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cautiously and thoughtfully implemented,
providing full safeguards for beneficiaries.
Recognizing the dependence of those receiv-
ing federal benefits on those benefits, the
conferees direct that the Treasury Depart-
ment limit automatic withholding of bene-
fits above the $9,000 annual exemption to a
reasonable percentage of those benefits, not
to exceed 15 percent. Of course, debtors wish-
ing to repay more would be free to do so by
remittance or other voluntary means.

The conferees agree that it is particularly
important to recognize that individual cir-
cumstances change and even an individual
with a good repayment record could face a
personal or financial misfortune that makes
further repayment difficult, if not impos-
sible. For example, the death of the family
breadwinner, despite the payment of survi-
vor benefits, could indicate a substantial loss
of income to a family. To suddenly or exces-
sively reduce a surviving dependent’s bene-
fits could further threaten an already precar-
ious economic situation for the affected de-
pendent.

CONTINGENT APPROPRIATIONS

The conference agreement does not include
any appropriations which would have been
available only on the enactment of subse-
quent legislation that would have credited
the Committees on Appropriations with suf-
ficient savings to offset these appropriations.
The House bill and the Senate amendment
both contained this type of contingent ap-
propriations but in different amounts. In lieu
of providing any such contingent appropria-
tions the conference agreement includes reg-
ular appropriations and offsetting savings
above the regular appropriations or offset
amounts in either the House or Senate
passed versions of the bill. The additional
amount of offsets result in this conference
agreement being within the designated
spending limits.

ENVIRONMENTAL INITIATIVES

The conference agreement does not include
a separate title on environmental initiatives
as proposed by the Senate. Instead these is-
sues have been addressed in other parts of
the conference agreement.

DISCLOSURE OF LOBBYING ACTIVITIES BY
FEDERAL GRANTEES

The conference agreement deletes a provi-
sion requiring disclosure of lobbying activi-
ties by Federal grantees as proposed by the
House. The Senate amendment contained no
similar provision.

DEFICIT REDUCTION LOCK-BOX

The conference agreement deletes a provi-
sion proposed by the House that would have
reduced the Committees on Appropriations
spending allocations when spending reduc-
tion amendments are adopted during consid-
eration of appropriations bills in either body.
The Senate amendment contained no similar
provision.

CONFERENCE TOTAL—WITH COMPARISONS

The total new budget (obligational) au-
thority for the fiscal year 1996 recommended
by the Committee of Conference, with com-
parisons to the fiscal year 1995 amount, the
1996 budget estimates, and the House and
Senate bills for 1996 follow:
New budget (obligational)

authority, fiscal year

1995 Lo
Budget estimates of new

(obligational) authority,

fiscal year 1996 ................
House bill, fiscal year 1996
Senate bill, fiscal year 1996
Conference agreement, fis-

cal year 1996 ....................

$374,952,232,061

404,545,750,093
382,607,656,000
384,492,162,999

380,684,327,000
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Conference agreement
compared with:
New budget

(obligational) author-
ity, fiscal year 1995 ...
Budget estimates of
new (obligational)
authority, fiscal year

5,732,094,939

1996 ....ocoviiiirinieninnns ~23,861,423,093
House bill, fiscal year

1996 ..oveiiviiniiiinin, —1,923,329,000
Senate bill, fiscal year

1996 .eviiiiiiirre e —3,807,835,999

For consideration of the House Bill (except
for section 101(c)) and the Senate amendment
(except for section 101(d)), and modifications
committed to conference:

BOB LIVINGSTON,

JOHN MYERS,

BILL YOUNG,

RALPH REGULA,

JOHN EDWARD PORTER,

HAL ROGERS,

JOE SKEEN,

FRANK R. WOLF,

BARBARA VUCANOVICH,

JIM LIGHTFOOT,

SONNY CALLAHAN,

JAMES T. WALSH,

DavID R. OBEY,

LoOuUIS STOKES,

TOM BEVILL,

JOHN P. MURTHA,

CHARLES WILSON,

BILL HEFNER,

ALAN MOLLOHAN,
For consideration of section 101(c) of the
House bill, and section 101(d) of the Senate
amendment, and modifications committed to
conference:

JOHN EDWARD PORTER,

BILL YOUNG,

ERNEST ISTOOK,

DAN MILLER,

JAY DICKEY,

FRANK RIGGS,

ROGER F. WICKER,

BOB LIVINGSTON,

DAVID R. OBEY,

LOUIS STOKES,

STENY HOYER,

NANCY PELOSI,

NIiTA M. LOWEY,

Managers on the Part of the House.

MARK O. HATFIELD,

TED STEVENS,

THAD COCHRAN,

ARLEN SPECTER,

PETE V. DOMENICI,

CHRISTOPHER S. BOND,

SLADE GORTON,

MITCH MCCONNELL,

CONNIE MACK,

RICHARD C. SHELBY,

JAMES M. JEFFORDS,

ROBERT F. BENNETT,

BEN NIGHTHORSE
CAMPBELL,

ROBERT BYRD,

DANIEL K. INOUYE,

FRITZ HOLLINGS,

J. BENNETT JOHNSTON,

PATRICK J. LEAHY,

DALE BUMPERS,

FRANK R. LAUTENBERG,

ToM HARKIN,

BARBARA A, MIKULSKI,

HARRY REID,

J. ROBERT KERREY,

PATTY MURRAY,

Managers on the Part of the Senate.

CONFERENCE REPORT ON S. 641

Mr. BLILEY submitted the following
conference report and statement on the
—
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bill (S. 641) to reauthorize the Ryan
White CARE Act of 1990, and for other
purposes:

CONFERENCE REPORT (H. REPT. 104-545)

The committee of conference on the dis-
agreeing votes of the two Houses on the
amendments of the House to the bill (S. 641),
to reauthorize the Ryan White CARE Act of
1990, and for other purposes, having met,
after full and free conference, have agreed to
recommend and do recommend to their re-
spective Houses as follows:

That the Senate recede from its disagree-
ment to the amendment of the House to the
text of the bill and agree to the same with an
amendment as follows:

In lieu of the matter proposed to be in-
serted by the House amendment, insert the
following:

SECTION 1, SHORT TITLE.

This Act may be cited as the ‘‘Ryan White
CARE Act Amendments of 1996’

SEC. 2. REFERENCES,

Whenever in this Act an amendment is ex-
pressed in terms of an amendment to a sec-
tion or other provision, the reference shall
be considered to be made to a section or
other provision of the Public Health Service
Act (42 U.S.C. 201 et seq.).

SEC. 3. GENERAL AMENDMENTS.

(a) PROGRAM OF GRANTS.—

(1) NUMBER OF CASES.—Section 2601(a) (42
U.S.C. 300ff-11) is amended—

(A) by striking ‘‘subject to subsection (b)"
and inserting ‘‘subject to subsections (b)
through (d)"”’; and

(B) by striking ‘‘metropolitan area” and
all that follows and inserting the following:
“metropolitan area for which there has been
reported to the Director of the Centers for
Disease Control and Prevention a cumulative
total of more than 2,000 cases of acquired im-
mune deficiency syndrome for the most re-
cent period of 5 calendar years for which
such data are available.”.

(2) OTHER PROVISIONS REGARDING ELIGI-
BILITY.—Section 2601 (42 U.S.C. 300ff-11) is
amended by adding at the end thereof the
following new subsections:

“(c) REQUIREMENTS REGARDING POPU-
LATION.—

(1) NUMBER OF INDIVIDUALS.—

*“(A) IN GENERAL.—Except as provided in
subparagraph (B), the Secretary may not
make a grant under this section for a metro-
politan area unless the area has a population
of 500,000 or more individuals.

“(B) LIMITATION.—Subparagraph (A) does
not apply to any metropolitan area that was
an eligible area under this part for fiscal
year 1995 or any prior fiscal year.

“(2) GEOGRAPHIC BOUNDARIES.—For pur-
poses of eligibility under this part, the
boundaries of each metropolitan area are the
boundaries that were in effect for the area
for fiscal year 1994.

“(d) CONTINUED STATUS AS ELIGIBLE
AREA.—Notwithstanding any other provision
of this section, a metropolitan area that was
an eligible area under this part for fiscal
year 1996 is an eligible area for fiscal year
1997 and each subsequent fiscal year.".

(3) CONFORMING AMENDMENT REGARDING
DEFINITION OF ELIGIBLE AREA.—Section 2607(1)
(42 U.S.C. 300ff-17(1)) is amended by striking
‘“The term’ and all that follows and insert-
ing the following: “The term ‘eligible area’
means a metropolitan area meeting the re-
quirements of section 2601 that are applica-
ble to the area.”.

(b) EMERGENCY RELIEF FOR AREAS WITH
SUBSTANTIAL NEED FOR SERVICES.—

(1) HIV HEALTH SERVICES PLANNING COUN-
CIL.—Subsection (b) of section 2602 (42 U.S.C.
300ff-12(b)) is amended—




———
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(A) in paragraph (1)—

(i) by striking “‘include” and all that fol-
lows through the end thereof, and inserting
“'reflect in its composition the demographics
of the epidemic in the eligible area involved,
with particular consideration given to dis-
proportionately affected and historically un-
derserved groups and subpopulations.”’; and

(ii) by adding at the end thereof the follow-
ing new sentences: ‘‘Nominations for mem-
bership 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 in-
clude a conflict-of-interest standard that is
in accordance with paragraph (5).”;

(B) in paragraph (2), by adding at the end
thereof the following new subparagraph:

*“(C) CHAIRPERSON.—A planning council
may not be chaired solely by an employee of
the grantee.”’;

(C) in paragraph (3)—

(i) in subparagraph (A), by striking “‘area;”
and inserting ‘‘area, including how best to
meet each such priority and additional fac-
tors that a grantee should consider in allo-
cating funds under a grant based on the—

(i) documented needs of the HIV-infected
population;

“*(ii) cost and outcome effectiveness of pro-
posed strategies and interventions, to the ex-
tent that such data are reasonably available,
(either demonstrated or probable);

**(iii) priorities of the HIV-infected com-
munities for whom the services are intended;
and

“(iv) availability of other governmental
and nongovernmental resources;’’;

(i) by striking ‘“‘and’”’ at the end of sub-
paragraph (B);

(ili) by striking the period at the end of
subparagraph (C) and inserting **, and at the
discretion of the planning council, assess the
effectiveness, either directly or through con-
tractual arrangements, of the services of-
fered in meeting the identified needs; *'; and

(iv) by adding at the end thereof the fol-
lowing new subparagraphs:

*(D) 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; and

“*(E) establish methods for obtaining input
on community needs and priorities which
may include public meetings, conducting
focus groups, and convening ad-hoc panels.”’;

(D) by redesignating paragraphs (2) and (3}
as paragraphs (3) and (4), respectively;

(E) by inserting after paragraph (1), the
following new paragraph:

“(2) REPRESENTATION.—The HIV health
services planning council shall include rep-
resentatives 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;

"“(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 peo-
ple with HIV disease or AIDS and histori-
cally underserved groups and subpopula-
tions;

*(H) nonelected community leaders;

*(I) State government (including the State
medicaid agency and the agency administer-
ing the program under part B);

**(J) grantees under subpart II of part C;

“(K) grantees under section 2671, or, if
none are operating in the area, representa-
tives of organizations with a history of serv-
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ing children, youth, women, and families liv-
ing with HIV and operating in the area; and
(L) grantees under other Federal HIV pro-
grams.”’; and
(F) by adding at the end thereof the follow-
ing:
*‘(5) CONFLICTS OF INTEREST.—
““(A) IN GENERAL.—The planning council
under paragraph (1) may not be directly in-
volved in the administration of a grant
under section 2601(a). With respect to com-
pliance with the preceding sentence, the
planning council may not designate (or oth-
erwise be involved in the selection of) par-
ticular entities as recipients of any of the
amounts provided in the grant.

*(B) REQUIRED AGREEMENTS.—An individ-
ual may serve on the planning council under
paragraph (1) only if the individual agrees
that if the individual has a financial interest
in an entity, if the individual is an employee
of a public or private entity, or if the indi-
vidual is a member of a public or private or-
ganization, and such entity or organization
is seeking amounts from a grant under sec-
tion 2601(a), the individual will not, with re-
spect to the purpose for which the entity
seeks such amounts, participate (directly or
in an advisory capacity) in the process of se-
lecting entities to receive such amounts for
such purpose.

“(6) GRIEVANCE PROCEDURES.—A planning
council under paragraph (1) shall develop
procedures for addressing grievances with re-
spect to funding under this part, including
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 consist-
ent with the requirements of subsection (c).

**(c) GRIEVANCE PROCEDURES, —

‘(1) FEDERAL RESPONSIBILITY.—

“(A) MODELS.—The Secretary shall,
through a process that includes consulta-
tions with grantees under this part and pub-
lic and private experts in grievance proce-
dures, arbitration, and mediation, develop
model grievance procedures that may be im-
plemented by the planning council under
subsection (b)(1) and grantees under this
part. Such model procedures shall describe
the elements that must be addressed in es-
tablishing local grievance procedures and
provide grantees with flexibility in the de-
sign of such local procedures.

*(B) REVIEW.—The Secretary shall review
grievance procedures established by the
planning council and grantees under this
part to determine if such procedures are ade-
quate. In making such a determination, the
Secretary shall assess whether such proce-
dures permit legitimate grievances to be
filed, evaluated, and resolved at the local
level.

*(2) GRANTEES.—To be eligible to receive
funds under this part, a grantee shall develop
grievance procedures that are determined by
the Secretary to be consistent with the
model procedures developed under paragraph
(1)(A). Such procedures shall include a proc-
ess for submitting grievances to binding ar-
bitration.”.

(2) DISTRIBUTION OF GRANTS.—Section 2603
(42 U.S.C. 300ff-13) is amended—

(A) in subsection (a)(2), by striking ‘‘Not
later than—" and all that follows through
*‘the Secretary shall’”’ and inserting the fol-
lowing: ““Not later than 60 days after an ap-
propriation becomes available to carry out
this part for each of the fiscal years 1996
through 2000, the Secretary shall’’; and

(B) in subsection (b)

(i) in paragraph (1)—

(I) by striking “‘and’’ at the end of subpara-
graph (D);

(II) by striking the period at the end of
subparagraph (E) and inserting a semicolon;
and
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(III) by adding at the end thereof the fol-
lowing new subparagraphs:

*‘(F) demonstrates the inclusiveness of the
planning council membership, with particu-
lar emphasis on affected communities and
individuals with HIV disease; and

‘(G) demonstrates the manner in which
the proposed services are consistent with the
local needs assessment and the Statewide co-
ordinated statement of need.’’; and

(i) by redesignating paragraphs (2), (3),
and (4) as paragraphs (3), (4), and (5), respec-
tively; and

(iii) by inserting after paragraph (1), the
following new paragraph:

‘*(2) DEFINITION.—

“(A) SEVERE NEED.—In determining severe
need in accordance with paragraph (1)(B), the
Secretary shall consider the ability of the
qualified applicant to expend funds effi-
ciently and the impact of relevant factors on
the cost and complexity of delivering health
care and support services to individuals with
HIV disease in the eligible area, including
factors such as—

‘(1) sexually transmitted diseases, sub-
stance abuse, tuberculosis, severe mental ill-
ness, or other comorbid factors determined
relevant by the Secretary;

‘(i) new or growing subpopulations of in-
dividuals with HIV disease; and

*(ili) homelessness.

*(B) PREVALENCE.—In determining the im-
pact of the factors described in subparagraph
(A), the Secretary shall, to the extent prac-
ticable, use national, quantitative incidence
data that are available for each eligible area.
Not later than 2 years after the date of en-
actment of this paragraph, the Secretary
shall develop a mechanism to utilize such
data. In the absence of such data, the Sec-
retary may consider a detailed description
and qualitative analysis of severe need, as
determined under subparagraph (A), includ-
ing any local prevalence data gathered and
analyzed by the eligible area.

*(C) PRIORITY.—Subsequent to the develop-
ment of the quantitative mechanism de-
scribed in subparagraph (B), the Secretary
shall phase in, over a 3-year period beginning
in fiscal year 1998, the use of such a mecha-
nism to determine the severe need of an eli-
gible area compared to other eligible areas
and to determine, in part, the amount of sup-
plemental funds awarded to the eligible area
under this part.”’.

(3) DISTRIBUTION OF FUNDS,—

(A) IN GENERAL.—Section 2603(a)(2) (42
U.S.C. 300ff-13(a)(2)) (as amended by para-
graph (2)) is further amended—

(i) by inserting *‘, in accordance with para-
graph (3)” before the period; and

(ii) by adding at the end thereof the follow-
ing new sentences: ‘‘The Secretary shall re-
serve an additional percentage of the amount
appropriated under section 2677 for a fiscal
year for grants under part A to make grants
to eligible areas under section 2601(a) in ac-
cordance with paragraph (4).”.

(B) INCREASE IN GRANT.—Section 2603(a) (42
U.S.C. 300ff-13(a)) is amended by adding at
the end thereof the following new paragraph:

“‘(4) INCREASE IN GRANT.—With respect to
an eligible area under section 2601(a), the
Secretary shall increase the amount of a
grant under paragraph (2) for a fiscal year to
ensure that such eligible area receives not
less than—

*(A) with respect to fiscal year 1996, 100
percent;

*(B) with respect to fiscal year 1997, 99 per-
cent;

*(C) with respect to fiscal year 1998, 98 per-
cent;

*(D) with respect to fiscal year 1999, 96.5
percent; and

**(E) with respect to fiscal year 2000, 95 per-
cent;




April 30, 1996

of the amount allocated for fiscal year 1995
to such entity under this subsection.”’.

© ADDITIONAL REQUIREMENTS FOR
GRANTS.—Section 2603 (42 U.S.C. 300ff-13) is
amended by adding at the end thereof the
following subsection:

‘‘(c) COMPLIANCE WITH PRIORITIES OF HIV
PLANNING COUNCIL.—Notwithstanding any
other provision of this part, the Secretary,
in carrying out section 2601(a), may not
make any grant under subsection (a) or (b)
to an eligible area unless the application
submitted by such area under section 2605 for
the grant involved demonstrates that the
grants made under subsections (a) and (b) to
the area for the preceding fiscal year (if any)
were expended in accordance with the prior-
ities applicable to such year that were estab-
lished, pursuant to section 2602(b)(3)(A), by
the planning council serving the area.”’.

(4) USE OF AMOUNTS.—Section 2604 (42
U.S.C. 300ff-14) is amended—

(A) in subsection (b)(1)(A)—

(i) by inserting *‘, substance abuse treat-
ment and mental health treatment,” after
‘‘case management’’; and

(ii) by inserting *‘which shall include treat-
ment education and prophylactic treatment
for opportunistic infections,” after ‘‘treat-
ment services,”’;

(B) in subsection (b)(2)(A)—

(i) by inserting *‘, or private for-profit enti-
ties if such entities are the only available
provider of quality HIV care in the area,”
after "‘nonprofit private entities,”’; and

(ii) by striking “‘and homeless health cen-
ters”’ and inserting ‘‘homeless health cen-
ters, substance abuse treatment programs,
and mental health programs’’;

(C) by adding at the end of subsection (b),
the following new paragraph:

*(3) PRIORITY FOR WOMEN, INFANTS AND
CHILDREN.—For the purpose of providing
health and support services to infants, chil-
dren, and women with HIV disease, including
treatment measures to prevent the perinatal
transmission of HIV, the chief elected offi-
cial of an eligible area, in accordance with
the established priorities of the planning
counctil, shall use, from the grants made for
the area under section 2601(a) for a fiscal
year, not less than the percentage con-
stituted by the ratio of the population in
such area of infants, children, and women
with acquired immune deficiency syndrome
to the general population in such area of in-
dividuals with such syndrome.”’; and

(C) in subsection (e)—

(i) in the subsection heading, by striking
*‘AND PLANNING"';

(ii) by striking **“The chief”’ and inserting:

‘(1) IN GENERAL..—The chief’’;

(iii) by striking ‘‘accounting, reporting,
and program oversight functions’’;

(iv) by adding at the end thereof the fol-
lowing new sentence: “‘In the case of entities
and subcontractors to which such officer al-
locates amounts received by the officer
under the grant, the officer shall ensure
that, of the aggregate amount so allocated,
the total of the expenditures by such entities
for administrative expenses does not exceed
10 percent (without regard to whether par-
ticular entities expend more than 10 percent
for such expenses).”’; and

(v) by adding at the end thereof the follow-
ing new paragraphs:

““(2) ADMINISTRATIVE ACTIVITIES.—For the
purposes of paragraph (1), amounts may be
used for administrative activities that in-
clude—

“(A) routine grant administration and
monitoring activities, including the develop-
ment of applications for part A funds, the re-
ceipt and disbursal of program funds, the de-
velopment and establishment of reimburse-
ment and accounting systems, the prepara-
tion of routine programmatic and financial
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reports, and compliance with grant condi-
tions and audit requirements; and

“(B) all activities associated with the
grantee’s contract award procedures, includ-
ing the development of requests for propos-
als, contract proposal review activities, ne-
gotiation and awarding of contracts, mon-
itoring of contracts through telephone con-
sultation, written documentation or onsite
visits, reporting on contracts, and funding
reallocation activities.

“3 SUBCONTRACTOR ADMINISTRATIVE
cosTs.—For the purposes of this subsection,
subcontractor administrative activities in-
clude—

“(A) usual and recognized overhead, in-
cluding established indirect rates for agen-
cies;

“(B) management oversight of specific pro-
grams funded under this title; and

**(C) other types of program support such
as quality assurance, quality control, and re-
lated activities.”.

(5) APPLICATION.—Section 2605 (42 U.S.C.
300ff-15) is amended—

(A) in subsection (a)—

(i) in the matter preceding paragraph (1},
by inserting ‘‘, in accordance with subsection
(c) regarding a single application and grant
award,”’ after '‘application’’;

(i1) in paragraph (1)(B), by striking ‘‘1-year
period” and all that follows through ‘‘eligi-
ble area” and inserting ‘‘preceding fiscal
year’’;

(iii) in paragraph (4), by striking “‘and” at
the end thereof;

(iv) in paragraph (5), by striking the period
at the end thereof and inserting *‘; and”’; and

(v) by adding at the end thereof the follow-
ing new paragraph:

**(6) that the applicant has participated, or
will agree to participate, in the Statewide
coordinated statement of need process where
it has been initiated by the State public
health agency responsible for administering
grants under part B, and ensure that the
services provided under the comprehensive
plan are consistent with the Statewide co-
ordinated statement of need.”’;

(B) in subsection (b)—

(i) in the subsection heading, by striking
‘*ADDITIONAL"’; and

(ii) in the matter preceding paragraph (1),
by striking ‘‘additional application” and in-
serting “‘application, in accordance with sub-
section (c) regarding a single application and
grant award,”’; and

(C) by redesignating subsections (c) and (d)
as subsections (d) and (e), respectively; and

(D) by inserting after subsection (b), the
following new subsection:

“(c) INGLE APPLICATION AND GRANT
AWARD, —

“(1) APPLICATION.—The Secretary may
phase in the use of a single application that
meets the requirements of subsections (a)
and (b) of section 2603 with respect to an eli-
gible area that desires to receive grants
under section 2603 for a fiscal year.

“(2) GRANT AWARD.—The Secretary may
phase in the awarding of a single grant to an
eligible area that submits an approved appli-
cation under paragraph (1) for a fiscal year.”.

(6) TECHNICAL ASSISTANCE.—Section 2606 (42
U.S.C. 300ff-16) is amended—

(A) by striking ‘“may” and inserting

“shall”’;
(B) by inserting after ‘‘technical assist-
ance’’ the following: ‘‘, including assistance

from other grantees, contractors or sub-
contractors under this title to assist newly
eligible metropolitan areas in the establish-
ment of HIV health services planning coun-
cils and,”; and

(C) by adding at the end thereof the follow-
ing new sentences: “The Administrator may
make planning grants available to metro-
politan areas, in an amount not to exceed
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$75,000 for any metropolitan area, projected
to be eligible for funding under section 2601
in the following fiscal year. Such grant
amounts shall be deducted from the first
year formula award to eligible areas accept-
ing such grants. Not to exceed 1 percent of
the amount appropriated for a fiscal year
under section 2677 for grants under part A
may be used to carry out this section.”.

(c) CARE GRANT PROGRAM.—

(1) PRIORITY FOR WOMEN, INFANTS AND CHIL-
DREN.—Section 2611 (42 U.S.C. 300ff-21) is
amended—

(A) by striking ““The” and inserting ‘‘(a) IN
GENERAL.—The’’; and

(B) by adding at the end thereof the follow-
ing new subsection:

“(b) PRIORITY FOR WOMEN, INFANTS AND
CHILDREN.—For the purpose of providing
health and support services to infants, chil-
dren, 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 in-
dividuals with such syndrome.”’.

(2) USE OF GRANTS.—Section 2612 (42 U.S.C.
300ff-22) is amended—

(A) in subsection (a)—

(i) by striking the subsection designation
and heading;

(ii) by redesignating paragraphs (1)
through (4) as paragraphs (2) through (5), re-
spectively;

(iii) by inserting the following new para-
graph:

‘(1) to provide the services described in
section 2604(b)(1) for individuals with HIV
disease;’’;

(iv) in paragraph (5) (as so redesignated),
by striking ‘‘treatments” and all that fol-
lows through ‘‘health,” and inserting *‘thera-
peutics to treat HIV disease’’; and

(v) by adding at the end thereof the follow-
ing flush sentences:

“Services described in paragraph (1) shall be
delivered through consortia designed as de-
scribed in paragraph (2), where such consor-
tia exist, unless the State demonstrates to
the Secretary that delivery of such services
would be more effective when other delivery
mechanisms are used. In making a deter-
mination regarding the delivery of services,
the State shall consult with appropriate rep-
resentatives of service providers and recipi-
ents of services who would be affected by
such determination, and shall include in its
demonstration to the Secretary the findings
of the State regarding such consultation.”;
and

(B) by striking subsection (b).

(2) HIV CARE CONSORTIA.—Section 2613 (42
U.S.C. 300ff-23) is amended—

(A) in subsection (a)—

(i) in paragraph (1), by inserting *‘(or pri-
vate for-profit providers or organizations if
such entities are the only available providers
of quality HIV care in the area)’ after ‘‘non-
profit private,”’; and

(ii) in paragraph (2) (A)—

(I) by inserting ‘‘substance abuse treat-
ment, mental health treatment,” after
“nursing,’’; and

(II) by inserting ‘‘prophylactic treatment
for opportunistic infections, treatment edu-
cation to take place in the context of health
care delivery,”’ after “‘monitoring,”; and

(B) in subsection (¢c)—

(i) in subparagraph (C) of paragraph (1), by
inserting before ‘‘care’” ‘‘and youth cen-
tered”’; and

(ii) in paragraph (2)—
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(I) in clause (ii) of subparagraph (A), by
striking “served; and”’ and inserting
“served;’”;

(II) in subparagraph (B), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(I1I) by adding after subparagraph (B), the
following new subparagraph:

*(C) grantees under section 2671, or, if none
are operating in the area, representatives in
the area of organizations with a history of
serving children, youth, women, and families
living with HIV.””.

(3) PROVISION OF TREATMENTS.—Section
2616 (42 U.S.C. 300ff-26) is amended—

(A) in subsection (a)—

(1) by striking ‘‘may use amounts’’ and in-
serting ‘‘shall use a portion of the amounts’’;

(ii) by striking ‘‘section 2612(a)(4)”’ and all
that follows through ‘‘prolong life”’ and in-
serting ‘‘section 2612(a)(5) to provide thera-
peutics to treat HIV disease’’; and

(iii) by inserting before the period the fol-
lowing: **, including measures for the preven-
tion and treatment of opportunistic infec-
tions’’;

(B) in subsection (c)—

(1) in paragraph (3), by striking “and” at
the end thereof;

(ii) in paragraph (4), by striking the period
and inserting ‘‘; and”’; and

(iii) by adding at the end thereof the fol-
lowing new paragraph:

*(5) document the progress made in mak-
ing therapeutics described in subsection (a)
available to individuals eligible for assist-
ance under this section.”; and

(C) by adding at the end thereof the follow-
ing new subsection:

*(d) DUTIES OF THE SECRETARY.—In carry-
ing out this section, the Secretary shall re-
view the current status of State drug reim-
bursement programs established under sec-
tion 2612(2) and assess barriers to the ex-
panded availability of the treatments de-
scribed in subsection (a). The Secretary shall
also examine the extent to which States co-
ordinate with other grantees under this title
to reduce barriers to the expanded availabil-
ity of the treatments described in subsection
(@.”.

(4) STATE APPLICATION.—Section 2617(b) (42
U.S.C. 300ff-27(b)) is amended—

(A) in paragraph (2)—

(i) in subparagraph (A), by striking “‘and”
at the end thereof; and

(ii) by adding at the end thereof the follow-
ing new subparagraph:

*(C) a description of how the allocation
and utilization of resources are consistent
with the Statewide coordinated statement of
need (including traditionally underserved
populations and subpopulations) developed
in partnership with other grantees in the
State that receive funding under this title;
and”’;

(B) by redesignating paragraph (3) as para-
graph (4);

(C) by inserting after paragraph (2), the fol-
lowing new paragraph:

““(3) an assurance that the public health
agency administering the grant for the State
will periodically convene a meeting of indi-
viduals with HIV, representatives of grantees
under each part under this title, providers,
and public agency representatives for the
purpose of developing a Statewide coordi-
nated statement of need; and’’.

(5) PLANNING, EVALUATION AND ADMINISTRA-
TION.—Section 2618(c) (42 U.S.C. 300ff-28(c)) is
amended—

(A) by striking paragraph (1);

(B) in paragraphs (3) and (4), to read as fol-
lows:

*(3) PLANNING AND EVALUATIONS.—Subject
to paragraph (5) and except as provided in
paragraph (6), a State may not use more
than 10 percent of amounts received under a
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grant awarded under this part for planning
and evaluation activities.

‘‘(4) ADMINISTRATION.—

“‘(A) IN GENERAL.—Subject to paragraph (5)
and except as provided in paragraph (6), a
State may not use more than 10 percent of
amounts received under a grant awarded
under this part for administration. In the
case of entities and subcontractors to which
the State allocates amounts received by the
State under the grant (including consortia
under section 2613), the State shall ensure
that, of the aggregate amount so allocated,
the total of the expenditures by such entities
for administrative expenses does not exceed
10 percent (without regard to whether par-
ticular entities expend more than 10 percent
for such expenses).

‘‘(B) ADMINISTRATIVE ACTIVITIES.—For the
purposes of subparagraph (A), amounts may
be used for administrative activities that in-
clude routine grant administration and mon-
itoring activities.

“C) SUBCONTRACTOR ADMINISTRATIVE
COSTS.—For the purposes of this paragraph,
subcontractor administrative activities in-
clude—

(i) usual and recognized overhead, includ-
ing established indirect rates for agencies;

‘*(i1) management oversight of specific pro-
grams funded under this title; and

‘(1ii) other types of program support such
as quality assurance, quality control, and re-
lated activities.'’;

(C) by redesignating paragraph (5) as para-
graph (7); and

(D) by inserting after paragraph (4), the
following new paragraphs:

“(5) LIMITATION ON USE OF FUNDS.—Except
as provided in paragraph (6), a State may not
use more than a total of 15 percent of
amounts received under a grant awarded
under this part for the purposes described in
paragraphs (3) and (4).

‘‘(6) EXCEPTION.—With respect to a State
that receives the minimum allotment under
subsection (a)(1) for a fiscal year, such State,
from the amounts received under a grant
awarded under this part for such fiscal year
for the activities described in paragraphs (3)
and (4), may, notwithstanding paragraphs
3), (4), and (5), use not more than that
amount required to support one full-time-
equivalent employee.’’.

(6) TECHNICAL ASSISTANCE.—Section 2619 (42
U.S.C. 300ff-29) is amended—

(A) by striking ‘“‘may"”
“shall”’; and

(B) by inserting before the period the fol-
lowing: **, including technical assistance for
the development and implementation of
Statewide coordinated statements of need”.

(7) COORDINATION.—Part B of title XXVI (42
U.S.C. 300ff-21 et seq.) is amended by adding
at the end thereof the following new section:
“SEC. 2621. COORDINATION.

“The Secretary shall ensure that the
Health Resources and Services Administra-
tion, the Centers for Disease Control and
Prevention, and the Substance Abuse and
Mental Health Services Administration co-
ordinate the planning and implementation of
Federal HIV programs in order to facilitate
the local development of a complete contin-
uum of HIV-related services for individuals
with HIV disease and those at risk of such
disease. Not later than October 1, 1996, and
biennially thereafter, the Secretary shall
submit to the appropriate committees of the
Congress a report concerning coordination
efforts under this title at the Federal, State,
and local levels, including a statement of
whether and to what extent there exist Fed-
eral barriers to integrating HIV-related pro-

rams.’’.

(d) EARLY INTERVENTION SERVICES.—

(1) ESTABLISHMENT OF PROGRAM.—Section
2651(b) (42 U.S.C. 300ff-51(b)) is amended—

and inserting
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(A) in paragraph (1), by inserting before
the period the following: ‘', and unless the
applicant agrees to expend not less than 50
percent of the grant for such services that
are specified in subparagraphs (B) through
(E) of such paragraph for individuals with
HIV disease’’; and

(B) in paragraph (4)—

(i) by striking ‘“The Secretary’ and insert-
ing ‘‘(A) IN GENERAL.—The Secretary’’;

(ii) by inserting *‘, or private for-profit en-
tities if such entities are the only available
provider of quality HIV care in the area,”
after ‘‘nonprofit private entities”;

(iii) by realigning the margin of subpara-
graph (A) so as to align with the margin of
paragraph (3)(A); and

(iv) by adding at the end thereof the fol-
lowing new subparagraph:

‘‘(B) OTHER REQUIREMENTS.—Grantees de-
scribed in—

‘(i) paragraphs (1), (2), (5), and (6) of sec-
tion 2652(a) shall use not less than 50 percent
of the amount of such a grant to provide the
services described in subparagraphs (A), (B),
(D), and (E) of section 2651(b)(2) directly and
on-site or at sites where other primary care
services are rendered; and

‘“(ii) paragraphs (3) and (4) of section
2652(a) shall ensure the availability of early
intervention services through a system of
linkages to community-based primary care
providers, and to establish mechanisms for
the referrals described in  section
2651(b)(2)(C), and for follow-up concerning
such referrals.’.

2) MINIMUM  QUALIFICATIONS.—Section
2652(b)(1)(B) (42 U.S.C. 300ff-52(b)(1)(B)) is
amended by inserting *, or a private for-prof-
it entity if such entity is the only available
provider of quality HIV care in the area,”
after ‘‘nonprofit private entity”’.

(3) MISCELLANEOUS PROVISIONS.—Section
2654 (42 U.S.C. 300ff-54) is amended by adding
at the end thereof the following new sub-
section:

“(c) PLANNING
GRANTS.—

(1) IN GENERAL.—The Secretary may pro-
vide planning grants, in an amount not to
exceed $50,000 for each such grant, to public
and nonprofit private entities for the pur-
pose of enabling such entities to provide HIV
early intervention services.

‘(2) REQUIREMENT.—The Secretary may
only award a grant to an entity under para-
graph (1) if the Secretary determines that
the entity will use such grant to assist the
entity in qualifying for a grant under section
2651,

‘“(3) PREFERENCE.—In awarding grants
under paragraph (1), the Secretary shall give
preference to entities that provide primary
care services in rural or underserved commu-
nities,

‘*(4) LIMITATION.—Not to exceed 1 percent
of the amount appropriated for a fiscal year
under section 2655 may be used to carry out
this section.”.

(4) AUTHORIZATION OF APPROPRIATIONS.—
Section 2655 (42 U.S.C. 300ff-55) is amended
by striking ‘‘$75,000,000” and all that follows
through the end of the section, and inserting
“such sums as may be necessary in each of
the fiscal years 1996, 1997, 1998, 1999, and
2000.”,

(5) REQUIRED AGREEMENTS.—Section 2664(g)
(42 U.S.C. 300ff-64(g)) is amended—

(A) in paragraph (2), by striking "‘and” at
the end thereof;

(B) in paragraph (3)—

(1) by striking *'5 percent” and inserting
7.5 percent including planning and evalua-
tion”’; and

(ii) by striking the period and inserting ‘‘;
and”’; and

(C) by adding at the end thereof the follow-
ing new paragraph:

AND DEVELOPMENT
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“(49 the applicant will submit evidence
that the proposed program is consistent with
the Statewide coordinated statement of need
and agree to participate in the ongoing revi-
sion of such statement of need.”".

(e) DEMONSTRATION GRANTS FOR RESEARCH
AND SERVICES FOR PEDIATRIC PATIENTS.—Sec-
tion 2671 (42 U.S.C. 300f-71) is amended to
read as follows:

“SEC. 2671. GRANTS FOR COORDINATED SERV-
ICES AND ACCESS TO RESEARCH
FOR WOMEN, INFANTS, CHILDREN,
AND YOUTH.

*(a) IN GENERAL.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration and in
consultation with the Director of the Na-
tional Institutes of Health, shall make
grants to public and nonprofit private enti-
ties that provide primary care (directly or
through contracts) for the following pur-
poses:

*“(1) Providing through such entities, in ac-
cordance with this section, opportunities for
women, infants, children, and youth to be
voluntary participants in research of poten-
tial clinical benefit to individuals with HIV
disease.

“(2) In the case of women, infants, chil-
dren, and youth with HIV disease, and the
families of such individuals, providing to
such individuals—

“(A) health care on an outpatient basis;
and

“(B) additional services in accordance with
subsection (d).

*‘(b) PROVISIONS REGARDING PARTICIPATION
IN RESEARCH.—

(1) IN GENERAL.—With respect to the
projects of research with which an applicant
under subsection (a) is concerned, the Sec-
retary may make a grant under such sub-
section to the applicant only if the following
conditions are met:

*'(A) The applicant agrees to make reason-
able efforts—

(i) to identify which of the patients of the
applicant are women, infants, children, and
youth who would be appropriate participants
in the projects;

**(ii) to carry out clause (i) through the use
of criteria provided for such purpose by the
entities that will be conducting the projects
of research; and

*(iii) to offer women, infants, children, and
youth the opportunity to participate in the
projects (as appropriate), including the pro-
vision of services under subsection (d)(3).

*(B) The applicant agrees that, in the case
of the research-related functions to be car-
ried out by the applicant pursuant to sub-
section (a)(1), the applicant will comply with
accepted standards that are applicable to
such functions (including accepted standards
regarding informed consent and other pro-
tections for human subjects).

*(C) For the first and second fiscal years
for which grants under subsection (a) are to
be made to the applicant, the applicant
agrees that, not later than the end of the
second fiscal year of receiving such a grant,
a significant number of women, infants, chil-
dren, and youth who are patients of the ap-
plicant will be participating in the projects
of research.

(D) Except as provided in paragraph (3)
(and paragraph (4), as applicable), for the
third and subsequent fiscal years for which
such grants are to be made to the applicant,
the Secretary has determined that a signifi-
cant number of such individuals are partici-
pating in the projects.

**(2) PROHIBITION.—Receipt of services by a
patient shall not be conditioned upon the
consent of the patient to participate in re-
search.

**(3) SIGNIFICANT PARTICIPATION; CONSIDER-
ATION BY SECRETARY OF CERTAIN CIR-
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CUMSTANCES.—In administering the require-
ment of paragraph (1)(D), the Secretary shall
take into account circumstances in which a
grantee under subsection (a) is temporarily
unable to comply with the requirement for
reasons beyond the control of the grantee,
and shall in such circumstances provide to
the grantee a reasonable period of oppor-
tunity in which to reestablish compliance
with the requirement.

‘*(4) SIGNIFICANT PARTICIPATION; TEMPORARY
WAIVER FOR ORIGINAL GRANTEES.—

‘‘(A) IN GENERAL.—In the case of an appli-
cant under subsection (a) who received a
grant under such subsection for fiscal year
1995, the Secretary may, subject to subpara-
graph (B), provide to the applicant a waiver
of the requirement of paragraph (1)(D) if the
Secretary determines that the applicant is
making reasonable progress toward meeting
the requirement.

*‘(B) TERMINATION OF AUTHORITY FOR WAIV-
ERS.—The Secretary may not provide any
waiver under subparagraph (A) on or after
October 1, 1998. Any such waiver provided
prior to such date terminates on such date,
or on such earlier date as the Secretary may
specify.

‘“(c) PROVISIONS REGARDING CONDUCT OF
RESEARCH.—

‘(1) IN GENERAL.—With respect to eligi-
bility for a grant under subsection (a):

‘“(A) A project of research for which sub-
Jjects are sought pursuant to such subsection
may be conducted by the applicant for the
grant, or by an entity with which the appli-
cant has made arrangements for purposes of
the grant. The grant may not be expended
for the conduct of any project of research,
except for such research-related functions as
are appropriate for providing opportunities
under subsection (a)(1) (including the func-
tions specified in subsection (b)(1)).

“(B) The grant may be made only if the
Secretary makes the following determina-
tions:

‘(1) The applicant or other entity (as the
case may be under subparagraph (A)) is ap-
propriately qualified to conduct the project
of research. An entity shall be considered to
be so qualified if any research protocol of the
entity has been recommended for funding
under this Act pursuant to technical and sci-
entific peer review through the National In-
stitutes of Health.

“(il) The project of research is being con-
ducted in accordance with a research proto-
col to which the Secretary gives priority re-
garding the prevention or treatment of HIV
disease in women, infants, children, or
youth, subject to paragraph (2).

‘‘(2) LIST OF RESEARCH PROTOCOLS.—

“(A) IN GENERAL.—From among the re-
search protocols described in paragraph
(1)(B)(ii), the Secretary shall establish a list
of research protocols that are appropriate for
purposes of subsection (a)(1). Such list shall
be established only after consultation with
public and private entities that conduct such
research, and with providers of services
under subsection (a) and recipients of such
services.

‘“(B) DISCRETION OF SECRETARY.—The Sec-
retary may authorize the use, for purposes of
subsection (a)(1), of a research protocol that
is not included on the list under subpara-
graph (A). The Secretary may waive the re-
quirement specified in paragraph (1)(B)(ii) in
such circumstances as the Secretary deter-
mines to be appropriate.

“(d) ADDITIONAL SERVICES FOR PATIENTS
AND FAMILIES.—A grant under subsection (a)
may be made only if the applicant for the
grant agrees as follows:

(1) The applicant will provide for the case
management of the patient involved and the
family of the patient.
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*“(2) The applicant will provide for the pa-
tient and the family of the patient—

*‘(A) referrals for inpatient hospital serv-
ices, treatment for substance abuse, and
mental health services; and

*(B) referrals for other social and support
services, as appropriate.

*“(3) The applicant will provide the patient
and the family of the patient with such
transportation, child care, and other inciden-
tal services as may be necessary to enable
the patient and the family to participate in
the program established by the applicant
pursuant to such subsection.

‘‘(e) COORDINATION WITH OTHER ENTITIES.—
A grant under subsection (a) may be made
only if the applicant for the grant agrees as
follows:

‘(1) The applicant will coordinate activi-
ties under the grant with other providers of
health care services under this Act, and
under title V of the Social Security Act.

*(2) The applicant will participate in the
statewide coordinated statement of need
under part B (where it has been initiated by
the public health agency responsible for ad-
ministering grants under part B) and in revi-
sions of such statement.

“(f) APPLICATION.—A grant under sub-
section (a) may be made only if an applica-
tion for the grant is submitted to the Sec-
retary and the application 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.

‘‘(g) COORDINATION WITH NATIONAL INSTI-
TUTES OF HEALTH.—The Secretary shall de-
velop and implement a plan that provides for
the coordination of the activities of the Na-
tional Institutes of Health with the activi-
ties carried out under this section. In carry-
ing out the preceding sentence, the Sec-
retary shall ensure that projects of research
conducted or supported by such Institutes
are made aware of applicants and grantees
under subsection (a), shall require that the
projects, as appropriate, enter into arrange-
ments for purposes of such subsection, and
shall require that each project entering into
such an arrangement inform the applicant or
grantee under such subsection of the needs of
the project for the participation of women,
infants, children, and youth.

‘‘(h) ANNUAL REVIEW OF PROGRAMS; EVAL-
UATIONS,—

‘(1) REVIEW REGARDING ACCESS TO AND PAR-
TICIPATION IN PROGRAMS.—With respect to a
grant under subsection (a) for an entity for a
fiscal year, the Secretary shall, not later
than 180 days after the end of the fiscal year,
provide for the conduct and completion of a
review of the operation during the year of
the program carried out under such sub-
section by the entity. The purpose of such
review shall be the development of rec-
ommendations, as appropriate, for improve-
ments in the following:

*(A) Procedures used by the entity to allo-
cate opportunities and services under sub-
section (a) among patients of the entity who
are women, infants, children, or youth.

**(B) Other procedures or policies of the en-
tity regarding the participation of such indi-
viduals in such program.

‘“(2) EVALUATIONS.—The Secretary shall,
directly or through contracts with public
and private entities, provide for evaluations
of programs carried out pursuant to sub-
section (a).

‘(1) TRAINING AND TECHNICAL ASSISTANCE.—
Of the amounts appropriated under sub-
section (j) for a fiscal year, the Secretary
may use not more than five percent to pro-
vide, directly or through contracts with pub-
lic and private entities (which may include
grantees under subsection (a)), training and
technical assistance to assist applicants and
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grantees under subsection (a) in complying
with the requirements of this section.

*(j) 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 fis-
cal years 1996 through 2000.”".

(f) EVALUATIONS AND REPORTS.—Section
2674 (42 U.S.C. 300ff-74) is amended—

(1) in subsection (b)—

(A) in the matter preceding paragraph (1),
by striking ‘‘not later than 1 year” and all
that follows through ‘‘title,”” and inserting
the following: ‘‘not later than October 1,
1996,”;

(B) by striking paragraphs (1) through (3)
and inserting the following paragraph:

(1) evaluating the programs carried out
under this title; and’’; and

(C) by redesignating paragraph (4) as para-
graph (2); and

(2) by adding at the end the following sub-
section:

**(d) ALLOCATION OF FUNDS.—The Secretary
shall carry out this section with amounts
available under section 241. Such amounts
are in addition to any other amounts that
are available to the Secretary for such pur-
pose.”’.

(g) DEMONSTRATION AND TRAINING.—

(1) IN GENERAL.—Title XXVI is amended by
adding at the end, the following new part:

“PART F—DEMONSTRATION AND
TRAINING

“Subpart I—Special Projects of National
Significance
“SEC. 2691. SPECIAL PROJECTS OF NATIONAL
SIGNIFICANCE.

*(a) IN GENERAL.—Of the amount appro-
priated under each of parts A, B, C, and D of
this title for each fiscal year, the Secretary
shall use the greater of $20,000,000 or 3 per-
cent of such amount appropriated under each
such part, but not to exceed $25,000,000, to ad-
minister a special projects of national sig-
nificance program to award direct grants to
public and nonprofit private entities includ-
ing community-based organizations to fund
special programs for the care and treatment
of individuals with HIV disease.

"“(b) GRANTS.—The Secretary shall award
grants under subsection (a) based on—

‘(1) the need to assess the effectiveness of
a particular model for the care and treat-
ment of individuals with HIV disease;

“(2) the innovative nature of the proposed
activity; and

*(3) the potential replicability of the pro-
posed activity in other similar localities or
nationally.

“(c) SPECIAL PROJECTS.—Special projects
of national significance shall include the de-
velopment and assessment of innovative
service delivery models that are designed
to—

(1) address the needs of special popu-
lations;

**(2) assist in the development of essential
community-based service delivery infra-
structure; and

“(3) ensure the ongoing availability of
services for Native American communities
to enable such communities to care for Na-
tive Americans with HIV disease.

“(d) SPECIAL POPULATIONS.—Special
projects of national significance may include
the delivery of HIV health care and support
services to traditionally underserved popu-
lations including—

(1) individuals and families with HIV dis-
ease living in rural communities;

**(2) adolescents with HIV disease;

*(3) Indian individuals and families with
HIV disease;

*‘(4) homeless individuals and families with
HIV disease;

**(5) hemophiliacs with HIV disease; and
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*“(6) incarcerated individuals with HIV dis-
ease.

“(e) SERVICE DEVELOPMENT GRANTS.—Spe-
cial projects of national significance may in-
clude the development of model approaches
to delivering HIV care and support services
including—

(1) programs that support family-based
care networks and programs that build orga-
nizational capacity critical to the delivery of
care in minority communities;

“(2) programs designed to prepare AIDS
service organizations and grantees under
this title for operation within the changing
health care environment; and

*(3) programs designed to integrate the de-
livery of mental health and substance abuse
treatment with HIV services.

“(f) COORDINATION.—The Secretary may
not make a grant under this section unless
the applicant submits evidence that the pro-
posed program is consistent with the State-
wide coordinated statement of need, and the
applicant agrees to participate in the ongo-
ing revision process of such statement of
need.

‘(g) REPLICATION.—The Secretary shall
make information concerning successful
models developed under this part available
to grantees under this title for the purpose
of coordination, replication, and integration.
To facilitate efforts under this subsection,
the Secretary may provide for peer-based
technical assistance from grantees funded
under this part.”’.

(2) REPEAL.—Subsection (a) of section 2618
(42 U.S.C. 300ff-28(a)) is repealed.

(h) HIV/AIDS COMMUNITIES, SCHOOLS, CEN-
TERS.—

(1) NEwW PART.—Part F of title XXVI (as
added by subsection (e)) is further amended
by adding at the end, the following new sub-
part:

“Subpart II—AIDS Education and Training

Centers
“SEC, 2692. HIV/AIDS COMMUNITIES, SCHOOLS,
AND CENTERS.".

(2) AMENDMENTS.—Section 776 (42 U.S.C.
294n) is amended—

(A) by striking the section heading; and

(B) in subsection (a) (1)—

(i) by striking subparagraphs (B) and (C});

(ii) by redesignating subparagraphs (A) and
(D) as subparagraphs (B) and (C), respec-
tively;

(iii) by inserting before subparagraph (B)
(as so redesignated) the following new sub-
paragraph:

“(A) training health personnel, including
practitioners in title XXVI programs and
other community providers, in the diagnosis,
treatment, and prevention of HIV infection
and disease, including the prevention of the
perinatal transmission of the disease and in-
cluding measures for the prevention and
treatment of opportunistic infections;”’; and

(iv) in subparagraph (B) (as so redesig-
nated) by adding ‘‘and’’ after the semicolon.

(3) TRANSFER.—Section 776 (42 U.S.C. 294n)
(as amended by paragraph (2)) is amended by
transferring such section to section 2692 (as
added by paragraph (1)).

(4) AUTHORIZATION OF APPROPRIATIONS,—
Section 2692 (as added by paragraph (1)) is
amended by adding at the end thereof the
following new subsection:

*(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section, such sums as may be
necessary for each of the fiscal years 1996
through 2000.”".

SEC. 4. AMOUNT OF EMERGENCY RELIEF
GRANTS.

Paragraph (3) of section 2603(a) (42 U.S.C.
300ff-13(a) (3)) is amended to read as follows:

‘“(3) AMOUNT OF GRANT.—

“(A) IN GENERAL.—Subject to the extent of
amounts made available in appropriations
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Acts, a grant made for purposes of this para-
graph to an eligible area shall be made in an
amount equal to the product of—

(i) an amount equal to the amount avail-
able for distribution under paragraph (2) for
the fiscal year involved; and

(i) the percentage constituted by the
ratio of the distribution factor for the eligi-
ble area to the sum of the respective dis-
tribution factors for all eligible areas.

*(B) DISTRIBUTION FACTOR.—For purposes
of subparagraph (A)(ii), the term ‘distribu-
tion factor’ means an amount equal to the
estimated number of living cases of acquired
immune deficiency syndrome in the eligible
area involved, as determined under subpara-
graph (C).

“(C) ESTIMATE OF LIVING CASES.—The
amount determined in this subparagraph is
an amount equal to the product of—

‘(i) the number of cases of acquired im-
mune deficiency syndrome in the eligible
area during each year in the most recent 120-
month period for which data are available
with respect to all eligible areas, as indi-
cated by the number of such cases reported
to and confirmed by the Director of the Cen-
ters for Disease Control and Prevention for
each year during such period; and

**(il) with respect to—

*“(I) the first year during such period, .06;

“(II) the second year during such period,
.06;

“(III) the third year during such period,
.08;

“(IV) the fourth year during such period,
.10;

(V) the fifth year during such period, .16;

“(VI) the sixth year during such period, .16;

**(VII) the seventh year during such period,
.24;

*(VIII) the eighth year during such period,
.40;

“(IX) the ninth year during such period,
.57; and

*(X) the tenth year during such period, .88.
The yearly percentage described in subpara-
graph (ii) shall be updated biennially by the
Secretary, after consultation with the Cen-
ters for Disease Control and Prevention. The
first such update shall occur prior to the de-
termination of grant awards under this part
for fiscal year 1998.

“(D) UNEXPENDED FUNDS.—-The Secretary
may, in determining the amount of a grant
for a fiscal year under this paragraph, adjust
the grant amount to reflect the amount of
unexpended and uncanceled grant funds re-
maining at the end of the fiscal year preced-
ing the year for which the grant determina-
tion is to be made. The amount of any such
unexpended funds shall be determined using
the financial status report of the grantee.”.
SEC. 5. AMOUNT OF CARE GRANTS,

Paragraphs (1) and (2) of section 2618(b) (42
U.S.C. 300ff-28(b)(1) and (2)) are amended to
read as follows:

“(1) MINIMUM ALLOTMENT.—Subject to the
extent of amounts made available under sec-
tion 2677, the amount of a grant to be made
under this part for—

*“(A) each of the several States and the Dis-
trict of Columbia for a fiscal year shall be
the greater of—

“@{1)(I) with respect to a State or District
that has less than 90 living cases of acquired
immune deficiency syndrome, as determined
under paragraph (2) (D), $100,000; or

“({1)(I) with respect to a State or District
that has 90 or more living cases of acquired
immune deficiency syndrome, as determined
under paragraph (2) (D), $250,000;

‘'(if) an amount determined under para-
graph (2); and

*“(B) each territory of the United States, as
defined in paragraph (3), shall be an amount
determined under paragraph (2).




