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1 See References in Text note below. 

(ii) a single financial and compliance audit 
of each entity administering such payments; 

(B) the audit will be performed biennially 
and will cover expenditures in each fiscal year; 
and 

(C) the audit will be conducted in accordance 
with standards established by the Comptroller 
General of the United States for the audit of 
governmental organizations, programs, activi-
ties, and functions. 

(3) The Secretary may not make payments 
under section 300ee–11(a) of this title for a fiscal 
year unless the State involved agrees that, not 
later than 30 days after the completion of an 
audit under paragraph (2), the State will provide 
a copy of the audit report to the State legisla-
ture. 

(4) For purposes of paragraph (2), the term ‘‘fi-
nancial and compliance audit’’ means an audit 
to determine whether the financial statements 
of an audited entity present fairly the financial 
position, and the results of financial operations, 
of the entity in accordance with generally ac-
cepted accounting principles, and whether the 
entity has complied with laws and regulations 
that may have a material effect upon the finan-
cial statements. 

(c) Availability to public 

The Secretary may not make payments under 
section 300ee–11(a) of this title for a fiscal year 
unless the State involved agrees to make copies 
of the reports and audits described in this sec-
tion available for public inspection. 

(d) Evaluations by Comptroller General 

The Comptroller General of the United States 
shall, from time to time, evaluate the expendi-
tures by States of payments received under sec-
tion 300ee–11(a) of this title in order to ensure 
that expenditures are consistent with the provi-
sions of this part. 

(July 1, 1944, ch. 373, title XXV, formerly title 
XV, § 2505, as added Pub. L. 100–607, title II, § 221, 
Nov. 4, 1988, 102 Stat. 3095; amended Pub. L. 
100–690, title II, § 2619(d), Nov. 18, 1988, 102 Stat. 
4242; renumbered title XXV, Pub. L. 101–93, 
§ 5(e)(1), Aug. 16, 1989, 103 Stat. 612.) 

PRIOR PROVISIONS 

A prior section 2505 of act July 1, 1944, was succes-
sively renumbered by subsequent acts, see section 238d 
of this title. 

AMENDMENTS 

1988—Subsec. (b)(1), (2). Pub. L. 100–690 substituted 
‘‘make payments’’ for ‘‘payments’’. 

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. 

§ 300ee–16. Additional required agreements 

(a) In general 

The Secretary may not, except as provided in 
subsection (b), make payments under section 
300ee–11(a) of this title for a fiscal year unless 
the State involved agrees that— 

(1) all programs conducted or supported by 
the State with such payments will establish 

objectives for the program and will determine 
the extent to which the objectives are met; 

(2) information provided under this part will 
be scientifically accurate and factually cor-
rect; 

(3) in carrying out section 300ee–11(b) of this 
title, the State will give priority to programs 
described in section 300ee–12(10) of this title 
for individuals described in such section; 

(4) with respect to a State in which there is 
a substantial number of individuals who are 
intravenous substance abusers, the State will 
place priority on activities under this part di-
rected at such substance abusers; 

(5) with respect to a State in which there is 
a significant incidence of reported cases of ac-
quired immune deficiency syndrome, the State 
will— 

(A) for the purpose described in subsection 
(b) of section 300ee–11 of this title, expend 
not less than 50 percent of payments re-
ceived under subsection (a) of such section 
for a fiscal year— 

(i) to make grants to public entities, to 
migrant health centers (as defined in sec-
tion 254b(a) 1 of this title), to community 
health centers (as defined in section 
254c(a) 1 of this title), and to nonprofit pri-
vate entities concerned with acquired im-
mune deficiency syndrome; or 

(ii) to enter into contracts with public 
and private entities; and 

(B) of the amounts reserved for a fiscal 
year by the State for expenditures required 
in subparagraph (A), expend not less than 50 
percent to carry out section 300ee–12(10) of 
this title through grants to nonprofit pri-
vate entities, including minority entities, 
concerned with acquired immune deficiency 
syndrome located in and representative of 
communities and subpopulations reflecting 
the local incidence of such syndrome; 

(6) with respect to programs carried out pur-
suant to section 300ee–12(10) of this title, the 
State will ensure that any applicant for a 
grant under such section agrees— 

(A) that any educational or informational 
materials developed with a grant pursuant 
to such section will contain material, and be 
presented in a manner, that is specifically 
directed toward the group for which such 
materials are intended; 

(B) to provide a description of the manner 
in which the applicant has planned the pro-
gram in consultation with, and of the man-
ner in which such applicant will consult dur-
ing the conduct of the program with— 

(i) appropriate local officials and com-
munity groups for the area to be served by 
the program; 

(ii) organizations comprised of, and rep-
resenting, the specific population to which 
the education or prevention effort is to be 
directed; and 

(iii) individuals having expertise in 
health education and in the needs of the 
population to be served; 

(C) to provide information demonstrating 
that the applicant has continuing relation-
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ships, or will establish continuing relation-
ships, with a portion of the population in the 
service area that is at risk of infection with 
the etiologic agent for acquired immune de-
ficiency syndrome and with public and pri-
vate entities in such area that provide 
health or other support services to individ-
uals with such infection; 

(D) to provide a description of— 
(i) the objectives established by the ap-

plicant for the conduct of the program; 
and 

(ii) the methods the applicant will use to 
evaluate the activities conducted under 
the program to determine if such objec-
tives are met; and 

(E) such other information as the Sec-
retary may prescribe; 

(7) with respect to programs carried out pur-
suant to section 300ee–12(10) of this title, the 
State will give preference to any applicant for 
a grant pursuant to such section that is lo-
cated in, has a history of service in, and will 
serve under the program, any geographic area 
in which— 

(A) there is a significant incidence of ac-
quired immune deficiency syndrome; 

(B) there has been a significant increase in 
the incidence of such syndrome; or 

(C) there is a significant risk of becoming 
infected with the etiologic agent for such 
syndrome; 

(8) the State will establish reasonable cri-
teria to evaluate the effective performance of 
entities that receive funds from payments 
made to the State under section 300ee–11(a) of 
this title and will establish procedures for pro-
cedural and substantive independent State re-
view of the failure by the State to provide 
funds for any such entity; 

(9) the State will permit and cooperate with 
Federal investigations undertaken in accord-
ance with section 300ee–18(e) of this title; 

(10) the State will maintain State expendi-
tures for services provided pursuant to section 
300ee–11 of this title at a level equal to not less 
than the average level of such expenditures 
maintained by the State for the 2-year period 
preceding the fiscal year for which the State is 
applying to receive payments. 

(b) ‘‘Significant percentage’’ defined 

For purposes of subsection (a)(5), the term 
‘‘significant percentage’’ means at least a per-
centage of 1 percent of the number of reported 
cases of acquired immune deficiency syndrome 
in the United States. 

(July 1, 1944, ch. 373, title XXV, formerly title 
XV, § 2506, as added Pub. L. 100–607, title II, § 221, 
Nov. 4, 1988, 102 Stat. 3097; amended Pub. L. 
100–690, title II, § 2619(d) [(e)], Nov. 18, 1988, 102 
Stat. 4243; 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)(5)(A)(i), were in the original references to sec-
tions 329 and 330, meaning sections 329 and 330 of act 
July 1, 1944, which were omitted in the general amend-
ment of subpart 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 
classified, respectively, to sections 254b and 254c of this 
title. 

PRIOR PROVISIONS 

A prior section 2506 of act July 1, 1944, was succes-
sively renumbered by subsequent acts, see section 238e 
of this title. 

AMENDMENTS 

1988—Subsec. (a). Pub. L. 100–690, § 2619(d)(1) [(e)(1)], 
designated existing provisions as subsec. (a). 

Subsec. (a)(5). Pub. L. 100–690, § 2619(d)(2) [(e)(2)], 
struck out concluding provisions which read as follows: 
‘‘(For purposes of this section, the term ‘significant 
percentage’ means at least a percentage of 1 percent of 
the number of reported cases of such syndrome in the 
United States);’’. 

Subsec. (a)(8). Pub. L. 100–690, § 2619(d)(3) [(e)(3)], sub-
stituted ‘‘funds from payments’’ for ‘‘funds from to 
payments’’ and struck out ‘‘and’’ after semicolon. 

Subsec. (a)(9). Pub. L. 100–690, § 2619(d)(4) [(e)(4)], sub-
stituted ‘‘section 300ee–18(e) of this title’’ for ‘‘section 
300ee–19(e) of this title’’. 

Subsec. (b). Pub. L. 100–690, § 2619(d)(5) [(e)(5)], added 
subsec. (b). 

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. 

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–17. Determination of amount of allot-
ments for States 

(a) Minimum allotment 

Subject to the extent of amounts made avail-
able in appropriation Acts, the allotment for a 
State under section 300ee–11(a) of this title for a 
fiscal year shall be the greater of— 

(1) the applicable amount specified in sub-
section (b); or 

(2) the amount determined in accordance 
with subsection (c). 

(b) Determination of minimum allotment 

(1) If the total amount appropriated under sec-
tion 300ee–24(a) of this title for a fiscal year ex-
ceeds $100,000,000, the amount referred to in sub-
section (a)(1) shall be $300,000 for the fiscal year. 

(2) If the total amount appropriated under sec-
tion 300ee–24(a) of this title for a fiscal year 
equals or exceeds $50,000,000, but is less than 
$100,000,000, the amount referred to in subsection 
(a)(1) shall be $200,000 for the fiscal year. 

(3) If the total amount appropriated under sec-
tion 300ee–24(a) of this title for a fiscal year is 
less than $50,000,000, the amount referred to in 
subsection (a)(1) shall be $100,000 for the fiscal 
year. 

(c) Determination under formula 

(1) The amount referred to in subsection (a)(2) 
is the sum of— 
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