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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’’. 

EFFECTIVE DATE OF 2009 AMENDMENT; REVIVAL OF 
SECTION 

Pub. L. 111–87, § 2(a)(2), (3), Oct. 30, 2009, 123 Stat. 2885, 
provided that: 

‘‘(2) EFFECTIVE DATE.—Paragraph (1) [repealing sec-
tion 703 of Pub. L. 109–415, formerly set out as an Effec-
tive Date of Repeal note below] shall take effect as if 
enacted on September 30, 2009. 

‘‘(3) CONTINGENCY PROVISIONS.—Notwithstanding sec-
tion 703 of the Ryan White HIV/AIDS Treatment Mod-
ernization Act of 2006 (Public Law 109–415; 120 Stat. 2767 
[2820]) [repealing this subchapter, formerly set out as 
an Effective Date of Repeal note below] and section 139 
of the Continuing Appropriations Resolution, 2010 [123 
Stat. 2048]— 

‘‘(A) the provisions of title XXVI of the Public 
Health Service Act (42 U.S.C. 300ff et seq.), as in ef-
fect on September 30, 2009, are hereby revived; and 

‘‘(B) the amendments made by this Act to title 
XXVI of the Public Health Service Act (42 U.S.C. 300ff 
et seq.) [see Tables for classification] shall apply to 
such title as so revived and shall take effect as if en-
acted on September 30, 2009.’’ 

EFFECTIVE DATE OF REPEAL 

Pub. L. 109–415, title VII, § 703, Dec. 19, 2006, 120 Stat. 
2820, which provided for the repeal of this subchapter 
effective Oct. 1, 2009, was itself repealed by Pub. L. 
111–87, § 2(a)(1), Oct. 30, 2009, 123 Stat. 2885. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Pub. L. 104–146, § 13, May 20, 1996, 110 Stat. 1374, pro-
vided 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 [42 U.S.C. 300ff–11(c), (d), 300ff–13(a), 
300ff–28(b), 300ff–34, 300ff–77, 300ff–101] shall become ef-
fective 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 



Page 1236 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300ff–12 

1 See References in Text note below. 

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-
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, as well as the size and demographics 
of the estimated population of individuals 
with HIV/AIDS who are unaware of their 
HIV status; 

(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; 

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

(iii) individuals with HIV/AIDS who do 
not know their HIV status; 

(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-
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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); 

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

(iv) includes a strategy, coordinated as 
appropriate with other community strate-
gies and efforts, including discrete goals, a 
timetable, and appropriate funding, for 
identifying individuals with HIV/AIDS who 
do not know their HIV status, making 
such individuals aware of such status, and 
enabling such individuals to use the health 
and support services described in section 
300ff–14 of this title, with particular atten-
tion to reducing barriers to routine testing 
and disparities in access and services 
among affected subpopulations and his-
torically underserved communities; 

(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 
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: 
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(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 
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), 703, Dec. 19, 
2006, 120 Stat. 2780, 2783, 2820; Pub. L. 111–87, 
§§ 2(a)(1), (3)(A), 6(a), Oct. 30, 2009, 123 Stat. 2885, 
2891.) 

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. 
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. 

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 

2009—Pub. L. 111–87, § 2(a)(1), (3)(A), repealed Pub. L. 
109–415, § 703, and revived the provisions of this section 
as in effect on Sept. 30, 2009. See 2006 Amendment note 
and Effective Date of 2009 Amendment; Revival of Sec-
tion note below. 

Subsec. (b)(4)(A). Pub. L. 111–87, § 6(a)(1), inserted 
‘‘, as well as the size and demographics of the esti-
mated population of individuals with HIV/AIDS who 
are unaware of their HIV status’’ before semicolon. 

Subsec. (b)(4)(B)(iii). Pub. L. 111–87, § 6(a)(2), added cl. 
(iii). 

Subsec. (b)(4)(D)(iv). Pub. L. 111–87, § 6(a)(3), added cl. 
(iv). 

2006—Pub. L. 109–415, § 703, which directed repeal of 
this section effective Oct. 1, 2009, was itself repealed by 
Pub. L. 111–87, § 2(a)(1), effective Sept. 30, 2009. 

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’’. 
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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; 
‘‘(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 2009 AMENDMENT; REVIVAL OF 
SECTION 

For provisions that repeal by section 2(a)(1) of Pub. 
L. 111–87 of section 703 of Pub. L. 109–415 be effective 
Sept. 30, 2009, that the provisions of this section as in 
effect on Sept. 30, 2009, be revived, and that amendment 
by section 6(a) of Pub. L. 111–87 be applicable to this 
section as so revived and effective as if enacted on 
Sept. 30, 2009, see section 2(a)(2), (3) of Pub. L. 111–87, 
set out as a note under section 300ff–11 of this title. 

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 
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