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diction and substance use disorders and spe-
cialize in family and patient services, advocacy
for patients and families, and educational infor-
mation.

(b) Allowable uses

A grant awarded under this section may be
used for nonprofit national, State, or local orga-
nizations that engage in the following activities:

(1) Expansion of resource center services
with professional, clinical staff that provide,
for families and individuals impacted by a sub-
stance use disorder, support, access to treat-
ment resources, brief assessments, medication
and overdose prevention education, compas-
sionate listening services, recovery support or
peer specialists, bereavement and grief sup-
port, and case management.

(2) Continued development of health infor-
mation technology systems that leverage new
and upcoming technology and techniques for
prevention, intervention, and filling resource
gaps in communities that are underserved.

(3) Enhancement and operation of treatment
and recovery resources, easy-to-read scientific
and evidence-based education on addiction and
substance use disorders, and other informa-
tional tools for families and individuals im-
pacted by a substance use disorder and com-
munity stakeholders, such as law enforcement
agencies.

(4) Provision of training and technical as-
sistance to State and local governments, law
enforcement agencies, health care systems, re-
search institutions, and other stakeholders.

(6) Expanding upon and implementing edu-
cational information using evidence-based in-
formation on substance use disorders.

(6) Expansion of training of community
stakeholders, law enforcement officers, and
families across a broad-range of addiction,
health, and related topics on substance use
disorders, local issues and community-specific
issues related to the drug epidemic.

(7) Program evaluation.

(Pub. L. 114-198, title VII, §709, as added Pub. L.
115-271, title VIII, §8212, Oct. 24, 2018, 132 Stat.
4115.)

CODIFICATION

Section was enacted as part of the Substance
Use-Disorder Prevention that Promotes Opioid Recov-
ery and Treatment for Patients and Communities Act,
also known as the SUPPORT for Patients and Commu-
nities Act, and the Substance Abuse Prevention Act of
2018, and not as part of the Public Health Service Act
which comprises this chapter.

§290ee-10. Sobriety treatment and recovery
teams

(a) In general

The Secretary may make grants to States,
units of local government, or tribal govern-
ments to establish or expand Sobriety Treat-
ment And Recovery Team (referred to in this
section as “START”’) or other similar programs
to determine the effectiveness of pairing social
workers or mentors with families that are strug-
gling with a substance use disorder and child
abuse or neglect in order to help provide peer
support, intensive treatment, and child welfare
services to such families.
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(b) Allowable uses

A grant awarded under this section may be
used for one or more of the following activities:
(1) Training eligible staff, including social
workers, social services coordinators, child
welfare specialists, substance use disorder
treatment professionals, and mentors.

(2) Expanding access to substance use dis-
order treatment services and drug testing.

(3) Enhancing data sharing with law enforce-
ment agencies, child welfare agencies, sub-
stance use disorder treatment providers,
judges, and court personnel.

(4) Program evaluation and technical assist-
ance.

(c) Program requirements

A State, unit of local government, or tribal
government receiving a grant under this section
shall—

(1) serve only families for which—

(A) there is an open record with the child
welfare agency; and

(B) substance use disorder was a reason for
the record or finding described in paragraph
(1);1 and

(2) coordinate any grants awarded under this
section with any grant awarded under section
629g(f) of this title focused on improving out-
comes for children affected by substance
abuse.

(d) Technical assistance

The Secretary may reserve not more than 5
percent of funds provided under this section to
provide technical assistance on the establish-
ment or expansion of programs funded under
this section from the National Center on Sub-
stance Abuse and Child Welfare.

(July 1, 1944, ch. 373, title V, §550, as added Pub.
L. 115271, title VIII, §8214, Oct. 24, 2018, 132 Stat.
4116.)
CODIFICATION

Section 8214 of Pub. L. 115-271, which directed the ad-
dition of this section at the end of title V of the Public
Health Service Act, was executed by adding this sec-
tion at the end of part D of that title of the Act, to re-
flect the probable intent of Congress.

Another section 550 of act July 1, 1944, is classified to
section 290ee-5 of this title.

PART E—CHILDREN WITH SERIOUS EMOTIONAL
DISTURBANCES

§290ff. Comprehensive community mental health
services for children with serious emotional
disturbances

(a) Grants to certain public entities

(1) In general

The Secretary, acting through the Director
of the Center for Mental Health Services, shall
make grants to public entities for the purpose
of providing comprehensive community men-
tal health services to children with a serious
emotional disturbance, which may include ef-
forts to identify and serve children at risk.
(2) “Public entity” defined

For purposes of this part, the term ‘‘public
entity’’ means any State, any political sub-

180 in original. Probably should be ‘‘subparagraph (A)”.
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division of a State, and any Indian tribe or
tribal organization (as defined in section
5304(b) and section 5304(c)! of title 25).

(b) Considerations in making grants

(1) Requirement of status as grantee under
part B of subchapter XVII

The Secretary may make a grant under sub-
section (a) to a public entity only if—

(A) in the case of a public entity that is a
State, the State is a grantee under section
300x of this title;

(B) in the case of a public entity that is a
political subdivision of a State, the State in
which the political subdivision is located is
such a grantee; and

(C) in the case of a public entity that is an
Indian tribe or tribal organization, the State
in which the tribe or tribal organization is
located is such a grantee.

(2) Requirement of status as medicaid provider

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

(i) the public entity involved will provide
the service directly, and the entity has en-
tered into a participation agreement under
the State plan and is qualified to receive
payments under such plan; or

(ii) the public entity will enter into an
agreement with an organization under which
the organization will provide the service,
and the organization has entered into such a
participation agreement and is qualified to
receive such payments.

(B)(i) In the case of an organization making
an agreement under subparagraph (A)(ii) re-
garding the provision of services under sub-
section (a), the requirement established in
such subparagraph regarding a participation
agreement shall be waived by the Secretary if
the organization does not, in providing health
or mental health services, impose a charge or
accept reimbursement available from any
third-party payor, including reimbursement
under any insurance policy or under any Fed-
eral 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.

(3) Certain considerations

In making grants under subsection (a), the
Secretary shall—

(A) equitably allocate such assistance
among the principal geographic regions of
the United States;

(B) consider the extent to which the public
entity involved has a need for the grant; and

(C) in the case of any public entity that is
a political subdivision of a State or that is
an Indian tribe or tribal organization—

1See References in Text note below.
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(i) shall consider any comments regard-
ing the application of the entity for such a
grant that are received by the Secretary
from the State in which the entity is lo-
cated; and
(ii) shall give special consideration to
the entity if the State agrees to provide a
portion of the non-Federal contributions
required in subsection (c¢) regarding such a
grant.
(c) Matching funds
(1) In general

A funding agreement for a grant under sub-
section (a) is that the public entity involved
will, with respect to the costs to be incurred
by the entity in carrying out the purpose de-
scribed in such subsection, make available (di-
rectly or through donations from public or pri-
vate entities) non-Federal contributions to-
ward such costs in an amount that—

(A) for the first fiscal year for which the
entity receives payments from a grant under
such subsection, is not less than $1 for each
$3 of Federal funds provided in the grant;

(B) for any second or third such fiscal
year, is not less than $1 for each $3 of Fed-
eral funds provided in the grant;

(C) for any fourth such fiscal year, is not
less than $1 for each $1 of Federal funds pro-
vided in the grant; and

(D) for any fifth and sixth such fiscal
year,? is not less than $2 for each $1 of Fed-
eral funds provided in the grant.

(2) Determination of amount contributed

(A) Non-Federal contributions required in
paragraph (1) may be in cash or in kind, fairly
evaluated, including plant, equipment, or serv-
ices. Amounts provided by the Federal Gov-
ernment, or services assisted or subsidized to
any significant extent by the Federal Govern-
ment, may not be included in determining the
amount of such non-Federal contributions.

(B) In making a determination of the
amount of non-Federal contributions for pur-
poses of subparagraph (A), the Secretary may
include only non-Federal contributions in ex-
cess of the average amount of non-Federal
contributions made by the public entity in-
volved toward the purpose described in sub-
section (a) for the 2-year period preceding the
first fiscal year for which the entity receives
a grant under such section.

(July 1, 1944, ch. 373, title V, §561, as added Pub.
L. 102-321, title I, §119, July 10, 1992, 106 Stat.
349; amended Pub. L. 10343, title XX, §2017(1),
June 10, 1993, 107 Stat. 218; Pub. L. 106-310, div.
B, title XXXI, §3105(a), Oct. 17, 2000, 114 Stat.
1175; Pub. L. 114-255, div. B, title X, §10001(a),
Deec. 13, 2016, 130 Stat. 1262.)

REFERENCES IN TEXT

Subsections (b) and (c) of section 5304 of title 25, re-
ferred to in subsec. (a)(2), do not contain definitions of
the terms ‘‘Indian tribe’” and ‘‘tribal organization’.
However, such terms are defined elsewhere in that sec-
tion.

The Social Security Act, referred to in subsec.
(b)(2)(A), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as

280 in original. Probably should be ‘‘years,”.
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amended. Title XIX of the Act is classified generally to
subchapter XIX (§1396 et seq.) of chapter 7 of this title.
For complete classification of this Act to the Code, see
section 1305 of this title and Tables.

PRIOR PROVISIONS

A prior section 290ff, act July 1, 1944, ch. 373, title V,
§561, as added Nov. 18, 1983, Pub. L. 100-690, title II,
§2081(a), 102 Stat. 4216, which related to action by Na-
tional Institute on Drug Abuse and States concerning
military facilities, was renumbered section 513 of act
July 1, 1944, by Pub. L. 102-321 and transferred to sec-
tion 290bb-6 of this title.

AMENDMENTS

2016—Subsec. (a)(1). Pub. L. 114-255 inserted ‘‘, which
may include efforts to identify and serve children at
risk’ before period at end.

2000—Subsec. (c)(1)(D). Pub. L. 106-310 substituted
“fifth and sixth such fiscal year’ for ‘‘fifth such fiscal
year”.

1993—Subsec. (a)(2). Pub. L. 103-43, §2017(1)(A), sub-
stituted ‘‘this part’ for ‘‘this subpart’.

Subsec. (b)(1)(B), (C). Pub. L. 103-43, §2017(1)(B), sub-
stituted ‘‘is such a grantee’ for ‘‘is receiving such pay-
ments’’.

EFFECTIVE DATE

Section effective Oct. 1, 1992, with provision for pro-
grams providing financial assistance, see section 801(c),
(d) of Pub. L. 102-321, set out as an Effective Date of
1992 Amendment note under section 236 of this title.

CURRENT GRANTEES

Pub. L. 106-310, div. B, title XXXI, §3105(e), Oct. 17,
2000, 114 Stat. 1175, provided that:

‘(1) IN GENERAL.—Entities with active grants under
section 561 of the Public Health Service Act (42 U.S.C.
290ff) on the date of the enactment of this Act [Oct. 17,
2000] shall be eligible to receive a sixth year of funding
under the grant in an amount not to exceed the amount
that such grantee received in the fifth year of funding
under such grant. Such sixth year may be funded with-
out requiring peer and Advisory Council review as re-
quired under section 504 of such Act (42 U.S.C. 290aa-3).

“(2) LIMITATION.—Paragraph (1) shall apply with re-
spect to a grantee only if the grantee agrees to comply
with the provisions of section 561 as amended by sub-
section (a).”

§290ff-1. Requirements with respect to carrying
out purpose of grants

(a) Systems of comprehensive care
(1) In general

A funding agreement for a grant under sec-
tion 290ff(a) of this title is that, with respect
to children with a serious emotional disturb-
ance, the public entity involved will carry out
the purpose described in such section only
through establishing and operating 1 or more
systems of care for making each of the mental
health services specified in subsection (c)
available to each child provided access to the
system. In providing for such a system, the
public entity may make grants to, and enter
into contracts with, public and nonprofit pri-
vate entities.

(2) Structure of system

A funding agreement for a grant under sec-
tion 290ff(a) of this title is that a system of
care under paragraph (1) will—

(A) be established in a community selected
by the public entity involved;

(B) comnsist of such public agencies and
nonprofit private entities in the community
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as are necessary to ensure that each of the
services specified in subsection (c¢) is avail-
able to each child provided access to the sys-
tem;

(C) be established pursuant to agreements
that the public entity enters into with the
agencies and entities described in subpara-
graph (B);

(D) coordinate the provision of the services
of the system; and

(E) establish an office whose functions are
to serve as the location through which chil-
dren are provided access to the system, to
coordinate the provision of services of the
system, and to provide information to the
public regarding the system.

(3) Collaboration of local public entities

A funding agreement for a grant under sec-
tion 290ff(a) of this title is that, for purposes
of the establishment and operation of a sys-
tem of care under paragraph (1), the public en-
tity involved will seek collaboration among
all public agencies that provide human serv-
ices in the community in which the system is
established, including but not limited to those
providing mental health services, educational
services, child welfare services, or juvenile
justice services.

(b) Limitation on age of children provided access
to system

A funding agreement for a grant under section
290ff(a) of this title is that a system of care
under subsection (a) will provide an individual
with access to the system through the age of 21
years.

(c) Required mental health services of system

A funding agreement for a grant under section
290ff(a) of this title is that mental health serv-
ices provided by a system of care under sub-
section (a) will include, with respect to a serious
emotional disturbance in a child—

(1) diagnostic and evaluation services;

(2) outpatient services provided in a clinic,
office, school or other appropriate location, in-
cluding individual, group and family coun-
seling services, professional consultation, and
review and management of medications;

(3) emergency services, available 24-hours a
day, 7 days a week;

(4) intensive home-based services for chil-
dren and their families when the child is at
imminent risk of out-of-home placement;

(5) intensive day-treatment services;

(6) respite care;

(7) therapeutic foster care services, and serv-
ices in therapeutic foster family homes or in-
dividual therapeutic residential homes, and
groups homes caring for not more than 10 chil-
dren; and

(8) assisting the child in making the transi-
tion from the services received as a child to
the services to be received as an adult.

(d) Required arrangements regarding other ap-
propriate services

(1) In general

A funding agreement for a grant under sec-
tion 290ff(a) of this title is that—

(A) a system of care under subsection (a)

will enter into a memorandum of under-
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