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(A) for the populations described in sub-
section (a)(3)(A)—

(i) to provide mental health services, in-
cluding diagnosis and treatment of mental
illness, as delivered remotely by qualified
mental health professionals using tele-
health; and

(ii) to collaborate with local public
health entities to provide the mental
health services; and

(B) for the populations described in sub-
section (a)(3)(B)—

(i) to provide mental health services, in-
cluding diagnosis and treatment of mental
illness, in long-term care facilities as de-
livered remotely by qualified mental
health professionals using telehealth; and

(ii) to collaborate with 1local public
health entities to provide the mental
health services.

(2) Other uses

An eligible entity that receives a grant
under this section may also use the grant
funds to—

(A) pay telecommunications costs; and

(B) pay qualified mental health profes-
sionals on a reasonable cost basis as deter-
mined by the Secretary for services ren-
dered.

(3) Prohibited uses

An eligible entity that receives a grant
under this section shall not use the grant
funds to—

(A) purchase or install transmission equip-
ment (other than such equipment used by
qualified mental health professionals to de-
liver mental health services using telehealth
under the project involved); or

(B) build upon or acquire real property.

(d) Equitable distribution

In awarding grants under this section, the Sec-
retary shall ensure, to the greatest extent pos-
sible, that such grants are equitably distributed
among geographical regions of the United
States.

(e) Application

An entity that desires a grant under this sec-
tion shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining such information as the Secretary deter-
mines to be reasonable.

(® Report

Not later than 4 years after October 26, 2002,
the Secretary shall prepare and submit to the
appropriate committees of Congress a report
that shall evaluate activities funded with grants
under this section.

(g) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, $20,000,000 for fiscal year
2002 and such sums as may be necessary for fis-
cal years 2003 through 2006.

(July 1, 1944, ch. 373, title III, §330K, as added
Pub. L. 107-251, title II, §221, Oct. 26, 2002, 116
Stat. 1640; amended Pub. L. 108-163, §2(d), Dec. 6,
2003, 117 Stat. 2021.)
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Editorial Notes
REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (a)(2),
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended.
Title XVIII of the Act is classified generally to sub-
chapter XVIII (§1395 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.

AMENDMENTS

2003—Subsec. (b)(2). Pub. L. 108-163, §2(d)(1), sub-
stituted ‘“‘subsection (a)(3)”’ for ‘‘subsection (a)(4)”.
Subsec. (¢)(1)(A). Pub. L. 108-163, §2(d)(2)(A), sub-
stituted ‘‘subsection (a)(3)(A)” for ‘‘subsection
(a)(4)(A)”.

Subsec. (c)(1)(B). Pub. L. 108-163, §2(d)(2)(B), sub-
stituted ‘‘subsection (a)(3)(B)”’ for ‘‘subsection

@)(H@B)”.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254c-17. Repealed. Pub. L. 108-163, §2(e)(2),
Dec. 6, 2003, 117 Stat. 2021

Section, Pub. L. 107-251, title I, §102, Oct. 26, 2002, 116
Stat. 1627, provided for grants to State professional li-
censing boards to develop and implement State policies
to promote telemedicine.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF REPEAL

Repeal deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

§ 254c-18. Telemedicine; incentive grants regard-
ing coordination among States

(a) In general

The Secretary may make grants to State pro-
fessional licensing boards to carry out programs
under which such licensing boards of various
States cooperate to develop and implement
State policies that will reduce statutory and
regulatory barriers to telemedicine.

(b) Authorization of appropriations

For the purpose of carrying out subsection (a),
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2002 through 2006.

(July 1, 1944, ch. 373, title III, §330L, as added
Pub. L. 108-163, §2(e)(1), Dec. 6, 2003, 117 Stat.
2021.)

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

§254c-19. Pediatric mental health care access
grants
(a) In general

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
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ministration and in coordination with other rel-
evant Federal agencies, shall award grants to
States, political subdivisions of States, and In-
dian tribes and tribal organizations (for pur-
poses of this section, as such terms are defined
in section 5304 of title 25) to promote behavioral
health integration in pediatric primary care
by—

(1) supporting the development of statewide
or regional pediatric mental health care tele-
health access programs; and

(2) supporting the improvement of existing
statewide or regional pediatric mental health
care telehealth access programs.

(b) Program requirements
(1) In general

A pediatric mental health care telehealth
access program referred to in subsection (a),
with respect to which a grant under such sub-
section may be used, shall—

(A) be a statewide or regional network of
pediatric mental health teams that provide
support to pediatric primary care sites as an
integrated team;

(B) support and further develop organized
State or regional networks of pediatric men-
tal health teams to provide consultative
support to pediatric primary care sites;

(C) conduct an assessment of critical be-
havioral consultation needs among pediatric
providers and such providers’ preferred
mechanisms for receiving consultation,
training, and technical assistance;

(D) develop an online database and com-
munication mechanisms, including tele-
health, to facilitate consultation support to
pediatric practices;

(BE) provide rapid statewide or regional
clinical telephone or telehealth consulta-
tions when requested between the pediatric
mental health teams and pediatric primary
care providers;

(F) conduct training and provide technical
assistance to pediatric primary care pro-
viders to support the early identification, di-
agnosis, treatment, and referral of children
with behavioral health conditions;

(G) provide information to pediatric pro-
viders about, and assist pediatric providers
in accessing, pediatric mental health care
providers, including child and adolescent
psychiatrists, and licensed mental health
professionals, such as psychologists, social
workers, or mental health counselors and in
scheduling and conducting technical assist-
ance;

(H) assist with referrals to specialty care
and community or behavioral health re-
sources; and

(I) establish mechanisms for measuring
and monitoring increased access to pediatric
mental health care services by pediatric pri-
mary care providers and expanded capacity
of pediatric primary care providers to iden-
tify, treat, and refer children with mental
health problems.

(2) Pediatric mental health teams

In this subsection, the term ‘‘pediatric men-
tal health team’ means a team consisting of
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at least one case coordinator, at least one
child and adolescent psychiatrist, and at least
one licensed clinical mental health profes-
sional, such as a psychologist, social worker,
or mental health counselor. Such a team may
be regionally based.

(c) Application

A State, political subdivision of a State, In-
dian tribe, or tribal organization seeking a
grant under this section shall submit an applica-
tion to the Secretary at such time, in such man-
ner, and containing such information as the Sec-
retary may require, including a plan for the
comprehensive evaluation of activities that are
carried out with funds received under such
grant.

(d) Evaluation

A State, political subdivision of a State, In-
dian tribe, or tribal organization that receives a
grant under this section shall prepare and sub-
mit an evaluation of activities that are carried
out with funds received under such grant to the
Secretary at such time, in such manner, and
containing such information as the Secretary
may reasonably require, including a process and
outcome evaluation.

(e) Access to broadband

In administering grants under this section, the
Secretary may coordinate with other agencies
to ensure that funding opportunities are avail-
able to support access to reliable, high-speed
Internet for providers.

(f) Matching requirement

The Secretary may not award a grant under
this section unless the State, political subdivi-
sion of a State, Indian tribe, or tribal organiza-
tion involved agrees, with respect to the costs to
be incurred by the State, political subdivision of
a State, Indian tribe, or tribal organization in
carrying out the purpose described in this sec-
tion, to make available non-Federal contribu-
tions (in cash or in kind) toward such costs in an
amount that is not less than 20 percent of Fed-
eral funds provided in the grant.

(g) Authorization of appropriations

To carry out this section, there are authorized
to be appropriated, $9,000,000 for the period of
fiscal years 2018 through 2022.

(July 1, 1944, ch. 373, title III, §330M, as added
Pub. L. 114-255, div. B, title X, §10002, Dec. 13,
2016, 130 Stat. 1262.)

§254c-20. Expanding capacity for health out-
comes

(a) Definitions
In this section:
(1) Eligible entity

The term ‘‘eligible entity” means an entity
that provides, or supports the provision of,
health care services in rural areas, frontier
areas, health professional shortage areas, or
medically underserved areas, or to medically
underserved populations or Native Americans,
including Indian Tribes, Tribal organizations,
and urban Indian organizations, and which
may include entities leading, or capable of
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