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1 So in original. Probably should be ‘‘Prevention Center’’. 

local community involved that will work to 
identify children and adolescents who are in 
need of substance abuse treatment services. 

(c) Condition 

In awarding grants, contracts, or cooperative 
agreements under subsection (a) of this section, 
the Secretary shall ensure that such grants, 
contracts, or cooperative agreements are allo-
cated, subject to the availability of qualified ap-
plicants, among the principal geographic regions 
of the United States, to Indian tribes and tribal 
organizations, and to urban and rural areas. 

(d) Duration of grants 

The Secretary shall award grants, contracts, 
or cooperative agreements under subsection (a) 
of this section for periods not to exceed 5 fiscal 
years. 

(e) Application 

An entity desiring a grant, contract, or coop-
erative agreement under subsection (a) of this 
section shall submit an application to the Sec-
retary at such time, in such manner, and accom-
panied by such information as the Secretary 
may reasonably require. 

(f) Evaluation 

An entity that receives a grant, contract, or 
cooperative agreement under subsection (a) of 
this section shall submit, in the application for 
such grant, contract, or cooperative agreement, 
a plan for the evaluation of any project under-
taken with funds provided under this section. 
Such entity shall provide the Secretary with 
periodic evaluations of the progress of such 
project and such evaluation at the completion of 
such project as the Secretary determines to be 
appropriate. 

(g) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section, $20,000,000 for fiscal year 
2001, and such sums as may be necessary for fis-
cal years 2002 and 2003. 

(July 1, 1944, ch. 373, title V, § 514A, as added 
Pub. L. 106–310, div. B, title XXXI, § 3104(a), Oct. 
17, 2000, 114 Stat. 1172.) 

REFERENCES IN TEXT 

Section 8801 of title 20, referred to in subsec. (a), was 
repealed by Pub. L. 107–110, title X, § 1011(5)(C), Jan. 8, 
2002, 115 Stat. 1986. See section 7801 of Title 20, Edu-
cation. 

§ 290bb–9. Methamphetamine and amphetamine 
treatment initiative 

(a) Grants 

(1) Authority to make grants 

The Director of the Center for Substance 
Abuse Treatment may make grants to States 
and Indian tribes recognized by the United 
States that have a high rate, or have had a 
rapid increase, in methamphetamine or am-
phetamine abuse or addiction in order to per-
mit such States and Indian tribes to expand 
activities in connection with the treatment of 
methamphetamine or amphetamine abuser or 
addiction in the specific geographical areas of 
such States or Indian tribes, as the case may 
be, where there is such a rate or has been such 
an increase. 

(2) Recipients 

Any grants under paragraph (1) shall be di-
rected to the substance abuse directors of the 
States, and of the appropriate tribal govern-
ment authorities of the Indian tribes, selected 
by the Director to receive such grants. 

(3) Nature of activities 

Any activities under a grant under para-
graph (1) shall be based on reliable scientific 
evidence of their efficacy in the treatment of 
methamphetamine or amphetamine abuse or 
addiction. 

(b) Geographic distribution 

The Director shall ensure that grants under 
subsection (a) of this section are distributed eq-
uitably among the various regions of the coun-
try and among rural, urban, and suburban areas 
that are affected by methamphetamine or am-
phetamine abuse or addiction. 

(c) Additional activities 

The Director shall— 
(1) evaluate the activities supported by 

grants under subsection (a) of this section; 
(2) disseminate widely such significant infor-

mation derived from the evaluation as the Di-
rector considers appropriate to assist States, 
Indian tribes, and private providers of treat-
ment services for methamphetamine or am-
phetamine abuser or addiction in the treat-
ment of methamphetamine or amphetamine 
abuse or addiction; and 

(3) provide States, Indian tribes, and such 
providers with technical assistance in connec-
tion with the provision of such treatment. 

(d) Authorization of appropriations 

(1) In general 

There are authorized to be appropriated to 
carry out this section $10,000,000 for fiscal year 
2000 and such sums as may be necessary for 
each of fiscal years 2001 and 2002. 

(2) Use of certain funds 

Of the funds appropriated to carry out this 
section in any fiscal year, the lesser of 5 per-
cent of such funds or $1,000,000 shall be avail-
able to the Director for purposes of carrying 
out subsection (c) of this section. 

(July 1, 1944, ch. 373, title V, § 514, as added Pub. 
L. 106–310, div. B, title XXXVI, § 3632, Oct. 17, 
2000, 114 Stat. 1236.) 

CODIFICATION 

Another section 514 of act July 1, 1944, is classified to 
section 290bb–7 of this title. 

SUBPART 2—CENTER FOR SUBSTANCE ABUSE 
PREVENTION 

§ 290bb–21. Office for Substance Abuse Preven-
tion 

(a) Establishment; Director 

There is established in the Administration an 
Office for Substance Abuse Prevention (here-
after referred to in this part as the ‘‘Prevention 
Center’’). The Office 1 shall be headed by a Direc-
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2 So in original. Probably should be ‘‘education and preven-

tion;’’. 

tor appointed by the Secretary from individuals 
with extensive experience or academic qualifica-
tions in the prevention of drug or alcohol abuse. 

(b) Duties of Director 

The Director of the Prevention Center shall— 
(1) sponsor regional workshops on the pre-

vention of drug and alcohol abuse; 
(2) coordinate the findings of research spon-

sored by agencies of the Service on the preven-
tion of drug and alcohol abuse; 

(3) develop effective drug and alcohol abuse 
prevention literature (including literature on 
the adverse effects of cocaine free base (known 
as ‘‘crack’’)); 

(4) in cooperation with the Secretary of Edu-
cation, assure the widespread dissemination of 
prevention materials among States, political 
subdivisions, and school systems; 

(5) support clinical training programs for 
substance abuse counselors and other health 
professionals involved in drug abuse edu-
cation, prevention,; 2 

(6) in cooperation with the Director of the 
Centers for Disease Control and Prevention, 
develop educational materials to reduce the 
risks of acquired immune deficiency syndrome 
among intravenous drug abusers; 

(7) conduct training, technical assistance, 
data collection, and evaluation activities of 
programs supported under the Drug Free 
Schools and Communities Act of 1986; 

(8) support the development of model, inno-
vative, community-based programs to discour-
age alcohol and drug abuse among young peo-
ple; 

(9) collaborate with the Attorney General of 
the Department of Justice to develop pro-
grams to prevent drug abuse among high risk 
youth; 

(10) prepare for distribution documentary 
films and public service announcements for 
television and radio to educate the public, es-
pecially adolescent audiences, concerning the 
dangers to health resulting from the consump-
tion of alcohol and drugs and, to the extent 
feasible, use appropriate private organizations 
and business concerns in the preparation of 
such announcements; and 

(11) develop and support innovative dem-
onstration programs designed to identify and 
deter the improper use or abuse of anabolic 
steroids by students, especially students in 
secondary schools. 

(c) Grants, contracts and cooperative agreements 

The Director may make grants and enter into 
contracts and cooperative agreements in carry-
ing out subsection (b) of this section. 

(d) National data base 

The Director of the Prevention Center shall 
establish a national data base providing infor-
mation on programs for the prevention of sub-
stance abuse. The data base shall contain infor-
mation appropriate for use by public entities 
and information appropriate for use by non-
profit private entities. 

(July 1, 1944, ch. 373, title V, § 515, formerly § 508, 
as added Pub. L. 99–570, title IV, § 4005(a), Oct. 27, 

1986, 100 Stat. 3207–111; amended Pub. L. 100–690, 
title II, § 2051(a)–(c), Nov. 18, 1988, 102 Stat. 4206; 
Pub. L. 101–93, § 3(a), Aug. 16, 1989, 103 Stat. 609; 
Pub. L. 101–647, title XIX, § 1906, Nov. 29, 1990, 104 
Stat. 4854; renumbered § 515 and amended Pub. L. 
102–321, title I, § 113(b)–(e), July 10, 1992, 106 Stat. 
345; Pub. L. 102–531, title III, § 312(d)(10), Oct. 27, 
1992, 106 Stat. 3505; Pub. L. 106–310, div. B, title 
XXXI, § 3112(b), Oct. 17, 2000, 114 Stat. 1188.) 

REFERENCES IN TEXT 

The Drug-Free Schools and Communities Act of 1986, 
referred to in subsec. (b)(7), means title V of Pub. L. 
89–10 as added by Pub. L. 100–297, title I, § 1001, Apr. 28, 
1988, 102 Stat. 252, which was classified generally to 
subchapter V (§ 3171 et seq.) of chapter 47 of Title 20, 
Education, prior to the general amendment of Pub. L. 
89–10 by Pub. L. 103–382, title I, § 101, Oct. 20, 1994, 108 
Stat. 3519. For provisions relating to safe and drug-free 
schools and communities, see section 7101 et seq. of 
Title 20. 

CODIFICATION 

Section was formerly classified to section 290aa–6 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 515 of act July 1, 1944, was classified 
to section 290cc of this title, prior to repeal by Pub. L. 
102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 

Another prior section 515 of act July 1, 1944, which 
was classified to section 229d of this title, was succes-
sively renumbered by subsequent acts and transferred, 
see section 238l of this title. 

AMENDMENTS 

2000—Subsec. (b)(9). Pub. L. 106–310, § 3112(b)(2), added 
par. (9). Former par. (9) redesignated (10). 

Subsec. (b)(10). Pub. L. 106–310, § 3112(b)(1), (3), redesig-
nated par. (9) as (10) and substituted ‘‘educate the pub-
lic, especially adolescent audiences, concerning’’ for 
‘‘educate the public concerning’’. Former par. (10) re-
designated (11). 

Subsec. (b)(11). Pub. L. 106–310, § 3112(b)(1), redesig-
nated par. (10) as (11). 

1992—Subsec. (a). Pub. L. 102–321, § 113(e)(1), sub-
stituted ‘‘(hereafter referred to in this part as the ‘Pre-
vention Center’)’’ for ‘‘(hereafter in this part referred 
to as the ‘Office’)’’. 

Subsec. (b). Pub. L. 102–321, § 113(e)(2), substituted 
‘‘Prevention Center’’ for ‘‘Office’’ in introductory pro-
visions. 

Subsec. (b)(5). Pub. L. 102–321, § 113(c)(1), struck out 
‘‘and intervention’’ after ‘‘prevention,’’. 

Subsec. (b)(6). Pub. L. 102–531, which directed the 
amendment of ‘‘section 508(b)(6) (42 U.S.C. 
290aa–6(b)(6))’’ of act July 1, 1944, by substituting ‘‘Cen-
ters for Disease Control and Prevention’’ for ‘‘Centers 
for Disease Control’’, was executed to subsec. (b)(6) of 
this section to reflect the probable intent of Congress 
and the intervening renumbering of section 508 of act 
July 1, 1944, as section 515 of that act by Pub. L. 102–321, 
§ 113(b)(2). 

Subsec. (b)(9). Pub. L. 102–321, § 113(c)(4), inserted 
‘‘and’’ after semicolon at end. 

Subsec. (b)(10) to (12). Pub. L. 102–321, § 113(c)(2)–(4), 
redesignated par. (12) as (10) and struck out former 
pars. (10) and (11) which read as follows: 

‘‘(10)(A) provide assistance to communities to develop 
comprehensive long-term strategies for the prevention 
of substance abuse; and 

‘‘(B) evaluate the success of different community ap-
proaches toward the prevention of substance abuse; 

‘‘(11) through schools of health professions, schools of 
allied health professions, schools of nursing, and 
schools of social work, carry out programs— 

‘‘(A) to train individuals in the diagnosis and treat-
ment of alcohol and drug abuse; and 
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‘‘(B) to develop appropriate curricula and materials 
for the training described in subparagraph (A); and’’. 
Subsec. (d). Pub. L. 102–321, § 113(d), amended subsec. 

(d) generally. Prior to amendment, subsec. (d) read as 
follows: 

‘‘(1) For the purpose of carrying out this section and 
sections 290aa–7, 290aa–8, and 290aa–13 of this title, 
there are authorized to be appropriated $95,000,000 for 
fiscal year 1989 and such sums as may be necessary for 
each of the fiscal years 1990 and 1991. 

‘‘(2) Of the amounts appropriated pursuant to para-
graph (1) for a fiscal year, the Secretary shall make 
available not less than $5,000,000 to carry out para-
graphs (5) and (11) of subsection (b) of this section.’’ 

1990—Subsec. (b)(12). Pub. L. 101–647 added par. (12). 
1989—Subsec. (b)(11)(B). Pub. L. 101–93, § 3(a)(2), sub-

stituted ‘‘subparagraph (A)’’ for ‘‘subparagraph (a)’’. 
Subsec. (d)(1). Pub. L. 101–93, § 3(a)(1), inserted a 

comma after ‘‘290aa–13 of this title’’. 
1988—Subsec. (b)(5). Pub. L. 100–690, § 2051(b)(1), 

amended par. (5) generally. Prior to amendment, par. 
(5) read as follows: ‘‘support programs of clinical train-
ing of substance abuse counselors and other health pro-
fessionals;’’. 

Subsec. (b)(10). Pub. L. 100–690, § 2051(b)(2) added par. 
(10). 

Subsec. (b)(11). Pub. L. 100–690, § 2051(c), added par. 
(11). 

Subsec. (d). Pub. L. 100–690, § 2051(a), amended subsec. 
(d) generally. Prior to amendment, subsec. (d) read as 
follows: ‘‘Of the amounts available under the second 
sentence of section 300y(a) of this title to carry out this 
section and section 290aa–8 of this title, $20,000,000 shall 
be available to carry out section 290aa–8 of this title.’’ 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
with provision for programs providing financial assist-
ance, see section 801(c), (d) of Pub. L. 102–321, set out as 
a note under section 236 of this title. 

§ 290bb–22. Priority substance abuse prevention 
needs of regional and national significance 

(a) Projects 

The Secretary shall address priority substance 
abuse prevention needs of regional and national 
significance (as determined under subsection (b) 
of this section) through the provision of or 
through assistance for— 

(1) knowledge development and application 
projects for prevention and the conduct or sup-
port of evaluations of such projects; 

(2) training and technical assistance; and 
(3) targeted capacity response programs. 

The Secretary may carry out the activities de-
scribed in this section directly or through 
grants or cooperative agreements with States, 
political subdivisions of States, Indian tribes 
and tribal organizations, or other public or non-
profit private entities. 

(b) Priority substance abuse prevention needs 

(1) In general 

Priority substance abuse prevention needs of 
regional and national significance shall be de-
termined by the Secretary in consultation 
with the States and other interested groups. 
The Secretary shall meet with the States and 
interested groups on an annual basis to discuss 
program priorities. 

(2) Special consideration 

In developing program priorities under para-
graph (1), the Secretary shall give special con-
sideration to— 

(A) applying the most promising strategies 
and research-based primary prevention ap-
proaches; and 

(B) promoting the integration of substance 
abuse prevention information and activities 
into primary health care systems. 

(c) Requirements 

(1) In general 

Recipients of grants, contracts, and coopera-
tive agreements under this section shall com-
ply with information and application require-
ments determined appropriate by the Sec-
retary. 

(2) Duration of award 

With respect to a grant, contract, or cooper-
ative agreement awarded under this section, 
the period during which payments under such 
award are made to the recipient may not ex-
ceed 5 years. 

(3) Matching funds 

The Secretary may, for projects carried out 
under subsection (a) of this section, require 
that entities that apply for grants, contracts, 
or cooperative agreements under that project 
provide non-Federal matching funds, as deter-
mined appropriate by the Secretary, to ensure 
the institutional commitment of the entity to 
the projects funded under the grant, contract, 
or cooperative agreement. Such non-Federal 
matching funds may be provided directly or 
through donations from public or private enti-
ties and may be in cash or in kind, fairly eval-
uated, including plant, equipment, or services. 

(4) Maintenance of effort 

With respect to activities for which a grant, 
contract, or cooperative agreement is awarded 
under this section, the Secretary may require 
that recipients for specific projects under sub-
section (a) of this section agree to maintain 
expenditures of non-Federal amounts for such 
activities at a level that is not less than the 
level of such expenditures maintained by the 
entity for the fiscal year preceding the fiscal 
year for which the entity receives such a 
grant, contract, or cooperative agreement. 

(d) Evaluation 

The Secretary shall evaluate each project car-
ried out under subsection (a)(1) of this section 
and shall disseminate the findings with respect 
to each such evaluation to appropriate public 
and private entities. 

(e) Information and education 

The Secretary shall establish comprehensive 
information and education programs to dissemi-
nate the findings of the knowledge development 
and application, training and technical assist-
ance programs, and targeted capacity response 
programs under this section to the general pub-
lic and to health professionals. The Secretary 
shall make every effort to provide linkages be-
tween the findings of supported projects and 
State agencies responsible for carrying out sub-
stance abuse prevention and treatment pro-
grams. 

(f) Authorization of appropriation 

There are authorized to be appropriated to 
carry out this section, $300,000,000 for fiscal year 
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2001, and such sums as may be necessary for 
each of the fiscal years 2002 and 2003. 

(July 1, 1944, ch. 373, title V, § 516, formerly § 509, 
as added Pub. L. 99–570, title IV, § 4005(a), Oct. 27, 
1986, 100 Stat. 3207–112; renumbered § 516 and 
amended Pub. L. 102–321, title I, § 113(f), July 10, 
1992, 106 Stat. 345; Pub. L. 106–310, div. B, title 
XXXIII, § 3302(a), Oct. 17, 2000, 114 Stat. 1209.) 

CODIFICATION 

Section was formerly classified to section 290aa–7 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 516 of act July 1, 1944, was classified 
to section 290cc–1 of this title, prior to repeal by Pub. 
L. 102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 

AMENDMENTS 

2000—Pub. L. 106–310 amended section catchline and 
text generally, substituting provisions relating to pri-
ority substance abuse prevention needs of regional and 
national significance for provisions relating to commu-
nity programs. 

1992—Pub. L. 102–321, § 113(f)(4), amended section gen-
erally, substituting provisions relating to community 
programs for provisions relating to alcohol and drug 
abuse information clearinghouse. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
with provision for programs providing financial assist-
ance, see section 801(c), (d) of Pub. L. 102–321, set out as 
a note under section 236 of this title. 

§ 290bb–23. Prevention, treatment, and rehabili-
tation model projects for high risk youth 

(a) Grants to public and nonprofit private enti-
ties 

The Secretary, through the Director of the 
Prevention Center, shall make grants to public 
and nonprofit private entities for projects to 
demonstrate effective models for the prevention, 
treatment, and rehabilitation of drug abuse and 
alcohol abuse among high risk youth. 

(b) Priority of projects 

(1) In making grants for drug abuse and alco-
hol abuse prevention projects under this section, 
the Secretary shall give priority to applications 
for projects directed at children of substance 
abusers, latchkey children, children at risk of 
abuse or neglect, preschool children eligible for 
services under the Head Start Act [42 U.S.C. 9831 
et seq.], children at risk of dropping out of 
school, children at risk of becoming adolescent 
parents, and children who do not attend school 
and who are at risk of being unemployed. 

(2) In making grants for drug abuse and alco-
hol abuse treatment and rehabilitation projects 
under this section, the Secretary shall give pri-
ority to projects which address the relationship 
between drug abuse or alcohol abuse and phys-
ical child abuse, sexual child abuse, emotional 
child abuse, dropping out of school, unemploy-
ment, delinquency, pregnancy, violence, suicide, 
or mental health problems. 

(3) In making grants under this section, the 
Secretary shall give priority to applications 
from community based organizations for 
projects to develop innovative models with mul-
tiple, coordinated services for the prevention or 

for the treatment and rehabilitation of drug 
abuse or alcohol abuse by high risk youth. 

(4) In making grants under this section, the 
Secretary shall give priority to applications for 
projects to demonstrate effective models with 
multiple, coordinated services which may be 
replicated and which are for the prevention or 
for the treatment and rehabilitation of drug 
abuse or alcohol abuse by high risk youth. 

(5) In making grants under this section, the 
Secretary shall give priority to applications 
that employ research designs adequate for eval-
uating the effectiveness of the program. 

(c) Strategies for reducing use 

The Secretary shall ensure that projects under 
subsection (a) of this section include strategies 
for reducing the use of alcoholic beverages and 
tobacco products by individuals to whom it is 
unlawful to sell or distribute such beverages or 
products. 

(d) Regionally equal distribution of grants 

To the extent feasible, the Secretary shall 
make grants under this section in all regions of 
the United States, and shall ensure the distribu-
tion of grants under this section among urban 
and rural areas. 

(e) Application for grants 

In order to receive a grant for a project under 
this section for a fiscal year, a public or non-
profit private entity shall submit an application 
to the Secretary, acting through the Office.1 The 
Secretary may provide to the Governor of the 
State the opportunity to review and comment 
on such application. Such application shall be in 
such form, shall contain such information, and 
shall be submitted at such time as the Secretary 
may by regulation prescribe. 

(f) Evaluation of projects 

The Director of the Office 1 shall evaluate 
projects conducted with grants under this sec-
tion. 

(g) ‘‘High risk youth’’ defined 

For purposes of this section, the term ‘‘high 
risk youth’’ means an individual who has not at-
tained the age of 21 years, who is at high risk of 
becoming, or who has become, a drug abuser or 
an alcohol abuser, and who— 

(1) is identified as a child of a substance 
abuser; 

(2) is a victim of physical, sexual, or psycho-
logical abuse; 

(3) has dropped out of school; 
(4) has become pregnant; 
(5) is economically disadvantaged; 
(6) has committed a violent or delinquent 

act; 
(7) has experienced mental health problems; 
(8) has attempted suicide; 
(9) has experienced long-term physical pain 

due to injury; or 
(10) has experienced chronic failure in 

school. 

(h) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 



Page 598 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 290bb–24 

1 See References in Text note below. 

sums as may be necessary for each of the fiscal 
years 2001 through 2003. 

(July 1, 1944, ch. 373, title V, § 517, formerly 
§ 509A, as added Pub. L. 99–570, title IV, § 4005(a), 
Oct. 27, 1986, 100 Stat. 3207–113; amended Pub. L. 
100–690, title II, § 2051(d), Nov. 18, 1988, 102 Stat. 
4206; renumbered § 517 and amended Pub. L. 
102–321, title I, § 114, July 10, 1992, 106 Stat. 346; 
Pub. L. 106–310, div. B, title XXXI, § 3103, Oct. 17, 
2000, 114 Stat. 1171.) 

REFERENCES IN TEXT 

The Head Start Act, referred to in subsec. (b)(1), is 
subchapter B (§§ 635–657) of chapter 8 of subtitle A of 
title VI of Pub. L. 97–35, Aug. 13, 1981, 95 Stat. 499, as 
amended, which is classified generally to subchapter II 
(§ 9831 et seq.) of chapter 105 of this title. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 9801 of this title and Tables. 

CODIFICATION 

Section was formerly classified to section 290aa–8 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 517 of act July 1, 1944, was classified 
to section 290cc–2 of this title, prior to repeal by Pub. 
L. 102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 

AMENDMENTS 

2000—Subsec. (h). Pub. L. 106–310 substituted ‘‘such 
sums as may be necessary for each of the fiscal years 
2001 through 2003’’ for ‘‘$70,000,000 for fiscal year 1993, 
and such sums as may be necessary for fiscal year 
1994’’. 

1992—Subsec. (a). Pub. L. 102–321, § 114(d), substituted 
‘‘Prevention Center’’ for ‘‘Office’’. 

Subsecs. (c) to (g). Pub. L. 102–321, § 114(b), added sub-
sec. (c) and redesignated former subsecs. (c) through (f) 
as (d) through (g), respectively. 

Subsec. (h). Pub. L. 102–321, § 114(c), added subsec. (h). 
1988—Subsec. (b)(5). Pub. L. 100–690, § 2051(d)(1), added 

par. (5). 
Subsec. (f)(9). Pub. L. 100–690, § 2051(d)(2)(B), amended 

par. (9) generally, substituting ‘‘has experienced long- 
term physical pain due to injury; or’’ for ‘‘is disabled 
by injuries.’’ 

Subsec. (f)(10). Pub. L. 100–690, § 2051(d)(2)(C), added 
par. (10). 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
with provision for programs providing financial assist-
ance, see section 801(c), (d) of Pub. L. 102–321, set out as 
a note under section 236 of this title. 

§ 290bb–24. Repealed. Pub. L. 106–310, div. B, title 
XXXIII, § 3302(b), Oct. 17, 2000, 114 Stat. 1210 

Section, act July 1, 1944, ch. 373, title V, § 518, as 
added Pub. L. 102–321, title I, § 171, July 10, 1992, 106 
Stat. 377, related to employee assistance programs. 

A prior section 518 of act July 1, 1944, was classified 
to section 290cc–11 of this title, prior to repeal by Pub. 
L. 102–321, § 120(b)(3). 

§ 290bb–25. Grants for services for children of 
substance abusers 

(a) Establishment 

(1) In general 

The Secretary, acting through the Adminis-
trator of the Substance Abuse and Mental 
Health Services Administration, shall make 
grants to public and nonprofit private entities 
for the purpose of carrying out programs— 

(A) to provide the services described in 
subsection (b) of this section to children of 
substance abusers; 

(B) to provide the applicable services de-
scribed in subsection (c) of this section to 
families in which a member is a substance 
abuser; 

(C) to identify such children and such fam-
ilies through youth service agencies, family 
social services, child care providers, Head 
Start, schools and after-school programs, 
early childhood development programs, com-
munity-based family resource and support 
centers, the criminal justice system, health, 
substance abuse and mental health providers 
through screenings conducted during regular 
childhood examinations and other examina-
tions, self and family member referrals, sub-
stance abuse treatment services, and other 
providers of services to children and fami-
lies; and 

(D) to provide education and training to 
health, substance abuse and mental health 
professionals, and other providers of services 
to children and families through youth serv-
ice agencies, family social services, child 
care, Head Start, schools and after-school 
programs, early childhood development pro-
grams, community-based family resource 
and support centers, the criminal justice 
system, and other providers of services to 
children and families. 

(2) Administrative consultations 

The Administrator of the Administration for 
Children, Youth, and Families and the Admin-
istrator of the Health Resources and Services 
Administration shall be consulted regarding 
the promulgation of program guidelines and 
funding priorities under this section. 

(3) Requirement of status as medicaid provider 

(A) Subject to subparagraph (B), the Sec-
retary may make a grant under paragraph (1) 
only if, in the case of any service under such 
paragraph that is covered in the State plan ap-
proved under title XIX of the Social Security 
Act [42 U.S.C. 1396 et seq.] for the State in-
volved— 

(i)(I) the entity involved will provide the 
service directly, and the entity has entered 
into a participation agreement under the 
State plan and is qualified to receive pay-
ments under such plan; or 

(II) the entity will enter into an agree-
ment with an organization under which the 
organization will provide the service, and 
the organization has entered into such a par-
ticipation agreement and is qualified to re-
ceive such payments; and 

(ii) the entity will identify children who 
may be eligible for medical assistance under 
a State program under title XIX or XXI of 
the Social Security Act [42 U.S.C. 1396 et 
seq., 1397aa et seq.]. 

(B)(i) In the case of an organization making 
an agreement under subparagraph (A)(ii) 1 re-
garding the provision of services under para-
graph (1), the requirement established in such 
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subparagraph regarding a participation agree-
ment shall be waived by the Secretary if the 
organization does not, in providing health or 
mental health services, impose a charge or ac-
cept reimbursement available from any third- 
party payor, including reimbursement under 
any insurance policy or under any Federal 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. 

(b) Services for children of substance abusers 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved agrees to make available (directly or 
through agreements with other entities) to chil-
dren of substance abusers each of the following 
services: 

(1) Periodic evaluation of children for devel-
opmental, psychological, alcohol and drug, 
and medical problems. 

(2) Primary pediatric care. 
(3) Other necessary health and mental 

health services. 
(4) Therapeutic intervention services for 

children, including provision of therapeutic 
child care. 

(5) Developmentally and age-appropriate 
drug and alcohol early intervention, treat-
ment and prevention services. 

(6) Counseling related to the witnessing of 
chronic violence. 

(7) Referrals for, and assistance in establish-
ing eligibility for, services provided under— 

(A) education and special education pro-
grams; 

(B) Head Start programs established under 
the Head Start Act [42 U.S.C. 9831 et seq.]; 

(C) other early childhood programs; 
(D) employment and training programs; 
(E) public assistance programs provided by 

Federal, State, or local governments; and 
(F) programs offered by vocational reha-

bilitation agencies, recreation departments, 
and housing agencies. 

(8) Additional developmental services that 
are consistent with the provision of early 
intervention services, as such term is defined 
in part C of the Individuals with Disabilities 
Education Act [20 U.S.C. 1431 et seq.]. 

Services shall be provided under paragraphs (2) 
through (8) by a public health nurse, social 
worker, or similar professional, or by a trained 
worker from the community who is supervised 
by a professional, or by an entity, where the pro-
fessional or entity provides assurances that the 
professional or entity is licensed or certified by 
the State if required and is complying with ap-
plicable licensure or certification requirements. 

(c) Services for affected families 

The Secretary may make a grant under sub-
section (a) of this section only if, in the case of 
families in which a member is a substance 
abuser, the applicant involved agrees to make 
available (directly or through agreements with 

other entities) each of the following services, as 
applicable to the family member involved: 

(1) Services as follows, to be provided by a 
public health nurse, social worker, or similar 
professional, or by a trained worker from the 
community who is supervised by a profes-
sional, or by an entity, where the professional 
or entity provides assurances that the profes-
sional or entity is licensed or certified by the 
State if required and is complying with appli-
cable licensure or certification requirements: 

(A) Counseling to substance abusers on the 
benefits and availability of substance abuse 
treatment services and services for children 
of substance abusers. 

(B) Assistance to substance abusers in ob-
taining and using substance abuse treatment 
services and in obtaining the services de-
scribed in subsection (b) of this section for 
their children. 

(C) Visiting and providing support to sub-
stance abusers, especially pregnant women, 
who are receiving substance abuse treat-
ment services or whose children are receiv-
ing services under subsection (b) of this sec-
tion. 

(D) Aggressive outreach to family mem-
bers with substance abuse problems. 

(E) Inclusion of consumer in the develop-
ment, implementation, and monitoring of 
Family Services Plan. 

(2) In the case of substance abusers: 
(A) Alcohol and drug treatment services, 

including screening and assessment, diag-
nosis, detoxification, individual, group and 
family counseling, relapse prevention, 
pharmacotherapy treatment, after-care serv-
ices, and case management. 

(B) Primary health care and mental health 
services, including prenatal and post partum 
care for pregnant women. 

(C) Consultation and referral regarding 
subsequent pregnancies and life options and 
counseling on the human immunodeficiency 
virus and acquired immune deficiency syn-
drome. 

(D) Where appropriate, counseling regard-
ing family violence. 

(E) Career planning and education serv-
ices. 

(F) Referrals for, and assistance in estab-
lishing eligibility for, services described in 
subsection (b)(7) of this section. 

(3) In the case of substance abusers, spouses 
of substance abusers, extended family mem-
bers of substance abusers, caretakers of chil-
dren of substance abusers, and other people 
significantly involved in the lives of substance 
abusers or the children of substance abusers: 

(A) An assessment of the strengths and 
service needs of the family and the assign-
ment of a case manager who will coordinate 
services for the family. 

(B) Therapeutic intervention services, 
such as parental counseling, joint counseling 
sessions for families and children, and fam-
ily therapy. 

(C) Child care or other care for the child to 
enable the parent to attend treatment or 
other activities and respite care services. 
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(D) Parenting education services and par-
ent support groups which include child abuse 
and neglect prevention techniques. 

(E) Support services, including, where ap-
propriate, transportation services. 

(F) Where appropriate, referral of other 
family members to related services such as 
job training. 

(G) Aftercare services, including continued 
support through parent groups and home vis-
its. 

(d) Training for providers of services to children 
and families 

The Secretary may make a grant under sub-
section (a) of this section for the training of 
health, substance abuse and mental health pro-
fessionals and other providers of services to chil-
dren and families through youth service agen-
cies, family social services, child care providers, 
Head Start, schools and after-school programs, 
early childhood development programs, commu-
nity-based family resource centers, the criminal 
justice system, and other providers of services 
to children and families. Such training shall be 
to assist professionals in recognizing the drug 
and alcohol problems of their clients and to en-
hance their skills in identifying and understand-
ing the nature of substance abuse, and obtaining 
substance abuse early intervention, prevention 
and treatment resources. 

(e) Eligible entities 

The Secretary shall distribute the grants 
through the following types of entities: 

(1) Alcohol and drug early intervention, pre-
vention or treatment programs, especially 
those providing treatment to pregnant women 
and mothers and their children. 

(2) Public or nonprofit private entities that 
provide health or social services to disadvan-
taged populations, and that have— 

(A) expertise in applying the services to 
the particular problems of substance abusers 
and the children of substance abusers; or 

(B) an affiliation or contractual relation-
ship with one or more substance abuse treat-
ment programs or pediatric health or mental 
health providers and family mental health 
providers. 

(3) Consortia of public or nonprofit private 
entities that include at least one substance 
abuse treatment program. 

(4) Indian tribes. 

(f) Federal share 

The Federal share of a program carried out 
under subsection (a) of this section shall be 90 
percent. The Secretary shall accept the value of 
in-kind contributions, including facilities and 
personnel, made by the grant recipient as a part 
or all of the non-Federal share of grants. 

(g) Restrictions on use of grant 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved agrees that the grant will not be ex-
pended— 

(1) to provide inpatient hospital services; 
(2) to make cash payments to intended re-

cipients of services; 
(3) to purchase or improve land, purchase, 

construct, or permanently improve (other 

than minor remodeling) any building or other 
facility, or purchase major medical equip-
ment; 

(4) to satisfy any requirement for the ex-
penditure of non-Federal funds as a condition 
for the receipt of Federal funds; or 

(5) to provide financial assistance to any en-
tity other than a public or nonprofit private 
entity. 

(h) Submission to Secretary of certain informa-
tion 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved submits to the Secretary— 

(1) a description of the population that is to 
receive services under this section and a de-
scription of such services that are to be pro-
vided and measurable goals and objectives; 

(2) a description of the mechanism that will 
be used to involve the local public agencies re-
sponsible for health, including maternal and 
child health 2 mental health, child welfare, 
education, juvenile justice, developmental dis-
abilities, and substance abuse in planning and 
providing services under this section, as well 
as evidence that the proposal has been coordi-
nated with the State agencies responsible for 
administering those programs, the State agen-
cy responsible for administering alcohol and 
drug programs, the State lead agency, and the 
State Interagency Coordinating Council under 
part H 3 of the Individuals with Disabilities 
Education Act; and; 4 

(3) such other information as the Secretary 
determines to be appropriate. 

(i) Reports to Secretary 

The Secretary may make a grant under sub-
section (a) of this section only if the applicant 
involved agrees that for each fiscal year for 
which the applicant receives such a grant the 
applicant, in accordance with uniform standards 
developed by the Secretary, will submit to the 
Secretary a report containing— 

(1) a description of specific services and ac-
tivities provided under the grant; 

(2) information regarding progress toward 
meeting the program’s stated goals and objec-
tives; 

(3) information concerning the extent of use 
of services provided under the grant, including 
the number of referrals to related services and 
information on other programs or services ac-
cessed by children, parents, and other care-
takers; 

(4) information concerning the extent to 
which parents were able to access and receive 
treatment for alcohol and drug abuse and sus-
tain participation in treatment over time 
until the provider and the individual receiving 
treatment agree to end such treatment, and 
the extent to which parents re-enter treat-
ment after the successful or unsuccessful ter-
mination of treatment; 

(5) information concerning the costs of the 
services provided and the source of financing 
for health care services; 
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(6) information concerning— 
(A) the number and characteristics of fam-

ilies, parents, and children served, including 
a description of the type and severity of 
childhood disabilities, and an analysis of the 
number of children served by age; 

(B) the number of children served who re-
mained with their parents during the period 
in which entities provided services under 
this section; and 

(C) the number of case workers or other 
professionals trained to identify and address 
substance abuse issues. 

(7) information on hospitalization or emer-
gency room use by the family members par-
ticipating in the program; and 

(8) such other information as the Secretary 
determines to be appropriate. 

(j) Requirement of application 

The Secretary may make any grant under sub-
section (a) of this section only if— 

(1) an application for the grant is submitted 
to the Secretary; 

(2) the application contains the agreements 
required in this section and the information 
required in subsection (h) of this section; and 

(3) the application is in such form, is made 
in such manner, and contains such agree-
ments, assurances, and information as the 
Secretary determines to be necessary to carry 
out this section. 

(k) Evaluations 

The Secretary shall periodically conduct eval-
uations to determine the effectiveness of pro-
grams supported under subsection (a) of this sec-
tion— 

(1) in reducing the incidence of alcohol and 
drug abuse among substance abusers partici-
pating in the programs; 

(2) in preventing adverse health conditions 
in children of substance abusers; 

(3) in promoting better utilization of health 
and developmental services and improving the 
health, developmental, and psychological 
status of children receiving services under the 
program; and 

(4) in improving parental and family func-
tioning, including increased participation in 
work or employment-related activities and de-
creased participation in welfare programs. 

(l) Report to Congress 

Not later than 2 years after the date on which 
amounts are first appropriated under subjec-
tion 5 (o) of this section, the Secretary shall pre-
pare and submit to the Committee on Energy 
and Commerce of the House of Representatives, 
and to the Committee on Labor and Human Re-
sources of the Senate, a report that contains a 
description of programs carried out under this 
section. At a minimum, the report shall con-
tain— 

(1) information concerning the number and 
type of programs receiving grants; 

(2) information concerning the type and use 
of services offered; and 

(3) information concerning— 

(A) the number and characteristics of fam-
ilies, parents, and children served; and 

(B) the number of children served who re-
mained with their parents during or after 
the period in which entities provided serv-
ices under this section. 

analyzed by the type of entity described in 
subsection (e) of this section that provided 
services; 6 

(m) Data collection 

The Secretary shall periodically collect and 
report on information concerning the numbers 
of children in substance abusing families, in-
cluding information on the age, gender and eth-
nicity of the children, the composition and in-
come of the family, and the source of health 
care finances. The periodic report shall include 
a quantitative estimate of the prevalence of al-
cohol and drug problems in families involved in 
the child welfare system, the barriers to treat-
ment and prevention services facing these fami-
lies, and policy recommendations for removing 
the identified barriers, including training for 
child welfare workers. 

(n) Definitions 

For purposes of this section: 
(1) The term ‘‘caretaker’’, with respect to a 

child of a substance abuser, means any indi-
vidual acting in a parental role regarding the 
child (including any birth parent, foster par-
ent, adoptive parent, relative of such a child, 
or other individual acting in such a role). 

(2) The term ‘‘children of substance abusers’’ 
means— 

(A) children who have lived or are living in 
a household with a substance abuser who is 
acting in a parental role regarding the chil-
dren; and 

(B) children who have been prenatally ex-
posed to alcohol or other drugs. 

(3) The term ‘‘Indian tribe’’ means any tribe, 
band, nation, or other organized group or com-
munity of Indians, including any Alaska Na-
tive village (as defined in, or established pur-
suant to, the Alaska Native Claims Settle-
ment Act [43 U.S.C. 1601 et seq.]), that is rec-
ognized as eligible for the special programs 
and services provided by the United States to 
Indians because of their status as Indians. 

(4) The term ‘‘public or nonprofit private en-
tities that provide health or social services to 
disadvantaged populations’’ includes commu-
nity-based organizations, local public health 
departments, community action agencies, hos-
pitals, community health centers, child wel-
fare agencies, developmental disabilities serv-
ice providers, and family resource and support 
programs. 

(5) The term ‘‘substance abuse’’ means the 
abuse of alcohol or other drugs. 

(o) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$50,000,000 for fiscal year 2001, and such sums as 
may be necessary for each of fiscal years 2002 
and 2003. 
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(July 1, 1944, ch. 373, title V, § 519, formerly title 
III, § 399D, as added Pub. L. 102–321, title IV, 
§ 401(a), July 10, 1992, 106 Stat. 419; renumbered 
§ 399A, renumbered title V, § 519, and amended 
Pub. L. 106–310, div. A, title V, § 502(1), div. B, 
title XXXI, § 3106(a)–(m), Oct. 17, 2000, 114 Stat. 
1115, 1175–1179; Pub. L. 108–446, title III, § 305(i)(1), 
(3), Dec. 3, 2004, 118 Stat. 2806.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(a)(3)(A), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Titles XIX and XXI of the Act are classified 
generally to subchapters XIX (§ 1396 et seq.) and XXI 
(§ 1397aa et seq.), respectively, of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

Subparagraph (A)(ii), referred to in subsec. 
(a)(3)(B)(i), meaning subsec. (a)(3)(A)(ii) of this section 
was redesignated as subsec. (a)(3)(A)(i)(II) and a new 
subsec. (a)(3)(A)(ii) was added by Pub. L. 106–310, div. B, 
title XXXI, § 3106(a)(3)(B)(i), (C), Oct. 17, 2000, 114 Stat. 
1176. 

The Head Start Act, referred to in subsec. (b)(7)(B), is 
subchapter B (§§ 635–657) of chapter 8 of subtitle A of 
title VI of Pub. L. 97–35, Aug. 13, 1981, 95 Stat. 499, as 
amended, which is classified generally to subchapter II 
(§ 9831 et seq.) of chapter 105 of this title. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 9801 of this title and Tables. 

The Individuals with Disabilities Education Act, re-
ferred to in subsecs. (b)(8) and (h)(2), is title VI of Pub. 
L. 91–230, Apr. 13, 1970, 84 Stat. 175, as amended. Part C 
of the Act is classified generally to subchapter III 
(§ 1431 et seq.) of chapter 33 of Title 20, Education. Part 
H of the Act was classified generally to subchapter VIII 
(§ 1471 et seq.) of chapter 33 of Title 20, prior to repeal 
by Pub. L. 105–17, title II, § 203(b), June 4, 1997, 111 Stat. 
157, effective July 1, 1998. For complete classification of 
this Act to the Code, see section 1400 of Title 20 and 
Tables. 

The Alaska Native Claims Settlement Act, referred 
to in subsec. (n)(3), is Pub. L. 92–203, Dec. 18, 1971, 85 
Stat. 688, as amended, which is classified generally to 
chapter 33 (§ 1601 et seq.) of Title 43, Public Lands. For 
complete classification of this Act to the Code, see 
Short Title note set out under section 1601 of Title 43 
and Tables. 

CODIFICATION 

Section was formerly classified to section 280d of this 
title. 

AMENDMENTS 

2004—Subsecs. (b)(8), (f). Pub. L. 108–446, § 305(i)(1), (3), 
which directed amendment of subsecs. (b)(8) and (f) of 
section 399A of the Public Health Service Act by sub-
stituting ‘‘part C’’ for ‘‘part H’’, was executed to sub-
sec. (b)(8) of this section, which is section 519 of the 
Public Health Service Act, to reflect the probable in-
tent of Congress and the renumbering of this section 
and repeal of former subsec. (f). See 2000 Amendments 
notes below. 

2000—Pub. L. 106–310, § 3106(a)–(m), which directed nu-
merous amendments to section 399D of the Public 
Health Service Act and the subsequent renumbering of 
that section as section 519 of title V of the Act, was ex-
ecuted by amending this section and renumbering this 
section as section 519 of title V, to reflect the probable 
intent of Congress, notwithstanding the intervening re-
numbering of this section as section 399A of the Act by 
section 502(1) of Pub. L. 106–310. See source credit above 
and notes below. 

Subsec. (a)(1). Pub. L. 106–310, § 3106(a)(1)(A), sub-
stituted ‘‘Administrator of the Substance Abuse and 
Mental Health Services Administration’’ for ‘‘Adminis-
trator of the Health Resources and Services Adminis-
tration’’ in introductory provisions. 

Subsec. (a)(1)(B). Pub. L. 106–310, § 3106(a)(2)(A), 
struck out ‘‘and’’ at end. 

Subsec. (a)(1)(C). Pub. L. 106–310, § 3106(a)(2)(B), sub-
stituted ‘‘through youth service agencies, family social 
services, child care providers, Head Start, schools and 
after-school programs, early childhood development 
programs, community-based family resource and sup-
port centers, the criminal justice system, health, sub-
stance abuse and mental health providers through 
screenings conducted during regular childhood exami-
nations and other examinations, self and family mem-
ber referrals, substance abuse treatment services, and 
other providers of services to children and families; 
and’’ for period at end. 

Subsec. (a)(1)(D). Pub. L. 106–310, § 3106(a)(2)(C), added 
subpar. (D). 

Subsec. (a)(2). Pub. L. 106–310, § 3106(a)(1)(B), sub-
stituted ‘‘Administrator of the Health Resources and 
Services Administration’’ for ‘‘Administrator of the 
Substance Abuse and Mental Health Services Adminis-
tration’’. 

Subsec. (a)(3)(A). Pub. L. 106–310, § 3106(a)(3), redesig-
nated cls. (i) and (ii) as subcls. (I) and (II), respectively, 
of cl. (i) and added cl. (ii). 

Subsec. (b). Pub. L. 106–310, § 3106(b)(3), inserted con-
cluding provisions. 

Subsec. (b)(1). Pub. L. 106–310, § 3106(b)(1), inserted 
‘‘alcohol and drug,’’ after ‘‘psychological,’’. 

Subsec. (b)(5). Pub. L. 106–310, § 3106(b)(2), added par. 
(5) and struck out former par. (5) relating to preventive 
counseling services. 

Subsec. (c)(1). Pub. L. 106–310, § 3106(c)(1)(A), inserted 
‘‘, or by an entity, where the professional or entity pro-
vides assurances that the professional or entity is li-
censed or certified by the State if required and is com-
plying with applicable licensure or certification re-
quirements’’ before colon in introductory provisions. 

Subsec. (c)(1)(D), (E). Pub. L. 106–310, § 3106(c)(1)(B), 
added subpars. (D) and (E). 

Subsec. (c)(2)(A). Pub. L. 106–310, § 3106(c)(2)(A), added 
subpar. (A) and struck out former subpar. (A) relating 
to encouragement to participate in and referrals to ap-
propriate substance abuse treatment. 

Subsec. (c)(2)(C). Pub. L. 106–310, § 3106(c)(2)(B), which 
directed substitution of ‘‘and counseling on the human 
immunodeficiency virus and acquired immune defi-
ciency syndrome’’ for ‘‘, including educational and ca-
reer planning’’, was executed by making the substi-
tution for ‘‘, including education and career planning’’ 
to reflect the probable intent of Congress. 

Subsec. (c)(2)(D). Pub. L. 106–310, § 3106(c)(2)(C), struck 
out ‘‘conflict and’’ before ‘‘violence’’. 

Subsec. (c)(2)(E). Pub. L. 106–310, § 3106(c)(2)(D), sub-
stituted ‘‘Career planning and education services’’ for 
‘‘Remedial education services’’. 

Subsec. (c)(3)(D). Pub. L. 106–310, § 3106(c)(3), inserted 
‘‘which include child abuse and neglect prevention 
techniques’’ before period at end. 

Subsec. (d). Pub. L. 106–310, § 3106(l)(3), (4), added sub-
sec. (d) and redesignated former subsec. (d) as (e). 

Pub. L. 106–310, § 3106(d)(1), substituted ‘‘Eligible enti-
ties’’ for ‘‘Considerations in making grants’’ in heading 
and ‘‘The Secretary shall distribute the grants through 
the following types of entities:’’ for ‘‘In making grants 
under subsection (a) of this section, the Secretary shall 
ensure that the grants are reasonably distributed 
among the following types of entities:’’ in introductory 
provisions. 

Subsec. (d)(1). Pub. L. 106–310, § 3106(d)(2), substituted 
‘‘drug early intervention, prevention or treatment pro-
grams’’ for ‘‘drug treatment programs’’. 

Subsec. (d)(2)(A). Pub. L. 106–310, § 3106(d)(3)(A), sub-
stituted ‘‘; or’’ for ‘‘; and’’. 

Subsec. (d)(2)(B). Pub. L. 106–310, § 3106(d)(3)(B), in-
serted ‘‘or pediatric health or mental health providers 
and family mental health providers’’ before period at 
end. 

Subsec. (e). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (d) as (e). Former subsec. (e) redesignated (f). 

Subsec. (f). Pub. L. 106–310, § 3106(l)(1), (3), redesig-
nated subsec. (e) as (f) and struck out former subsec. (f) 
relating to coordination with other providers. 
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Subsec. (h)(2). Pub. L. 106–310, § 3106(e)(1), inserted 
‘‘including maternal and child health’’ before ‘‘mental 
health’’, struck out ‘‘treatment programs’’ after ‘‘sub-
stance abuse’’, and substituted ‘‘, the State agency re-
sponsible for administering alcohol and drug programs, 
the State lead agency, and the State Interagency Co-
ordinating Council under part H of the Individuals with 
Disabilities Education Act; and’’ for ‘‘and the State 
agency responsible for administering public maternal 
and child health services’’. 

Subsec. (h)(3), (4). Pub. L. 106–310, § 3106(e)(2), redesig-
nated par. (4) as (3) and struck out former par. (3) relat-
ing to requirement to submit to Secretary information 
demonstrating that the applicant has established a col-
laborative relationship with child welfare agencies and 
child protective services. 

Subsec. (i)(6)(B). Pub. L. 106–310, § 3106(f)(1), inserted 
‘‘and’’ at end. 

Subsec. (i)(6)(C). Pub. L. 106–310, § 3106(f)(2), added sub-
par. (C) and struck out former subpar. (C) relating to 
the number of children served who were placed in out- 
of-home care during the period in which entities pro-
vided services under section. 

Subsec. (i)(6)(D), (E). Pub. L. 106–310, § 3106(f)(2), 
struck out subpars. (D) and (E) relating to the number 
of children described in subparagraph (C) who were re-
united with their families and the number of children 
described in subparagraph (C) for whom a permanent 
plan has not been made or for whom the permanent 
plan is other than family reunification, respectively. 

Subsec. (k). Pub. L. 106–310, § 3106(l)(2), (3), redesig-
nated subsec. (l) as (k) and struck out former subsec. 
(k) relating to peer review. 

Subsec. (k)(2). Pub. L. 106–310, § 3106(l)(5), which di-
rected amendment of subsec. (k)(2) of this section by 
substituting ‘‘(i)’’ for ‘‘(h)’’, could not be executed be-
cause ‘‘(h)’’ does not appear in subsec. (k)(2). 

Subsec. (l). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (m) as (l). Former subsec. (l) redesignated (k). 

Subsec. (l)(3). Pub. L. 106–310, § 3106(l)(6), which di-
rected substitution of ‘‘(e)’’ for ‘‘(d)’’ in subsec. 
(m)(3)(E), was executed by making the substitution in 
concluding provisions of subsec. (l)(3) to reflect the 
probable intent of Congress and the amendment by 
Pub. L. 106–310, § 3106(l)(3). See above. 

Pub. L. 106–310, § 3106(g)(1), inserted ‘‘and’’ at end. 
Subsec. (l)(4). Pub. L. 106–310, § 3106(g)(2), substituted 

‘‘, including increased participation in work or employ-
ment-related activities and decreased participation in 
welfare programs.’’ for semicolon at end. 

Subsec. (l)(5), (6). Pub. L. 106–310, § 3106(g)(3), struck 
out pars. (5) and (6) relating to reducing the incidence 
of out-of-home placement for children whose parents 
receive services under the program and facilitating the 
reunification of families after children have been 
placed in out-of-home care, respectively. 

Subsec. (m). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (n) as (m). Former subsec. (m) redesignated (l). 

Subsec. (m)(2). Pub. L. 106–310, § 3106(h)(1), inserted 
‘‘and’’ at end. 

Subsec. (m)(3)(A). Pub. L. 106–310, § 3106(h)(2)(A), in-
serted ‘‘and’’ at end. 

Subsec. (m)(3)(B). Pub. L. 106–310, § 3106(h)(2)(B), sub-
stituted period for semicolon at end. 

Subsec. (m)(3)(C) to (E). Pub. L. 106–310, § 3106(h)(2)(C), 
struck out subpars. (C) to (E) relating to the number of 
children served who were placed in out-of-home care 
during the period in which entities provided services 
under this section, the number of children described in 
subparagraph (C) who were reunited with their fami-
lies, and the number of children described in subpara-
graph (C) who were permanently placed in out-of-home 
care, respectively. 

Subsec. (m)(4). Pub. L. 106–310, § 3106(h)(3), struck out 
par. (4) relating to an analysis of the access provided 
to, and use of, related services and alcohol and drug 
treatment through programs carried out under this sec-
tion. 

Subsec. (m)(5). Pub. L. 106–310, § 3106(l)(6), which di-
rected amendment of subsec. (m)(5) by substituting 

‘‘(e)’’ for ‘‘(d)’’, could not be executed because subsec. 
(m) did not contain a par. (5) or a reference to ‘‘(d)’’ 
subsequent to the amendments by Pub. L. 106–310, 
§ 3106(h)(3), (l)(3). See notes above and below. 

Pub. L. 106–310, § 3106(h)(3), struck out par. (5) relating 
to a comparison of the costs of providing services 
through each of the types of entities described in sub-
section (d) of this section. 

Subsec. (n). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (o) as (n). Former subsec. (n) redesignated (m). 

Pub. L. 106–310, § 3106(i), inserted at end ‘‘The periodic 
report shall include a quantitative estimate of the 
prevalence of alcohol and drug problems in families in-
volved in the child welfare system, the barriers to 
treatment and prevention services facing these fami-
lies, and policy recommendations for removing the 
identified barriers, including training for child welfare 
workers.’’ 

Subsec. (o). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (p) as (o). Former subsec. (o) redesignated (n). 

Subsec. (o)(2)(B). Pub. L. 106–310, § 3106(j), struck out 
‘‘dangerous’’ before ‘‘drugs’’. 

Subsec. (p). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (p) as (o). 

Pub. L. 106–310, § 3106(k), amended heading and text of 
subsec. (p) generally, substituting provisions relating 
to authorization of appropriations for provisions relat-
ing to funding for carrying out section. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

EFFECTIVE DATE 

Section effective July 10, 1992, with programs making 
awards providing financial assistance in fiscal year 1993 
and subsequent years effective for awards made on or 
after Oct. 1, 1992, see section 801(b), (d)(1) of Pub. L. 
102–321, set out as an Effective Date of 1992 Amendment 
note under section 236 of this title. 

CONSTRUCTION 

Section 401(b) of Pub. L. 102–321 provided that: ‘‘With 
respect to the program established in section 399D [now 
519] of the Public Health Service Act [this section] (as 
added by subsection (a) of this section), nothing in such 
section 399D may be construed as establishing for any 
other Federal program any requirement, authority, or 
prohibition, including with respect to recipients of 
funds under such other Federal programs.’’ 

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING, 
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER 

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

§ 290bb–25a. Grants for strengthening families 

(a) Program authorized 

The Secretary, acting through the Director of 
the Prevention Center, may make grants to pub-
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1 So in original. Probably should be ‘‘describes’’. 
2 So in original. Probably should be ‘‘an’’. 

lic and nonprofit private entities to develop and 
implement model substance abuse prevention 
programs to provide early intervention and sub-
stance abuse prevention services for individuals 
of high-risk families and the communities in 
which such individuals reside. 

(b) Priority 

In awarding grants under subsection (a) of this 
section, the Secretary shall give priority to ap-
plicants that— 

(1) have proven experience in preventing sub-
stance abuse by individuals of high-risk fami-
lies and reducing substance abuse in commu-
nities of such individuals; 

(2) have demonstrated the capacity to imple-
ment community-based partnership initiatives 
that are sensitive to the diverse backgrounds 
of individuals of high-risk families and the 
communities of such individuals; 

(3) have experience in providing technical as-
sistance to support substance abuse preven-
tion programs that are community-based; 

(4) have demonstrated the capacity to imple-
ment research-based substance abuse preven-
tion strategies; and 

(5) have implemented programs that involve 
families, residents, community agencies, and 
institutions in the implementation and design 
of such programs. 

(c) Duration of grants 

The Secretary shall award grants under sub-
section (a) of this section for a period not to ex-
ceed 5 years. 

(d) Use of funds 

An applicant that is awarded a grant under 
subsection (a) of this section shall— 

(1) in the first fiscal year that such funds are 
received under the grant, use such funds to de-
velop a model substance abuse prevention pro-
gram; and 

(2) in the fiscal year following the first fiscal 
year that such funds are received, use such 
funds to implement the program developed 
under paragraph (1) to provide early interven-
tion and substance abuse prevention services 
to— 

(A) strengthen the environment of chil-
dren of high risk families by targeting inter-
ventions at the families of such children and 
the communities in which such children re-
side; 

(B) strengthen protective factors, such 
as— 

(i) positive adult role models; 
(ii) messages that oppose substance 

abuse; 
(iii) community actions designed to re-

duce accessibility to and use of illegal sub-
stances; and 

(iv) willingness of individuals of families 
in which substance abuse occurs to seek 
treatment for substance abuse; 

(C) reduce family and community risks, 
such as family violence, alcohol or drug 
abuse, crime, and other behaviors that may 
effect healthy child development and in-
crease the likelihood of substance abuse; and 

(D) build collaborative and formal partner-
ships between community agencies, institu-

tions, and businesses to ensure that compre-
hensive high quality services are provided, 
such as early childhood education, health 
care, family support programs, parent edu-
cation programs, and home visits for infants. 

(e) Application 

To be eligible to receive a grant under sub-
section (a) of this section, an applicant shall 
prepare and submit to the Secretary an applica-
tion that— 

(1) describes a model substance abuse pre-
vention program that such applicant will es-
tablish; 

(2) describes the manner in which the serv-
ices described in subsection (d)(2) of this sec-
tion will be provided; and 

(3) describe 1 in as much detail as possible 
the results that the entity expects to achieve 
in implementing such a program. 

(f) Matching funding 

The Secretary may not make a grant to a 2 en-
tity under subsection (a) of this section unless 
that entity agrees that, with respect to the 
costs to be incurred by the entity in carrying 
out the program for which the grant was award-
ed, the entity will make available non-Federal 
contributions in an amount that is not less than 
40 percent of the amount provided under the 
grant. 

(g) Report to Secretary 

An applicant that is awarded a grant under 
subsection (a) of this section shall prepare and 
submit to the Secretary a report in such form 
and containing such information as the Sec-
retary may require, including an assessment of 
the efficacy of the model substance abuse pre-
vention program implemented by the applicant 
and the short, intermediate, and long term re-
sults of such program. 

(h) Evaluations 

The Secretary shall conduct evaluations, 
based in part on the reports submitted under 
subsection (g) of this section, to determine the 
effectiveness of the programs funded under sub-
section (a) of this section in reducing substance 
use in high-risk families and in making commu-
nities in which such families reside in stronger. 
The Secretary shall submit such evaluations to 
the appropriate committees of Congress. 

(i) High-risk families 

In this section, the term ‘‘high-risk family’’ 
means a family in which the individuals of such 
family are at a significant risk of using or abus-
ing alcohol or any illegal substance. 

(j) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $3,000,000 for fiscal year 
2001, and such sums as may be necessary for 
each of the fiscal years 2002 and 2003. 

(July 1, 1944, ch. 373, title V, § 519A, as added 
Pub. L. 106–310, div. B, title XXXI, § 3108, Oct. 17, 
2000, 114 Stat. 1180.) 
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§ 290bb–25b. Programs to reduce underage drink-
ing 

(a) Definitions 

For purposes of this section: 
(1) The term ‘‘alcohol beverage industry’’ 

means the brewers, vintners, distillers, im-
porters, distributors, and retail or online out-
lets that sell or serve beer, wine, and distilled 
spirits. 

(2) The term ‘‘school-based prevention’’ 
means programs, which are institutionalized, 
and run by staff members or school-designated 
persons or organizations in any grade of 
school, kindergarten through 12th grade. 

(3) The term ‘‘youth’’ means persons under 
the age of 21. 

(4) The term ‘‘IOM report’’ means the report 
released in September 2003 by the National Re-
search Council, Institute of Medicine, and en-
titled ‘‘Reducing Underage Drinking: A Collec-
tive Responsibility’’. 

(b) Sense of Congress 

It is the sense of the Congress that: 
(1) A multi-faceted effort is needed to more 

successfully address the problem of underage 
drinking in the United States. A coordinated 
approach to prevention, intervention, treat-
ment, enforcement, and research is key to 
making progress. This chapter recognizes the 
need for a focused national effort, and address-
es particulars of the Federal portion of that 
effort, as well as Federal support for State ac-
tivities. 

(2) The Secretary of Health and Human 
Services shall continue to conduct research 
and collect data on the short and long-range 
impact of alcohol use and abuse upon adoles-
cent brain development and other organ sys-
tems. 

(3) States and communities, including col-
leges and universities, are encouraged to adopt 
comprehensive prevention approaches, includ-
ing— 

(A) evidence-based screening, programs 
and curricula; 

(B) brief intervention strategies; 
(C) consistent policy enforcement; and 
(D) environmental changes that limit un-

derage access to alcohol. 

(4) Public health groups, consumer groups, 
and the alcohol beverage industry should con-
tinue and expand evidence-based efforts to pre-
vent and reduce underage drinking. 

(5) The entertainment industries have a pow-
erful impact on youth, and they should use 
rating systems and marketing codes to reduce 
the likelihood that underage audiences will be 
exposed to movies, recordings, or television 
programs with unsuitable alcohol content. 

(6) The National Collegiate Athletic Associa-
tion, its member colleges and universities, and 
athletic conferences should affirm a commit-
ment to a policy of discouraging alcohol use 
among underage students and other young 
fans. 

(7) Alcohol is a unique product and should be 
regulated differently than other products by 
the States and Federal Government. States 
have primary authority to regulate alcohol 

distribution and sale, and the Federal Govern-
ment should support and supplement these 
State efforts. States also have a responsibility 
to fight youth access to alcohol and reduce un-
derage drinking. Continued State regulation 
and licensing of the manufacture, importa-
tion, sale, distribution, transportation and 
storage of alcoholic beverages are clearly in 
the public interest and are critical to promot-
ing responsible consumption, preventing ille-
gal access to alcohol by persons under 21 years 
of age from commercial and non-commercial 
sources, maintaining industry integrity and 
an orderly marketplace, and furthering effec-
tive State tax collection. 

(c) Interagency coordinating committee; annual 
report on State underage drinking preven-
tion and enforcement activities 

(1) Interagency coordinating committee on the 
prevention of underage drinking 

(A) In general 

The Secretary, in collaboration with the 
Federal officials specified in subparagraph 
(B), shall formally establish and enhance the 
efforts of the interagency coordinating com-
mittee, that began operating in 2004, focus-
ing on underage drinking (referred to in this 
subsection as the ‘‘Committee’’). 

(B) Other agencies 

The officials referred to in paragraph (1) 
are the Secretary of Education, the Attor-
ney General, the Secretary of Transpor-
tation, the Secretary of the Treasury, the 
Secretary of Defense, the Surgeon General, 
the Director of the Centers for Disease Con-
trol and Prevention, the Director of the Na-
tional Institute on Alcohol Abuse and Alco-
holism, the Administrator of the Substance 
Abuse and Mental Health Services Adminis-
tration, the Director of the National Insti-
tute on Drug Abuse, the Assistant Secretary 
for Children and Families, the Director of 
the Office of National Drug Control Policy, 
the Administrator of the National Highway 
Traffic Safety Administration, the Adminis-
trator of the Office of Juvenile Justice and 
Delinquency Prevention, the Chairman of 
the Federal Trade Commission, and such 
other Federal officials as the Secretary of 
Health and Human Services determines to be 
appropriate. 

(C) Chair 

The Secretary of Health and Human Serv-
ices shall serve as the chair of the Commit-
tee. 

(D) Duties 

The Committee shall guide policy and pro-
gram development across the Federal Gov-
ernment with respect to underage drinking, 
provided, however, that nothing in this sec-
tion shall be construed as transferring regu-
latory or program authority from an Agency 
to the Coordinating Committee. 

(E) Consultations 

The Committee shall actively seek the 
input of and shall consult with all appro-
priate and interested parties, including 
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States, public health research and interest 
groups, foundations, and alcohol beverage 
industry trade associations and companies. 

(F) Annual report 

(i) In general 

The Secretary, on behalf of the Commit-
tee, shall annually submit to the Congress 
a report that summarizes— 

(I) all programs and policies of Federal 
agencies designed to prevent and reduce 
underage drinking; 

(II) the extent of progress in prevent-
ing and reducing underage drinking na-
tionally; 

(III) data that the Secretary shall col-
lect with respect to the information 
specified in clause (ii); and 

(IV) such other information regarding 
underage drinking as the Secretary de-
termines to be appropriate. 

(ii) Certain information 

The report under clause (i) shall include 
information on the following: 

(I) Patterns and consequences of under-
age drinking as reported in research and 
surveys such as, but not limited to Mon-
itoring the Future, Youth Risk Behavior 
Surveillance System, the National Sur-
vey on Drug Use and Health, and the Fa-
tality Analysis Reporting System. 

(II) Measures of the availability of al-
cohol from commercial and non-commer-
cial sources to underage populations. 

(III) Measures of the exposure of under-
age populations to messages regarding 
alcohol in advertising and the entertain-
ment media as reported by the Federal 
Trade Commission. 

(IV) Surveillance data, including infor-
mation on the onset and prevalence of 
underage drinking, consumption pat-
terns and the means of underage access. 
The Secretary shall develop a plan to 
improve the collection, measurement 
and consistency of reporting Federal un-
derage alcohol data. 

(V) Any additional findings resulting 
from research conducted or supported 
under subsection (f). 

(VI) Evidence-based best practices to 
prevent and reduce underage drinking 
and provide treatment services to those 
youth who need them. 

(2) Annual report on state underage drinking 
prevention and enforcement activities 

(A) In general 

The Secretary shall, with input and col-
laboration from other appropriate Federal 
agencies, States, Indian tribes, territories, 
and public health, consumer, and alcohol 
beverage industry groups, annually issue a 
report on each State’s performance in enact-
ing, enforcing, and creating laws, regula-
tions, and programs to prevent or reduce un-
derage drinking. 

(B) State performance measures 

(i) In general 

The Secretary shall develop, in consulta-
tion with the Committee, a set of meas-

ures to be used in preparing the report on 
best practices. 

(ii) Categories 

In developing these measures, the Sec-
retary shall consider categories including, 
but not limited to: 

(I) Whether or not the State has com-
prehensive anti-underage drinking laws 
such as for the illegal sale, purchase, at-
tempt to purchase, consumption, or pos-
session of alcohol; illegal use of fraudu-
lent ID; illegal furnishing or obtaining of 
alcohol for an individual under 21 years; 
the degree of strictness of the penalties 
for such offenses; and the prevalence of 
the enforcement of each of these infrac-
tions. 

(II) Whether or not the State has com-
prehensive liability statutes pertaining 
to underage access to alcohol such as 
dram shop, social host, and house party 
laws, and the prevalence of enforcement 
of each of these laws. 

(III) Whether or not the State encour-
ages and conducts comprehensive en-
forcement efforts to prevent underage 
access to alcohol at retail outlets, such 
as random compliance checks and shoul-
der tap programs, and the number of 
compliance checks within alcohol retail 
outlets measured against the number of 
total alcohol retail outlets in each 
State, and the result of such checks. 

(IV) Whether or not the State encour-
ages training on the proper selling and 
serving of alcohol for all sellers and serv-
ers of alcohol as a condition of employ-
ment. 

(V) Whether or not the State has poli-
cies and regulations with regard to di-
rect sales to consumers and home deliv-
ery of alcoholic beverages. 

(VI) Whether or not the State has pro-
grams or laws to deter adults from pur-
chasing alcohol for minors; and the num-
ber of adults targeted by these programs. 

(VII) Whether or not the State has pro-
grams targeted to youths, parents, and 
caregivers to deter underage drinking; 
and the number of individuals served by 
these programs. 

(VIII) Whether or not the State has en-
acted graduated drivers licenses and the 
extent of those provisions. 

(IX) The amount that the State in-
vests, per youth capita, on the preven-
tion of underage drinking, further bro-
ken down by the amount spent on— 

(aa) compliance check programs in 
retail outlets, including providing 
technology to prevent and detect the 
use of false identification by minors to 
make alcohol purchases; 

(bb) checkpoints and saturation pa-
trols that include the goal of reducing 
and deterring underage drinking; 

(cc) community-based, school-based, 
and higher-education-based programs 
to prevent underage drinking; 

(dd) underage drinking prevention 
programs that target youth within the 
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juvenile justice and child welfare sys-
tems; and 

(ee) other State efforts or programs 
as deemed appropriate. 

(3) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this subsection $1,000,000 for fiscal 
year 2007, and $1,000,000 for each of the fiscal 
years 2008 through 2010. 

(d) National media campaign to prevent under-
age drinking 

(1) Scope of the campaign 

The Secretary shall continue to fund and 
oversee the production, broadcasting, and 
evaluation of the national adult-oriented 
media public service campaign if the Sec-
retary determines that such campaign is effec-
tive in achieving the media campaign’s meas-
urable objectives. 

(2) Report 

The Secretary shall provide a report to the 
Congress annually detailing the production, 
broadcasting, and evaluation of the campaign 
referred to in paragraph (1), and to detail in 
the report the effectiveness of the campaign in 
reducing underage drinking, the need for and 
likely effectiveness of an expanded adult-ori-
ented media campaign, and the feasibility and 
the likely effectiveness of a national youth-fo-
cused media campaign to combat underage 
drinking. 

(3) Consultation requirement 

In carrying out the media campaign, the 
Secretary shall direct the entity carrying out 
the national adult-oriented media public serv-
ice campaign to consult with interested par-
ties including both the alcohol beverage indus-
try and public health and consumer groups. 
The progress of this consultative process is to 
be covered in the report under paragraph (2). 

(4) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this subsection, $1,000,000 for fiscal 
year 2007 and $1,000,000 for each of the fiscal 
years 2008 through 2010. 

(e) Interventions 

(1) Community-based coalition enhancement 
grants to prevent underage drinking 

(A) Authorization of program 

The Administrator of the Substance Abuse 
and Mental Health Services Administration, 
in consultation with the Director of the Of-
fice of National Drug Control Policy, shall 
award, if the Administrator determines that 
the Department of Health and Human Serv-
ices is not currently conducting activities 
that duplicate activities of the type de-
scribed in this subsection, ‘‘enhancement 
grants’’ to eligible entities to design, test, 
evaluate and disseminate effective strate-
gies to maximize the effectiveness of com-
munity-wide approaches to preventing and 
reducing underage drinking. This subsection 
is subject to the availability of appropria-
tions. 

(B) Purposes 

The purposes of this paragraph are to— 

(i) prevent and reduce alcohol use among 
youth in communities throughout the 
United States; 

(ii) strengthen collaboration among com-
munities, the Federal Government, and 
State, local, and tribal governments; 

(iii) enhance intergovernmental coopera-
tion and coordination on the issue of alco-
hol use among youth; 

(iv) serve as a catalyst for increased citi-
zen participation and greater collabora-
tion among all sectors and organizations 
of a community that first demonstrates a 
long-term commitment to reducing alco-
hol use among youth; 

(v) disseminate to communities timely 
information regarding state-of-the-art 
practices and initiatives that have proven 
to be effective in preventing and reducing 
alcohol use among youth; and 

(vi) enhance, not supplant, effective 
local community initiatives for preventing 
and reducing alcohol use among youth. 

(C) Application 

An eligible entity desiring an enhance-
ment grant under this paragraph shall sub-
mit an application to the Administrator at 
such time, and in such manner, and accom-
panied by such information as the Adminis-
trator may require. Each application shall 
include— 

(i) a complete description of the entity’s 
current underage alcohol use prevention 
initiatives and how the grant will appro-
priately enhance the focus on underage 
drinking issues; or 

(ii) a complete description of the entity’s 
current initiatives, and how it will use this 
grant to enhance those initiatives by add-
ing a focus on underage drinking preven-
tion. 

(D) Uses of funds 

Each eligible entity that receives a grant 
under this paragraph shall use the grant 
funds to carry out the activities described in 
such entity’s application submitted pursu-
ant to subparagraph (C). Grants under this 
paragraph shall not exceed $50,000 per year 
and may not exceed four years. 

(E) Supplement not supplant 

Grant funds provided under this paragraph 
shall be used to supplement, not supplant, 
Federal and non-Federal funds available for 
carrying out the activities described in this 
paragraph. 

(F) Evaluation 

Grants under this paragraph shall be sub-
ject to the same evaluation requirements 
and procedures as the evaluation require-
ments and procedures imposed on recipients 
of drug free community grants. 

(G) Definitions 

For purposes of this paragraph, the term 
‘‘eligible entity’’ means an organization that 
is currently receiving or has received grant 
funds under the Drug-Free Communities Act 
of 1997 (21 U.S.C. 1521 et seq.). 



Page 608 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 290bb–25b 

(H) Administrative expenses 

Not more than 6 percent of a grant under 
this paragraph may be expended for adminis-
trative expenses. 

(I) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this paragraph $5,000,000 for fiscal 
year 2007, and $5,000,000 for each of the fiscal 
years 2008 through 2010. 

(2) Grants directed at preventing and reducing 
alcohol abuse at institutions of higher edu-
cation 

(A) Authorization of program 

The Secretary shall award grants to eligi-
ble entities to enable the entities to prevent 
and reduce the rate of underage alcohol con-
sumption including binge drinking among 
students at institutions of higher education. 

(B) Applications 

An eligible entity that desires to receive a 
grant under this paragraph shall submit an 
application to the Secretary at such time, in 
such manner, and accompanied by such in-
formation as the Secretary may require. 
Each application shall include— 

(i) a description of how the eligible en-
tity will work to enhance an existing, or 
where none exists to build a, statewide co-
alition; 

(ii) a description of how the eligible en-
tity will target underage students in the 
State; 

(iii) a description of how the eligible en-
tity intends to ensure that the statewide 
coalition is actually implementing the 
purpose of this section and moving toward 
indicators described in subparagraph (D); 

(iv) a list of the members of the state-
wide coalition or interested parties in-
volved in the work of the eligible entity; 

(v) a description of how the eligible en-
tity intends to work with State agencies 
on substance abuse prevention and edu-
cation; 

(vi) the anticipated impact of funds pro-
vided under this paragraph in preventing 
and reducing the rates of underage alcohol 
use; 

(vii) outreach strategies, including ways 
in which the eligible entity proposes to— 

(I) reach out to students and commu-
nity stakeholders; 

(II) promote the purpose of this para-
graph; 

(III) address the range of needs of the 
students and the surrounding commu-
nities; and 

(IV) address community norms for un-
derage students regarding alcohol use; 
and 

(viii) such additional information as re-
quired by the Secretary. 

(C) Uses of funds 

Each eligible entity that receives a grant 
under this paragraph shall use the grant 
funds to carry out the activities described in 
such entity’s application submitted pursu-
ant to subparagraph (B). 

(D) Accountability 

On the date on which the Secretary first 
publishes a notice in the Federal Register 
soliciting applications for grants under this 
paragraph, the Secretary shall include in the 
notice achievement indicators for the pro-
gram authorized under this paragraph. The 
achievement indicators shall be designed— 

(i) to measure the impact that the state-
wide coalitions assisted under this para-
graph are having on the institutions of 
higher education and the surrounding com-
munities, including changes in the number 
of incidents of any kind in which students 
have abused alcohol or consumed alcohol 
while under the age of 21 (including viola-
tions, physical assaults, sexual assaults, 
reports of intimidation, disruptions of 
school functions, disruptions of student 
studies, mental health referrals, illnesses, 
or deaths); 

(ii) to measure the quality and acces-
sibility of the programs or information of-
fered by the eligible entity; and 

(iii) to provide such other measures of 
program impact as the Secretary deter-
mines appropriate. 

(E) Supplement not supplant 

Grant funds provided under this paragraph 
shall be used to supplement, and not sup-
plant, Federal and non-Federal funds avail-
able for carrying out the activities described 
in this paragraph. 

(F) Definitions 

For purposes of this paragraph: 

(i) Eligible entity 

The term ‘‘eligible entity’’ means a 
State, institution of higher education, or 
nonprofit entity. 

(ii) Institution of higher education 

The term ‘‘institution of higher edu-
cation’’ has the meaning given the term in 
section 1001(a) of title 20. 

(iii) Secretary 

The term ‘‘Secretary’’ means the Sec-
retary of Education. 

(iv) State 

The term ‘‘State’’ means each of the 50 
States, the District of Columbia, and the 
Commonwealth of Puerto Rico. 

(v) Statewide coalition 

The term ‘‘statewide coalition’’ means a 
coalition that— 

(I) includes, but is not limited to— 
(aa) institutions of higher education 

within a State; and 
(bb) a nonprofit group, a community 

underage drinking prevention coali-
tion, or another substance abuse pre-
vention group within a State; and 

(II) works toward lowering the alcohol 
abuse rate by targeting underage stu-
dents at institutions of higher education 
throughout the State and in the sur-
rounding communities. 

(vi) Surrounding community 

The term ‘‘surrounding community’’ 
means the community— 
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(I) that surrounds an institution of 
higher education participating in a 
statewide coalition; 

(II) where the students from the insti-
tution of higher education take part in 
the community; and 

(III) where students from the institu-
tion of higher education live in off-cam-
pus housing. 

(G) Administrative expenses 

Not more than 5 percent of a grant under 
this paragraph may be expended for adminis-
trative expenses. 

(H) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this paragraph $5,000,000 for fiscal 
year 2007, and $5,000,000 for each of the fiscal 
years 2008 through 2010. 

(f) Additional research 

(1) Additional research on underage drinking 

(A) In general 

The Secretary shall, subject to the avail-
ability of appropriations, collect data, and 
conduct or support research that is not du-
plicative of research currently being con-
ducted or supported by the Department of 
Health and Human Services, on underage 
drinking, with respect to the following: 

(i) Comprehensive community-based pro-
grams or strategies and statewide systems 
to prevent and reduce underage drinking, 
across the underage years from early 
childhood to age 21, including programs 
funded and implemented by government 
entities, public health interest groups and 
foundations, and alcohol beverage compa-
nies and trade associations. 

(ii) Annually obtain and report more pre-
cise information than is currently col-
lected on the scope of the underage drink-
ing problem and patterns of underage alco-
hol consumption, including improved 
knowledge about the problem and progress 
in preventing, reducing and treating un-
derage drinking; as well as information on 
the rate of exposure of youth to advertis-
ing and other media messages encouraging 
and discouraging alcohol consumption. 

(iii) Compiling information on the in-
volvement of alcohol in unnatural deaths 
of persons ages 12 to 20 in the United 
States, including suicides, homicides, and 
unintentional injuries such as falls, 
drownings, burns, poisonings, and motor 
vehicle crash deaths. 

(B) Certain matters 

The Secretary shall carry out activities 
toward the following objectives with respect 
to underage drinking: 

(i) Obtaining new epidemiological data 
within the national or targeted surveys 
that identify alcohol use and attitudes 
about alcohol use during pre- and early 
adolescence, including harm caused to self 
or others as a result of adolescent alcohol 
use such as violence, date rape, risky sex-
ual behavior, and prenatal alcohol expo-
sure. 

(ii) Developing or identifying successful 
clinical treatments for youth with alcohol 
problems. 

(C) Peer review 

Research under subparagraph (A) shall 
meet current Federal standards for scientific 
peer review. 

(2) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this subsection $6,000,000 for fiscal 
year 2007, and $6,000,000 for each of the fiscal 
years 2008 through 2010. 

(July 1, 1944, ch. 373, title V, § 519B, as added 
Pub. L. 106–310, div. B, title XXXI, § 3109, Oct. 17, 
2000, 114 Stat. 1182; amended Pub. L. 109–422, § 2, 
Dec. 20, 2006, 120 Stat. 2890.) 

REFERENCES IN TEXT 

The Drug-Free Communities Act of 1997, referred to 
in subsec. (e)(1)(G), is Pub. L. 105–20, June 27, 1997, 111 
Stat. 224, which is classified principally to subchapter 
II (§ 1521 et seq.) of chapter 20 of Title 21, Food and 
Drugs. For complete classification of this Act to the 
Code, see Short Title of 1997 Amendment note set out 
under section 1501 of Title 21 and Tables. 

AMENDMENTS 

2006—Pub. L. 109–422 added subsecs. (a) to (f) and 
struck out former subsecs. (a) to (f), which related, re-
spectively, to the Secretary’s authority to make 
grants, cooperative agreements, or contracts for pro-
grams to prevent underage drinking; eligibility re-
quirements; evaluation; geographical distribution; du-
ration of award; and authorization of appropriations. 

§ 290bb–25c. Services for individuals with fetal 
alcohol syndrome 

(a) In general 

The Secretary shall make awards of grants, 
cooperative agreements, or contracts to public 
and nonprofit private entities, including Indian 
tribes and tribal organizations, to provide serv-
ices to individuals diagnosed with fetal alcohol 
syndrome or alcohol-related birth defects. 

(b) Use of funds 

An award under subsection (a) of this section 
may, subject to subsection (d) of this section, be 
used to— 

(1) screen and test individuals to determine 
the type and level of services needed; 

(2) develop a comprehensive plan for provid-
ing services to the individual; 

(3) provide mental health counseling; 
(4) provide substance abuse prevention serv-

ices and treatment, if needed; 
(5) coordinate services with other social pro-

grams including social services, justice sys-
tem, educational services, health services, 
mental health and substance abuse services, 
financial assistance programs, vocational 
services and housing assistance programs; 

(6) provide vocational services; 
(7) provide health counseling; 
(8) provide housing assistance; 
(9) parenting 1 skills training; 
(10) overall 1 case management; 
(11) supportive 1 services for families of indi-

viduals with Fetal Alcohol Syndrome; and 
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(12) provide other services and programs, to 
the extent authorized by the Secretary after 
consideration of recommendations made by 
the National Task Force on Fetal Alcohol 
Syndrome. 

(c) Requirements 

To be eligible to receive an award under sub-
section (a) of this section, an applicant shall— 

(1) demonstrate that the program will be 
part of a coordinated, comprehensive system 
of care for such individuals; 

(2) demonstrate an established communica-
tion with other social programs in the commu-
nity including social services, justice system, 
financial assistance programs, health services, 
educational services, mental health and sub-
stance abuse services, vocational services and 
housing assistance services; 

(3) show a history of working with individ-
uals with fetal alcohol syndrome or alcohol-re-
lated birth defects; 

(4) provide assurance that the services will 
be provided in a culturally and linguistically 
appropriate manner; and 

(5) provide assurance that at the end of the 
5-year award period, other mechanisms will be 
identified to meet the needs of the individuals 
and families served under such award. 

(d) Relationship to payments under other pro-
grams 

An award may be made under subsection (a) of 
this section only if the applicant involved agrees 
that the award will not be expended to pay the 
expenses of providing any service under this sec-
tion to an individual to the extent that payment 
has been made, or can reasonably be expected to 
be made, with respect to such expenses— 

(1) under any State compensation program, 
under an insurance policy, or under any Fed-
eral or State health benefits program; or 

(2) by an entity that provides health services 
on a prepaid basis. 

(e) Duration of awards 

With respect to an award under subsection (a) 
of this section, the period during which pay-
ments under such award are made to the recipi-
ent may not exceed 5 years. 

(f) Evaluation 

The Secretary shall evaluate each project car-
ried out under subsection (a) of this section and 
shall disseminate the findings with respect to 
each such evaluation to appropriate public and 
private entities. 

(g) Funding 

(1) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$25,000,000 for fiscal year 2001, and such sums 
as may be necessary for each of the fiscal 
years 2002 and 2003. 

(2) Allocation 

Of the amounts appropriated under para-
graph (1) for a fiscal year, not less than 
$300,000 shall, for purposes relating to fetal al-
cohol syndrome and alcohol-related birth de-
fects, be made available for collaborative, 
coordinated interagency efforts with the Na-

tional Institute on Alcohol Abuse and Alcohol-
ism, the Eunice Kennedy Shriver National In-
stitute of Child Health and Human Develop-
ment, the Health Resources and Services Ad-
ministration, the Agency for Healthcare Re-
search and Quality, the Centers for Disease 
Control and Prevention, the Department of 
Education, and the Department of Justice. 

(July 1, 1944, ch. 373, title V, § 519C, as added 
Pub. L. 106–310, div. B, title XXXI, § 3110, Oct. 17, 
2000, 114 Stat. 1183; amended Pub. L. 110–154, 
§ 1(b)(9), Dec. 21, 2007, 121 Stat. 1827.) 

AMENDMENTS 

2007—Subsec. (g)(2). Pub. L. 110–154, which directed 
substitution of ‘‘Eunice Kennedy Shriver National In-
stitute of Child Health and Human Development’’ for 
‘‘National Institute of Child Health and Human Devel-
opment’’, was executed by making the substitution for 
‘‘National Institute on Child Health and Human Devel-
opment’’ to reflect the probable intent of Congress. 

§ 290bb–25d. Centers of excellence on services for 
individuals with fetal alcohol syndrome and 
alcohol-related birth defects and treatment 
for individuals with such conditions and 
their families 

(a) In general 

The Secretary shall make awards of grants, 
cooperative agreements, or contracts to public 
or nonprofit private entities for the purposes of 
establishing not more than four centers of excel-
lence to study techniques for the prevention of 
fetal alcohol syndrome and alcohol-related birth 
defects and adaptations of innovative clinical 
interventions and service delivery improve-
ments for the provision of comprehensive serv-
ices to individuals with fetal alcohol syndrome 
or alcohol-related birth defects and their fami-
lies and for providing training on such condi-
tions. 

(b) Use of funds 

An award under subsection (a) of this section 
may be used to— 

(1) study adaptations of innovative clinical 
interventions and service delivery improve-
ments strategies for children and adults with 
fetal alcohol syndrome or alcohol-related 
birth defects and their families; 

(2) identify communities which have an ex-
emplary comprehensive system of care for 
such individuals so that they can provide tech-
nical assistance to other communities at-
tempting to set up such a system of care; 

(3) provide technical assistance to commu-
nities who do not have a comprehensive sys-
tem of care for such individuals and their fam-
ilies; 

(4) train community leaders, mental health 
and substance abuse professionals, families, 
law enforcement personnel, judges, health pro-
fessionals, persons working in financial assist-
ance programs, social service personnel, child 
welfare professionals, and other service pro-
viders on the implications of fetal alcohol syn-
drome and alcohol-related birth defects, the 
early identification of and referral for such 
conditions; 

(5) develop innovative techniques for pre-
venting alcohol use by women in child bearing 
years; 
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(6) perform other functions, to the extent au-
thorized by the Secretary after consideration 
of recommendations made by the National 
Task Force on Fetal Alcohol Syndrome. 

(c) Report 

(1) In general 

A recipient of an award under subsection (a) 
of this section shall at the end of the period of 
funding report to the Secretary on any innova-
tive techniques that have been discovered for 
preventing alcohol use among women of child 
bearing years. 

(2) Dissemination of findings 

The Secretary shall upon receiving a report 
under paragraph (1) disseminate the findings 
to appropriate public and private entities. 

(d) Duration of awards 

With respect to an award under subsection (a) 
of this section, the period during which pay-
ments under such award are made to the recipi-
ent may not exceed 5 years. 

(e) Evaluation 

The Secretary shall evaluate each project car-
ried out under subsection (a) of this section and 
shall disseminate the findings with respect to 
each such evaluation to appropriate public and 
private entities. 

(f) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated $5,000,000 
for fiscal year 2001, and such sums as may be 
necessary for each of the fiscal years 2002 and 
2003. 

(July 1, 1944, ch. 373, title V, § 519D, as added 
Pub. L. 106–310, div. B, title XXXI, § 3110, Oct. 17, 
2000, 114 Stat. 1185.) 

§ 290bb–25e. Prevention of methamphetamine 
and inhalant abuse and addiction 

(a) Grants 

The Director of the Center for Substance 
Abuse Prevention (referred to in this section as 
the ‘‘Director’’) may make grants to and enter 
into contracts and cooperative agreements with 
public and nonprofit private entities to enable 
such entities— 

(1) to carry out school-based programs con-
cerning the dangers of methamphetamine or 
inhalant abuse and addiction, using methods 
that are effective and evidence-based, includ-
ing initiatives that give students the respon-
sibility to create their own anti-drug abuse 
education programs for their schools; and 

(2) to carry out community-based meth-
amphetamine or inhalant abuse and addiction 
prevention programs that are effective and 
evidence-based. 

(b) Use of funds 

Amounts made available under a grant, con-
tract or cooperative agreement under subsection 
(a) of this section shall be used for planning, es-
tablishing, or administering methamphetamine 
or inhalant prevention programs in accordance 
with subsection (c) of this section. 

(c) Prevention programs and activities 

(1) In general 

Amounts provided under this section may be 
used— 

(A) to carry out school-based programs 
that are focused on those districts with high 
or increasing rates of methamphetamine or 
inhalant abuse and addiction and targeted at 
populations which are most at risk to start 
methamphetamine or inhalant abuse; 

(B) to carry out community-based preven-
tion programs that are focused on those pop-
ulations within the community that are 
most at-risk for methamphetamine or inhal-
ant abuse and addiction; 

(C) to assist local government entities to 
conduct appropriate methamphetamine or 
inhalant prevention activities; 

(D) to train and educate State and local 
law enforcement officials, prevention and 
education officials, members of community 
anti-drug coalitions and parents on the signs 
of methamphetamine or inhalant abuse and 
addiction and the options for treatment and 
prevention; 

(E) for planning, administration, and edu-
cational activities related to the prevention 
of methamphetamine or inhalant abuse and 
addiction; 

(F) for the monitoring and evaluation of 
methamphetamine or inhalant prevention 
activities, and reporting and disseminating 
resulting information to the public; and 

(G) for targeted pilot programs with eval-
uation components to encourage innovation 
and experimentation with new methodolo-
gies. 

(2) Priority 

The Director shall give priority in making 
grants under this section to rural and urban 
areas that are experiencing a high rate or 
rapid increases in methamphetamine or inhal-
ant abuse and addiction. 

(d) Analyses and evaluation 

(1) In general 

Up to $500,000 of the amount available in 
each fiscal year to carry out this section shall 
be made available to the Director, acting in 
consultation with other Federal agencies, to 
support and conduct periodic analyses and 
evaluations of effective prevention programs 
for methamphetamine or inhalant abuse and 
addiction and the development of appropriate 
strategies for disseminating information 
about and implementing these programs. 

(2) Annual reports 

The Director shall submit to the Committee 
on Health, Education, Labor, and Pensions and 
the Committee on Appropriations of the Sen-
ate and the Committee on Commerce and 
Committee on Appropriations of the House of 
Representatives, an annual report with the re-
sults of the analyses and evaluation under 
paragraph (1). 

(e) Authorization of appropriations 

There is authorized to be appropriated to 
carry out subsection (a) of this section, 
$10,000,000 for fiscal year 2001, and such sums as 
may be necessary for each of fiscal years 2002 
and 2003. 

(July 1, 1944, ch. 373, title V, § 519E, as added 
Pub. L. 106–310, div. B, title XXXI, § 3104(c), Oct. 
17, 2000, 114 Stat. 1173.) 
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CHANGE OF NAME 

Committee on Commerce of House of Representatives 
changed to Committee on Energy and Commerce of 
House of Representatives, and jurisdiction over matters 
relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

§ 290bb–25f. Prevention and education programs 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this Act as the ‘‘Secretary’’) shall 
award grants to public and nonprofit private en-
tities to enable such entities to carry out 
science-based education programs in elementary 
and secondary schools to highlight the harmful 
effects of anabolic steroids. 

(b) Eligibility 

(1) Application 

To be eligible for grants under subsection (a) 
of this section, an entity shall prepare and 
submit to the Secretary an application at such 
time, in such manner, and containing such in-
formation as the Secretary may require. 

(2) Preference 

In awarding grants under subsection (a) of 
this section, the Secretary shall give pref-
erence to applicants that intend to use grant 
funds to carry out programs based on— 

(A) the Athletes Training and Learning to 
Avoid Steroids program; 

(B) The Athletes Targeting Healthy Exer-
cise and Nutrition Alternatives program; 
and 

(C) other programs determined to be effec-
tive by the National Institute on Drug 
Abuse. 

(c) Use of funds 

Amounts received under a grant under sub-
section (a) of this section shall be used for edu-
cation programs that will directly communicate 
with teachers, principals, coaches, as well as ele-
mentary and secondary school children concern-
ing the harmful effects of anabolic steroids. 

(d) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $15,000,000 for each of fis-
cal years 2005 through 2010. 

(Pub. L. 108–358, § 4, Oct. 22, 2004, 118 Stat. 1664.) 

REFERENCES IN TEXT 

This Act, referred to in subsec. (a), means Pub. L. 
108–358, October 22, 2004, 92 Stat. 1661, known as the An-
abolic Steroid Control Act of 2004. For complete classi-
fication of this Act to the Code, see Short Title of 2004 
Amendment note set out under section 801 of Title 21, 
Food and Drugs, and Tables. 

CODIFICATION 

Section was enacted as part of the Anabolic Steroid 
Control Act of 2004, and not as part of the Public 
Health Service Act which comprises this chapter. 

SUBPART 3—CENTER FOR MENTAL HEALTH 
SERVICES 

§ 290bb–31. Center for Mental Health Services 

(a) Establishment 

There is established in the Administration a 
Center for Mental Health Services (hereafter in 

this section referred to as the ‘‘Center’’). The 
Center shall be headed by a Director (hereafter 
in this section referred to as the ‘‘Director’’) ap-
pointed by the Secretary from among individ-
uals with extensive experience or academic 
qualifications in the provision of mental health 
services or in the evaluation of mental health 
service systems. 

(b) Duties 

The Director of the Center shall— 
(1) design national goals and establish na-

tional priorities for— 
(A) the prevention of mental illness; and 
(B) the promotion of mental health; 

(2) encourage and assist local entities and 
State agencies to achieve the goals and prior-
ities described in paragraph (1); 

(3) collaborate with the Department of Edu-
cation and the Department of Justice to de-
velop programs to assist local communities in 
addressing violence among children and ado-
lescents; 

(4) develop and coordinate Federal preven-
tion policies and programs and to assure in-
creased focus on the prevention of mental ill-
ness and the promotion of mental health; 

(5) develop improved methods of treating in-
dividuals with mental health problems and im-
proved methods of assisting the families of 
such individuals; 

(6) administer the mental health services 
block grant program authorized in section 
300x of this title; 

(7) promote policies and programs at Fed-
eral, State, and local levels and in the private 
sector that foster independence and protect 
the legal rights of persons with mental illness, 
including carrying out the provisions of the 
Protection and Advocacy of Mentally Ill Indi-
viduals Act 1 [42 U.S.C. 10801 et seq.]; 

(8) carry out the programs under part C of 
this subchapter; and 

(9) carry out responsibilities for the Human 
Resource Development programs; 

(10) conduct services-related assessments, in-
cluding evaluations of the organization and fi-
nancing of care, self-help and consumer-run 
programs, mental health economics, mental 
health service systems, rural mental health, 
and improve the capacity of State to conduct 
evaluations of publicly funded mental health 
programs; 

(11) establish a clearinghouse for mental 
health information to assure the widespread 
dissemination of such information to States, 
political subdivisions, educational agencies 
and institutions, treatment and prevention 
service providers, and the general public, in-
cluding information concerning the practical 
application of research supported by the Na-
tional Institute of Mental Health that is appli-
cable to improving the delivery of services; 

(12) provide technical assistance to public 
and private entities that are providers of men-
tal health services; 

(13) monitor and enforce obligations in-
curred by community mental health centers 
pursuant to the Community Mental Health 
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