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1 See References in Text note below. 

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 
and amended Pub. L. 109–415, title I, § 108, title 
VII, § 703, Dec. 19, 2006, 120 Stat. 2783, 2820; Pub. 
L. 111–87, §§ 2(a)(1), (3)(A), (b), 4(b), Oct. 30, 2009, 
123 Stat. 2885, 2889.)

Editorial Notes 

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. (a). Pub. L. 111–87, § 2(b), substituted 
‘‘$649,500,000 for fiscal year 2009, $681,975,000 for fiscal 
year 2010, $716,074,000 for fiscal year 2011, $751,877,000 for 
fiscal year 2012, and $789,471,000 for fiscal year 2013’’ for 
‘‘and $649,500,000 for fiscal year 2009’’. 

Subsec. (c)(2)(B). Pub. L. 111–87, § 4(b), designated ex-
isting provisions as cl. (i), inserted ‘‘subject to clause 
(ii),’’ before ‘‘an amount equal to the amount’’, and 
added cl. (ii). 

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.

Statutory Notes and Related Subsidiaries 

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 sections 2(b) and 4(b) 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.

PART B—CARE GRANT PROGRAM

SUBPART I—GENERAL GRANT PROVISIONS

Editorial Notes 

CODIFICATION 

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 avail-
ability 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), 703, Dec. 19, 2006, 120 Stat. 2788, 2796, 
2820; Pub. L. 111–87, § 2(a)(1), (3)(A), Oct. 30, 2009, 
123 Stat. 2885.)

Editorial Notes 

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 

2009—Pub. L. 111–87 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 Section note 
below. 

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. 
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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).’’

Statutory Notes and Related Subsidiaries 

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, and that the provisions of this section as 
in effect on Sept. 30, 2009, be revived, see section 2(a)(2), 
(3)(A) of Pub. L. 111–87, set out as a note under section 
300ff–11 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. 

§ 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-
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