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‘‘(1) a continued Federal commitment to research 
into the behavioral and biomedical etiology, the 
treatment, and the mental and physical health and 
social and economic consequences of alcohol abuse 
and alcoholism and drug abuse; 

‘‘(2) a commitment to— 
‘‘(A) extensive dissemination to States, units of 

local government, community organizations, and 
private groups of the most recent information and 
research findings with respect to alcohol abuse and 
alcoholism and drug abuse, including information 
with respect to the application of research findings; 
and 

‘‘(B) the accomplishment of such dissemination 
through up-to-date publications, demonstrations, 
educational programs, and other appropriate 
means; 
‘‘(3) the provision of technical assistance to re-

search personnel; services personnel, and prevention 
personnel in the field of alcohol abuse and alcoholism 
and drug abuse; 

‘‘(4) the development and encouragement of preven-
tion programs designed to combat the spread of alco-
holism, alcohol abuse, drug abuse, and the abuse of 
other legal and illegal substances; 

‘‘(5) the development and encouragement of effec-
tive occupational prevention and treatment programs 
within Government and in cooperation with the pri-
vate sector; and 

‘‘(6) the provision of a Federal response to alcohol 
abuse and alcoholism and drug abuse which encour-
ages the greatest participation by the private sector, 
both financially and otherwise, and concentrates on 
carrying out functions relating to alcohol abuse and 
alcoholism and drug abuse which are truly national 
in scope.’’ 

ALCOHOL AND DRUG ABUSE AND MENTAL HEALTH 
REPORTS BY THE SECRETARY 

Pub. L. 98–24, § 3, Apr. 26, 1983, 97 Stat. 182, directed 
Secretary of Health and Human Services to submit to 
Congress, on or before Jan. 15, 1984, a report describing 
the extent to which Federal and State programs, de-
partments, and agencies are concerned and are dealing 
effectively with problems of alcohol abuse and alcohol-
ism, problems of drug abuse, and mental illness. 

TRANSFER OF BALANCES IN WORKING CAPITAL FUND, 
NARCOTIC HOSPITALS, TO SURPLUS FUND 

Act July 8, 1947, ch. 210, title II, § 201, 61 Stat. 269, pro-
vided: ‘‘That as of June 30, 1947, and the end of each fis-
cal year thereafter any balances in the ‘Working cap-
ital fund, narcotic hospitals,’ in excess of $150,000 shall 
be transferred to the surplus fund of the Treasury.’’ 

[Section 201 of act July 8, 1947, set out above, was for-
merly classified to section 258a of this title.] 

§ 290aa–0. National Mental Health and Substance 
Use Policy Laboratory 

(a) In general 

There shall be established within the Adminis-
tration a National Mental Health and Substance 
Use Policy Laboratory (referred to in this sec-
tion as the ‘‘Laboratory’’). 

(b) Responsibilities 

The Laboratory shall— 
(1) continue to carry out the authorities and 

activities that were in effect for the Office of 
Policy, Planning, and Innovation as such Of-
fice existed prior to December 13, 2016; 

(2) identify, coordinate, and facilitate the 
implementation of policy changes likely to 
have a significant effect on mental health, 
mental illness, recovery supports, and the pre-
vention and treatment of substance use dis-
order services; 

(3) work with the Center for Behavioral 
Health Statistics and Quality to collect, as ap-
propriate, information from grantees under 
programs operated by the Administration in 
order to evaluate and disseminate information 
on evidence-based practices, including cul-
turally and linguistically appropriate services, 
as appropriate, and service delivery models; 

(4) provide leadership in identifying and co-
ordinating policies and programs, including 
evidence-based programs, related to mental 
and substance use disorders; 

(5) periodically review programs and activi-
ties operated by the Administration relating 
to the diagnosis or prevention of, treatment 
for, and recovery from, mental and substance 
use disorders to— 

(A) identify any such programs or activi-
ties that are duplicative; 

(B) identify any such programs or activi-
ties that are not evidence-based, effective, or 
efficient; and 

(C) formulate recommendations for coordi-
nating, eliminating, or improving programs 
or activities identified under subparagraph 
(A) or (B) and merging such programs or ac-
tivities into other successful programs or ac-
tivities; 

(6) issue and periodically update information 
for entities applying for grants or cooperative 
agreements from the Substance Abuse and 
Mental Health Services Administration in 
order to— 

(A) encourage the implementation and rep-
lication of evidence-based practices; and 

(B) provide technical assistance to appli-
cants for funding, including with respect to 
justifications for such programs and activi-
ties; and 

(7) carry out other activities as deemed nec-
essary to continue to encourage innovation 
and disseminate evidence-based programs and 
practices. 

(c) Evidence-based practices and service delivery 
models 

(1) In general 

In carrying out subsection (b)(3), the Lab-
oratory— 

(A) may give preference to models that im-
prove— 

(i) the coordination between mental 
health and physical health providers; 

(ii) the coordination among such provid-
ers and the justice and corrections system; 
and 

(iii) the cost effectiveness, quality, effec-
tiveness, and efficiency of health care 
services furnished to adults with a serious 
mental illness, children with a serious 
emotional disturbance, or individuals in a 
mental health crisis; and 

(B) may include clinical protocols and 
practices that address the needs of individ-
uals with early serious mental illness. 

(2) Consultation 

In carrying out this section, the Laboratory 
shall consult with— 

(A) the Chief Medical Officer appointed 
under section 290aa(g) of this title; 
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(B) representatives of the National Insti-
tute of Mental Health, the National Insti-
tute on Drug Abuse, and the National Insti-
tute on Alcohol Abuse and Alcoholism, on an 
ongoing basis; 

(C) other appropriate Federal agencies; 
(D) clinical and analytical experts with ex-

pertise in psychiatric medical care and clini-
cal psychological care, health care manage-
ment, education, corrections health care, 
and mental health court systems, as appro-
priate; and 

(E) other individuals and agencies as de-
termined appropriate by the Assistant Sec-
retary. 

(d) Deadline for beginning implementation 

The Laboratory shall begin implementation of 
this section not later than January 1, 2018. 

(e) Promoting innovation 

(1) In general 

The Assistant Secretary, in coordination 
with the Laboratory, may award grants to 
States, local governments, Indian tribes or 
tribal organizations (as such terms are defined 
in section 5304 of title 25), educational institu-
tions, and nonprofit organizations to develop 
evidence-based interventions, including cul-
turally and linguistically appropriate services, 
as appropriate, for— 

(A) evaluating a model that has been sci-
entifically demonstrated to show promise, 
but would benefit from further applied devel-
opment, for— 

(i) enhancing the prevention, diagnosis, 
intervention, and treatment of, and recov-
ery from, mental illness, serious emotional 
disturbances, substance use disorders, and 
co-occurring illness or disorders; or 

(ii) integrating or coordinating physical 
health services and mental and substance 
use disorders services; and 

(B) expanding, replicating, or scaling evi-
dence-based programs across a wider area to 
enhance effective screening, early diagnosis, 
intervention, and treatment with respect to 
mental illness, serious mental illness, seri-
ous emotional disturbances, and substance 
use disorders, primarily by— 

(i) applying such evidence-based pro-
grams to the delivery of care, including by 
training staff in effective evidence-based 
treatments; or 

(ii) integrating such evidence-based pro-
grams into models of care across special-
ties and jurisdictions. 

(2) Consultation 

In awarding grants under this subsection, 
the Assistant Secretary shall, as appropriate, 
consult with the Chief Medical Officer, ap-
pointed under section 290aa(g) of this title, the 
advisory councils described in section 290aa–1 
of this title, the National Institute of Mental 
Health, the National Institute on Drug Abuse, 
and the National Institute on Alcohol Abuse 
and Alcoholism, as appropriate. 

(3) Authorization of appropriations 

There are authorized to be appropriated— 
(A) to carry out paragraph (1)(A), $7,000,000 

for the period of fiscal years 2018 through 
2020; and 

(B) to carry out paragraph (1)(B), $7,000,000 
for the period of fiscal years 2018 through 
2020. 

(July 1, 1944, ch. 373, title V, § 501A, as added 
Pub. L. 114–255, div. B, title VII, § 7001, Dec. 13, 
2016, 130 Stat. 1220; amended Pub. L. 115–271, title 
VII, § 7111, Oct. 24, 2018, 132 Stat. 4042.) 

AMENDMENTS 

2018—Subsec. (b)(6), (7). Pub. L. 115–271 added par. (6) 
and redesignated former par. (6) as (7). 

§ 290aa–1. Advisory councils 

(a) Appointment 

(1) In general 

The Secretary shall appoint an advisory 
council for— 

(A) the Substance Abuse and Mental 
Health Services Administration; 

(B) the Center for Substance Abuse Treat-
ment; 

(C) the Center for Substance Abuse Pre-
vention; and 

(D) the Center for Mental Health Services. 

Each such advisory council shall advise, con-
sult with, and make recommendations to the 
Secretary and the Assistant Secretary or Di-
rector of the Administration or Center for 
which the advisory council is established con-
cerning matters relating to the activities car-
ried out by and through the Administration or 
Center and the policies respecting such activi-
ties. 

(2) Function and activities 

An advisory council— 
(A)(i) may on the basis of the materials 

provided by the organization respecting ac-
tivities conducted at the organization, make 
recommendations to the Assistant Secretary 
or Director of the Administration or Center 
for which it was established respecting such 
activities; 

(ii) shall review applications submitted for 
grants and cooperative agreements for ac-
tivities for which advisory council approval 
is required under section 290aa–3(d)(2) of this 
title and recommend for approval applica-
tions for projects that show promise of mak-
ing valuable contributions to the Adminis-
tration’s mission; and 

(iii) may review any grant, contract, or co-
operative agreement proposed to be made or 
entered into by the organization; 

(B) may collect, by correspondence or by 
personal investigation, information as to 
studies and services that are being carried 
on in the United States or any other country 
as to the diseases, disorders, or other aspects 
of human health with respect to which the 
organization was established and with the 
approval of the Assistant Secretary or Di-
rector, whichever is appropriate, make such 
information available through appropriate 
publications for the benefit of public and pri-
vate health entities and health professions 
personnel and for the information of the 
general public; and 

(C) may appoint subcommittees and con-
vene workshops and conferences. 
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