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Force (Task Force), which will identify and promote
best practices for executive departments and agencies
(agencies), as well as State agencies, to better ensure
compliance with and implementation of requirements
related to mental health and substance use disorder
parity, and determine areas that would benefit from
further guidance. The Director of the Domestic Policy
Council shall serve as Chair of the Task Force.

(a) Membership of the Task Force. In addition to the
Director of the Domestic Policy Council, the Task
Force shall consist of the heads of the following agen-
cies and offices, or their designees:

(i) the Department of the Treasury;

(ii) the Department of Defense;

(iii) the Department of Justice;

(iv) the Department of Labor;

(v) the Department of Health and Human Services;

(vi) the Department of Veterans Affairs;

(vii) the Office of Personnel Management;

(viii) the Office of National Drug Control Policy; and

(ix) such other agencies or offices as the President
may designate.

At the request of the Chair, the Task Force may es-
tablish subgroups consisting exclusively of Task Force
members or their designees under this section, as ap-
propriate.

(b) Administration of the Task Force. The Department
of Health and Human Services shall provide funding
and administrative support for the Task Force to the
extent permitted by law and within existing appropria-
tions.

SEC. 2. Mission and Functions of the Task Force. The
Task Force shall coordinate across agencies to:

(a) identify and promote best practices for compli-
ance and implementation;

(b) identify and address gaps in guidance, particularly
with regard to substance use disorder parity; and

(c) implement actions during its tenure and at its
conclusion to advance parity in mental health and sub-
stance use disorder treatment.

SEC. 3. Outreach. Consistent with the objectives set
out in section 2 of this memorandum, the Task Force,
in accordance with applicable law, shall conduct out-
reach to patients, consumer advocates, health care pro-
viders, specialists in mental health care and substance
use disorder treatment, employers, insurers, State reg-
ulators, and other stakeholders as the Task Force
deems appropriate.

SEC. 4. Transparency and Reports. The Task Force
shall present to the President a report before October
31, 2016, on its findings and recommendations, which
shall be made public.

SEC. 5. General Provisions. (a) The heads of agencies
shall assist and provide information to the Task Force,
consistent with applicable law, as may be necessary to
carry out the functions of the Task Force.

(b) Nothing in this memorandum shall be construed
to impair or otherwise affect:

(i) the authority granted by law to an executive de-
partment, agency, or the head thereof; or

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals.

(c) This memorandum shall be implemented consist-
ent with applicable law and subject to the availability
of appropriations.

(d) This memorandum is not intended to, and does
not, create any right or benefit, substantive or proce-
dural, enforceable at law or in equity by any party
against the United States, its departments, agencies, or
entities, its officers, employees, or agents, or any other
person.

(e) The Secretary of Health and Human Services is
authorized and directed to publish this memorandum in
the Federal Register.

BARACK OBAMA.
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§300gg-27. Required coverage for reconstructive
surgery following mastectomies

The provisions of section 1185b of title 29 shall
apply to group health plans, and and?! health in-
surance issuers offering group or individual
health insurance coverage, as if included in this
subpart.

(July 1, 1944, ch. 373, title XXVII, §2727, formerly
§2706, as added Pub. L. 105-277, div. A, §101(f)
[title IX, §903(a)], Oct. 21, 1998, 112 Stat. 2681-337,
2681-438; renumbered §2727 and amended Pub. L.
111-148, title I, §§1001(2), 1563(c)(5), formerly
§1562(c)(b), title X, §10107(b)(1), Mar. 23, 2010, 124
Stat. 130, 266, 911.)

CODIFICATION

Section was formerly classified to section 300gg—-6 of
this title prior to renumbering by Pub. L. 111-148.

AMENDMENTS

2010—Pub. L. 111-148, §1563(c)(5), formerly §1562(c)(5),
as renumbered by Pub. L. 111-148, §10107(b)(1), sub-
stituted ‘‘and health insurance issuers offering group or
individual health insurance coverage’’ for ‘‘health in-
surance issuers providing health insurance coverage in
connection with group health plans’.

EFFECTIVE DATE

Pub. L. 105277, div. A, §101(f) [title IX, §903(c)(1)],
Oct. 21, 1998, 112 Stat. 2681-337, 2681-438, provided that:

‘“(A) IN GENERAL.—The amendment made by sub-
section (a) [enacting this section] shall apply to group
health plans for plan years beginning on or after the
date of enactment of this Act [Oct. 21, 1998].

¢“(B) SPECIAL RULE FOR COLLECTIVE BARGAINING AGREE-
MENTS.—In the case of a group health plan maintained
pursuant to 1 or more collective bargaining agreements
between employee representatives and 1 or more em-
ployers, any plan amendment made pursuant to a col-
lective bargaining agreement relating to the plan
which amends the plan solely to conform to any re-
quirement added by the amendment made by sub-
section (a) shall not be treated as a termination of such
collective bargaining agreement.”’

§300gg-28. Coverage of dependent students on
medically necessary leave of absence

(a) Medically necessary leave of absence

In this section, the term ‘‘medically necessary
leave of absence’ means, with respect to a de-
pendent child described in subsection (b)(2) in
connection with a group health plan or individ-
ual health insurance coverage, a leave of ab-
sence of such child from a postsecondary edu-
cational institution (including an institution of
higher education as defined in section 1002 of
title 20), or any other change in enrollment of
such child at such an institution, that—

(1) commences while such child is suffering
from a serious illness or injury;

(2) is medically necessary; and

(3) causes such child to lose student status
for purposes of coverage under the terms of
the plan or coverage.

(b) Requirement to continue coverage
(1) In general

In the case of a dependent child described in
paragraph (2), a group health plan, or a health
insurance issuer that offers group or individ-
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