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‘‘(3) The importance of prominently displaying in-
formation about a patient’s opioid use disorder when 
a physician or medical professional is prescribing 
medication, including methods for avoiding alert fa-
tigue in providers. 

‘‘(4) The importance of a variety of appropriate 
medical professionals, including physicians, nurses, 
and pharmacists, having access to information de-
scribed in this section when prescribing or dispensing 
opioid medication, consistent with Federal and State 
laws and regulations. 

‘‘(5) The importance of protecting patient privacy, 
including the requirements related to consent for dis-
closure of substance use disorder information under 
all applicable laws and regulations. 

‘‘(6) All applicable Federal and State laws and regu-
lations.

‘‘SEC. 7052. COMMUNICATION WITH FAMILIES DUR-
ING EMERGENCIES.

‘‘(a) PROMOTING AWARENESS OF AUTHORIZED DISCLO-
SURES DURING EMERGENCIES.—The Secretary of Health 
and Human Services shall annually notify health care 
providers regarding permitted disclosures under Fed-
eral health care privacy law during emergencies, in-
cluding overdoses, of certain health information to 
families, caregivers, and health care providers. 

‘‘(b) USE OF MATERIAL.—For the purposes of carrying 
out subsection (a), the Secretary of Health and Human 
Services may use material produced under section 7053 
of this Act or section 11004 of the 21st Century Cures 
Act (42 U.S.C. 1320d–2 note).

‘‘SEC. 7053. DEVELOPMENT AND DISSEMINATION 
OF MODEL TRAINING PROGRAMS FOR SUB-
STANCE USE DISORDER PATIENT RECORDS.

‘‘(a) INITIAL PROGRAMS AND MATERIALS.—Not later 
than 1 year after the date of the enactment of this Act 
[Oct. 24, 2018], the Secretary of Health and Human 
Services (in this section referred to as the ‘Secretary’), 
in consultation with appropriate experts, shall identify 
the following model programs and materials (or if no 
such programs or materials exist, recognize private or 
public entities to develop and disseminate such pro-
grams and materials): 

‘‘(1) Model programs and materials for training 
health care providers (including physicians, emer-
gency medical personnel, psychiatrists, psycholo-
gists, counselors, therapists, nurse practitioners, 
physician assistants, behavioral health facilities and 
clinics, care managers, and hospitals, including indi-
viduals such as general counsels or regulatory com-
pliance staff who are responsible for establishing pro-
vider privacy policies) concerning the permitted uses 
and disclosures, consistent with the standards and 
regulations governing the privacy and security of 
substance use disorder patient records promulgated 
by the Secretary under section 543 of the Public 
Health Service Act (42 U.S.C. 290dd–2) for the con-
fidentiality of patient records. 

‘‘(2) Model programs and materials for training pa-
tients and their families regarding their rights to 
protect and obtain information under the standards 
and regulations described in paragraph (1). 
‘‘(b) REQUIREMENTS.—The model programs and mate-

rials described in paragraphs (1) and (2) of subsection 
(a) shall address circumstances under which disclosure 
of substance use disorder patient records is needed to—

‘‘(1) facilitate communication between substance 
use disorder treatment providers and other health 
care providers to promote and provide the best pos-
sible integrated care; 

‘‘(2) avoid inappropriate prescribing that can lead 
to dangerous drug interactions, overdose, or relapse; 
and 

‘‘(3) notify and involve families and caregivers 
when individuals experience an overdose. 
‘‘(c) PERIODIC UPDATES.—The Secretary shall—

‘‘(1) periodically review and update the model pro-
gram and materials identified or developed under 
subsection (a); and 

‘‘(2) disseminate such updated programs and mate-
rials to the individuals described in subsection (a)(1). 
‘‘(d) INPUT OF CERTAIN ENTITIES.—In identifying, re-

viewing, or updating the model programs and materials 
under this section, the Secretary shall solicit the input 
of relevant stakeholders. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated to carry out this section—

‘‘(1) $4,000,000 for fiscal year 2019; 
‘‘(2) $2,000,000 for each of fiscal years 2020 and 2021; 

and 
‘‘(3) $1,000,000 for each of fiscal years 2022 and 2023.’’

REPORT OF ADMINISTRATOR OF VETERANS’ AFFAIRS TO 
CONGRESSIONAL COMMITTEES; PUBLICATION IN FED-
ERAL REGISTER 

Pub. L. 93–282, title I, § 121(b), May 14, 1974, 88 Stat. 
131, which directed Administrator of Veterans’ Affairs 
to submit to appropriate committees of House of Rep-
resentatives and Senate a full report (1) on regulations 
(including guidelines, policies, and procedures there-
under) he had prescribed pursuant to section 321(b)(2) of 
Comprehensive Alcohol Abuse and Alcoholism Preven-
tion, Treatment, and Rehabilitation Act of 1970 [former 
42 U.S.C. 290dd–2(b)(2)], (2) explaining bases for any in-
consistency between such regulations and regulations 
of Secretary under section 321(b)(1) of such Act [42 
U.S.C. 290dd–2(b)(1)], (3) on extent, substance, and re-
sults of his consultations with Secretary respecting 
prescribing and implementation of Administrator’s reg-
ulations, and (4) containing such recommendations for 
legislation and administrative actions as he deter-
mined were necessary and desirable, with Adminis-
trator to submit report not later than sixty days after 
effective date of regulations prescribed by Secretary 
under such section 321(b)(1) [42 U.S.C. 290dd–2(b)(1)], and 
to publish such report in Federal Register, was charac-
terized by section 111(c)(5) of Pub. L. 94–581 as having 
been superseded by section 4134 [now 7334] of Title 38, 
Veterans’ Benefits. 

§ 290dd–2a. Promoting access to information on 
evidence-based programs and practices 

(a) In general 

The Assistant Secretary shall, as appropriate, 
improve access to reliable and valid information 
on evidence-based programs and practices, in-
cluding information on the strength of evidence 
associated with such programs and practices, re-
lated to mental and substance use disorders for 
States, local communities, nonprofit entities, 
and other stakeholders, by posting on the Inter-
net website of the Administration information 
on evidence-based programs and practices that 
have been reviewed by the Assistant Secretary 
in accordance with the requirements of this sec-
tion. 

(b) Applications 

(1) Application period 

In carrying out subsection (a), the Assistant 
Secretary may establish a period for the sub-
mission of applications for evidence-based pro-
grams and practices to be posted publicly in 
accordance with subsection (a). 

(2) Notice 

In establishing the application period under 
paragraph (1), the Assistant Secretary shall 
provide for the public notice of such applica-
tion period in the Federal Register. Such no-
tice may solicit applications for evidence-
based programs and practices to address gaps 
in information identified by the Assistant Sec-
retary, the National Mental Health and Sub-
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stance Use Policy Laboratory established 
under section 290aa–0 of this title, or the As-
sistant Secretary for Planning and Evalua-
tion, including pursuant to the evaluation and 
recommendations under section 6021 of the 
Helping Families in Mental Health Crisis Re-
form Act of 2016 or priorities identified in the 
strategic plan under section 290aa(l) of this 
title. 

(c) Requirements 

The Assistant Secretary may establish min-
imum requirements for the applications sub-
mitted under subsection (b), including applica-
tions related to the submission of research and 
evaluation. 

(d) Review and rating 

(1) In general 

The Assistant Secretary shall review appli-
cations prior to public posting in accordance 
with subsection (a), and may prioritize the re-
view of applications for evidence-based pro-
grams and practices that are related to topics 
included in the notice provided under sub-
section (b)(2). 

(2) System 

In carrying out paragraph (1), the Assistant 
Secretary may utilize a rating and review sys-
tem, which may include information on the 
strength of evidence associated with the evi-
dence-based programs and practices and a rat-
ing of the methodological rigor of the research 
supporting the applications. 

(3) Public access to metrics and rating 

The Assistant Secretary shall make the 
metrics used to evaluate applications under 
this section, and any resulting ratings of such 
applications, publicly available. 

(July 1, 1944, ch. 373, title V, § 543A, as added 
Pub. L. 114–255, div. B, title VII, § 7002, Dec. 13, 
2016, 130 Stat. 1222.) 

REFERENCES IN TEXT 

Section 6021 of the Helping Families in Mental Health 
Crisis Reform Act of 2016, referred to in subsec. (b)(2), 
is section 6021 of Pub. L. 114–255, which is set out as a 
note under section 290aa of this title. 

§ 290dd–3. Grants for reducing overdose deaths 

(a) Establishment 

(1) In general 

The Secretary shall award grants to eligible 
entities to expand access to drugs or devices 
approved or cleared under the Federal Food, 
Drug, and Cosmetic Act [21 U.S.C. 301 et seq.] 
for emergency treatment of known or sus-
pected opioid overdose. 

(2) Maximum grant amount 

A grant awarded under this section may not 
be for more than $200,000 per grant year. 

(3) Eligible entity 

For purposes of this section, the term ‘‘eligi-
ble entity’’ means a Federally qualified health 
center (as defined in section 1395x(aa) of this 
title), an opioid treatment program under part 
8 of title 42, Code of Federal Regulations, any 
practitioner dispensing narcotic drugs pursu-

ant to section 823(g) of title 21, or any other 
entity that the Secretary deems appropriate. 

(4) Prescribing 

For purposes of this section, the term ‘‘pre-
scribing’’ means, with respect to a drug or de-
vice approved or cleared under the Federal 
Food, Drug, and Cosmetic Act for emergency 
treatment of known or suspected opioid over-
dose, the practice of prescribing such drug or 
device—

(A) in conjunction with an opioid prescrip-
tion for patients at an elevated risk of over-
dose; 

(B) in conjunction with an opioid agonist 
approved under section 505 of the Federal 
Food, Drug, and Cosmetic Act [21 U.S.C. 355] 
for the treatment of opioid use disorder; 

(C) to the caregiver or a close relative of 
patients at an elevated risk of overdose from 
opioids; or 

(D) in other circumstances in which a pro-
vider identifies a patient is at an elevated 
risk for an intentional or unintentional drug 
overdose from heroin or prescription opioid 
therapies. 

(b) Application 

To be eligible to receive a grant under this 
section, an eligible entity shall submit to the 
Secretary, in such form and manner as specified 
by the Secretary, an application that de-
scribes—

(1) the extent to which the area to which the 
entity will furnish services through use of the 
grant is experiencing significant morbidity 
and mortality caused by opioid abuse; 

(2) the criteria that will be used to identify 
eligible patients to participate in such pro-
gram; and 

(3) a plan for sustaining the program after 
Federal support for the program has ended. 

(c) Use of funds 

An eligible entity receiving a grant under this 
section may use amounts under the grant for 
any of the following activities, but may use not 
more than 20 percent of the grant funds for ac-
tivities described in paragraphs (3) and (4): 

(1) To establish a program for prescribing a 
drug or device approved or cleared under the 
Federal Food, Drug, and Cosmetic Act [21 
U.S.C. 301 et seq.] for emergency treatment of 
known or suspected opioid overdose. 

(2) To train and provide resources for health 
care providers and pharmacists on the pre-
scribing of drugs or devices approved or 
cleared under the Federal Food, Drug, and 
Cosmetic Act for emergency treatment of 
known or suspected opioid overdose. 

(3) To purchase drugs or devices approved or 
cleared under the Federal Food, Drug, and 
Cosmetic Act for emergency treatment of 
known or suspected opioid overdose, for dis-
tribution under the program described in para-
graph (1). 

(4) To offset the co-payments and other cost 
sharing associated with drugs or devices ap-
proved or cleared under the Federal Food, 
Drug, and Cosmetic Act for emergency treat-
ment of known or suspected opioid overdose. 

(5) To establish protocols to connect pa-
tients who have experienced a drug overdose 


		Superintendent of Documents
	2022-01-22T00:02:07-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




