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PUBLIC HEALTH SERVICE ACT
[As Amended Through P.L. 112-240, Enacted January 2, 2013]

[Currency: This publication is a compilation of the text of title XV of Chapter 373
of the 78th Congress. It was last amended by the public law listed in the As
Amended Through note above and below at the bottom of each page of the pdf
version and reflects current law through the date of the enactment of the public
law listed at https://www.govinfo.gov/app/collection/comps/1]

[Note: While this publication does not represent an official version of any Federal
statute, substantial efforts have been made to ensure the accuracy of its contents.
The official version of Federal law is found in the United States Statutes at Large
and in the United States Code. The legal effect to be given to the Statutes at
Large and the United States Code is established by statute (1 U.S.C. 112, 204).1

[References in brackets [ are to title 42, United States Codel

TITLE XV—PREVENTIVE HEALTH MEAS-
URES WITH RESPECT TO BREAST AND
CERVICAL CANCERS

SEC. 1501. [300k] ESTABLISHMENT OF PROGRAM OF GRANTS TO
STATES.

(a) IN GENERAL.—The Secretary, acting through the Director of
the Centers for Disease Control and Prevention, may make grants
to States on the basis of an established competitive review process
for the purpose of carrying out programs—

(1) to screen women for breast and cervical cancer as a
preventive health measure;

(2) to provide appropriate referrals for medical treatment
of women screened pursuant to paragraph (1) and to ensure,
to the extent practicable, the provision of appropriate follow-up
services and support services such as case management;

(3) to develop and disseminate public information and edu-
cation programs for the detection and control of breast and cer-
vical cancer;

(4) to improve the education, training, and skills of health
professionals (including allied health professionals) in the de-
tection and control of breast and cervical cancer;

(5) to establish mechanisms through which the States can
monitor the quality of screening procedures for breast and cer-
vical cancer, including the interpretation of such procedures;
and

(6) to evaluate activities conducted under paragraphs (1)
through (5) through appropriate surveillance or program-moni-
toring activities.

(b) GRANT AND CONTRACT AUTHORITY OF STATES.—
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Sec. 1502 PUBLIC HEALTH SERVICE ACT 2

(1) IN GENERAL.—A State receiving a grant under sub-
section (a) may, subject to paragraphs (2) and (3), expend the
grant to carry out the purpose described in such subsection
through grants to public and nonprofit private entities and
through contracts with public and private entities.

(2) CERTAIN APPLICATIONS.—If a nonprofit private entity
and a private entity that is not a nonprofit entity both submit
applications to a State to receive an award of a grant or con-
tract pursuant to paragraph (1), the State may give priority to
the application submitted by the nonprofit private entity in
any case in which the State determines that the quality of
such application is equivalent to the quality of the application
submitted by the other private entity.

(3) PAYMENTS FOR SCREENINGS.—The amount paid by a
State to an entity under this subsection for a screening proce-
dure under subsection (a)(1) may not exceed the amount that
would be paid under part B of title XVIII of the Social Security
Act if payment were made under such part for furnishing the
procedure to a woman enrolled under such part.

(c) SPECIAL CONSIDERATION FOR CERTAIN STATES.—In making
grants under subsection (a) to States whose initial grants under
such subsection are made for fiscal year 1995 or any subsequent
fiscal year, the Secretary shall give special consideration to any
State whose proposal for carrying out programs under such sub-
section—

(1) has been approved through a process of peer review;
and

(2) is made with respect to geographic areas in which there
is—

(A) a substantial rate of mortality from breast or cer-
vical cancer; or
(B) a substantial incidence of either of such cancers.

(d) COORDINATING COMMITTEE REGARDING YEAR 2020 HEALTH
OBJECTIVES.—The Secretary, acting through the Director of the
Centers for Disease Control and Prevention, shall establish a com-
mittee to coordinate the activities of the agencies of the Public
Health Service (and other appropriate Federal agencies) that are
carried out toward achieving the objectives established by the Sec-
retary for reductions in the rate of mortality from breast and cer-
vical cancer in the United States by the year 2020. Such committee
shall be comprised of Federal officers or employees designated by
the heads of the agencies involved to serve on the committee as
representatives of the agencies, and such representatives from
other public or private entities as the Secretary determines to be
appropriate.

SEC. 1502. [3001] REQUIREMENT OF MATCHING FUNDS.

(a) IN GENERAL.—The Secretary may not make a grant under
section 1501 unless the State involved agrees, with respect to the
costs to be incurred by the State in carrying out the purpose de-
scribed in such section, to make available non-Federal contribu-
tions (in cash or in kind under subsection (b)) toward such costs in
an amount equal to not less than $1 for each $3 of Federal funds

September 19, 2019 As Amended Through P.L. 112-240, Enacted January 2, 2013



G:\COMP\PHSA\PUBLIC HEALTH SERVICE ACT-TITLE XVPREVENTIVE.... XML

3 PUBLIC HEALTH SERVICE ACT Sec. 1503

provided in the grant. Such contributions may be made directly or
through donations from public or private entities.

(b) DETERMINATION OF AMOUNT OF NON-FEDERAL CONTRIBU-
TION.—

(1) IN GENERAL.—Non-Federal contributions required in
subsection (a) may be in cash or in kind, fairly evaluated, in-
cluding equipment or services (and excluding indirect or over-
head costs). Amounts provided by the Federal Government, 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.

(2) MAINTENANCE OF EFFORT.—In making a determination
of the amount of non-Federal contributions for purposes of sub-
section (a), the Secretary may include only non-Federal con-
tributions in excess of the average amount of non-Federal con-
tributions made by the State involved toward the purpose de-
scribed in section 1501 for the 2-year period preceding the first
fiscal year for which the State is applying to receive a grant
under such section.

(3) INCLUSION OF RELEVANT NON-FEDERAL CONTRIBUTIONS
FOR MEDICAID.—In making a determination of the amount of
non-Federal contributions for purposes of subsection (a), the
Secretary shall, subject to paragraphs (1) and (2) of this sub-
section, include any non-Federal amounts expended pursuant
to title XIX of the Social Security Act by the State involved to-
ward the purpose described in paragraphs (1) and (2) of section
1501(a).

SEC. 1502A. [3001-1] REQUIREMENT REGARDING MEDICAID.

The Secretary may not make a grant under section 1501 for a
program in a State unless the State plan under title XIX of the So-
cial Security Act for the State includes the screening procedures
specified in subparagraphs (A) and (B) of section 1503(a)(2) as med-
ical assistance provided under the plan.

SEC. 1503. [300m] REQUIREMENTS WITH RESPECT TO TYPE AND QUAL-
ITY OF SERVICES.

(a) REQUIREMENT OF PROVISION OF ALL SERVICES BY DATE
CERTAIN.—The Secretary may not make a grant under section 1501
unless the State involved agrees—

(1) to ensure that, initially and throughout the period dur-
ing which amounts are received pursuant to the grant, not less
than 60 percent of the grant is expended to provide each of the
services or activities described in paragraphs (1) and (2) of sec-
tion 1501(a), including making available screening procedures
for both breast and cervical cancers;

(2) subject to subsection (b), to ensure that—

(A) in the case of breast cancer, both a physical exam-
ination of the breasts and the screening procedure known
as a mammography are conducted; and

(B) in the case of cervical cancer, both a pelvic exam-
ination and the screening procedure known as a pap smear
are conducted,;
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(3) to ensure that, by the end of any second fiscal year of
payments pursuant to the grant, each of the services or activi-
ties described in section 1501(a) is provided; and

(4) to ensure that not more than 40 percent of the grant
is expended to provide the services or activities described in
paragraphs (3) through (6) of such section.

(b) USE OF IMPROVED SCREENING PROCEDURES.—The Secretary
may not make a grant under section 1501 unless the State involved
agrees that, if any screening procedure superior to a procedure de-
scribed in subsection (a)(2) becomes commonly available and is rec-
ommended for use, any entity providing screening procedures pur-
suant to the grant will utilize the superior procedure rather than
the procedure described in such subsection.

()1 QUALITY ASSURANCE REGARDING SCREENING PROCE-
DURES.—The Secretary may not make a grant under section 1501
unless the State involved agrees that the State will, in accordance
with applicable law, assure the quality of screening procedures con-
ducted pursuant to such section.

(d) WAIVER OF SERVICES REQUIREMENT ON DIVISION OF
FuNDs.—

(1) IN GENERAL.—The Secretary shall establish a dem-
onstration project under which the Secretary may waive the re-
quirements of paragraphs (1) and (4) of subsection (a) for not
more than 5 States, if—

(A) the State involved will use the waiver to leverage
non-Federal funds to supplement each of the services or
activities described in paragraphs (1) and (2) of section
1501(a);

(B) the application of such requirement would result
in a barrier to the enrollment of qualifying women;

(C) the State involved—

(1) demonstrates, to the satisfaction of the Sec-
retary, the manner in which the State will use such
waiver to expand the level of screening and follow-up
services provided immediately prior to the date on
which the waiver is granted; and

(i) provides assurances, satisfactory to the Sec-
retary, that the State will, on an annual basis, dem-
onstrate, through such documentation as the Secretary
may require, that the State has used such waiver as
described in clause (i);

(D) the State involved submits to the Secretary—

(i) assurances, satisfactory to the Secretary, that
the State will maintain the average annual level of
State fiscal year expenditures for the services and ac-
tivities described in paragraphs (1) and (2) of section
1501(a) for the period for which the waiver is granted,

1Section 101(c)(2) of Public Law 103-183 (107 Stat. 2228) provides as follows:

“(2) TRANSITION RULE REGARDING MAMMOGRAPHIES.—With respect to the screening proce-
dure for breast cancer known as a mammography, the requirements in effect on the day
before the date of the enactment of this Act under section 1503(c) of the Public Health Serv-
ice Act remain in effect (for an individual or facility conducting such procedures pursuant
to a grant to a State under section 1501 of such Act) until there is in effect for the facility
a certificate (or provisional certificate) issued under section 354 of such Act.”.
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and for the period for which any extension of such

wavier is granted, at a level that is not less than—

(I) the level of the State fiscal year expendi-
tures for such services and activities for the fiscal
year preceding the first fiscal year for which the
waiver is granted; or

(Il) at the option of the State and upon ap-
proval by the Secretary, the average level of the
State expenditures for such services and activities
for the 3-fiscal year period preceding the first fis-
cal year for which the waiver is granted; and
(i1) a plan, satisfactory to the Secretary, for main-

taining the level of activities carried out under the

waiver after the expiration of the waiver and any ex-
tension of such waiver;

(E) the Secretary finds that granting such a waiver to
a State will increase the number of women in the State
that receive each of the services or activities described in
paragraphs (1) and (2) of section 1501(a), including making
available screening procedures for both breast and cervical
cancers; and

(F) the Secretary finds that granting such a waiver to
a State will not adversely affect the quality of each of the
services or activities described in paragraphs (1) and (2) of
section 1501(a).

(2) DURATION OF WAIVER.—

(A) IN GENERAL.—In granting waivers under para-
graph (1), the Secretary—

(1) shall grant such waivers for a period that is not
less than 1 year but not more than 2 years; and

(ii) upon request of a State, may extend a waiver
for an additional period that is not less than 1 year
but not more than 2 years in accordance with subpara-
graph (B).

(B) ADDITIONAL PERIOD.—The Secretary, upon the re-
quest of a State that has received a waiver under para-
graph (1), shall, at the end of the waiver period described
in subparagraph (A)(i), review performance under the
waiver and may extend the waiver for an additional period
if the Secretary determines that—

(1) without an extension of the waiver, there will
be a barrier to the enrollment of qualifying women,;

(i1) the State requesting such extended waiver will
use the waiver to leverage non-Federal funds to sup-
plement the services or activities described in para-
graphs (1) and (2) of section 1501(a);

(iii) the waiver has increased, and will continue to
increase, the number of women in the State that re-
ceive the services or activities described in paragraphs
(1) and (2) of section 1501(a);

(iv) the waiver has not, and will not, result in
lower quality in the State of the services or activities
described in paragraphs (1) and (2) of section 1501(a);
and
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(v) the State has maintained the average annual
level of State fiscal expenditures for the services and
activities described in paragraphs (1) and (2) of section
1501(a) for the period for which the waiver was grant-
ed at a level that is not less than—

(I) the level of the State fiscal year expendi-
tures for such services and activities for the fiscal
year preceding the first fiscal year for which the
waiver is granted; or

(IT) at the option of the State and upon ap-
proval by the Secretary, the average level of the
State expenditures for such services and activities
for the 3-fiscal year period preceding the first fis-
cal year for which the waiver is granted.

(3) REPORTING REQUIREMENTS.—The Secretary shall in-
clude as part of the evaluations and reports required under
section 1508, the following:

(A) A description of the total amount of dollars lever-
aged annually from Non-Federal entities in States receiv-
ing a waiver under paragraph (1) and how these amounts
were used.

(B) With respect to States receiving a waiver under
paragraph (1), a description of the percentage of the grant
that is expended on providing each of the services or ac-
tivities described in—

(i) paragraphs (1) and (2) of section 1501(a); and

(i1) paragraphs (3) through (6) of section 1501(a).
(C) A description of the number of States receiving

waivers under paragraph (1) annually.

(D) With respect to States receiving a waiver under
paragraph (1), a description of—

(i) the number of women receiving services under
paragraphs (1), (2), and (3) of section 1501(a) in pro-
gre(lims before and after the granting of such waiver;
an

(ii) the average annual level of State fiscal ex-
penditures for the services and activities described in
paragraphs (1) and (2) of section 1501(a) for the year
preceding the first year for which the waiver was
granted.

(4) LIMITATION.—Amounts to which a waiver applies under
this subsection shall not be used to increase the number of sal-
aried employees.

(5) DEFINITIONS.—In this subsection:

(A) INDIAN TRIBE.—The term “Indian tribe” has the
meaning given the term in section 4 of the Indian Health
Care Improvement Act (25 U.S.C. 1603).

(B) TRIBAL ORGANIZATION.—The term “tribal organiza-
tion” has the meaning given the term in section 4 of the
Indian Health Care Improvement Act.

(C) STATE.—The term “State” means each of the sev-
eral States of the United States, the District of Columbia,
the Commonwealth of Puerto Rico, American Samoa, the
Commonwealth of the Northern Mariana Islands, the Re-
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public of the Marshall Islands, the Federated States of Mi-

cronesia, the Republic of Palau, an Indian tribe, and a

tribal organization.

(6) SUNSET.—The Secretary may not grant a waiver or ex-
tension under this subsection after September 30, 2012.

SEC. 1504. [300n] ADDITIONAL REQUIRED AGREEMENTS.

(a) PRIORITY FOR LOW-INCOME WOMEN.—The Secretary may
not make a grant under section 1501 unless the State involved
agrees that low-income women will be given priority in the provi-
sion of services and activities pursuant to paragraphs (1) and (2)
of section 1501(a).

(b) LIMITATION ON IMPOSITION OF FEES FOR SERVICES.—The
Secretary may not make a grant under section 1501 unless the
State involved agrees that, if a charge is imposed for the provision
of services or activities under the grant, such charge—

(1) will be made according to a schedule of charges that is
made available to the public;

(2) will be adjusted to reflect the income of the woman in-
volved; and

(3) will not be imposed on any woman with an income of
less than 100 percent of the official poverty line, as established
by the Director of the Office of Management and Budget and
revised by the Secretary in accordance with section 673(2) of
the Omnibus Budget Reconciliation Act of 1981.

(¢) STATEWIDE PROVISION OF SERVICES.—

(1) IN GENERAL.—The Secretary may not make a grant
under section 1501 unless the State involved agrees that serv-
ices and activities under the grant will be made available
throughout the State, including availability to members of any
Indian tribe or tribal organization (as such terms are defined
in section 4 of the Indian Self-Determination and Education
Assistance Act).

(2) WAIVER.—The Secretary may waive the requirement
established in paragraph (1) for a State if the Secretary deter-
mines that compliance by the State with the requirement
would result in an inefficient allocation of resources with re-
spect to carrying out the purpose described in section 1501(a).

(3) GRANTS TO TRIBES AND TRIBAL ORGANIZATIONS.—

(A) The Secretary, acting through the Director of the
Centers for Disease Control and Prevention, may make
grants to tribes and tribal organizations (as such terms are
used in paragraph (1)) for the purpose of carrying out pro-
grams described in section 1501(a). This title applies to
such a grant (in relation to the jurisdiction of the tribe or
organization) to the same extent and in the same manner
as such title applies to a grant to a State under section
1501 (in relation to the jurisdiction of the State).

(B) If a tribe or tribal organization is receiving a grant
under subparagraph (A) and the State in which the tribe
or organization is located is receiving a grant under sec-
tion 1501, the requirement established in paragraph (1) for
the State regarding the tribe or organization is deemed to
have been waived under paragraph (2).
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(d) RELATIONSHIP TO ITEMS AND SERVICES UNDER OTHER PRO-
GRAMS.—The Secretary may not make a grant under section 1501
unless the State involved agrees that the grant will not be ex-
pended to make payment for any item or service to the extent that
payment has been made, or can reasonably be expected to be made,
with respect to such item or service—

(1) under any State compensation program, under an in-
surance policy, or under any Federal or State health benefits
program; or

(2) by an entity that provides health services on a prepaid
basis.

(e) COORDINATION WITH OTHER BREAST AND CERVICAL CANCER
PrROGRAMS.—The Secretary may not make a grant under section
1501 unless the State involved agrees that the services and activi-
ties funded through the grant shall be coordinated with other Fed-
eral, State, and local breast and cervical cancer programs.

(f) LIMITATION ON ADMINISTRATIVE EXPENSES.—The Secretary
may not make a grant under section 1501 unless the State involved
agrees that not more than 10 percent of the grant will be expended
for administrative expenses with respect to the grant.

(g) RESTRICTIONS ON USE OF GRANT.—The Secretary may not
make a grant under section 1501 unless the State involved agrees
that the grant will not be expended to provide inpatient hospital
services for any individual.

(h) RECORDS AND AUDITS.—The Secretary may not make a
grant under section 1501 unless the State involved agrees that—

(1) the State will establish such fiscal control and fund ac-
counting procedures as may be necessary to ensure the proper
disbursal of, and accounting for, amounts received by the State
under such section; and

(2) upon request, the State will provide records maintained
pursuant to paragraph (1) to the Secretary or the Comptroller
of the United States for purposes of auditing the expenditures
by the State of the grant.

(i) REPORTS TO SECRETARY.—The Secretary may not make a
grant under section 1501 unless the State involved agrees to sub-
mit to the Secretary such reports as the Secretary may require
with respect to the grant.

SEC. 1505. [300n-1]1 DESCRIPTION OF INTENDED USES OF GRANT.
The Secretary may not make a grant under section 1501 un-
less—

(1) the State involved submits to the Secretary a descrip-
tion of the purposes for which the State intends to expend the
grant;

(2) the description identifies the populations, areas, and lo-
calities in the State with a need for the services or activities
described in section 1501(a);

(3) the description provides information relating to the
services and activities to be provided, including a description
of the manner in which the services and activities will be co-
ordinated with any similar services or activities of public and
private entities; and
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(4) the description provides assurances that the grant
funds will be used in the most cost-effective manner.

SEC. 1506. [300n-2] REQUIREMENT OF SUBMISSION OF APPLICATION.
The Secretary may not make a grant under section 1501 unless
an application for the grant is submitted to the Secretary, the ap-
plication contains the description of intended uses required in sec-
tion 1505, and the application is in such form, is made in such
manner, and contains such agreements, assurances, and informa-
tioln as the Secretary determines to be necessary to carry out this
title.
SEC. 1507. [300n-3] TECHNICAL ASSISTANCE AND PROVISION OF SUP-
PLIES AND SERVICES IN LIEU OF GRANT FUNDS.

(a) TECHNICAL ASSISTANCE.—The Secretary may provide train-
ing and technical assistance with respect to the planning, develop-
ment, and operation of any program or service carried out pursuant
to section 1501. The Secretary may provide such technical assist-
ance directly or through grants to, or contracts with, public and
private entities.

(b) PROVISION OF SUPPLIES AND SERVICES IN LIEU OF GRANT
FUNDS.—

(1) IN GENERAL.—Upon the request of a State receiving a
grant under section 1501, the Secretary may, subject to para-
graph (2), provide supplies, equipment, and services for the
purpose of aiding the State in carrying out such section and,
for such purpose, may detail to the State any officer or em-
ployee of the Department of Health and Human Services.

(2) CORRESPONDING REDUCTION IN PAYMENTS.—With re-
spect to a request described in paragraph (1), the Secretary
shall reduce the amount of payments under the grant under
section 1501 to the State involved by an amount equal to the
costs of detailing personnel (including pay, allowances, and
travel expenses) and the fair market value of any supplies,
equipment, or services provided by the Secretary. The Sec-
retary shall, for the payment of expenses incurred in complying
with such request, expend the amounts withheld.

SEC. 1508. [300n—4] EVALUATIONS AND REPORTS.

(a) EVALUATIONS.—The Secretary shall, directly or through
contracts with public or private entities, provide for annual evalua-
tions of programs carried out pursuant to section 1501. Such eval-
uations shall include evaluations of—

(1) the extent to which States carrying out such programs
are in compliance with section 1501(a)(2) and with section
1504(c); and

(2) the extent to which each State receiving a grant under
this title is in compliance with section 1502, including identi-
fication of—

(A) the amount of the non-Federal contributions by the

State for the preceding fiscal year, disaggregated according

to the source of the contributions; and

(B) the proportion of such amount of non-Federal con-
tributions relative to the amount of Federal funds provided

through the grant to the State for the preceding fiscal

year.
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(b) REPORT TO CONGRESS.—The Secretary shall, not later than
1 year after the date of the enactment of the National Breast and
Cervical Cancer Early Detection Program Reauthorization of 2007,
and annually thereafter, submit to the Committee on Energy and
Commerce of the House of Representatives, and to the Committee
on Labor and Human Resources of the Senate, a report summa-
rizing evaluations carried out pursuant to subsection (a) during the
preceding fiscal year and making such recommendations for admin-
istrative and legislative initiatives with respect to this title as the
Secretary determines to be appropriate, including recommendations
regarding compliance by the States with section 1501(a)(2) and
with section 1504(c).

SEC. 1509. [300n—4a] SUPPLEMENTAL GRANTS FOR ADDITIONAL PRE-
VENTIVE HEALTH SERVICES.

(a) DEMONSTRATION PROJECTS.—In the case of States receiving
grants under section 1501, the Secretary, acting through the Direc-
tor of the Centers for Disease Control and Prevention, may make
grants to not more than 3 such States to carry out demonstration
projects for the purpose of—

(1) providing preventive health services in addition to the
services authorized in such section, including screenings re-
garding blood pressure and cholesterol, and including health
education;

(2) providing appropriate referrals for medical treatment of
women receiving services pursuant to paragraph (1) and ensur-
ing, to the extent practicable, the provision of appropriate fol-
low-up services; and

(3) evaluating activities conducted under paragraphs (1)
and (2) through appropriate surveillance or program-moni-
toring activities.

(b) STATUS AS PARTICIPANT IN PROGRAM REGARDING BREAST
AND CERVICAL CANCER.—The Secretary may not make a grant
under subsection (a) unless the State involved agrees that services
under the grant will be provided only through entities that are
screening women for breast or cervical cancer pursuant to a grant
under section 1501.

(¢) APPLICABILITY OF PROVISIONS OF GENERAL PROGRAM.—This
title applies to a grant under subsection (a) to the same extent and
in the same manner as such title applies to a grant under section
1501.

(d) FUNDING.—

(1) IN GENERAL.—Subject to paragraph (2), for the purpose
of carrying out this section, there are authorized to be appro-
priated $3,000,000 for fiscal year 1994, and such sums as may
be necessary for each of the fiscal years 1995 through 2003.

(2) LIMITATION REGARDING FUNDING WITH RESPECT TO
BREAST AND CERVICAL CANCER.—The authorization of appro-
priations established in paragraph (1) is not effective for a fis-
cal year unless the amount appropriated under section 1510(a)
for the fiscal year is equal to or greater than $100,000,000.

SEC. 1510. [300n-5]1 FUNDING FOR GENERAL PROGRAM.

(a) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this title, there are authorized to be appropriated
September 19, 2019 As Amended Through P.L. 112-240, Enacted January 2, 2013
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$50,000,000 for fiscal year 1991, such sums as may be necessary
for each of the fiscal years 1992 and 1993, $150,000,000 for fiscal
year 1994, such sums as may be necessary for each of the fiscal
years 1995 through 2003, $225,000,000 for fiscal year 2008,
$245,000,000 for fiscal year 2009, $250,000,000 for fiscal year 2010,
$255,000,000 for fiscal year 2011, and $275,000,000 for fiscal year
2012.

(b) SET-ASIDE FOR TECHNICAL ASSISTANCE AND PROVISION OF
SUPPLIES AND SERVICES.—Of the amounts appropriated under sub-
section (a) for a fiscal year, the Secretary shall reserve not more
than 20 percent for carrying out section 1507.

September 19, 2019 As Amended Through P.L. 112-240, Enacted January 2, 2013
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