecs. 
(b) and (c), which related to purposes of grants and par-
ticipation in a consortium, respectively. 

1996—Subsec. (b)(1). Pub. L. 104–146, § 3(d)(1)(A), in-
serted before period ‘‘, and unless the applicant agrees 
to expend not less than 50 percent of the grant for such 
services that are specified in subparagraphs (B) through 

(E) of such paragraph for individuals with HIV dis-
ease’’. 

Subsec. (b)(3)(B). Pub. L. 104–146, § 12(c)(7)(A), sub-
stituted ‘‘facilities’’ for ‘‘facility’’. 

Subsec. (b)(4). Pub. L. 104–146, § 3(d)(1)(B), designated 
existing provisions as subpar. (A) and inserted heading, 
inserted ‘‘, or private for-profit entities if such entities 
are the only available provider of quality HIV care in 
the area,’’ after ‘‘nonprofit private entities’’, realigned 
margin, and added subpar. (B). 

Subsec. (c). Pub. L. 104–146, § 12(c)(7)(B), substituted 
‘‘exists’’ for ‘‘exist’’. 

1990—Subsec. (a). Pub. L. 101–557 substituted ‘‘section 
300ff–52(a)’’ for ‘‘section 300ff–52(a)(1)’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–52. Minimum qualifications of grantees 

(a) Eligible entities 

(1) In general 

The entities referred to in section 300ff–51(a) 
of this title are public entities and nonprofit 
private entities that are— 

(A) federally-qualified health centers 
under section 1905(l)(2)(B) of the Social Secu-
rity Act [42 U.S.C. 1396d(l)(2)(B)]; 

(B) grantees under section 300 of this title 
(regarding family planning) other than 
States; 

(C) comprehensive hemophilia diagnostic 
and treatment centers; 

(D) rural health clinics; 
(E) health facilities operated by or pursu-

ant to a contract with the Indian Health 
Service; 

(F) community-based organizations, clin-
ics, hospitals and other health facilities that 
provide early intervention services to those 
persons infected with HIV/AIDS through in-
travenous drug use; or 

(G) nonprofit private entities that provide 
comprehensive primary care services to pop-
ulations at risk of HIV/AIDS, including 
faith-based and community-based organiza-
tions. 

(2) Underserved populations 

Entities described in paragraph (1) shall 
serve underserved populations which may in-
clude minority populations and Native Amer-
ican populations, ex-offenders, individuals 
with comorbidities including hepatitis B or C, 
mental illness, or substance abuse, low-income 
populations, inner city populations, and rural 
populations. 

(b) Status as medicaid provider 

(1) In general 

Subject to paragraph (2), the Secretary may 
not make a grant under section 300ff–51 of this 
title for the provision of services described in 
subsection (b) of such section in a State un-
less, in the case of any such service that is 
available pursuant to the State plan approved 
under title XIX of the Social Security Act [42 
U.S.C. 1396 et seq.] for the State— 

(A) the applicant for the grant will provide 
the service directly, and the applicant has 
entered into a participation agreement 
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1 So in original. The word ‘‘and’’ probably should not appear. 
2 So in original. A comma probably should appear. 

under the State plan and is qualified to re-
ceive payments under such plan; or 

(B) the applicant for the grant will enter 
into an agreement with a public or nonprofit 
private entity, or a private for-profit entity 
if such entity is the only available provider 
of quality HIV care in the area, under which 
the entity will provide the service, and the 
entity has entered into such a participation 
agreement and is qualified to receive such 
payments. 

(2) Waiver regarding certain secondary agree-
ments 

(A) In the case of an entity making an agree-
ment pursuant to paragraph (1)(B) regarding 
the provision of services, the requirement es-
tablished in such paragraph regarding a par-
ticipation agreement shall be waived by the 
Secretary if the entity does not, in providing 
health care services, impose a charge or accept 
reimbursement available from any third-party 
payor, including reimbursement under any in-
surance policy or under any Federal or State 
health benefits program. 

(B) A determination by the Secretary of 
whether an entity referred to in subparagraph 
(A) meets the criteria for a waiver under such 
subparagraph shall be made without regard to 
whether the entity accepts voluntary dona-
tions regarding the provision of services to the 
public. 

(July 1, 1944, ch. 373, title XXVI, § 2652, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 607; amended Pub. L. 101–557, title IV, 
§ 401(b)(3), Nov. 15, 1990, 104 Stat. 2771; Pub. L. 
104–146, § 3(d)(2), May 20, 1996, 110 Stat. 1357; Pub. 
L. 107–251, title VI, § 601(a), Oct. 26, 2002, 116 Stat. 
1664; Pub. L. 108–163, § 2(m)(3), Dec. 6, 2003, 117 
Stat. 2023; Pub. L. 109–415, title III, § 302(a), Dec. 
19, 2006, 120 Stat. 2806.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(1), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Title XIX of the Social Security Act is classified gener-
ally to subchapter XIX (§ 1396 et seq.) of chapter 7 of 
this title. For complete classification of this Act to the 
Code, see section 1305 of this title and Tables. 

AMENDMENTS 

2006—Subsec. (a). Pub. L. 109–415 amended heading 
and text of subsec. (a) generally, substituting provi-
sions listing eligible entities and directing that such 
entities serve underserved populations for provisions 
listing eligible entities. 

2003—Subsec. (a)(2). Pub. L. 108–163 substituted 
‘‘254b(h)’’ for ‘‘256’’. 

2002—Pub. L. 107–251, which directed the substitution 
of ‘‘254b(h)’’ for ‘‘256’’ in subsec. (2), could not be exe-
cuted because section does not contain a subsec. (2). 

1996—Subsec. (b)(1)(B). Pub. L. 104–146 inserted ‘‘, or a 
private for-profit entity if such entity is the only avail-
able provider of quality HIV care in the area,’’ after 
‘‘nonprofit private entity’’. 

1990—Subsec. (a). Pub. L. 101–557 substituted ‘‘re-
ferred to in section 300ff–51(a) of this title’’ for ‘‘re-
ferred to in subsection (b) of this section’’, redesignated 
pars. (A) to (F) as (1) to (6), respectively, and sub-

stituted ‘‘nonprofit private entities that provide’’ for 
‘‘a nonprofit private entity that provides’’ in par. (6). 

EFFECTIVE DATE OF 2003 AMENDMENT 

Amendment by Pub. L. 108–163 deemed to have taken 
effect immediately after the enactment of Pub. L. 
107–251, see section 3 of Pub. L. 108–163, set out as a note 
under section 233 of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING, 
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER 

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

§ 300ff–53. Preferences in making grants 

(a) In general 

In making grants under section 300ff–51 of this 
title, the Secretary shall give preference to any 
qualified applicant experiencing an increase in 
the burden of providing services regarding HIV/ 
AIDS, as indicated by the factors specified in 
subsection (b) of this section. 

(b) Specification of factors 

(1) In general 

In the case of the geographic area with re-
spect to which the entity involved is applying 
for a grant under section 300ff–51 of this title, 
the factors referred to in subsection (a) of this 
section, as determined for the period specified 
in paragraph (2), are— 

(A) the number of cases of HIV/AIDS; 
(B) the rate of increase in such cases; 
(C) the lack of availability of early inter-

vention services; 
(D) the number of other cases of sexually 

transmitted diseases, and 1 the number of 
cases of tuberculosis and of drug abuse 2 and 
the number of cases of individuals co-in-
fected with HIV/AIDS and hepatitis B or C; 

(E) the rate of increase in each of the cases 
specified in subparagraph (D); 

(F) the lack of availability of primary 
health services from providers other than 
such applicant; and 

(G) the distance between such area and the 
nearest community that has an adequate 
level of availability of appropriate HIV-re-
lated services, and the length of time re-
quired to travel such distance. 

(2) Relevant period of time 

The period referred to in paragraph (1) is the 
2-year period preceding the fiscal year for 
which the entity involved is applying to re-
ceive a grant under section 300ff–51 of this 
title. 

(c) Equitable allocations 

In providing preferences for purposes of sub-
section (b) of this section, the Secretary shall 
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equitably allocate the preferences among urban 
and rural areas. 

(d) Certain areas 

Of the applicants who qualify for preference 
under this section— 

(1) the Secretary shall give preference to ap-
plicants that will expend the grant under sec-
tion 300ff–51 of this title to provide early inter-
vention under such section in rural areas; and 

(2) the Secretary shall give preference to 
areas that are underserved with respect to 
such services. 

(July 1, 1944, ch. 373, title XXVI, § 2653, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 608; amended Pub. L. 106–345, title III, § 311, 
Oct. 20, 2000, 114 Stat. 1345; Pub. L. 109–415, title 
III, § 302(b), title VII, § 702(3), Dec. 19, 2006, 120 
Stat. 2806, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Subsec. (a). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsec. (b)(1)(A). Pub. L. 109–415, § 302(b)(1)(A), sub-
stituted ‘‘HIV/AIDS’’ for ‘‘acquired immune deficiency 
syndrome’’. 

Subsec. (b)(1)(D). Pub. L. 109–415, § 302(b)(1)(B), in-
serted ‘‘and the number of cases of individuals co-in-
fected with HIV/AIDS and hepatitis B or C’’ before 
semicolon at end. 

Subsec. (d)(2). Pub. L. 109–415, § 302(b)(2), substituted 
‘‘preference’’ for ‘‘special consideration’’. 

2000—Subsec. (d). Pub. L. 106–345 added subsec. (d). 

§ 300ff–54. Miscellaneous provisions 

(a) Services for individuals with hemophilia 

In making grants under section 300ff–51 of this 
title, the Secretary shall ensure that any such 
grants made regarding the provision of early 
intervention services to individuals with hemo-
philia are made through the network of compre-
hensive hemophilia diagnostic and treatment 
centers. 

(b) Technical assistance 

The Secretary may, directly or through grants 
or contracts, provide technical assistance to 
nonprofit private entities regarding the process 
of submitting to the Secretary applications for 
grants under section 300ff–51 of this title, and 
may provide technical assistance with respect to 
the planning, development, and operation of any 
program or service carried out pursuant to such 
section. 

(c) Planning and development grants 

(1) In general 

The Secretary may provide planning grants 
to public and nonprofit private entities for 
purposes of— 

(A) enabling such entities to provide early 
intervention services; and 

(B) assisting the entities in expanding 
their capacity to provide HIV/AIDS-related 
health services, including early intervention 
services, in low-income communities and af-
fected subpopulations that are underserved 

with respect to such services (subject to the 
condition that a grant pursuant to this sub-
paragraph may not be expended to purchase 
or improve land, or to purchase, construct, 
or permanently improve, other than minor 
remodeling, any building or other facility). 

(2) Requirement 

The Secretary may only award a grant to an 
entity under paragraph (1) if the Secretary de-
termines that the entity will use such grant to 
assist the entity in qualifying for a grant 
under section 300ff–51 of this title. 

(3) Preference 

In awarding grants under paragraph (1), the 
Secretary shall give preference to entities 
that provide primary care services in rural 
areas or to underserved populations. 

(4) Amount and duration of grants 

(A) Early intervention services 

A grant under paragraph (1)(A) may be 
made in an amount not to exceed $50,000. 

(B) Capacity development 

(i) Amount 

A grant under paragraph (1)(B) may be 
made in an amount not to exceed $150,000. 

(ii) Duration 

The total duration of a grant under para-
graph (1)(B), including any renewal, may 
not exceed 3 years. 

(5) Limitation 

Not to exceed 5 percent of the amount appro-
priated for a fiscal year under section 300ff–55 
of this title may be used to carry out this sec-
tion. 

(July 1, 1944, ch. 373, title XXVI, § 2654, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 608; amended Pub. L. 104–146, § 3(d)(3), May 
20, 1996, 110 Stat. 1357; Pub. L. 106–345, title III, 
§ 312, Oct. 20, 2000, 114 Stat. 1345; Pub. L. 109–415, 
title III, § 302(c), Dec. 19, 2006, 120 Stat. 2807.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Subsec. (c)(1)(A). Pub. L. 109–415, § 302(c)(1)(A), 
struck out ‘‘HIV’’ after ‘‘provide’’. 

Subsec. (c)(1)(B). Pub. L. 109–415, § 302(c)(1)(B), sub-
stituted ‘‘HIV/AIDS-related’’ for ‘‘HIV-related’’. 

Subsec. (c)(3). Pub. L. 109–415, § 302(c)(2), substituted 
‘‘areas or to underserved populations’’ for ‘‘or under-
served communities’’. 

2000—Subsec. (c)(1). Pub. L. 106–345, § 312(a), sub-
stituted ‘‘planning grants to public and nonprofit pri-
vate entities for purposes of—’’ and subpars. (A) and (B) 
for ‘‘planning grants, in an amount not to exceed 
$50,000 for each such grant, to public and nonprofit pri-
vate entities for the purpose of enabling such entities 
to provide HIV early intervention services.’’ 

Subsec. (c)(4). Pub. L. 106–345, § 312(b)(2), added par. 
(4). Former par. (4) redesignated (5). 

Subsec. (c)(5). Pub. L. 106–345, § 312(b)(1), (c), redesig-
nated par. (4) as (5) and substituted ‘‘5 percent’’ for ‘‘1 
percent’’. 

1996—Subsec. (c). Pub. L. 104–146 added subsec. (c). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 
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§ 300ff–55. Authorization of appropriations 

For the purpose of making grants under sec-
tion 300ff–51 of this title, there are authorized to 
be appropriated, $218,600,000 for fiscal year 2007, 
$226,700,000 for fiscal year 2008, and $235,100,000 
for fiscal year 2009. 

(July 1, 1944, ch. 373, title XXVI, § 2655, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 609; amended Pub. L. 104–146, § 3(d)(4), May 
20, 1996, 110 Stat. 1358; Pub. L. 106–345, title III, 
§ 313, Oct. 20, 2000, 114 Stat. 1346; Pub. L. 109–415, 
title III, § 303, Dec. 19, 2006, 120 Stat. 2807.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 substituted ‘‘, $218,600,000 for fis-
cal year 2007, $226,700,000 for fiscal year 2008, and 
$235,100,000 for fiscal year 2009’’ for ‘‘such sums as may 
be necessary for each of the fiscal years 2001 through 
2005’’. 

2000—Pub. L. 106–345 substituted ‘‘for each of the fis-
cal years 2001 through 2005’’ for ‘‘in each of the fiscal 
years 1996, 1997, 1998, 1999, and 2000’’. 

1996—Pub. L. 104–146 substituted ‘‘such sums as may 
be necessary in each of the fiscal years 1996, 1997, 1998, 
1999, and 2000.’’ for ‘‘$75,000,000 for fiscal years 1991, and 
such sums as may be necessary for each of the fiscal 
years 1992 through 1995.’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

SUBPART II—GENERAL PROVISIONS 

PRIOR PROVISIONS 

A prior subpart II, consisting of sections 300ff–51 to 
300ff–55, was redesignated subpart I of this part by Pub. 
L. 106–345, title III, § 301(b)(1), Oct. 20, 2000, 114 Stat. 
1345. 

AMENDMENTS 

Pub. L. 106–345, title III, § 301(b)(1), Oct. 20, 2000, 114 
Stat. 1345, redesignated subpart III as subpart II. 

§ 300ff–61. Confidentiality and informed consent 

(a) Confidentiality 

The Secretary may not make a grant under 
this part unless, in the case of any entity apply-
ing for a grant under section 300ff–51 of this 
title, the entity agrees to ensure that informa-
tion regarding the receipt of early intervention 
services pursuant to the grant is maintained 
confidentially in a manner not inconsistent with 
applicable law. 

(b) Informed consent 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, in testing an individual for HIV/ 
AIDS, the applicant will test an individual only 
after the individual confirms that the decision 
of the individual with respect to undergoing 
such testing is voluntarily made. 

(July 1, 1944, ch. 373, title XXVI, § 2661, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 609; amended Pub. L. 106–345, title III, 

§ 301(b)(2), Oct. 20, 2000, 114 Stat. 1345; Pub. L. 
109–415, title III, § 304, Dec. 19, 2006, 120 Stat. 
2807.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 reenacted section catchline 
without change and amended text generally, substitut-
ing provisions relating to confidentiality and informed 
consent for provisions relating to confidentiality, in-
formed written consent, and anonymous testing. 

2000—Subsec. (a). Pub. L. 106–345 struck out par. (1) 
and par. (2) designation. Prior to amendment, par. (1) 
read as follows: ‘‘in the case of any State applying for 
a grant under section 300ff–41 of this title, the State 
agrees to ensure that information regarding the receipt 
of early intervention services is maintained confiden-
tially pursuant to law or regulations in a manner not 
inconsistent with applicable law; and’’. 

§ 300ff–62. Provision of certain counseling serv-
ices 

(a) Counseling of individuals with negative test 
results 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, if the results of testing conducted 
for HIV/AIDS indicate that an individual does 
not have such condition, the applicant will pro-
vide the individual information, including— 

(1) measures for prevention of, exposure to, 
and transmission of HIV/AIDS, hepatitis B, 
hepatitis C, and other sexually transmitted 
diseases; 

(2) the accuracy and reliability of results of 
testing for HIV/AIDS, hepatitis B, and hepa-
titis C; 

(3) the significance of the results of such 
testing, including the potential for developing 
AIDS, hepatitis B, or hepatitis C; 

(4) the appropriateness of further counseling, 
testing, and education of the individual re-
garding HIV/AIDS and other sexually trans-
mitted diseases; 

(5) if diagnosed with chronic hepatitis B or 
hepatitis C co-infection, the potential of de-
veloping hepatitis-related liver disease and its 
impact on HIV/AIDS; and 

(6) information regarding the availability of 
hepatitis B vaccine and information about 
hepatitis treatments. 

(b) Counseling of individuals with positive test 
results 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, if the results of testing for HIV/ 
AIDS indicate that the individual has such con-
dition, the applicant will provide to the individ-
ual appropriate counseling regarding the condi-
tion, including— 

(1) information regarding— 
(A) measures for prevention of, exposure 

to, and transmission of HIV/AIDS, hepatitis 
B, and hepatitis C; 

(B) the accuracy and reliability of results 
of testing for HIV/AIDS, hepatitis B, and 
hepatitis C; and 
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(C) the significance of the results of such 
testing, including the potential for develop-
ing AIDS, hepatitis B, or hepatitis C; 

(2) reviewing the appropriateness of further 
counseling, testing, and education of the indi-
vidual regarding HIV/AIDS and other sexually 
transmitted diseases; and 

(3) providing counseling— 
(A) on the availability, through the appli-

cant, of early intervention services; 
(B) on the availability in the geographic 

area of appropriate health care, mental 
health care, and social and support services, 
including providing referrals for such serv-
ices, as appropriate; 

(C)(i) that explains the benefits of locating 
and counseling any individual by whom the 
infected individual may have been exposed 
to HIV/AIDS, hepatitis B, or hepatitis C and 
any individual whom the infected individual 
may have exposed to HIV/AIDS, hepatitis B, 
or hepatitis C; and 

(ii) that emphasizes it is the duty of in-
fected individuals to disclose their infected 
status to their sexual partners and their 
partners in the sharing of hypodermic nee-
dles; that provides advice to infected indi-
viduals on the manner in which such disclo-
sures can be made; and that emphasizes that 
it is the continuing duty of the individuals 
to avoid any behaviors that will expose oth-
ers to HIV/AIDS, hepatitis B, or hepatitis C; 
and 

(D) on the availability of the services of 
public health authorities with respect to lo-
cating and counseling any individual de-
scribed in subparagraph (C); 

(4) if diagnosed with chronic hepatitis B or 
hepatitis C co-infection, the potential of de-
veloping hepatitis-related liver disease and its 
impact on HIV/AIDS; and 

(5) information regarding the availability of 
hepatitis B vaccine. 

(c) Additional requirements regarding appro-
priate counseling 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, in counseling individuals with re-
spect to HIV/AIDS, the applicant will ensure 
that the counseling is provided under conditions 
appropriate to the needs of the individuals. 

(d) Counseling of emergency response employees 

The Secretary may not make a grant under 
this part to a State unless the State agrees that, 
in counseling individuals with respect to HIV/ 
AIDS, the State will ensure that, in the case of 
emergency response employees, the counseling 
is provided to such employees under conditions 
appropriate to the needs of the employees re-
garding the counseling. 

(e) Rule of construction regarding counseling 
without testing 

Agreements made pursuant to this section 
may not be construed to prohibit any grantee 
under this part from expending the grant for the 
purpose of providing counseling services de-
scribed in this section to an individual who does 
not undergo testing for HIV/AIDS as a result of 

the grantee or the individual determining that 
such testing of the individual is not appropriate. 

(July 1, 1944, ch. 373, title XXVI, § 2662, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 610; amended Pub. L. 106–345, title III, § 321, 
Oct. 20, 2000, 114 Stat. 1346; Pub. L. 109–415, title 
III, § 305, Dec. 19, 2006, 120 Stat. 2807.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415 reenacted heading without 
change and amended text generally, substituting provi-
sions relating to counseling of individuals after testing 
for HIV/AIDS, appropriateness of conditions, counsel-
ing of emergency response employees, and counseling 
without testing, for provisions relating to counseling of 
individuals before and after testing, appropriateness of 
conditions, counseling of emergency response employ-
ees, and counseling without testing. 

2000—Subsec. (c)(3). Pub. L. 106–345, § 321(1), in intro-
ductory provisions struck out ‘‘on’’ after ‘‘counseling’’. 

Subsec. (c)(3)(A), (B). Pub. L. 106–345, § 321(2), inserted 
‘‘on’’ before ‘‘the availability’’. 

Subsec. (c)(3)(C). Pub. L. 106–345, § 321(3), designated 
existing provisions as cl. (i), inserted ‘‘that explains’’ 
before ‘‘the benefits’’, and added cl. (ii). 

Subsec. (c)(3)(D). Pub. L. 106–345, § 321(2), inserted 
‘‘on’’ before ‘‘the availability’’. 

§ 300ff–63. Applicability of requirements regard-
ing confidentiality, informed consent, and 
counseling 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, with respect to testing for HIV/ 
AIDS, any such testing carried out by the appli-
cant with funds appropriated through this chap-
ter will be carried out in accordance with condi-
tions described in sections 300ff–61 and 300ff–62 of 
this title. 

(July 1, 1944, ch. 373, title XXVI, § 2663, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 611; amended Pub. L. 109–415, title III, 
§ 306(a), title VII, § 702(3), Dec. 19, 2006, 120 Stat. 
2809, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’. 

Pub. L. 109–415, § 306(a), substituted ‘‘with funds ap-
propriated through this chapter will be carried’’ for 
‘‘will, without regard to whether such testing is carried 
out with Federal funds, be carried’’. 

§ 300ff–64. Additional required agreements 

(a) Reports to Secretary 

The Secretary may not make a grant under 
this part unless— 

(1) the applicant submits to the Secretary— 
(A) a specification of the expenditures 

made by the applicant for early intervention 
services for the fiscal year preceding the fis-
cal year for which the applicant is applying 
to receive the grant; 
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(B) an estimate of the number of individ-
uals to whom the applicant has provided 
such services for such fiscal year; 

(C) information regarding how the ex-
pected expenditures of the grant are related 
to the planning process for localities funded 
under part A (including the planning process 
described in section 300ff–12 of this title) and 
for States funded under part B (including the 
planning process described in section 
300ff–27(b) of this title); and 

(D) a specification of the expected expendi-
tures and how those expenditures will im-
prove overall client outcomes, as described 
in the State plan under section 300ff–27(b) of 
this title; 

(2) the applicant agrees to submit to the 
Secretary a report providing— 

(A) the number of individuals to whom the 
applicant provides early intervention serv-
ices pursuant to the grant; 

(B) epidemiological and demographic data 
on the population of such individuals; 

(C) the extent to which the costs of HIV- 
related health care for such individuals are 
paid by third-party payors; 

(D) the average costs of providing each 
category of early intervention service; and 

(E) the aggregate amounts expended for 
each such category; 

(3) the applicant agrees to provide additional 
documentation to the Secretary regarding the 
process used to obtain community input into 
the design and implementation of activities 
related to such grant; and 

(4) the applicant agrees to submit, every 2 
years, to the lead State agency under section 
300ff–27(b)(4) of this title audits, consistent 
with Office of Management and Budget cir-
cular A133, regarding funds expended in ac-
cordance with this subchapter and shall in-
clude necessary client level data to complete 
unmet need calculations and Statewide coordi-
nated statements of need process. 

(b) Provision of opportunities for anonymous 
counseling and testing 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, to the extent permitted under State 
law, regulation or rule, the applicant will offer 
substantial opportunities for an individual— 

(1) to undergo counseling and testing regard-
ing HIV/AIDS without being required to pro-
vide any information relating to the identity 
of the individual; and 

(2) to undergo such counseling and testing 
through the use of a pseudonym. 

(c) Prohibition against requiring testing as con-
dition of receiving other health services 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, with respect to an individual seek-
ing health services from the applicant, the ap-
plicant will not require the individual to under-
go testing for HIV as a condition of receiving 
any health services unless such testing is medi-
cally indicated in the provision of the health 
services sought by the individual. 

(d) Maintenance of support 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees to maintain the expenditures of the ap-
plicant for early intervention services at a level 
equal to not less than the level of such expendi-
tures maintained by the State for the fiscal year 
preceding the fiscal year for which the applicant 
is applying to receive the grant. 

(e) Requirements regarding imposition of 
charges for services 

(1) In general 

The Secretary may not make a grant under 
this part unless, subject to paragraph (5), the 
applicant for the grant agrees that— 

(A) in the case of individuals with an in-
come less than or equal to 100 percent of the 
official poverty line, the applicant will not 
impose a charge on any such individual for 
the provision of early intervention services 
under the grant; 

(B) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line, the applicant— 

(i) will impose a charge on each such in-
dividual for the provision of such services; 
and 

(ii) will impose the charge according to a 
schedule of charges that is made available 
to the public. 

(2) Limitation on charges regarding individ-
uals subject to charges 

With respect to the imposition of a charge 
for purposes of paragraph (1)(B)(ii), the Sec-
retary may not make a grant under this part 
unless, subject to paragraph (5), the applicant 
for the grant agrees that— 

(A) in the case of individuals with an in-
come greater than 100 percent of the official 
poverty line and not exceeding 200 percent of 
such poverty line, the applicant will not, for 
any calendar year, impose charges in an 
amount exceeding 5 percent of the annual 
gross income of the individual involved; 

(B) in the case of individuals with an in-
come greater than 200 percent of the official 
poverty line and not exceeding 300 percent of 
such poverty line, the applicant will not, for 
any calendar year, impose charges in an 
amount exceeding 7 percent of the annual 
gross income of the individual involved; and 

(C) in the case of individuals with an in-
come greater than 300 percent of the official 
poverty line, the applicant will not, for any 
calendar year, impose charges in an amount 
exceeding 10 percent of the annual gross in-
come of the individual involved. 

(3) Assessment of charge 

With respect to compliance with the agree-
ment made under paragraph (1), a grantee 
under this part may, in the case of individuals 
subject to a charge for purposes of such para-
graph— 

(A) assess the amount of the charge in the 
discretion of the grantee, including imposing 
only a nominal charge for the provision of 
services, subject to the provisions of such 
paragraph regarding public schedules and of 
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paragraph (2) regarding limitations on the 
maximum amount of charges; and 

(B) take into consideration the medical ex-
penses of individuals in assessing the 
amount of the charge, subject to such provi-
sions. 

(4) Applicability of limitation on amount of 
charge 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that the limitations established in 
paragraph (2) regarding the imposition of 
charges for services applies to the annual ag-
gregate of charges imposed for such services, 
without regard to whether they are character-
ized as enrollment fees, premiums, deduct-
ibles, cost sharing, copayments, coinsurance, 
or similar charges. 

(5) Waiver regarding certain secondary agree-
ments 

The requirement established in paragraph 
(1)(B)(i) shall be waived by the Secretary in 
the case of any entity for whom the Secretary 
has granted a waiver under section 
300ff–52(b)(2) of this title. 

(f) Relationship to items and services under 
other programs 

(1) In general 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that, subject to paragraph (2), the grant 
will not be expended by the applicant, or by 
any entity receiving amounts from the appli-
cant for the provision of early intervention 
services, to make payment for any such serv-
ice to the extent that payment has been made, 
or can reasonably be expected to be made, 
with respect to such service— 

(A) under any State compensation pro-
gram, under an insurance policy, or under 
any Federal or State health benefits pro-
gram (except for a program administered by 
or providing the services of the Indian 
Health Service); or 

(B) by an entity that provides health serv-
ices on a prepaid basis. 

(2) Applicability to certain secondary agree-
ments for provision of services 

An agreement made under paragraph (1) 
shall not apply in the case of an entity 
through which a grantee under this part pro-
vides early intervention services if the Sec-
retary has provided a waiver under section 
300ff–52(b)(2) of this title regarding the entity. 

(g) Administration of grant 

The Secretary may not make a grant under 
this part unless the applicant for the grant 
agrees that— 

(1) the applicant will not expend amounts re-
ceived pursuant to this part for any purpose 
other than the purposes described in the sub-
part under which the grant involved is made; 

(2) the applicant will establish such proce-
dures for fiscal control and fund accounting as 
may be necessary to ensure proper disburse-
ment and accounting with respect to the 
grant; 

(3) the applicant will not expend more than 
10 percent of the grant for administrative ex-
penses with respect to the grant, including 
planning and evaluation, except that the costs 
of a clinical quality management program 
under paragraph (5) may not be considered ad-
ministrative expenses for purposes of such 
limitation; 

(4) the applicant will submit evidence that 
the proposed program is consistent with the 
statewide coordinated statement of need and 
agree to participate in the ongoing revision of 
such statement of need; and 

(5) the applicant will provide for the estab-
lishment of a clinical quality management 
program— 

(A) to assess the extent to which medical 
services funded under this subchapter that 
are provided to patients are consistent with 
the most recent Public Health Service guide-
lines for the treatment of HIV/AIDS and re-
lated opportunistic infections, and as appli-
cable, to develop strategies for ensuring that 
such services are consistent with the guide-
lines; and 

(B) to ensure that improvements in the ac-
cess to and quality of HIV health services 
are addressed. 

(July 1, 1944, ch. 373, title XXVI, § 2664, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 611; amended Pub. L. 104–146, § 3(d)(5), May 
20, 1996, 110 Stat. 1358; Pub. L. 106–345, title III, 
§§ 301(b)(3), 322, Oct. 20, 2000, 114 Stat. 1345, 1346; 
Pub. L. 109–415, title III, §§ 301(b), 306(b), (c), title 
VII, § 702(3), Dec. 19, 2006, 120 Stat. 2806, 2809, 
2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Subsec. (a)(1)(C), (D). Pub. L. 109–415, § 306(b)(1), 
added subpars. (C) and (D). 

Subsec. (a)(3), (4). Pub. L. 109–415, § 306(b)(2), (3), added 
pars. (3) and (4). 

Subsec. (b)(1). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Subsec. (f)(1)(A). Pub. L. 109–415, § 306(c), inserted 
‘‘(except for a program administered by or providing 
the services of the Indian Health Service)’’ before semi-
colon. 

Subsec. (g)(3). Pub. L. 109–415, § 301(b)(1), amended par. 
(3) generally. Prior to amendment, par. (3) read as fol-
lows: ‘‘the applicant will not expend more than 10 per-
cent including planning and evaluation of the grant for 
administrative expenses with respect to the grant;’’. 

Subsec. (g)(5). Pub. L. 109–415, § 301(b)(2), inserted 
‘‘clinical’’ before ‘‘quality management’’ in introduc-
tory provisions. 

Subsec. (g)(5)(A). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

2000—Subsecs. (e)(5), (f)(2). Pub. L. 106–345, 
§ 301(b)(3)(A), (B), struck out ‘‘300ff–42(b) or’’ after ‘‘a 
waiver under section’’. 

Subsec. (g)(3). Pub. L. 106–345, § 322(1)(A), substituted 
‘‘10 percent’’ for ‘‘7.5 percent’’. 

Subsec. (g)(5). Pub. L. 106–345, § 322(1)(B), (2), (3), added 
par. (5). 

Subsec. (h). Pub. L. 106–345, § 301(b)(3)(C), struck out 
heading and text of subsec. (h). Text read as follows: ‘‘A 
State may not use amounts received under a grant 
awarded under section 300ff–41 of this title to purchase 
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or improve land, or to purchase, construct, or perma-
nently improve (other than minor remodeling) any 
building or other facility, or to make cash payments to 
intended recipients of services.’’ 

1996—Subsec. (g)(3). Pub. L. 104–146, § 3(d)(5)(B)(i), sub-
stituted ‘‘7.5 percent including planning and evalua-
tion’’ for ‘‘5 percent’’. 

Subsec. (g)(4). Pub. L. 104–146, § 3(d)(5)(A), (B)(ii), (C), 
added par. (4). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

§ 300ff–65. Requirement of submission of applica-
tion containing certain agreements and as-
surances 

The Secretary may not make a grant under 
this part unless— 

(1) an application for the grant is submitted 
to the Secretary containing agreements and 
assurances in accordance with this part and 
containing the information specified in sec-
tion 300ff–64(a)(1) of this title; 

(2) with respect to such agreements, the ap-
plication provides assurances of compliance 
satisfactory to the Secretary; and 

(3) the application otherwise is in such form, 
is made in such manner, and contains such 
agreements, assurances, and information as 
the Secretary determines to be necessary to 
carry out this part. 

(July 1, 1944, ch. 373, title XXVI, § 2665, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 614.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

§ 300ff–66. Provision by Secretary of supplies and 
services in lieu of grant funds 

(a) In general 

Upon the request of a grantee under this part, 
the Secretary may, subject to subsection (b) of 
this section, provide supplies, equipment, and 
services for the purpose of aiding the grantee in 
providing early intervention services and, for 
such purpose, may detail to the State any offi-
cer or employee of the Department of Health 
and Human Services. 

(b) Limitation 

With respect to a request described in sub-
section (a) of this section, the Secretary shall 
reduce the amount of payments under the grant 
involved by an amount equal to the costs of de-
tailing personnel and the fair market value of 
any supplies, equipment, or services provided by 
the Secretary. The Secretary shall, for the pay-
ment of expenses incurred in complying with 
such request, expend the amounts withheld. 

(July 1, 1944, ch. 373, title XXVI, § 2666, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 614.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

§ 300ff–67. Use of funds 

Counseling programs carried out under this 
part— 

(1) shall not be designed to promote or en-
courage, directly, intravenous drug abuse or 
sexual activity, homosexual or heterosexual; 

(2) shall be designed to reduce exposure to 
and transmission of HIV/AIDS by providing ac-
curate information; 

(3) shall provide information on the health 
risks of promiscuous sexual activity and intra-
venous drug abuse; and 

(4) shall provide information on the trans-
mission and prevention of hepatitis A, B, and 
C, including education about the availability 
of hepatitis A and B vaccines and assisting pa-
tients in identifying vaccination sites. 

(July 1, 1944, ch. 373, title XXVI, § 2667, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 614; amended Pub. L. 109–415, title VII, 
§§ 701, 702(3), Dec. 19, 2006, 120 Stat. 2819, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

AMENDMENTS 

2006—Par. (2). Pub. L. 109–415, § 702(3), substituted 
‘‘HIV/AIDS’’ for ‘‘HIV disease’’. 

Par. (4). Pub. L. 109–415, § 701, added par. (4). 

PART D—WOMEN, INFANTS, CHILDREN, AND 
YOUTH 

CODIFICATION 

Part D of title XXVI of the Public Health Service 
Act, comprising this part, was originally added to act 
July 1, 1944, ch. 373, by Pub. L. 101–381, title IV, § 401, 
Aug. 18, 1990, 104 Stat. 617, and amended by Pub. L. 
104–146, May 20, 1996, 110 Stat. 1346; Pub. L. 102–531, Oct. 
27, 1992, 106 Stat. 3469; Pub. L. 106–345, Oct. 20, 2000, 114 
Stat. 1319; Pub. L. 108–173, Dec. 8, 2003, 117 Stat. 2066. 
Part D is shown herein, however, as having been added 
by Pub. L. 109–415, title IV, § 401, Dec. 19, 2006, 120 Stat. 
2810, without reference to those intervening amend-
ments because of the extensive revision of part D by 
Pub. L. 109–415. 

§ 300ff–71. Grants for coordinated services and 
access to research for women, infants, chil-
dren, and youth 

(a) In general 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall award grants to public and 
nonprofit private entities (including a health fa-
cility operated by or pursuant to a contract 
with the Indian Health Service) for the purpose 
of providing family-centered care involving out-
patient or ambulatory care (directly or through 
contracts) for women, infants, children, and 
youth with HIV/AIDS. 

(b) Additional services for patients and families 

Funds provided under grants awarded under 
subsection (a) may be used for the following sup-
port services: 

(1) Family-centered care including case 
management. 

(2) Referrals for additional services includ-
ing— 
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(A) referrals for inpatient hospital serv-
ices, treatment for substance abuse, and 
mental health services; and 

(B) referrals for other social and support 
services, as appropriate. 

(3) Additional services necessary to enable 
the patient and the family to participate in 
the program established by the applicant pur-
suant to such subsection including services de-
signed to recruit and retain youth with HIV. 

(4) The provision of information and edu-
cation on opportunities to participate in HIV/ 
AIDS-related clinical research. 

(c) Coordination with other entities 

A grant awarded under subsection (a) may be 
made only if the applicant provides an agree-
ment that includes the following: 

(1) The applicant will coordinate activities 
under the grant with other providers of health 
care services under this chapter, and under 
title V of the Social Security Act [42 U.S.C. 701 
et seq.], including programs promoting the re-
duction and elimination of risk of HIV/AIDS 
for youth. 

(2) The applicant will participate in the 
statewide coordinated statement of need under 
part B (where it has been initiated by the pub-
lic health agency responsible for administer-
ing grants under part B) and in revisions of 
such statement. 

(3) The applicant will every 2 years submit 
to the lead State agency under section 
300ff–27(b)(4) of this title audits regarding 
funds expended in accordance with this sub-
chapter and shall include necessary client- 
level data to complete unmet need calcula-
tions and Statewide coordinated statements of 
need process. 

(d) Administration; application 

A grant may only be awarded to an entity 
under subsection (a) if an application for the 
grant is submitted to the Secretary and the ap-
plication is in such form, is made in such man-
ner, and contains such agreements, assurances, 
and information as the Secretary determines to 
be necessary to carry out this section. Such ap-
plication shall include the following: 

(1) Information regarding how the expected 
expenditures of the grant are related to the 
planning process for localities funded under 
part A (including the planning process out-
lined in section 300ff–12 of this title) and for 
States funded under part B (including the 
planning process outlined in section 300ff–27(b) 
of this title). 

(2) A specification of the expected expendi-
tures and how those expenditures will improve 
overall patient outcomes, as outlined as part 
of the State plan (under section 300ff–27(b) of 
this title) or through additional outcome 
measures. 

(e) Annual review of programs; evaluations 

(1) Review regarding access to and participa-
tion in programs 

With respect to a grant under subsection (a) 
for an entity for a fiscal year, the Secretary 
shall, not later than 180 days after the end of 
the fiscal year, provide for the conduct and 

completion of a review of the operation during 
the year of the program carried out under such 
subsection by the entity. The purpose of such 
review shall be the development of recom-
mendations, as appropriate, for improvements 
in the following: 

(A) Procedures used by the entity to allo-
cate opportunities and services under sub-
section (a) among patients of the entity who 
are women, infants, children, or youth. 

(B) Other procedures or policies of the en-
tity regarding the participation of such indi-
viduals in such program. 

(2) Evaluations 

The Secretary shall, directly or through 
contracts with public and private entities, 
provide for evaluations of programs carried 
out pursuant to subsection (a). 

(f) Administrative expenses 

(1) Limitation 

A grantee may not use more than 10 percent 
of amounts received under a grant awarded 
under this section for administrative expenses. 

(2) Clinical quality management program 

A grantee under this section shall imple-
ment a clinical quality management program 
to assess the extent to which HIV health serv-
ices provided to patients under the grant are 
consistent with the most recent Public Health 
Service guidelines for the treatment of HIV/ 
AIDS and related opportunistic infection, and 
as applicable, to develop strategies for ensur-
ing that such services are consistent with the 
guidelines for improvement in the access to 
and quality of HIV health services. 

(g) Training and technical assistance 

From the amounts appropriated under sub-
section (i) for a fiscal year, the Secretary may 
use not more than 5 percent to provide, directly 
or through contracts with public and private en-
tities (which may include grantees under sub-
section (a)), training and technical assistance to 
assist applicants and grantees under subsection 
(a) in complying with the requirements of this 
section. 

(h) Definitions 

In this section: 

(1) Administrative expenses 

The term ‘‘administrative expenses’’ means 
funds that are to be used by grantees for grant 
management and monitoring activities, in-
cluding costs related to any staff or activity 
unrelated to services or indirect costs. 

(2) Indirect costs 

The term ‘‘indirect costs’’ means costs in-
cluded in a Federally negotiated indirect rate. 

(3) Services 

The term ‘‘services’’ means— 
(A) services that are provided to clients to 

meet the goals and objectives of the program 
under this section, including the provision of 
professional, diagnostic, and therapeutic 
services by a primary care provider or a re-
ferral to and provision of specialty care; and 

(B) services that sustain program activity 
and contribute to or help improve services 
under subparagraph (A). 
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(i) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated, 
$71,800,000 for each of the fiscal years 2007 
through 2009. 

(July 1, 1944, ch. 373, title XXVI, § 2671, as added 
Pub. L. 109–415, title IV, § 401, Dec. 19, 2006, 120 
Stat. 2810.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (c)(1), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title V of the 
Act is classified generally to subchapter V (§ 701 et seq.) 
of chapter 7 of this title. For complete classification of 
this Act to the Code, see section 1305 of this title and 
Tables. 

PRIOR PROVISIONS 

Prior sections 300ff–71 to 300ff–78 were omitted in the 
general amendment of this part by Pub. L. 109–415. 

Section 300ff–71, act July 1, 1944, ch. 373, title XXVI, 
§ 2671, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 617; amended Pub. L. 104–146, § 3(e), May 
20, 1996, 110 Stat. 1358; Pub. L. 106–345, title IV, § 401, 
Oct. 20, 2000, 114 Stat. 1347, related to grants for coordi-
nated services and access to research for women, in-
fants, children, and youth. 

Section 300ff–72, act July 1, 1944, ch. 373, title XXVI, 
§ 2672, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 618, contained provisions relating to 
blood banks. 

Section 300ff–73, act July 1, 1944, ch. 373, title XXVI, 
§ 2673, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 619; amended Pub. L. 106–345, title V, 
§ 503(a)(2), Oct. 20, 2000, 114 Stat. 1354, related to a re-
search, evaluation, and assessment program. 

Section 300ff–74, act July 1, 1944, ch. 373, title XXVI, 
§ 2674, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 620; amended Pub. L. 104–146, § 3(f), May 
20, 1996, 110 Stat. 1362; Pub. L. 106–345, title IV, § 411, 
Oct. 20, 2000, 114 Stat. 1350, related to evaluations and 
reports. 

Section 300ff–75, act July 1, 1944, ch. 373, title XXVI, 
§ 2675, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 620; amended Pub. L. 102–531, title III, 
§ 312(d)(34), Oct. 27, 1992, 106 Stat. 3506; Pub. L. 106–345, 
title IV, §§ 413, 414, Oct. 20, 2000, 114 Stat. 1350, 1351; Pub. 
L. 108–173, title IX, § 900(e)(2)(G), Dec. 8, 2003, 117 Stat. 
2372, related to coordination of Federal HIV programs. 
See section 300ff–81 of this title. 

Section 300ff–75a, act July 1, 1944, ch. 373, title XXVI, 
§ 2675A, as added Pub. L. 106–345, title IV, § 415, Oct. 20, 
2000, 114 Stat. 1351, related to audits. See section 
300ff–82 of this title. 

Section 300ff–75b, act July 1, 1944, ch. 373, title XXVI, 
§ 2675B, as added Pub. L. 106–345, title IV, § 416, Oct. 20, 
2000, 114 Stat. 1351, related to administrative simplifica-
tion. 

Section 300ff–76, act July 1, 1944, ch. 373, title XXVI, 
§ 2676, as added Pub. L. 101–381, title IV, § 401, Aug. 18, 
1990, 104 Stat. 620; amended Pub. L. 104–146, § 12(a), 
(c)(8), May 20, 1996, 110 Stat. 1373, 1374, defined terms for 
this subchapter. See section 300ff–88 of this title. 

Section 300ff–77, act July 1, 1944, ch. 373, title XXVI, 
§ 2677, as added Pub. L. 104–146, § 6(a), May 20, 1996, 110 
Stat. 1367; amended Pub. L. 106–345, title IV, § 417, Oct. 
20, 2000, 114 Stat. 1352, authorized appropriations. 

Section 300ff–78, act July 1, 1944, ch. 373, title XXVI, 
§ 2678, as added Pub. L. 104–146, § 10, May 20, 1996, 110 
Stat. 1373, prohibited promotion of certain activities. 
See section 300ff–84 of this title. 

PART E—GENERAL PROVISIONS 

CODIFICATION 

Part E of title XXVI of the Public Health Service 
Act, comprising this part, was originally added to act 
July 1, 1944, ch. 373, by Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 622, and amended by Pub. L. 
104–146, May 20, 1996, 110 Stat. 1346. Part E is shown 
herein, however, as having been added by Pub. L. 
109–415, title IV, § 501, Dec. 19, 2006, 120 Stat. 2812, with-
out reference to the intervening amendments because 
of the extensive revision of part E by Pub. L. 109–415. 

PRIOR PROVISIONS 

A prior section 300ff–80, act July 1, 1944, ch. 373, title 
XXVI, § 2680, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 622, related to grants for imple-
mentation of recommendations in guidelines and model 
curriculum. 

§ 300ff–81. Coordination 

(a) Requirement 

The Secretary shall ensure that the Health 
Resources and Services Administration, the 
Centers for Disease Control and Prevention, the 
Substance Abuse and Mental Health Services 
Administration, and the Centers for Medicare & 
Medicaid Services coordinate the planning, 
funding, and implementation of Federal HIV 
programs (including all minority AIDS initia-
tives of the Public Health Service, including 
under section 300ff–121 of this title) to enhance 
the continuity of care and prevention services 
for individuals with HIV/AIDS or those at risk of 
such disease. The Secretary shall consult with 
other Federal agencies, including the Depart-
ment of Veterans Affairs, as needed and utilize 
planning information submitted to such agen-
cies by the States and entities eligible for as-
sistance under this subchapter. 

(b) Report 

The Secretary shall biennially prepare and 
submit to the appropriate committees of the 
Congress a report concerning the coordination 
efforts at the Federal, State, and local levels de-
scribed in this section, including a description of 
Federal barriers to HIV program integration and 
a strategy for eliminating such barriers and en-
hancing the continuity of care and prevention 
services for individuals with HIV/AIDS or those 
at risk of such disease. 

(c) Integration by State 

As a condition of receipt of funds under this 
subchapter, a State shall provide assurances to 
the Secretary that health support services fund-
ed under this subchapter will be integrated with 
other such services, that programs will be coor-
dinated with other available programs (includ-
ing Medicaid), and that the continuity of care 
and prevention services of individuals with HIV/ 
AIDS is enhanced. 

(d) Integration by local or private entities 

As a condition of receipt of funds under this 
subchapter, a local government or private non-
profit entity shall provide assurances to the 
Secretary that services funded under this sub-
chapter will be integrated with other such serv-
ices, that programs will be coordinated with 
other available programs (including Medicaid), 
and that the continuity of care and prevention 
services of individuals with HIV is enhanced. 
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1 So in original. The word ‘‘section’’ probably should not ap-

pear. 

(July 1, 1944, ch. 373, title XXVI, § 2681, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2812.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–81, act July 1, 1944, ch. 373, title 
XXVI, § 2681, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 623, related to development and 
dissemination of list of infectious diseases, prior to the 
general amendment of this part by Pub. L. 109–415. 

§ 300ff–82. Audits 

(a) In general 

For fiscal year 2009, and each subsequent fiscal 
year, the Secretary may reduce the amounts of 
grants under this subchapter to a State or polit-
ical subdivision of a State for a fiscal year if, 
with respect to such grants for the second pre-
ceding fiscal year, the State or subdivision fails 
to prepare audits in accordance with the proce-
dures of section 7502 of title 31. The Secretary 
shall annually select representative samples of 
such audits, prepare summaries of the selected 
audits, and submit the summaries to the Con-
gress. 

(b) Posting on the Internet 

All audits that the Secretary receives from 
the State lead agency under section 300ff–27(b)(4) 
of this title shall be posted, in their entirety, on 
the Internet website of the Health Resources 
and Services Administration. 

(July 1, 1944, ch. 373, title XXVI, § 2682, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2813.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–82, July 1, 1944, ch. 373, title 
XXVI, § 2682, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 623, related to routine notifica-
tions with respect to airborne infectious diseases in 
victims assisted, prior to the general amendment of 
this part by Pub. L. 109–415. 

§ 300ff–83. Public health emergency 

(a) In general 

In an emergency area and during an emer-
gency period, the Secretary shall have the au-
thority to waive such requirements of this sub-
chapter to improve the health and safety of 
those receiving care under this subchapter and 
the general public, except that the Secretary 
may not expend more than 5 percent of the funds 
allocated under this subchapter for sections 
300ff–29a of this title and section 1 300ff–13(b) of 
this title. 

(b) Emergency area and emergency period 

In this section: 

(1) Emergency area 

The term ‘‘emergency area’’ means a geo-
graphic area in which there exists— 

(A) an emergency or disaster declared by 
the President pursuant to the National 
Emergencies Act [50 U.S.C. 1601 et seq.] or 
the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act [42 U.S.C. 5121 et 
seq.]; or 

(B) a public health emergency declared by 
the Secretary pursuant to section 247d of 
this title. 

(2) Emergency period 

The term ‘‘emergency period’’ means the pe-
riod in which there exists— 

(A) an emergency or disaster declared by 
the President pursuant to the National 
Emergencies Act or the Robert T. Stafford 
Disaster Relief and Emergency Assistance 
Act; or 

(B) a public health emergency declared by 
the Secretary pursuant to section 247d of 
this title. 

(c) Unobligated funds 

If funds under a grant under this section are 
not expended for an emergency in the fiscal year 
in which the emergency is declared, such funds 
shall be returned to the Secretary for realloca-
tion under sections 300ff–13(b) and 300ff–29a of 
this title. 

(July 1, 1944, ch. 373, title XXVI, § 2683, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2813.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The National Emergencies Act, referred to in subsec. 
(b)(1)(A), (2)(A), is Pub. L. 94–412, Sept. 14, 1976, 90 Stat. 
1255, which is classified principally to chapter 34 (§ 1601 
et seq.) of Title 50, War and National Defense. For com-
plete classification of this Act to the Code, see Short 
Title note set out under section 1601 of Title 50 and 
Tables. 

The Robert T. Stafford Disaster Relief and Emer-
gency Assistance Act, referred to in subsec. (b)(1)(A), 
(2)(A), is Pub. L. 93–288, May 22, 1974, 88 Stat. 143, which 
is classified principally to chapter 68 (§ 5121 et seq.) of 
this title. For complete classification of this Act to the 
Code, see Short Title note set out under section 5121 of 
this title and Tables. 

PRIOR PROVISIONS 

A prior section 300ff–83, act July 1, 1944, ch. 373, title 
XXVI, § 2683, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 624, related to request for notifi-
cations with respect to victims assisted, prior to the 
general amendment of this part by Pub. L. 109–415. 

§ 300ff–84. Prohibition on promotion of certain 
activities 

None of the funds appropriated under this sub-
chapter shall be used to fund AIDS programs, or 
to develop materials, designed to promote or en-
courage, directly, intravenous drug use or sex-
ual activity, whether homosexual or hetero-
sexual. Funds authorized under this subchapter 
may be used to provide medical treatment and 
support services for individuals with HIV. 



Page 1147 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–87 

1 So in original. This part does not contain subparts. 

(July 1, 1944, ch. 373, title XXVI, § 2684, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2814.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–84, act July 1, 1944, ch. 373, title 
XXVI, § 2684, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 626; amended Pub. L. 104–146, 
§ 12(c)(10), May 20, 1996, 110 Stat. 1374, related to proce-
dures for notification of exposure, prior to the general 
amendment of this part by Pub. L. 109–415. 

§ 300ff–85. Privacy protections 

(a) In general 

The Secretary shall ensure that any informa-
tion submitted to, or collected by, the Secretary 
under this subchapter excludes any personally 
identifiable information. 

(b) Definition 

In this section, the term ‘‘personally identifi-
able information’’ has the meaning given such 
term under the regulations promulgated under 
section 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996. 

(July 1, 1944, ch. 373, title XXVI, § 2685, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2814.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (b), is 
section 264(c) of Pub. L. 104–191, which is set out as a 
note under section 1320d–2 of this title. 

PRIOR PROVISIONS 

A prior section 300ff–85, act July 1, 1944, ch. 373, title 
XXVI, § 2685, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 626, related to notification of 
emergency response employees, prior to the general 
amendment of this part by Pub. L. 109–415. 

§ 300ff–86. GAO report 

The Comptroller General of the Government 
Accountability Office shall biennially submit to 
the appropriate committees of Congress a report 
that includes a description of Federal, State, 
and local barriers to HIV program integration, 
particularly for racial and ethnic minorities, in-
cluding activities carried out under subpart III 
of part F, and recommendations for enhancing 
the continuity of care and the provision of pre-
vention services for individuals with HIV/AIDS 
or those at risk for such disease. Such report 
shall include a demonstration of the manner in 
which funds under this subpart 1 are being ex-
pended and to what extent the services provided 
with such funds increase access to prevention 
and care services for individuals with HIV/AIDS 
and build stronger community linkages to ad-

dress HIV prevention and care for racial and 
ethnic minority communities. 

(July 1, 1944, ch. 373, title XXVI, § 2686, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2814.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–86, act July 1, 1944, ch. 373, title 
XXVI, § 2686, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 627, related to selection of des-
ignated officers, prior to the general amendment of this 
part by Pub. L. 109–415. 

§ 300ff–87. Severity of need index 

(a) Development of index 

Not later than September 30, 2008, the Sec-
retary shall develop and submit to the appro-
priate committees of Congress a severity of need 
index in accordance with subsection (c). 

(b) Definition of severity of need index 

In this section, the term ‘‘severity of need 
index’’ means the index of the relative needs of 
individuals within a State or area, as identified 
by a number of different factors, and is a factor 
or set of factors that is multiplied by the num-
ber of living HIV/AIDS cases in a State or area, 
providing different weights to those cases based 
on needs. Such factors or set of factors may be 
different for different components of the provi-
sions under this subchapter. 

(c) Requirements for Secretarial submission 

When the Secretary submits to the appro-
priate committees of Congress the severity of 
need index under subsection (a), the Secretary 
shall provide the following: 

(1) Methodology for and rationale behind de-
veloping the severity of need index, including 
information related to the field testing of the 
severity of need index. 

(2) An independent contractor analysis of ac-
tivities carried out under paragraph (1). 

(3) Information regarding the process by 
which the Secretary received community 
input regarding the application and develop-
ment of the severity of need index. 

(d) Annual reports 

If the Secretary fails to submit the severity of 
need index under subsection (a) in either of fis-
cal years 2007 or 2008, the Secretary shall pre-
pare and submit to the appropriate committees 
of Congress a report for such fiscal year— 

(1) that updates progress toward having cli-
ent level data; 

(2) that updates the progress toward having 
a severity of need index, including information 
related to the methodology and process for ob-
taining community input; and 

(3) that, as applicable, states whether the 
Secretary could develop a severity of need 
index before fiscal year 2009. 

(July 1, 1944, ch. 373, title XXVI, § 2687, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2814.) 
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REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–87, act July 1, 1944, ch. 373, title 
XXVI, § 2687, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 627, related to limitations with 
respect to duties of medical facilities, prior to the gen-
eral amendment of this part by Pub. L. 109–415. 

§ 300ff–88. Definitions 

For purposes of this subchapter: 

(1) AIDS 

The term ‘‘AIDS’’ means acquired immune 
deficiency syndrome. 

(2) Co-occurring conditions 

The term ‘‘co-occurring conditions’’ means 
one or more adverse health conditions in an 
individual with HIV/AIDS, without regard to 
whether the individual has AIDS and without 
regard to whether the conditions arise from 
HIV. 

(3) Counseling 

The term ‘‘counseling’’ means such counsel-
ing provided by an individual trained to pro-
vide such counseling. 

(4) Family-centered care 

The term ‘‘family-centered care’’ means the 
system of services described in this subchapter 
that is targeted specifically to the special 
needs of infants, children, women and families. 
Family-centered care shall be based on a part-
nership between parents, professionals, and 
the community designed to ensure an inte-
grated, coordinated, culturally sensitive, and 
community-based continuum of care for chil-
dren, women, and families with HIV/AIDS. 

(5) Families with HIV/AIDS 

The term ‘‘families with HIV/AIDS’’ means 
families in which one or more members have 
HIV/AIDS. 

(6) HIV 

The term ‘‘HIV’’ means infection with the 
human immunodeficiency virus. 

(7) HIV/AIDS 

(A) In general 

The term ‘‘HIV/AIDS’’ means HIV, and in-
cludes AIDS and any condition arising from 
AIDS. 

(B) Counting of cases 

The term ‘‘living cases of HIV/AIDS’’, with 
respect to the counting of cases in a geo-
graphic area during a period of time, means 
the sum of— 

(i) the number of living non-AIDS cases 
of HIV in the area; and 

(ii) the number of living cases of AIDS in 
the area. 

(C) Non-AIDS cases 

The term ‘‘non-AIDS’’, with respect to a 
case of HIV, means that the individual in-
volved has HIV but does not have AIDS. 

(8) Human immunodeficiency virus 

The term ‘‘human immunodeficiency virus’’ 
means the etiologic agent for AIDS. 

(9) Official poverty line 

The term ‘‘official poverty line’’ means the 
poverty line established by the Director of the 
Office of Management and Budget and revised 
by the Secretary in accordance with section 
9902(2) of this title. 

(10) Person 

The term ‘‘person’’ includes one or more in-
dividuals, governments (including the Federal 
Government and the governments of the 
States), governmental agencies, political sub-
divisions, labor unions, partnerships, associa-
tions, corporations, legal representatives, mu-
tual companies, joint-stock companies, trusts, 
unincorporated organizations, receivers, trust-
ees, and trustees in cases under title 11. 

(11) State 

(A) In general 

The term ‘‘State’’ means each of the 50 
States, the District of Columbia, and each of 
the territories. 

(B) Territories 

The term ‘‘territory’’ means each of Amer-
ican Samoa, Guam, the Commonwealth of 
Puerto Rico, the Commonwealth of the 
Northern Mariana Islands, the Virgin Is-
lands, the Republic of the Marshall Islands, 
the Federated States of Micronesia, and 
Palau. 

(12) Youth with HIV 

The term ‘‘youth with HIV’’ means individ-
uals who are 13 through 24 years old and who 
have HIV/AIDS. 

(July 1, 1944, ch. 373, title XXVI, § 2688, as added 
Pub. L. 109–415, title V, § 501, Dec. 19, 2006, 120 
Stat. 2815.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

PRIOR PROVISIONS 

A prior section 300ff–88, act July 1, 1944, ch. 373, title 
XXVI, § 2688, as added Pub. L. 101–381, title IV, § 411(a), 
Aug. 18, 1990, 104 Stat. 627, provided rules of construc-
tion for former subpart II of this part, prior to the gen-
eral amendment of this part by Pub. L. 109–415. 

Prior sections 300ff–89 and 300ff–90 were omitted in 
the general amendment of this part by Pub. L. 109–415. 

Section 300ff–89, act July 1, 1944, ch. 373, title XXVI, 
§ 2689, as added Pub. L. 101–381, title IV, § 411(a), Aug. 18, 
1990, 104 Stat. 628, related to injunctions regarding vio-
lations of former subpart II of this part. 

Section 300ff–90, act July 1, 1944, ch. 373, title XXVI, 
§ 2690, as added Pub. L. 101–381, title IV, § 411(a), Aug. 18, 
1990, 104 Stat. 628, related to applicability of former 
subpart II of this part. 

PART F—DEMONSTRATION AND TRAINING 

SUBPART I—SPECIAL PROJECTS OF NATIONAL 
SIGNIFICANCE 

§ 300ff–101. Special projects of national signifi-
cance 

(a) In general 

Of the amount appropriated under each of 
parts A, B, C, and D for each fiscal year, the Sec-
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retary shall use the greater of $20,000,000 or an 
amount equal to 3 percent of such amount ap-
propriated under each such part, but not to ex-
ceed $25,000,000, to administer special projects of 
national significance to— 

(1) quickly respond to emerging needs of in-
dividuals receiving assistance under this sub-
chapter; and 

(2) to fund special programs to develop a 
standard electronic client information data 
system to improve the ability of grantees 
under this subchapter to report client-level 
data to the Secretary. 

(b) Grants 

The Secretary shall award grants under sub-
section (a) to entities eligible for funding under 
parts A, B, C, and D based on— 

(1) whether the funding will promote obtain-
ing client level data as it relates to the cre-
ation of a severity of need index, including 
funds to facilitate the purchase and enhance 
the utilization of qualified health information 
technology systems; 

(2) demonstrated ability to create and main-
tain a qualified health information technology 
system; 

(3) the potential replicability of the proposed 
activity in other similar localities or nation-
ally; 

(4) the demonstrated reliability of the pro-
posed qualified health information technology 
system across a variety of providers, geo-
graphic regions, and clients; and 

(5) the demonstrated ability to maintain a 
safe and secure qualified health information 
system; or 

(6) newly emerging needs of individuals re-
ceiving assistance under this subchapter. 

(c) Coordination 

The Secretary may not make a grant under 
this section unless the applicant submits evi-
dence that the proposed program is consistent 
with the statewide coordinated statement of 
need, and the applicant agrees to participate in 
the ongoing revision process of such statement 
of need. 

(d) Privacy protection 

The Secretary may not make a grant under 
this section for the development of a qualified 
health information technology system unless 
the applicant provides assurances to the Sec-
retary that the system will, at a minimum, 
comply with the privacy regulations promul-
gated under section 264(c) of the Health Insur-
ance Portability and Accountability Act of 1996. 

(e) Replication 

The Secretary shall make information con-
cerning successful models or programs devel-
oped under this part available to grantees under 
this subchapter for the purpose of coordination, 
replication, and integration. To facilitate efforts 
under this subsection, the Secretary may pro-
vide for peer-based technical assistance for 
grantees funded under this part. 

(July 1, 1944, ch. 373, title XXVI, § 2691, as added 
Pub. L. 104–146, § 3(g)(1), May 20, 1996, 110 Stat. 
1362; amended Pub. L. 109–415, title VI, § 601, Dec. 
19, 2006, 120 Stat. 2816.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (d), is 
section 264(c) of Pub. L. 104–191, which is set out as a 
note under section 1320d–2 of this title. 

AMENDMENTS 

2006—Pub. L. 109–415 amended section generally. Prior 
to amendment, section related to use of funds for spe-
cial projects of national significance. 

SUBPART II—AIDS EDUCATION AND TRAINING 
CENTERS 

§ 300ff–111. HIV/AIDS communities, schools, and 
centers 

(a) Schools; centers 

(1) In general 

The Secretary may make grants and enter 
into contracts to assist public and nonprofit 
private entities and schools and academic 
health science centers in meeting the costs of 
projects— 

(A) to train health personnel, including 
practitioners in programs under this sub-
chapter and other community providers, in 
the diagnosis, treatment, and prevention of 
HIV/AIDS, including the prevention of the 
perinatal transmission of the disease, in-
cluding measures for the prevention and 
treatment of opportunistic infections, and 
including (as applicable to the type of health 
professional involved), prenatal and other 
gynecological care for women with HIV/ 
AIDS; 

(B) to train the faculty of schools of, and 
graduate departments or programs of, medi-
cine, nursing, osteopathic medicine, den-
tistry, public health, allied health, and men-
tal health practice to teach health profes-
sions students to provide for the health care 
needs of individuals with HIV/AIDS; 

(C) to develop and disseminate curricula 
and resource materials relating to the care 
and treatment of individuals with such dis-
ease and the prevention of the disease 
among individuals who are at risk of con-
tracting the disease; and 

(D) to develop protocols for the medical 
care of women with HIV/AIDS, including 
prenatal and other gynecological care for 
such women. 

(2) Preference in making grants 

In making grants under paragraph (1), the 
Secretary shall give preference to qualified 
projects which will— 

(A) train, or result in the training of, 
health professionals who will provide treat-
ment for minority individuals and Native 
Americans with HIV/AIDS and other individ-
uals who are at high risk of contracting such 
disease; 

(B) train, or result in the training of, mi-
nority health professionals and minority al-
lied health professionals to provide treat-
ment for individuals with such disease; and 
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1 So in original. 

(C) train or result in the training of health 
professionals and allied health professionals 
to provide treatment for hepatitis B or C co- 
infected individuals. 

(3) Application 

No grant or contract may be made under 
paragraph (1) unless an application is submit-
ted to the Secretary in such form, at such 
time, and containing such information, as the 
Secretary may prescribe. 

(b) Dental schools 

(1) In general 

(A) Grants 

The Secretary may make grants to dental 
schools and programs described in subpara-
graph (B) to assist such schools and pro-
grams with respect to oral health care to pa-
tients with HIV/AIDS. 

(B) Eligible applicants 

For purposes of this subsection, the dental 
schools and programs referred to in this sub-
paragraph are dental schools and programs 
that were described in section 294o(b)(4)(B) of 
this title as such section was in effect on the 
day before November 13, 1998, and in addition 
dental hygiene programs that are accredited 
by the Commission on Dental Accreditation. 

(2) Application 

Each dental school or program described in 
section 1 the section referred to in paragraph 
(1)(B) may annually submit an application 
documenting the unreimbursed costs of oral 
health care provided to patients with HIV/ 
AIDS by that school or hospital during the 
prior year. 

(3) Distribution 

The Secretary shall distribute the available 
funds among all eligible applicants, taking 
into account the number of patients with HIV/ 
AIDS served and the unreimbursed oral health 
care costs incurred by each institution as 
compared with the total number of patients 
served and costs incurred by all eligible appli-
cants. 

(4) Maintenance of effort 

The Secretary shall not make a grant under 
this subsection if doing so would result in any 
reduction in State funding allotted for such 
purposes. 

(5) Community-based care 

The Secretary may make grants to dental 
schools and programs described in paragraph 
(1)(B) that partner with community-based den-
tists to provide oral health care to patients 
with HIV/AIDS in unserved areas. Such part-
nerships shall permit the training of dental 
students and residents and the participation of 
community dentists as adjunct faculty. 

(c) Authorization of appropriations 

(1) Schools; centers 

For the purpose of awarding grants under 
subsection (a), there is authorized to be appro-
priated $34,700,000 for each of the fiscal years 
2007 through 2009. 

(2) Dental schools 

For the purpose of awarding grants under 
subsection (b), there is authorized to be appro-
priated $13,000,000 for each of the fiscal years 
2007 through 2009. 

(July 1, 1944, ch. 373, title XXVI, § 2692, formerly 
title VII, § 776, as added Pub. L. 102–408, title I, 
§ 102, Oct. 13, 1992, 106 Stat. 2050; amended Pub. 
L. 102–531, title III, § 313(a)(4), Oct. 27, 1992, 106 
Stat. 3507; renumbered title XXVI, § 2692, and 
amended Pub. L. 104–146, § 3(h), May 20, 1996, 110 
Stat. 1363; Pub. L. 104–166, § 5(2), July 29, 1996, 110 
Stat. 1449; Pub. L. 106–345, title IV, § 402(a)(1), (b), 
(c), Oct. 20, 2000, 114 Stat. 1348, 1349; Pub. L. 
109–415, title VI, § 602, title VII, § 702(3), Dec. 19, 
2006, 120 Stat. 2817, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

CODIFICATION 

Section was formerly classified to section 294n of this 
title prior to renumbering by Pub. L. 104–146. 

AMENDMENTS 

2006—Pub. L. 109–415, § 702(3), substituted ‘‘HIV/AIDS’’ 
for ‘‘HIV disease’’ wherever appearing in text. 

Subsec. (a)(2)(A). Pub. L. 109–415, § 602(a)(1)(A), in-
serted ‘‘and Native Americans’’ after ‘‘minority indi-
viduals’’. 

Subsec. (a)(2)(C). Pub. L. 109–415, § 602(a)(1)(B), (2), (3), 
added subpar. (C). 

Subsec. (c). Pub. L. 109–415, § 602(b), reenacted heading 
without change and amended text generally, substitut-
ing provisions authorizing appropriations for fiscal 
years 2007 through 2009 for provisions authorizing ap-
propriations for fiscal years 2001 through 2005. 

2000—Subsec. (a)(1)(A). Pub. L. 106–345, § 402(a)(1)(A), 
substituted ‘‘to train’’ for ‘‘training’’, substituted 
‘‘, including’’ for ‘‘and including’’ after ‘‘transmission 
of the disease’’, and inserted ‘‘, and including (as appli-
cable to the type of health professional involved), pre-
natal and other gynecological care for women with HIV 
disease’’ before semicolon at end. 

Subsec. (a)(1)(D). Pub. L. 106–345, § 402(a)(1)(B)–(D), 
added subpar. (D). 

Subsec. (b)(1). Pub. L. 106–345, § 402(b)(1), amended 
heading and text of par. (1) generally. Prior to amend-
ment, text read as follows: ‘‘The Secretary may make 
grants to assist dental schools and programs described 
in section 294o(b)(4)(B) of this title with respect to oral 
health care to patients with HIV disease.’’ 

Subsec. (b)(2). Pub. L. 106–345, § 402(b)(2), substituted 
‘‘the section referred to in paragraph (1)(B)’’ for 
‘‘294o(b)(4)(B) of this title’’. 

Subsec. (b)(5). Pub. L. 106–345, § 402(b)(3), added par. 
(5). 

Subsec. (c)(1). Pub. L. 106–345, § 402(c)(1), substituted 
‘‘fiscal years 2001 through 2005’’ for ‘‘fiscal years 1996 
through 2000’’. 

Subsec. (c)(2). Pub. L. 106–345, § 402(c)(2), amended 
heading and text of par. (2) generally. Prior to amend-
ment, text read as follows: ‘‘For the purpose of grants 
under subsection (b) of this section, there are author-
ized to be appropriated such sums as may be necessary 
for each of the fiscal years 1996 through 2000.’’ 

1996—Pub. L. 104–146, § 3(h)(1), (2)(A), substituted 
‘‘HIV/AIDS communities, schools, and centers’’ for 
‘‘Acquired immune deficiency syndrome’’ as section 
catchline. 

Subsec. (a)(1)(A). Pub. L. 104–166, § 5(2)(A), substituted 
‘‘in programs under this subchapter’’ for ‘‘in sub-
chapter XXIV programs’’ and struck out ‘‘infection 
and’’ after ‘‘prevention of HIV’’. 
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Pub. L. 104–146, § 3(h)(2)(B)(iii), added subpar. (A). 
Former subpar. (A) redesignated (B). 

Subsec. (a)(1)(B). Pub. L. 104–146, § 3(h)(2)(B)(iv), in-
serted ‘‘and’’ after semicolon. 

Pub. L. 104–146, § 3(h)(2)(B)(i), (ii), redesignated sub-
par. (A) as (B) and struck out former subpar. (B) which 
read as follows: ‘‘to train practitioners to provide for 
the health care needs of such individuals;’’. 

Subsec. (a)(1)(C), (D). Pub. L. 104–146, § 3(h)(2)(B)(i), 
(ii), redesignated subpar. (D) as (C) and struck out 
former subpar. (C) which read as follows: ‘‘with respect 
to improving clinical skills in the diagnosis, treatment, 
and prevention of such disease, to educate and train the 
health professionals and clinical staff of schools of 
medicine, osteopathic medicine, and dentistry; and’’. 

Subsec. (c). Pub. L. 104–166, § 5(2)(B), added subsec. (c) 
and struck out heading and text of former subsec. (c). 
Text read as follows: ‘‘For purposes of this section: 

‘‘(1) The term ‘HIV disease’ means infection with 
the human immunodeficiency virus, and includes any 
condition arising from such infection. 

‘‘(2) The term ‘human immunodeficiency virus’ 
means the etiologic agent for acquired immune defi-
ciency syndrome.’’ 
Subsec. (d). Pub. L. 104–166, § 5(2)(B), struck out head-

ing and text of subsec. (d) relating to authorization of 
appropriations for fiscal years 1996 through 2000. Text 
read as follows: ‘‘There are authorized to be appro-
priated to carry out this section, such sums as may be 
necessary for each of the fiscal years 1996 through 
2000.’’ 

Pub. L. 104–166, § 5(2)(B), struck out heading and text 
of subsec. (d) relating to authorization of appropria-
tions for fiscal years 1993 through 1995. Text read as fol-
lows: 

‘‘(1) SCHOOLS; CENTERS.—For the purpose of grants 
under subsection (a) of this section, there is authorized 
to be appropriated $23,000,000 for each of the fiscal years 
1993 through 1995. 

‘‘(2) DENTAL SCHOOLS.—For the purpose of grants 
under subsection (b) of this section, there is authorized 
to be appropriated $7,000,000 for each of the fiscal years 
1993 through 1995.’’ 

Pub. L. 104–146, § 3(h)(4), added subsec. (d) relating to 
authorization of appropriations for fiscal years 1996 
through 2000. 

1992—Subsec. (a)(3). Pub. L. 102–531, which directed 
the substitution of ‘‘No grant’’ for ‘‘no grant’’ in par. 
(3), could not be executed because the words ‘‘no grant’’ 
did not appear in par. (3). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–531 effective immediately 
after enactment of Pub. L. 102–408, see section 313(c) of 
Pub. L. 102–531, set out as a note under section 292y of 
this title. 

DISSEMINATION OF TREATMENT GUIDELINES; MEDICAL 
CONSULTATION ACTIVITIES 

Pub. L. 106–345, title IV, § 402(a)(2), Oct. 20, 2000, 114 
Stat. 1349, provided that: ‘‘Not later than 90 days after 
the date of the enactment of this Act [Oct. 20, 2000], the 
Secretary of Health and Human Services shall issue 
and begin implementation of a strategy for the dis-
semination of HIV treatment information to health 
care providers and patients.’’ 

SUBPART III—MINORITY AIDS INITIATIVE 

§ 300ff–121. Minority AIDS initiative 

(a) In general 

For the purpose of carrying out activities 
under this section to evaluate and address the 

disproportionate impact of HIV/AIDS on, and 
the disparities in access, treatment, care, and 
outcomes for, racial and ethnic minorities (in-
cluding African Americans, Alaska Natives, 
Latinos, American Indians, Asian Americans, 
Native Hawaiians, and Pacific Islanders), there 
are authorized to be appropriated $131,200,000 for 
fiscal year 2007, $135,100,000 for fiscal year 2008, 
and $139,100,000 for fiscal year 2009. 

(b) Certain activities 

(1) In general 

In carrying out the purpose described in sub-
section (a), the Secretary shall provide for— 

(A) emergency assistance under part A; 
(B) care grants under part B; 
(C) early intervention services under part 

C; 
(D) services through projects for HIV-re-

lated care under part D; and 
(E) activities through education and train-

ing centers under section 300ff–111 of this 
title. 

(2) Allocations among activities 

Activities under paragraph (1) shall be car-
ried out by the Secretary in accordance with 
the following: 

(A) For competitive, supplemental grants 
to improve HIV-related health outcomes to 
reduce existing racial and ethnic health dis-
parities, the Secretary shall, of the amount 
appropriated under subsection (a) for a fiscal 
year, reserve the following, as applicable: 

(i) For fiscal year 2007, $43,800,000. 
(ii) For fiscal year 2008, $45,400,000. 
(iii) For fiscal year 2009, $47,100,000. 

(B) For competitive grants used for supple-
mental support education and outreach serv-
ices to increase the number of eligible racial 
and ethnic minorities who have access to 
treatment through the program under sec-
tion 300ff–26 of this title for therapeutics, 
the Secretary shall, of the amount appro-
priated for a fiscal year under subsection (a), 
reserve the following, as applicable: 

(i) For fiscal year 2007, $7,000,000. 
(ii) For fiscal year 2008, $7,300,000. 
(iii) For fiscal year 2009, $7,500,000. 

(C) For planning grants, capacity-building 
grants, and services grants to health care 
providers who have a history of providing 
culturally and linguistically appropriate 
care and services to racial and ethnic mi-
norities, the Secretary shall, of the amount 
appropriated for a fiscal year under sub-
section (a), reserve the following, as applica-
ble: 

(i) For fiscal year 2007, $53,400,000. 
(ii) For fiscal year 2008, $55,400,000. 
(iii) For fiscal year 2009, $57,400,000. 

(D) For eliminating racial and ethnic dis-
parities in the delivery of comprehensive, 
culturally and linguistically appropriate 
care services for HIV/AIDS for women, in-
fants, children, and youth, the Secretary 
shall, of the amount appropriated under sub-
section (a), reserve $18,500,000 for each of the 
fiscal years 2007 through 2009. 

(E) For increasing the training capacity of 
centers to expand the number of health care 
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professionals with treatment expertise and 
knowledge about the most appropriate 
standards of HIV/AIDS-related treatments 
and medical care for racial and ethnic mi-
nority adults, adolescents, and children with 
HIV/AIDS, the Secretary shall, of the 
amount appropriated under subsection (a), 
reserve $8,500,000 for each of the fiscal years 
2007 through 2009. 

(c) Consistency with prior program 

With respect to the purpose described in sub-
section (a), the Secretary shall carry out this 
section consistent with the activities carried 
out under this subchapter by the Secretary pur-
suant to the Departments of Labor, Health and 
Human Services, and Education, and Related 
Agencies Appropriations Act, 2002 (Public Law 
107–116). 

(July 1, 1944, ch. 373, title XXVI, § 2693, as added 
and amended Pub. L. 109–415, title VI, § 603, title 
VII, § 702(3), Dec. 19, 2006, 120 Stat. 2818, 2820.) 

REPEAL OF SECTION 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 

120 Stat. 2820, provided that, effective Oct. 1, 

2009, this section is repealed. 

REFERENCES IN TEXT 

The Departments of Labor, Health and Human Serv-
ices, and Education, and Related Agencies Appropria-
tions Act, 2002, referred to in subsec. (c), is Pub. L. 
107–116, Jan. 10, 2002, 115 Stat. 2177. For complete classi-
fication of this Act to the Code, see Tables. 

AMENDMENTS 

2006—Subsec. (b)(2)(D), (E). Pub. L. 109–415, sub-
stituted ‘‘HIV/AIDS’’ for ‘‘HIV disease’’ wherever ap-
pearing. 

SUBCHAPTER XXV—REQUIREMENTS RE-
LATING TO HEALTH INSURANCE COV-
ERAGE 

AMENDMENTS 

1996—Pub. L. 104–204, title VI, § 604(a)(1), Sept. 26, 1996, 
110 Stat. 2938, substituted ‘‘REQUIREMENTS RELAT-
ING TO HEALTH INSURANCE COVERAGE’’ for ‘‘AS-
SURING PORTABILITY, AVAILABILITY, AND RE-
NEWABILITY OF HEALTH INSURANCE COVERAGE’’ 
as subchapter heading. 

PART A—GROUP MARKET REFORMS 

SUBPART 1—PORTABILITY, ACCESS, AND 
RENEWABILITY REQUIREMENTS 

§ 300gg. Increased portability through limitation 
on preexisting condition exclusions 

(a) Limitation on preexisting condition exclusion 
period; crediting for periods of previous cov-
erage 

Subject to subsection (d) of this section, a 
group health plan, and a health insurance issuer 
offering group health insurance coverage, may, 
with respect to a participant or beneficiary, im-
pose a preexisting condition exclusion only if— 

(1) such exclusion relates to a condition 
(whether physical or mental), regardless of the 
cause of the condition, for which medical ad-
vice, diagnosis, care, or treatment was rec-
ommended or received within the 6-month pe-
riod ending on the enrollment date; 

(2) such exclusion extends for a period of not 
more than 12 months (or 18 months in the case 
of a late enrollee) after the enrollment date; 
and 

(3) the period of any such preexisting condi-
tion exclusion is reduced by the aggregate of 
the periods of creditable coverage (if any, as 
defined in subsection (c)(1) of this section) ap-
plicable to the participant or beneficiary as of 
the enrollment date. 

(b) Definitions 

For purposes of this part— 

(1) Preexisting condition exclusion 

(A) In general 

The term ‘‘preexisting condition exclu-
sion’’ means, with respect to coverage, a 
limitation or exclusion of benefits relating 
to a condition based on the fact that the 
condition was present before the date of en-
rollment for such coverage, whether or not 
any medical advice, diagnosis, care, or treat-
ment was recommended or received before 
such date. 

(B) Treatment of genetic information 

Genetic information shall not be treated 
as a condition described in subsection (a)(1) 
of this section in the absence of a diagnosis 
of the condition related to such information. 

(2) Enrollment date 

The term ‘‘enrollment date’’ means, with re-
spect to an individual covered under a group 
health plan or health insurance coverage, the 
date of enrollment of the individual in the 
plan or coverage or, if earlier, the first day of 
the waiting period for such enrollment. 

(3) Late enrollee 

The term ‘‘late enrollee’’ means, with re-
spect to coverage under a group health plan, a 
participant or beneficiary who enrolls under 
the plan other than during— 

(A) the first period in which the individual 
is eligible to enroll under the plan, or 

(B) a special enrollment period under sub-
section (f) of this section. 

(4) Waiting period 

The term ‘‘waiting period’’ means, with re-
spect to a group health plan and an individual 
who is a potential participant or beneficiary 
in the plan, the period that must pass with re-
spect to the individual before the individual is 
eligible to be covered for benefits under the 
terms of the plan. 

(c) Rules relating to crediting previous coverage 

(1) ‘‘Creditable coverage’’ defined 

For purposes of this subchapter, the term 
‘‘creditable coverage’’ means, with respect to 
an individual, coverage of the individual under 
any of the following: 

(A) A group health plan. 
(B) Health insurance coverage. 
(C) Part A or part B of title XVIII of the 

Social Security Act [42 U.S.C. 1395c et seq., 
1395j et seq.]. 

(D) Title XIX of the Social Security Act 
[42 U.S.C. 1396 et seq.], other than coverage 
consisting solely of benefits under section 
1928 [42 U.S.C. 1396s]. 
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