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sive procedures, except for emergency situations when
the patient’s life or limb is in danger, have been insti-
tuted in the State. State guidelines shall apply to
health professionals practicing within the State and
shall be consistent with Federal law. Compliance with
such guidelines shall be the responsibility of the State
Public Health Official. Said responsibilities shall in-
clude a process for determining what appropriate dis-
ciplinary or other actions shall be taken to ensure com-
pliance. If such certification is not provided under this
section within the one-year period, the State shall be
ineligible to receive assistance under the Public Health
Service Act (42 U.S.C. 301 [201] et seq.) until such cer-
tification is provided, except that the Secretary may
extend the time period for a State, upon application of
such State, that additional time is required for insti-
tuting said guidelines.”’

[Centers for Disease Control changed to Centers for
Disease Control and Prevention by Pub. L. 102-531, title
II1, §312, Oct. 27, 1992, 106 Stat. 3504.]

§300ee-3. Continuing education for health care
providers

(a) In general

The Secretary of Health and Human Services
(hereafter in this section referred to as the
“Secretary’’) may make grants to nonprofit or-
ganizations composed of, or representing, health
care providers to assist in the payment of the
costs of projects to train such providers con-
cerning—

(1) appropriate infection control procedures
to reduce the transmission of the etiologic
agent for acquired immune deficiency syn-
drome; and

(2) the provision of care and treatment to in-
dividuals with such syndrome or related ill-
nesses.

(b) Limitation

The Secretary may make a grant under sub-
section (a) to an entity only if the entity will
provide services under the grant in a geographic
area, or to a population of individuals, not
served by a program substantially similar to the
program described in subsection (a).

(¢) Requirement of matching funds

(1) The Secretary may not make a grant under
subsection (a) unless the applicant for the grant
agrees, with respect to the costs to be incurred
by the applicant in carrying out the purpose de-
scribed in such subsection, to make available,
directly or through donations from public or pri-
vate entities, non-Federal contributions (in cash
or in kind under paragraph (2)) toward such
costs in an amount equal to not less than $2 for
each $1 of Federal funds provided in such pay-
ments.

(2) Non-Federal contributions required in
paragraph (1) may be in cash or in kind, fairly
evaluated, including plant, equipment, or serv-
ices. Amounts provided by the Federal Govern-
ment, or services assisted or subsidized to any
significant extent by the Federal Government,
may not be included in determining the amount
of such non-Federal contributions.

(d) Requirement of application

The Secretary may not make a grant under
subsection (a) unless—
(1) an application for the grant is submitted
to the Secretary;
(2) with respect to carrying out the purpose
for which the grant is to be made, the applica-
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tion provides assurances of compliance satis-
factory 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 section.

(e) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
yvears 1989 through 1991.

(Pub. L. 100-607, title II, §254, Nov. 4, 1988, 102
Stat. 3109.)

CODIFICATION

Section was enacted as part of the AIDS Amendments
of 1988 and as part of the Health Omnibus Programs Ex-
tension of 1988, and not as part of the Public Health
Service Act which comprises this chapter.

§ 300ee-4. Technical assistance

The Secretary of Health and Human Services
shall provide technical assistance to public and
nonprofit private entities carrying out pro-
grams, projects, and activities relating to ac-
quired immune deficiency syndrome.

(Pub. L. 100-607, title II, §255, Nov. 4, 1988, 102
Stat. 3110.)

CODIFICATION

Section was enacted as part of the AIDS Amendments
of 1988 and as part of the Health Omnibus Programs Ex-
tension of 1988, and not as part of the Public Health
Service Act which comprises this chapter.

§300ee-5. Use of funds to supply hypodermic
needles or syringes for illegal drug use; pro-
hibition

None of the funds provided 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, unless the Surgeon General of the Public

Health Service determines that a demonstration

needle exchange program would be effective in

reducing drug abuse and the risk that the public
will become infected with the etiologic agent for
acquired immune deficiency syndrome.

(Pub. L. 100-607, title II, §256(b), Nov. 4, 1988, 102
Stat. 3110; Pub. L. 100-690, title II, §2602(d)(1),
Nov. 18, 1988, 102 Stat. 4234.)

REFERENCES IN TEXT

This Act, referred to in text, is Pub. L. 100-607, Nov.
4, 1988, 102 Stat. 3048, as amended, known as the
‘“‘Health Omnibus Programs Extension of 1988”°. For
complete classification of this Act to the Code, see
Short Title of 1988 Amendments note set out under sec-
tion 201 of this title and Tables.

CODIFICATION

Section was enacted as part of the AIDS Amendments
of 1988 and as part of the Health Omnibus Programs Ex-
tension of 1988, and not as part of the Public Health
Service Act which comprises this chapter.

AMENDMENTS

1988—Pub. L. 100-690 substituted ‘“Surgeon General of
the Public Health Service” for ‘‘Surgeon General of the
United States”.
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