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Centers Act (as in effect prior to the repeal of 
such Act on August 13, 1981, by section 
902(e)(2)(B) of Public Law 97–35 (95 Stat. 560)); 

(14) conduct surveys with respect to mental 
health, such as the National Reporting Pro-
gram; and 

(15) assist States in improving their mental 
health data collection. 

(c) Grants and contracts 

In carrying out the duties established in sub-
section (b) of this section, the Director may 
make grants to and enter into contracts and co-
operative agreements with public and nonprofit 
private entities. 

(July 1, 1944, ch. 373, title V, § 520, as added Pub. 
L. 102–321, title I, § 115(a), July 10, 1992, 106 Stat. 
346; amended Pub. L. 106–310, div. B, title XXXI, 
§ 3112(c), Oct. 17, 2000, 114 Stat. 1188.) 

REFERENCES IN TEXT 

The Protection and Advocacy of Mentally Ill Individ-
uals Act, referred to in subsec. (b)(7), probably means 
the Protection and Advocacy for Mentally Ill Individ-
uals Act of 1986, which was Pub. L. 99–319, May 23, 1986, 
100 Stat. 478, as amended. Pub. L. 99–319 was renamed 
the Protection and Advocacy for Individuals with Men-
tal Illness Act by Pub. L. 106–310, div. B, title XXXII, 
§ 3206(a), Oct. 17, 2000, 114 Stat. 1193, and is classified 
generally to chapter 114 (§ 10801 et seq.) of this title. For 
complete classification of this Act to the Code, see 
Short Title note set out under section 10801 of this title 
and Tables. 

The Community Mental Health Centers Act, referred 
to in subsec. (b)(13), is title II of Pub. L. 88–164, as added 
by Pub. L. 94–63, title III, § 303, July 29, 1975, 89 Stat. 
309, and amended, which was classified principally to 
subchapter III (§ 2689 et seq.) of chapter 33 of this title 
prior to its repeal by Pub. L. 97–35, title IX, 
§ 902(e)(2)(B), Aug. 13, 1981, 95 Stat. 560. 

PRIOR PROVISIONS 

A prior section 520 of act July 1, 1944, which was clas-
sified to section 290cc–13 of this title, was renumbered 
section 520A of act July 1, 1944, by Pub. L. 102–321 and 
transferred to section 290bb–32 of this title. 

Another prior section 520 of act July 1, 1944, was re-
numbered section 519 by Pub. L. 101–93 and classified to 
section 290cc–12 of this title, prior to repeal by Pub. L. 
102–321, § 117. 

AMENDMENTS 

2000—Subsec. (b)(3) to (7). Pub. L. 106–310, § 3112(c)(1), 
(2), added par. (3) and redesignated former pars. (3) to 
(6) as (4) to (7), respectively. Former par. (7) redesig-
nated (8). 

Subsec. (b)(8). Pub. L. 106–310, § 3112(c)(1), (3), redesig-
nated par. (7) as (8) and substituted ‘‘programs under 
part C of this subchapter’’ for ‘‘programs authorized 
under sections 290bb–32 and 290cc–21 of this title, in-
cluding the Community Support Program and the Child 
and Adolescent Service System Programs’’. Former 
par. (8) redesignated (9). 

Subsec. (b)(9). Pub. L. 106–310, § 3112(c)(4), which di-
rected the amendment of par. (9) by substituting ‘‘pro-
grams’’ for ‘‘program and programs of clinical training 
for professional and paraprofessional personnel pursu-
ant to section 242a of this title’’ was executed by mak-
ing the substitution for the phrase which began with 
the words ‘‘program, and programs’’, to reflect the 
probable intent of Congress. 

Pub. L. 106–310, § 3112(c)(1), redesignated par. (8) as (9). 
Former par. (9) redesignated (10). 

Subsec. (b)(10) to (15). Pub. L. 106–310, § 3112(c)(1), re-
designated pars. (9) to (14) as (10) to (15), respectively. 

EFFECTIVE DATE 

Section effective Oct. 1, 1992, with provision for pro-
grams providing financial assistance, see section 801(c), 

(d) of Pub. L. 102–321, set out as an Effective Date of 
1992 Amendment note under section 236 of this title. 

MENTAL HEALTH SERVICES FOR INDIVIDUALS IN 
CORRECTIONAL FACILITIES 

Section 703 of Pub. L. 102–321 directed Secretary of 
Health and Human Services, acting through Director of 
Center for Mental Health Services, not later than July 
10, 1992, to prepare and submit to Congress a report con-
cerning most effective methods for providing mental 
health services to individuals who come into contact 
with the criminal justice system, including those indi-
viduals incarcerated in correctional facilities (includ-
ing local jails and detention facilities), and the obsta-
cles to providing such services, with such study to be 
carried out in consultation with the National Institute 
of Mental Health, the Department of Justice, and other 
appropriate public and private entities. 

EXECUTIVE ORDER NO. 13263 

Ex. Ord. No. 13263, Apr. 29, 2002, 67 F.R. 22337, which 
established President’s New Freedom Commission on 
Mental Health, was revoked by Ex. Ord. No. 13316, § 3(g), 
Sept. 17, 2003, 68 F.R. 55256, eff. Sept. 30, 2003. 

§ 290bb–32. Priority mental health needs of re-
gional and national significance 

(a) Projects 

The Secretary shall address priority mental 
health needs of regional and national signifi-
cance (as determined under subsection (b) of this 
section) through the provision of or through as-
sistance for— 

(1) knowledge development and application 
projects for prevention, treatment, and reha-
bilitation, and the conduct or support of eval-
uations of such projects; 

(2) training and technical assistance pro-
grams; 

(3) targeted capacity response programs; and 
(4) systems change grants including state-

wide family network grants and client-ori-
ented and consumer run self-help activities. 

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

(b) Priority mental health needs 

(1) Determination of needs 

Priority mental health needs of regional and 
national significance shall be determined by 
the Secretary in consultation with 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 described in 
paragraph (1), the Secretary shall give special 
consideration to promoting the integration of 
mental health services 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. 
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(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 this section 
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 

(1) In general 

The Secretary shall establish information 
and education programs to disseminate and 
apply the findings of the knowledge develop-
ment and application, training, and technical 
assistance programs, and targeted capacity re-
sponse programs, under this section to the 
general public, to health care professionals, 
and to interested groups. The Secretary shall 
make every effort to provide linkages between 
the findings of supported projects and State 
agencies responsible for carrying out mental 
health services. 

(2) Rural and underserved areas 

In disseminating information on evidence- 
based practices in the provision of children’s 
mental health services under this subsection, 
the Secretary shall ensure that such informa-
tion is distributed to rural and medically un-
derserved areas. 

(f) Authorization of appropriation 

(1) In general 

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

(2) Data infrastructure 

If amounts are not appropriated for a fiscal 
year to carry out section 300y of this title with 

respect to mental health, then the Secretary 
shall make available, from the amounts appro-
priated for such fiscal year under paragraph 
(1), an amount equal to the sum of $6,000,000 
and 10 percent of all amounts appropriated for 
such fiscal year under such paragraph in ex-
cess of $100,000,000, to carry out such section 
300y of this title. 

(July 1, 1944, ch. 373, title V, § 520A, as added 
Pub. L. 100–690, title II, § 2057(3), Nov. 18, 1988, 102 
Stat. 4212; renumbered § 520 and amended Pub. L. 
101–93, § 3(e), (g), Aug. 16, 1989, 103 Stat. 610, 611; 
Pub. L. 101–639, § 2, Nov. 28, 1990, 104 Stat. 4600; 
renumbered § 520A and amended Pub. L. 102–321, 
title I, § 116, July 10, 1992, 106 Stat. 348; Pub. L. 
106–310, div. B, title XXXII, § 3201(a), Oct. 17, 2000, 
114 Stat. 1189.) 

CODIFICATION 

Section was formerly classified to section 290cc–13 of 
this title prior to renumbering by Pub. L. 102–321. 

AMENDMENTS 

2000—Pub. L. 106–310 amended section catchline and 
text generally, substituting provisions relating to pri-
ority mental health needs of regional and national sig-
nificance for provisions relating to establishment of 
grant programs for demonstration projects. 

1992—Subsec. (a)(1). Pub. L. 102–321, § 116(b)(1), sub-
stituted ‘‘Center for Mental Health Services’’ for ‘‘Na-
tional Institute of Mental Health’’. 

Subsec. (c). Pub. L. 102–321, § 116(b)(2), substituted 
‘‘five’’ for ‘‘three’’. 

Subsec. (e)(1). Pub. L. 102–321, § 116(b)(3), amended par. 
(1) generally. Prior to amendment, par. (1) read as fol-
lows: ‘‘For the purposes of carrying out this section, 
there are authorized to be appropriated $40,000,000 for 
fiscal year 1991, and such sums as may be necessary for 
each of the fiscal years 1992 and 1993.’’ 

1990—Subsec. (a). Pub. L. 101–639, § 2(a), amended sub-
sec. (a) generally. Prior to amendment, subsec. (a) read 
as follows: ‘‘The Secretary, acting through the Direc-
tor, may make grants to States, political subdivisions 
of States, and nonprofit private agencies— 

‘‘(1) for mental health services demonstration 
projects for the planning, coordination, and improve-
ment of community services (including outreach and 
self-help services) for seriously mentally ill individ-
uals, seriously emotionally disturbed children and 
youth, elderly individuals, and homeless seriously 
mentally ill individuals, and for the conduct of re-
search concerning such services; 

‘‘(2) for demonstration projects for the prevention 
of youth suicide; 

‘‘(3) for demonstration projects for the improve-
ment of the recognition, assessment, treatment, and 
clinical management of depressive disorders; and 

‘‘(4) for demonstration projects for treatment and 
prevention relating to sex offenses.’’ 
Subsec. (e)(1). Pub. L. 101–639, § 2(b), amended par. (1) 

generally. Prior to amendment, par. (1) read as follows: 
‘‘For the purposes of carrying out this section, there 
are authorized to be appropriated $60,000,000 for each of 
the fiscal years 1989 and 1990.’’ 

1989—Pub. L. 101–93 substituted ‘‘programs’’ for ‘‘pro-
gram’’ in section catchline and in subsec. (a) sub-
stituted ‘‘seriously mentally ill’’ for ‘‘chronically men-
tally ill’’ wherever appearing, redesignated par. (5) as 
(4), and inserted ‘‘for’’ before ‘‘demonstration’’ in pars. 
(2), (3), and (4). 

EFFECTIVE DATE OF 1992 AMENDMENT 

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

COMMUNITY MENTAL HEALTH SERVICES DEMONSTRATION 
PROJECTS FOR HOMELESS INDIVIDUALS WHO ARE 
CHRONICALLY MENTALLY ILL 

Pub. L. 100–77, title VI, § 612, July 22, 1987, 101 Stat. 
523, as amended by Pub. L. 100–607, title VIII, § 821, Nov. 
4, 1988, 102 Stat. 3171; Pub. L. 100–628, title VI, § 621, Nov. 
7, 1988, 102 Stat. 3244; Pub. L. 101–93, § 5(t)(1), (2), Aug. 16, 
1989, 103 Stat. 615; Pub. L. 101–645, title V, § 521, Nov. 29, 
1990, 104 Stat. 4734, which authorized to be appropriated 
for payments under this section such sums as may be 
necessary for each of the fiscal years 1991 through 1993, 
in addition to any other amounts authorized to be ap-
propriated for such payments for each of such fiscal 
years with such additional amounts to be available 
only for the provision of community-based mental 
health services to homeless individuals who are chron-
ically mentally ill, and amounts paid to grantees under 
subsection (a) of this section that remain unobligated 
at the end of the fiscal year in which the amounts were 
received to remain available to grantees during the 
succeeding fiscal year for the purposes for which the 
payments were made, was repealed by Pub. L. 106–310, 
div. B, title XXXII, § 3201(b)(3), Oct. 17, 2000, 114 Stat. 
1190. 

§ 290bb–33. Repealed. Pub. L. 106–310, div. B, title 
XXXII, § 3201(b)(2), Oct. 17, 2000, 114 Stat. 
1190 

Section, act July 1, 1944, ch. 373, title V, § 520B, for-
merly title XXIV, § 2441, as added Pub. L. 100–607, title 
II, § 211, Nov. 4, 1988, 102 Stat. 3092; renumbered title V, 
§ 520B, and amended Pub. L. 102–321, title I, § 118(a), 
(b)(2), July 10, 1992, 106 Stat. 348, 349, related to dem-
onstration projects for individuals with positive test 
results. 

§ 290bb–34. Youth interagency research, training, 
and technical assistance centers 

(a) Program authorized 

The Secretary, acting through the Adminis-
trator of the Substance Abuse and Mental 
Health Services Administration, and in con-
sultation with the Administrator of the Office of 
Juvenile Justice and Delinquency Prevention, 
the Director of the Bureau of Justice Assistance 
and the Director of the National Institutes of 
Health— 

(1) shall award grants or contracts to public 
or nonprofit private entities to establish not 
more than four research, training, and tech-
nical assistance centers to carry out the ac-
tivities described in subsection (c) of this sec-
tion; and 

(2) shall award a competitive grant to 1 addi-
tional research, training, and technical assist-
ance center to carry out the activities de-
scribed in subsection (d) of this section. 

(b) Application 

A public or private nonprofit entity desiring a 
grant or contract under subsection (a) of this 
section shall prepare and submit an application 
to the Secretary at such time, in such manner, 
and containing such information as the Sec-
retary may require. 

(c) Authorized activities 

A center established under a grant or contract 
under subsection (a)(1) of this section shall— 

(1) provide training with respect to state-of- 
the-art mental health and justice-related serv-

ices and successful mental health and sub-
stance abuse-justice collaborations that focus 
on children and adolescents, to public policy-
makers, law enforcement administrators, pub-
lic defenders, police, probation officers, 
judges, parole officials, jail administrators and 
mental health and substance abuse providers 
and administrators; 

(2) engage in research and evaluations con-
cerning State and local justice and mental 
health systems, including system redesign ini-
tiatives, and disseminate information concern-
ing the results of such evaluations; 

(3) provide direct technical assistance, in-
cluding assistance provided through toll-free 
telephone numbers, concerning issues such as 
how to accommodate individuals who are 
being processed through the courts under the 
Americans with Disabilities Act of 1990 (42 
U.S.C. 12101 et seq.), what types of mental 
health or substance abuse service approaches 
are effective within the judicial system, and 
how community-based mental health or sub-
stance abuse services can be more effective, 
including relevant regional, ethnic, and gen-
der-related considerations; and 

(4) provide information, training, and tech-
nical assistance to State and local govern-
mental officials to enhance the capacity of 
such officials to provide appropriate services 
relating to mental health or substance abuse. 

(d) Additional center 

The additional research, training, and tech-
nical assistance center established under sub-
section (a)(2) of this section shall provide appro-
priate information, training, and technical as-
sistance to States, political subdivisions of a 
State, Federally recognized Indian tribes, tribal 
organizations, institutions of higher education, 
public organizations, or private nonprofit orga-
nizations for— 

(1) the development or continuation of state-
wide or tribal youth suicide early intervention 
and prevention strategies; 

(2) ensuring the surveillance of youth suicide 
early intervention and prevention strategies; 

(3) studying the costs and effectiveness of 
statewide youth suicide early intervention and 
prevention strategies in order to provide infor-
mation concerning relevant issues of impor-
tance to State, tribal, and national policy-
makers; 

(4) further identifying and understanding 
causes and associated risk factors for youth 
suicide; 

(5) analyzing the efficacy of new and existing 
youth suicide early intervention techniques 
and technology; 

(6) ensuring the surveillance of suicidal be-
haviors and nonfatal suicidal attempts; 

(7) studying the effectiveness of State-spon-
sored statewide and tribal youth suicide early 
intervention and prevention strategies on the 
overall wellness and health promotion strate-
gies related to suicide attempts; 

(8) promoting the sharing of data regarding 
youth suicide with Federal agencies involved 
with youth suicide early intervention and pre-
vention, and State-sponsored statewide or 
tribal youth suicide early intervention and 
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