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1 So in original. Probably should be ‘‘Prevention Center’’. 

tobacco products by individuals to whom it is 
unlawful to sell or distribute such beverages or 
products. 

(d) Regionally equal distribution of grants 

To the extent feasible, the Secretary shall 
make grants under this section in all regions of 
the United States, and shall ensure the distribu-
tion of grants under this section among urban 
and rural areas. 

(e) Application for grants 

In order to receive a grant for a project under 
this section for a fiscal year, a public or non-
profit private entity shall submit an application 
to the Secretary, acting through the Office.1 The 
Secretary may provide to the Governor of the 
State the opportunity to review and comment 
on such application. Such application shall be in 
such form, shall contain such information, and 
shall be submitted at such time as the Secretary 
may by regulation prescribe. 

(f) Evaluation of projects 

The Director of the Office 1 shall evaluate 
projects conducted with grants under this sec-
tion. 

(g) ‘‘High risk youth’’ defined 

For purposes of this section, the term ‘‘high 
risk youth’’ means an individual who has not at-
tained the age of 21 years, who is at high risk of 
becoming, or who has become, a drug abuser or 
an alcohol abuser, and who— 

(1) is identified as a child of a substance 
abuser; 

(2) is a victim of physical, sexual, or psycho-
logical abuse; 

(3) has dropped out of school; 
(4) has become pregnant; 
(5) is economically disadvantaged; 
(6) has committed a violent or delinquent 

act; 
(7) has experienced mental health problems; 
(8) has attempted suicide; 
(9) has experienced long-term physical pain 

due to injury; or 
(10) has experienced chronic failure in 

school. 

(h) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 2001 through 2003. 

(July 1, 1944, ch. 373, title V, § 517, formerly 
§ 509A, as added Pub. L. 99–570, title IV, § 4005(a), 
Oct. 27, 1986, 100 Stat. 3207–113; amended Pub. L. 
100–690, title II, § 2051(d), Nov. 18, 1988, 102 Stat. 
4206; renumbered § 517 and amended Pub. L. 
102–321, title I, § 114, July 10, 1992, 106 Stat. 346; 
Pub. L. 106–310, div. B, title XXXI, § 3103, Oct. 17, 
2000, 114 Stat. 1171.) 

REFERENCES IN TEXT 

The Head Start Act, referred to in subsec. (b)(1), is 
subchapter B (§§ 635–657) of chapter 8 of subtitle A of 
title VI of Pub. L. 97–35, Aug. 13, 1981, 95 Stat. 499, as 
amended, which is classified generally to subchapter II 
(§ 9831 et seq.) of chapter 105 of this title. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 9801 of this title and Tables. 

CODIFICATION 

Section was formerly classified to section 290aa–8 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 517 of act July 1, 1944, was classified 
to section 290cc–2 of this title, prior to repeal by Pub. 
L. 102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 

AMENDMENTS 

2000—Subsec. (h). Pub. L. 106–310 substituted ‘‘such 
sums as may be necessary for each of the fiscal years 
2001 through 2003’’ for ‘‘$70,000,000 for fiscal year 1993, 
and such sums as may be necessary for fiscal year 
1994’’. 

1992—Subsec. (a). Pub. L. 102–321, § 114(d), substituted 
‘‘Prevention Center’’ for ‘‘Office’’. 

Subsecs. (c) to (g). Pub. L. 102–321, § 114(b), added sub-
sec. (c) and redesignated former subsecs. (c) through (f) 
as (d) through (g), respectively. 

Subsec. (h). Pub. L. 102–321, § 114(c), added subsec. (h). 
1988—Subsec. (b)(5). Pub. L. 100–690, § 2051(d)(1), added 

par. (5). 
Subsec. (f)(9). Pub. L. 100–690, § 2051(d)(2)(B), amended 

par. (9) generally, substituting ‘‘has experienced long- 
term physical pain due to injury; or’’ for ‘‘is disabled 
by injuries.’’ 

Subsec. (f)(10). Pub. L. 100–690, § 2051(d)(2)(C), added 
par. (10). 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
with provision for programs providing financial assist-
ance, see section 801(c), (d) of Pub. L. 102–321, set out as 
a note under section 236 of this title. 

§ 290bb–24. Repealed. Pub. L. 106–310, div. B, title 
XXXIII, § 3302(b), Oct. 17, 2000, 114 Stat. 1210 

Section, act July 1, 1944, ch. 373, title V, § 518, as 
added Pub. L. 102–321, title I, § 171, July 10, 1992, 106 
Stat. 377, related to employee assistance programs. 

A prior section 518 of act July 1, 1944, was classified 
to section 290cc–11 of this title, prior to repeal by Pub. 
L. 102–321, § 120(b)(3). 

§ 290bb–25. Grants for services for children of 
substance abusers 

(a) Establishment 

(1) In general 

The Secretary, acting through the Adminis-
trator of the Substance Abuse and Mental 
Health Services Administration, shall make 
grants to public and nonprofit private entities 
for the purpose of carrying out programs— 

(A) to provide the services described in 
subsection (b) of this section to children of 
substance abusers; 

(B) to provide the applicable services de-
scribed in subsection (c) of this section to 
families in which a member is a substance 
abuser; 

(C) to identify such children and such fam-
ilies through youth service agencies, family 
social services, child care providers, Head 
Start, schools and after-school programs, 
early childhood development programs, com-
munity-based family resource and support 
centers, the criminal justice system, health, 
substance abuse and mental health providers 
through screenings conducted during regular 
childhood examinations and other examina-
tions, self and family member referrals, sub-
stance abuse treatment services, and other 
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1 See References in Text note below. 

providers of services to children and fami-
lies; and 

(D) to provide education and training to 
health, substance abuse and mental health 
professionals, and other providers of services 
to children and families through youth serv-
ice agencies, family social services, child 
care, Head Start, schools and after-school 
programs, early childhood development pro-
grams, community-based family resource 
and support centers, the criminal justice 
system, and other providers of services to 
children and families. 

(2) Administrative consultations 

The Administrator of the Administration for 
Children, Youth, and Families and the Admin-
istrator of the Health Resources and Services 
Administration shall be consulted regarding 
the promulgation of program guidelines and 
funding priorities under this section. 

(3) Requirement of status as medicaid provider 

(A) Subject to subparagraph (B), the Sec-
retary may make a grant under paragraph (1) 
only if, in the case of any service under such 
paragraph that is covered in the State plan ap-
proved under title XIX of the Social Security 
Act [42 U.S.C. 1396 et seq.] for the State in-
volved— 

(i)(I) the entity involved will provide the 
service directly, and the entity has entered 
into a participation agreement under the 
State plan and is qualified to receive pay-
ments under such plan; or 

(II) the entity will enter into an agree-
ment with an organization under which the 
organization will provide the service, and 
the organization has entered into such a par-
ticipation agreement and is qualified to re-
ceive such payments; and 

(ii) the entity will identify children who 
may be eligible for medical assistance under 
a State program under title XIX or XXI of 
the Social Security Act [42 U.S.C. 1396 et 
seq., 1397aa et seq.]. 

(B)(i) In the case of an organization making 
an agreement under subparagraph (A)(ii) 1 re-
garding the provision of services under para-
graph (1), the requirement established in such 
subparagraph regarding a participation agree-
ment shall be waived by the Secretary if the 
organization does not, in providing health or 
mental health services, impose a charge or ac-
cept reimbursement available from any third- 
party payor, including reimbursement under 
any insurance policy or under any Federal or 
State health benefits program. 

(ii) A determination by the Secretary of 
whether an organization referred to in clause 
(i) meets the criteria for a waiver under such 
clause shall be made without regard to wheth-
er the organization accepts voluntary dona-
tions regarding the provision of services to the 
public. 

(b) Services for children of substance abusers 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 

involved agrees to make available (directly or 
through agreements with other entities) to chil-
dren of substance abusers each of the following 
services: 

(1) Periodic evaluation of children for devel-
opmental, psychological, alcohol and drug, 
and medical problems. 

(2) Primary pediatric care. 
(3) Other necessary health and mental 

health services. 
(4) Therapeutic intervention services for 

children, including provision of therapeutic 
child care. 

(5) Developmentally and age-appropriate 
drug and alcohol early intervention, treat-
ment and prevention services. 

(6) Counseling related to the witnessing of 
chronic violence. 

(7) Referrals for, and assistance in establish-
ing eligibility for, services provided under— 

(A) education and special education pro-
grams; 

(B) Head Start programs established under 
the Head Start Act [42 U.S.C. 9831 et seq.]; 

(C) other early childhood programs; 
(D) employment and training programs; 
(E) public assistance programs provided by 

Federal, State, or local governments; and 
(F) programs offered by vocational reha-

bilitation agencies, recreation departments, 
and housing agencies. 

(8) Additional developmental services that 
are consistent with the provision of early 
intervention services, as such term is defined 
in part C of the Individuals with Disabilities 
Education Act [20 U.S.C. 1431 et seq.]. 

Services shall be provided under paragraphs (2) 
through (8) by a public health nurse, social 
worker, or similar professional, or by a trained 
worker from the community who is supervised 
by a professional, or by an entity, where the pro-
fessional or entity provides assurances that the 
professional or entity is licensed or certified by 
the State if required and is complying with ap-
plicable licensure or certification requirements. 

(c) Services for affected families 

The Secretary may make a grant under sub-
section (a) of this section only if, in the case of 
families in which a member is a substance 
abuser, the applicant involved agrees to make 
available (directly or through agreements with 
other entities) each of the following services, as 
applicable to the family member involved: 

(1) Services as follows, to be provided by a 
public health nurse, social worker, or similar 
professional, or by a trained worker from the 
community who is supervised by a profes-
sional, or by an entity, where the professional 
or entity provides assurances that the profes-
sional or entity is licensed or certified by the 
State if required and is complying with appli-
cable licensure or certification requirements: 

(A) Counseling to substance abusers on the 
benefits and availability of substance abuse 
treatment services and services for children 
of substance abusers. 

(B) Assistance to substance abusers in ob-
taining and using substance abuse treatment 
services and in obtaining the services de-
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scribed in subsection (b) of this section for 
their children. 

(C) Visiting and providing support to sub-
stance abusers, especially pregnant women, 
who are receiving substance abuse treat-
ment services or whose children are receiv-
ing services under subsection (b) of this sec-
tion. 

(D) Aggressive outreach to family mem-
bers with substance abuse problems. 

(E) Inclusion of consumer in the develop-
ment, implementation, and monitoring of 
Family Services Plan. 

(2) In the case of substance abusers: 
(A) Alcohol and drug treatment services, 

including screening and assessment, diag-
nosis, detoxification, individual, group and 
family counseling, relapse prevention, 
pharmacotherapy treatment, after-care serv-
ices, and case management. 

(B) Primary health care and mental health 
services, including prenatal and post partum 
care for pregnant women. 

(C) Consultation and referral regarding 
subsequent pregnancies and life options and 
counseling on the human immunodeficiency 
virus and acquired immune deficiency syn-
drome. 

(D) Where appropriate, counseling regard-
ing family violence. 

(E) Career planning and education serv-
ices. 

(F) Referrals for, and assistance in estab-
lishing eligibility for, services described in 
subsection (b)(7) of this section. 

(3) In the case of substance abusers, spouses 
of substance abusers, extended family mem-
bers of substance abusers, caretakers of chil-
dren of substance abusers, and other people 
significantly involved in the lives of substance 
abusers or the children of substance abusers: 

(A) An assessment of the strengths and 
service needs of the family and the assign-
ment of a case manager who will coordinate 
services for the family. 

(B) Therapeutic intervention services, 
such as parental counseling, joint counseling 
sessions for families and children, and fam-
ily therapy. 

(C) Child care or other care for the child to 
enable the parent to attend treatment or 
other activities and respite care services. 

(D) Parenting education services and par-
ent support groups which include child abuse 
and neglect prevention techniques. 

(E) Support services, including, where ap-
propriate, transportation services. 

(F) Where appropriate, referral of other 
family members to related services such as 
job training. 

(G) Aftercare services, including continued 
support through parent groups and home vis-
its. 

(d) Training for providers of services to children 
and families 

The Secretary may make a grant under sub-
section (a) of this section for the training of 
health, substance abuse and mental health pro-
fessionals and other providers of services to chil-

dren and families through youth service agen-
cies, family social services, child care providers, 
Head Start, schools and after-school programs, 
early childhood development programs, commu-
nity-based family resource centers, the criminal 
justice system, and other providers of services 
to children and families. Such training shall be 
to assist professionals in recognizing the drug 
and alcohol problems of their clients and to en-
hance their skills in identifying and understand-
ing the nature of substance abuse, and obtaining 
substance abuse early intervention, prevention 
and treatment resources. 

(e) Eligible entities 

The Secretary shall distribute the grants 
through the following types of entities: 

(1) Alcohol and drug early intervention, pre-
vention or treatment programs, especially 
those providing treatment to pregnant women 
and mothers and their children. 

(2) Public or nonprofit private entities that 
provide health or social services to disadvan-
taged populations, and that have— 

(A) expertise in applying the services to 
the particular problems of substance abusers 
and the children of substance abusers; or 

(B) an affiliation or contractual relation-
ship with one or more substance abuse treat-
ment programs or pediatric health or mental 
health providers and family mental health 
providers. 

(3) Consortia of public or nonprofit private 
entities that include at least one substance 
abuse treatment program. 

(4) Indian tribes. 

(f) Federal share 

The Federal share of a program carried out 
under subsection (a) of this section shall be 90 
percent. The Secretary shall accept the value of 
in-kind contributions, including facilities and 
personnel, made by the grant recipient as a part 
or all of the non-Federal share of grants. 

(g) Restrictions on use of grant 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved agrees that the grant will not be ex-
pended— 

(1) to provide inpatient hospital services; 
(2) to make cash payments to intended re-

cipients of services; 
(3) to purchase or improve land, purchase, 

construct, or permanently improve (other 
than minor remodeling) any building or other 
facility, or purchase major medical equip-
ment; 

(4) to satisfy any requirement for the ex-
penditure of non-Federal funds as a condition 
for the receipt of Federal funds; or 

(5) to provide financial assistance to any en-
tity other than a public or nonprofit private 
entity. 

(h) Submission to Secretary of certain informa-
tion 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved submits to the Secretary— 

(1) a description of the population that is to 
receive services under this section and a de-
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2 So in original. Probably should be followed by a comma. 
3 See References in Text note below. 
4 So in original. The semicolon probably should not appear 

after ‘‘and’’. 

5 So in original. Probably should be ‘‘subsection’’. 
6 So in original. The semicolon probably should be a period. 

scription of such services that are to be pro-
vided and measurable goals and objectives; 

(2) a description of the mechanism that will 
be used to involve the local public agencies re-
sponsible for health, including maternal and 
child health 2 mental health, child welfare, 
education, juvenile justice, developmental dis-
abilities, and substance abuse in planning and 
providing services under this section, as well 
as evidence that the proposal has been coordi-
nated with the State agencies responsible for 
administering those programs, the State agen-
cy responsible for administering alcohol and 
drug programs, the State lead agency, and the 
State Interagency Coordinating Council under 
part H 3 of the Individuals with Disabilities 
Education Act; and; 4 

(3) such other information as the Secretary 
determines to be appropriate. 

(i) Reports to Secretary 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved agrees that for each fiscal year for 
which the applicant receives such a grant the 
applicant, in accordance with uniform standards 
developed by the Secretary, will submit to the 
Secretary a report containing— 

(1) a description of specific services and ac-
tivities provided under the grant; 

(2) information regarding progress toward 
meeting the program’s stated goals and objec-
tives; 

(3) information concerning the extent of use 
of services provided under the grant, including 
the number of referrals to related services and 
information on other programs or services ac-
cessed by children, parents, and other care-
takers; 

(4) information concerning the extent to 
which parents were able to access and receive 
treatment for alcohol and drug abuse and sus-
tain participation in treatment over time 
until the provider and the individual receiving 
treatment agree to end such treatment, and 
the extent to which parents re-enter treat-
ment after the successful or unsuccessful ter-
mination of treatment; 

(5) information concerning the costs of the 
services provided and the source of financing 
for health care services; 

(6) information concerning— 
(A) the number and characteristics of fam-

ilies, parents, and children served, including 
a description of the type and severity of 
childhood disabilities, and an analysis of the 
number of children served by age; 

(B) the number of children served who re-
mained with their parents during the period 
in which entities provided services under 
this section; and 

(C) the number of case workers or other 
professionals trained to identify and address 
substance abuse issues. 

(7) information on hospitalization or emer-
gency room use by the family members par-
ticipating in the program; and 

(8) such other information as the Secretary 
determines to be appropriate. 

(j) Requirement of application 

The Secretary may make any grant under sub-
section (a) of this section only if— 

(1) an application for the grant is submitted 
to the Secretary; 

(2) the application contains the agreements 
required in this section and the information 
required in subsection (h) of this section; and 

(3) the application is in such form, is made 
in such manner, and contains such agree-
ments, assurances, and information as the 
Secretary determines to be necessary to carry 
out this section. 

(k) Evaluations 

The Secretary shall periodically conduct eval-
uations to determine the effectiveness of pro-
grams supported under subsection (a) of this sec-
tion— 

(1) in reducing the incidence of alcohol and 
drug abuse among substance abusers partici-
pating in the programs; 

(2) in preventing adverse health conditions 
in children of substance abusers; 

(3) in promoting better utilization of health 
and developmental services and improving the 
health, developmental, and psychological 
status of children receiving services under the 
program; and 

(4) in improving parental and family func-
tioning, including increased participation in 
work or employment-related activities and de-
creased participation in welfare programs. 

(l) Report to Congress 

Not later than 2 years after the date on which 
amounts are first appropriated under subjec-
tion 5 (o) of this section, the Secretary shall pre-
pare and submit to the Committee on Energy 
and Commerce of the House of Representatives, 
and to the Committee on Labor and Human Re-
sources of the Senate, a report that contains a 
description of programs carried out under this 
section. At a minimum, the report shall con-
tain— 

(1) information concerning the number and 
type of programs receiving grants; 

(2) information concerning the type and use 
of services offered; and 

(3) information concerning— 
(A) the number and characteristics of fam-

ilies, parents, and children served; and 
(B) the number of children served who re-

mained with their parents during or after 
the period in which entities provided serv-
ices under this section. 

analyzed by the type of entity described in 
subsection (e) of this section that provided 
services; 6 

(m) Data collection 

The Secretary shall periodically collect and 
report on information concerning the numbers 
of children in substance abusing families, in-
cluding information on the age, gender and eth-
nicity of the children, the composition and in-
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come of the family, and the source of health 
care finances. The periodic report shall include 
a quantitative estimate of the prevalence of al-
cohol and drug problems in families involved in 
the child welfare system, the barriers to treat-
ment and prevention services facing these fami-
lies, and policy recommendations for removing 
the identified barriers, including training for 
child welfare workers. 

(n) Definitions 

For purposes of this section: 
(1) The term ‘‘caretaker’’, with respect to a 

child of a substance abuser, means any indi-
vidual acting in a parental role regarding the 
child (including any birth parent, foster par-
ent, adoptive parent, relative of such a child, 
or other individual acting in such a role). 

(2) The term ‘‘children of substance abusers’’ 
means— 

(A) children who have lived or are living in 
a household with a substance abuser who is 
acting in a parental role regarding the chil-
dren; and 

(B) children who have been prenatally ex-
posed to alcohol or other drugs. 

(3) The term ‘‘Indian tribe’’ means any tribe, 
band, nation, or other organized group or com-
munity of Indians, including any Alaska Na-
tive village (as defined in, or established pur-
suant to, the Alaska Native Claims Settle-
ment Act [43 U.S.C. 1601 et seq.]), that is rec-
ognized as eligible for the special programs 
and services provided by the United States to 
Indians because of their status as Indians. 

(4) The term ‘‘public or nonprofit private en-
tities that provide health or social services to 
disadvantaged populations’’ includes commu-
nity-based organizations, local public health 
departments, community action agencies, hos-
pitals, community health centers, child wel-
fare agencies, developmental disabilities serv-
ice providers, and family resource and support 
programs. 

(5) The term ‘‘substance abuse’’ means the 
abuse of alcohol or other drugs. 

(o) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$50,000,000 for fiscal year 2001, and such sums as 
may be necessary for each of fiscal years 2002 
and 2003. 

(July 1, 1944, ch. 373, title V, § 519, formerly title 
III, § 399D, as added Pub. L. 102–321, title IV, 
§ 401(a), July 10, 1992, 106 Stat. 419; renumbered 
§ 399A, renumbered title V, § 519, and amended 
Pub. L. 106–310, div. A, title V, § 502(1), div. B, 
title XXXI, § 3106(a)–(m), Oct. 17, 2000, 114 Stat. 
1115, 1175–1179; Pub. L. 108–446, title III, § 305(i)(1), 
(3), Dec. 3, 2004, 118 Stat. 2806.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(a)(3)(A), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Titles XIX and XXI of the Act are classified 
generally to subchapters XIX (§ 1396 et seq.) and XXI 
(§ 1397aa et seq.), respectively, of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

Subparagraph (A)(ii), referred to in subsec. 
(a)(3)(B)(i), meaning subsec. (a)(3)(A)(ii) of this section 

was redesignated as subsec. (a)(3)(A)(i)(II) and a new 
subsec. (a)(3)(A)(ii) was added by Pub. L. 106–310, div. B, 
title XXXI, § 3106(a)(3)(B)(i), (C), Oct. 17, 2000, 114 Stat. 
1176. 

The Head Start Act, referred to in subsec. (b)(7)(B), is 
subchapter B (§§ 635–657) of chapter 8 of subtitle A of 
title VI of Pub. L. 97–35, Aug. 13, 1981, 95 Stat. 499, as 
amended, which is classified generally to subchapter II 
(§ 9831 et seq.) of chapter 105 of this title. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 9801 of this title and Tables. 

The Individuals with Disabilities Education Act, re-
ferred to in subsecs. (b)(8) and (h)(2), is title VI of Pub. 
L. 91–230, Apr. 13, 1970, 84 Stat. 175, as amended. Part C 
of the Act is classified generally to subchapter III 
(§ 1431 et seq.) of chapter 33 of Title 20, Education. Part 
H of the Act was classified generally to subchapter VIII 
(§ 1471 et seq.) of chapter 33 of Title 20, prior to repeal 
by Pub. L. 105–17, title II, § 203(b), June 4, 1997, 111 Stat. 
157, effective July 1, 1998. For complete classification of 
this Act to the Code, see section 1400 of Title 20 and 
Tables. 

The Alaska Native Claims Settlement Act, referred 
to in subsec. (n)(3), is Pub. L. 92–203, Dec. 18, 1971, 85 
Stat. 688, as amended, which is classified generally to 
chapter 33 (§ 1601 et seq.) of Title 43, Public Lands. For 
complete classification of this Act to the Code, see 
Short Title note set out under section 1601 of Title 43 
and Tables. 

CODIFICATION 

Section was formerly classified to section 280d of this 
title. 

AMENDMENTS 

2004—Subsecs. (b)(8), (f). Pub. L. 108–446, § 305(i)(1), (3), 
which directed amendment of subsecs. (b)(8) and (f) of 
section 399A of the Public Health Service Act by sub-
stituting ‘‘part C’’ for ‘‘part H’’, was executed to sub-
sec. (b)(8) of this section, which is section 519 of the 
Public Health Service Act, to reflect the probable in-
tent of Congress and the renumbering of this section 
and repeal of former subsec. (f). See 2000 Amendments 
notes below. 

2000—Pub. L. 106–310, § 3106(a)–(m), which directed nu-
merous amendments to section 399D of the Public 
Health Service Act and the subsequent renumbering of 
that section as section 519 of title V of the Act, was ex-
ecuted by amending this section and renumbering this 
section as section 519 of title V, to reflect the probable 
intent of Congress, notwithstanding the intervening re-
numbering of this section as section 399A of the Act by 
section 502(1) of Pub. L. 106–310. See source credit above 
and notes below. 

Subsec. (a)(1). Pub. L. 106–310, § 3106(a)(1)(A), sub-
stituted ‘‘Administrator of the Substance Abuse and 
Mental Health Services Administration’’ for ‘‘Adminis-
trator of the Health Resources and Services Adminis-
tration’’ in introductory provisions. 

Subsec. (a)(1)(B). Pub. L. 106–310, § 3106(a)(2)(A), 
struck out ‘‘and’’ at end. 

Subsec. (a)(1)(C). Pub. L. 106–310, § 3106(a)(2)(B), sub-
stituted ‘‘through youth service agencies, family social 
services, child care providers, Head Start, schools and 
after-school programs, early childhood development 
programs, community-based family resource and sup-
port centers, the criminal justice system, health, sub-
stance abuse and mental health providers through 
screenings conducted during regular childhood exami-
nations and other examinations, self and family mem-
ber referrals, substance abuse treatment services, and 
other providers of services to children and families; 
and’’ for period at end. 

Subsec. (a)(1)(D). Pub. L. 106–310, § 3106(a)(2)(C), added 
subpar. (D). 

Subsec. (a)(2). Pub. L. 106–310, § 3106(a)(1)(B), sub-
stituted ‘‘Administrator of the Health Resources and 
Services Administration’’ for ‘‘Administrator of the 
Substance Abuse and Mental Health Services Adminis-
tration’’. 
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Subsec. (a)(3)(A). Pub. L. 106–310, § 3106(a)(3), redesig-
nated cls. (i) and (ii) as subcls. (I) and (II), respectively, 
of cl. (i) and added cl. (ii). 

Subsec. (b). Pub. L. 106–310, § 3106(b)(3), inserted con-
cluding provisions. 

Subsec. (b)(1). Pub. L. 106–310, § 3106(b)(1), inserted 
‘‘alcohol and drug,’’ after ‘‘psychological,’’. 

Subsec. (b)(5). Pub. L. 106–310, § 3106(b)(2), added par. 
(5) and struck out former par. (5) relating to preventive 
counseling services. 

Subsec. (c)(1). Pub. L. 106–310, § 3106(c)(1)(A), inserted 
‘‘, or by an entity, where the professional or entity pro-
vides assurances that the professional or entity is li-
censed or certified by the State if required and is com-
plying with applicable licensure or certification re-
quirements’’ before colon in introductory provisions. 

Subsec. (c)(1)(D), (E). Pub. L. 106–310, § 3106(c)(1)(B), 
added subpars. (D) and (E). 

Subsec. (c)(2)(A). Pub. L. 106–310, § 3106(c)(2)(A), added 
subpar. (A) and struck out former subpar. (A) relating 
to encouragement to participate in and referrals to ap-
propriate substance abuse treatment. 

Subsec. (c)(2)(C). Pub. L. 106–310, § 3106(c)(2)(B), which 
directed substitution of ‘‘and counseling on the human 
immunodeficiency virus and acquired immune defi-
ciency syndrome’’ for ‘‘, including educational and ca-
reer planning’’, was executed by making the substi-
tution for ‘‘, including education and career planning’’ 
to reflect the probable intent of Congress. 

Subsec. (c)(2)(D). Pub. L. 106–310, § 3106(c)(2)(C), struck 
out ‘‘conflict and’’ before ‘‘violence’’. 

Subsec. (c)(2)(E). Pub. L. 106–310, § 3106(c)(2)(D), sub-
stituted ‘‘Career planning and education services’’ for 
‘‘Remedial education services’’. 

Subsec. (c)(3)(D). Pub. L. 106–310, § 3106(c)(3), inserted 
‘‘which include child abuse and neglect prevention 
techniques’’ before period at end. 

Subsec. (d). Pub. L. 106–310, § 3106(l)(3), (4), added sub-
sec. (d) and redesignated former subsec. (d) as (e). 

Pub. L. 106–310, § 3106(d)(1), substituted ‘‘Eligible enti-
ties’’ for ‘‘Considerations in making grants’’ in heading 
and ‘‘The Secretary shall distribute the grants through 
the following types of entities:’’ for ‘‘In making grants 
under subsection (a) of this section, the Secretary shall 
ensure that the grants are reasonably distributed 
among the following types of entities:’’ in introductory 
provisions. 

Subsec. (d)(1). Pub. L. 106–310, § 3106(d)(2), substituted 
‘‘drug early intervention, prevention or treatment pro-
grams’’ for ‘‘drug treatment programs’’. 

Subsec. (d)(2)(A). Pub. L. 106–310, § 3106(d)(3)(A), sub-
stituted ‘‘; or’’ for ‘‘; and’’. 

Subsec. (d)(2)(B). Pub. L. 106–310, § 3106(d)(3)(B), in-
serted ‘‘or pediatric health or mental health providers 
and family mental health providers’’ before period at 
end. 

Subsec. (e). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (d) as (e). Former subsec. (e) redesignated (f). 

Subsec. (f). Pub. L. 106–310, § 3106(l)(1), (3), redesig-
nated subsec. (e) as (f) and struck out former subsec. (f) 
relating to coordination with other providers. 

Subsec. (h)(2). Pub. L. 106–310, § 3106(e)(1), inserted 
‘‘including maternal and child health’’ before ‘‘mental 
health’’, struck out ‘‘treatment programs’’ after ‘‘sub-
stance abuse’’, and substituted ‘‘, the State agency re-
sponsible for administering alcohol and drug programs, 
the State lead agency, and the State Interagency Co-
ordinating Council under part H of the Individuals with 
Disabilities Education Act; and’’ for ‘‘and the State 
agency responsible for administering public maternal 
and child health services’’. 

Subsec. (h)(3), (4). Pub. L. 106–310, § 3106(e)(2), redesig-
nated par. (4) as (3) and struck out former par. (3) relat-
ing to requirement to submit to Secretary information 
demonstrating that the applicant has established a col-
laborative relationship with child welfare agencies and 
child protective services. 

Subsec. (i)(6)(B). Pub. L. 106–310, § 3106(f)(1), inserted 
‘‘and’’ at end. 

Subsec. (i)(6)(C). Pub. L. 106–310, § 3106(f)(2), added sub-
par. (C) and struck out former subpar. (C) relating to 

the number of children served who were placed in out- 
of-home care during the period in which entities pro-
vided services under section. 

Subsec. (i)(6)(D), (E). Pub. L. 106–310, § 3106(f)(2), 
struck out subpars. (D) and (E) relating to the number 
of children described in subparagraph (C) who were re-
united with their families and the number of children 
described in subparagraph (C) for whom a permanent 
plan has not been made or for whom the permanent 
plan is other than family reunification, respectively. 

Subsec. (k). Pub. L. 106–310, § 3106(l)(2), (3), redesig-
nated subsec. (l) as (k) and struck out former subsec. 
(k) relating to peer review. 

Subsec. (k)(2). Pub. L. 106–310, § 3106(l)(5), which di-
rected amendment of subsec. (k)(2) of this section by 
substituting ‘‘(i)’’ for ‘‘(h)’’, could not be executed be-
cause ‘‘(h)’’ does not appear in subsec. (k)(2). 

Subsec. (l). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (m) as (l). Former subsec. (l) redesignated (k). 

Subsec. (l)(3). Pub. L. 106–310, § 3106(l)(6), which di-
rected substitution of ‘‘(e)’’ for ‘‘(d)’’ in subsec. 
(m)(3)(E), was executed by making the substitution in 
concluding provisions of subsec. (l)(3) to reflect the 
probable intent of Congress and the amendment by 
Pub. L. 106–310, § 3106(l)(3). See above. 

Pub. L. 106–310, § 3106(g)(1), inserted ‘‘and’’ at end. 
Subsec. (l)(4). Pub. L. 106–310, § 3106(g)(2), substituted 

‘‘, including increased participation in work or employ-
ment-related activities and decreased participation in 
welfare programs.’’ for semicolon at end. 

Subsec. (l)(5), (6). Pub. L. 106–310, § 3106(g)(3), struck 
out pars. (5) and (6) relating to reducing the incidence 
of out-of-home placement for children whose parents 
receive services under the program and facilitating the 
reunification of families after children have been 
placed in out-of-home care, respectively. 

Subsec. (m). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (n) as (m). Former subsec. (m) redesignated (l). 

Subsec. (m)(2). Pub. L. 106–310, § 3106(h)(1), inserted 
‘‘and’’ at end. 

Subsec. (m)(3)(A). Pub. L. 106–310, § 3106(h)(2)(A), in-
serted ‘‘and’’ at end. 

Subsec. (m)(3)(B). Pub. L. 106–310, § 3106(h)(2)(B), sub-
stituted period for semicolon at end. 

Subsec. (m)(3)(C) to (E). Pub. L. 106–310, § 3106(h)(2)(C), 
struck out subpars. (C) to (E) relating to the number of 
children served who were placed in out-of-home care 
during the period in which entities provided services 
under this section, the number of children described in 
subparagraph (C) who were reunited with their fami-
lies, and the number of children described in subpara-
graph (C) who were permanently placed in out-of-home 
care, respectively. 

Subsec. (m)(4). Pub. L. 106–310, § 3106(h)(3), struck out 
par. (4) relating to an analysis of the access provided 
to, and use of, related services and alcohol and drug 
treatment through programs carried out under this sec-
tion. 

Subsec. (m)(5). Pub. L. 106–310, § 3106(l)(6), which di-
rected amendment of subsec. (m)(5) by substituting 
‘‘(e)’’ for ‘‘(d)’’, could not be executed because subsec. 
(m) did not contain a par. (5) or a reference to ‘‘(d)’’ 
subsequent to the amendments by Pub. L. 106–310, 
§ 3106(h)(3), (l)(3). See notes above and below. 

Pub. L. 106–310, § 3106(h)(3), struck out par. (5) relating 
to a comparison of the costs of providing services 
through each of the types of entities described in sub-
section (d) of this section. 

Subsec. (n). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (o) as (n). Former subsec. (n) redesignated (m). 

Pub. L. 106–310, § 3106(i), inserted at end ‘‘The periodic 
report shall include a quantitative estimate of the 
prevalence of alcohol and drug problems in families in-
volved in the child welfare system, the barriers to 
treatment and prevention services facing these fami-
lies, and policy recommendations for removing the 
identified barriers, including training for child welfare 
workers.’’ 

Subsec. (o). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (p) as (o). Former subsec. (o) redesignated (n). 
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Subsec. (o)(2)(B). Pub. L. 106–310, § 3106(j), struck out 
‘‘dangerous’’ before ‘‘drugs’’. 

Subsec. (p). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (p) as (o). 

Pub. L. 106–310, § 3106(k), amended heading and text of 
subsec. (p) generally, substituting provisions relating 
to authorization of appropriations for provisions relat-
ing to funding for carrying out section. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

EFFECTIVE DATE 

Section effective July 10, 1992, with programs making 
awards providing financial assistance in fiscal year 1993 
and subsequent years effective for awards made on or 
after Oct. 1, 1992, see section 801(b), (d)(1) of Pub. L. 
102–321, set out as an Effective Date of 1992 Amendment 
note under section 236 of this title. 

CONSTRUCTION 

Pub. L. 102–321, title IV, § 401(b), July 10, 1992, 106 
Stat. 426, provided that: ‘‘With respect to the program 
established in section 399D [now 519] of the Public 
Health Service Act [42 U.S.C. 290bb–25] (as added by 
subsection (a) of this section), nothing in such section 
399D may be construed as establishing for any other 
Federal program any requirement, authority, or prohi-
bition, including with respect to recipients of funds 
under such other Federal programs.’’ 

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING, 
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER 

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

§ 290bb–25a. Grants for strengthening families 

(a) Program authorized 

The Secretary, acting through the Director of 
the Prevention Center, may make grants to pub-
lic and nonprofit private entities to develop and 
implement model substance abuse prevention 
programs to provide early intervention and sub-
stance abuse prevention services for individuals 
of high-risk families and the communities in 
which such individuals reside. 

(b) Priority 

In awarding grants under subsection (a) of this 
section, the Secretary shall give priority to ap-
plicants that— 

(1) have proven experience in preventing sub-
stance abuse by individuals of high-risk fami-
lies and reducing substance abuse in commu-
nities of such individuals; 

(2) have demonstrated the capacity to imple-
ment community-based partnership initiatives 

that are sensitive to the diverse backgrounds 
of individuals of high-risk families and the 
communities of such individuals; 

(3) have experience in providing technical as-
sistance to support substance abuse preven-
tion programs that are community-based; 

(4) have demonstrated the capacity to imple-
ment research-based substance abuse preven-
tion strategies; and 

(5) have implemented programs that involve 
families, residents, community agencies, and 
institutions in the implementation and design 
of such programs. 

(c) Duration of grants 

The Secretary shall award grants under sub-
section (a) of this section for a period not to ex-
ceed 5 years. 

(d) Use of funds 

An applicant that is awarded a grant under 
subsection (a) of this section shall— 

(1) in the first fiscal year that such funds are 
received under the grant, use such funds to de-
velop a model substance abuse prevention pro-
gram; and 

(2) in the fiscal year following the first fiscal 
year that such funds are received, use such 
funds to implement the program developed 
under paragraph (1) to provide early interven-
tion and substance abuse prevention services 
to— 

(A) strengthen the environment of chil-
dren of high risk families by targeting inter-
ventions at the families of such children and 
the communities in which such children re-
side; 

(B) strengthen protective factors, such 
as— 

(i) positive adult role models; 
(ii) messages that oppose substance 

abuse; 
(iii) community actions designed to re-

duce accessibility to and use of illegal sub-
stances; and 

(iv) willingness of individuals of families 
in which substance abuse occurs to seek 
treatment for substance abuse; 

(C) reduce family and community risks, 
such as family violence, alcohol or drug 
abuse, crime, and other behaviors that may 
effect healthy child development and in-
crease the likelihood of substance abuse; and 

(D) build collaborative and formal partner-
ships between community agencies, institu-
tions, and businesses to ensure that compre-
hensive high quality services are provided, 
such as early childhood education, health 
care, family support programs, parent edu-
cation programs, and home visits for infants. 

(e) Application 

To be eligible to receive a grant under sub-
section (a) of this section, an applicant shall 
prepare and submit to the Secretary an applica-
tion that— 

(1) describes a model substance abuse pre-
vention program that such applicant will es-
tablish; 

(2) describes the manner in which the serv-
ices described in subsection (d)(2) of this sec-
tion will be provided; and 
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