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(C) that is able to respond in a timely
manner and, where appropriate, provide—

(i) screening and assessment;

(ii) stabilization and de-escalation; and

(iii) coordination with, and referrals to,
health, social, and other services and sup-
ports as needed, and health services as
needed;

(D) that maintains relationships with rel-
evant community partners, including med-
ical and behavioral health providers, pri-
mary care providers, community health cen-
ters, crisis respite centers, and managed
care organizations (if applicable); and

(E) that maintains the privacy and con-
fidentiality of patient information con-
sistent with Federal and State require-
ments; and

(3) available 24 hours per day, every day of
the year.
(c) Payments

Notwithstanding section 1396d(b) or 1396d(ff) of
this title and subject to subsections (y) and (z)
of section 1396d of this title, during each of the
first 12 fiscal quarters occurring during the pe-
riod described in subsection (a) that a State
meets the requirements described in subsection
(d), the Federal medical assistance percentage
applicable to amounts expended by the State for
medical assistance for qualifying community-
based mobile crisis intervention services fur-
nished during such quarter shall be equal to 85
percent. In no case shall the application of the
previous sentence result in the Federal medical
assistance percentage applicable to amounts ex-
pended by a State for medical assistance for
such qualifying community-based mobile crisis
intervention services furnished during a quarter
being less than the Federal medical assistance
percentage that would apply to such amounts
expended by the State for such services fur-
nished during such quarter without application
of the previous sentence.

(d) Requirements

The requirements described in this subsection
are the following:

(1) The State demonstrates, to the satisfac-
tion of the Secretary that it will be able to
support the provision of qualifying commu-
nity-based mobile crisis intervention services
that meet the conditions specified in sub-
section (b).

(2) The State provides assurances satisfac-
tory to the Secretary that—

(A) any additional Federal funds received
by the State for qualifying community-
based mobile crisis intervention services
provided under this section that are attrib-
utable to the increased Federal medical as-
sistance percentage under subection (¢) will
be used to supplement, and not supplant, the
level of State funds expended for such serv-
ices for the fiscal year preceding the first
fiscal quarter occurring during the period
described in subsection (a);

(B) if the State made qualifying commu-
nity-based mobile crisis intervention serv-
ices available in a region of the State in
such fiscal year, the State will continue to
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make such services available in such region
under this section during each month occur-
ring during the period described in sub-
section (a) for which the Federal medical as-
sistance percentage under subsection (c) is
applicable with respect to the State.

(e) Funding for State planning grants

There is appropriated, out of any funds in the
Treasury not otherwise appropriated, $15,000,000
to the Secretary for purposes of implementing,
administering, and making planning grants to
States as soon as practicable for purposes of de-
veloping a State plan amendment or section
1315, 1396n(b), or 1396n(c) of this title waiver re-
quest (or an amendment to such a waiver) to
provide qualifying community-based mobile cri-
sis intervention services under this section, to
remain available until expended.

(Aug. 14, 1935, ch. 531, title XIX, §1947, as added
Pub. L. 117-2, title IX, §9813, Mar. 11, 2021, 135
Stat. 213.)

§ 1396w-7. Supporting access to a continuum of
crisis response services under Medicaid and
CHIP

(a) Guidance

Not later than July 1, 2025, the Secretary, in
coordination with the Administrator of the Cen-
ters for Medicare & Medicaid Services and the
Assistant Secretary for Mental Health and Sub-
stance Use, shall issue guidance to States re-
garding Medicaid and CHIP that includes the
following:

(1) Provides, in consultation with health
care providers and stakeholders with expertise
in mental health and substance use disorder
crisis response services, recommendations for
an effective continuum of crisis response serv-
ices that—

(A) includes crisis call centers, including
988 crisis services hotlines, mobile crisis
teams, crisis response services delivered in
home, community, residential facility, and
hospital settings, and coordination with fol-
low-on mental health and substance use dis-
order services, such as intensive outpatient
and partial hospitalization programs, as well
as connections to social services and sup-
ports;

(B) promotes access to appropriate and
timely mental health and substance use dis-
order crisis response services in the least re-
strictive setting appropriate to an individ-
ual’s needs; and

(C) promotes culturally competent, trau-
ma-informed care, and crisis de-escalation.

(2) Outlines the Federal authorities through
which States may finance and enhance under
Medicaid and CHIP the availability of crisis
response services across each stage of the con-
tinuum of crisis response services.

(3) Addresses how States under Medicaid and
CHIP may support the ongoing implementa-
tion of crisis call centers, including 988 crisis
services hotlines, and how Medicaid adminis-
trative funding, including enhanced matching,
and the Medicaid Information Technology Ar-
chitecture 3.0 framework, may be used to es-
tablish or enhance regional or statewide crisis
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call centers, including 988 crisis services hot-
lines, that coordinate in real time.

(4) Identifies how States under Medicaid and
CHIP may support access to crisis response
services that are responsive to the needs of
children, youth, and families, including
through CHIP health services initiatives, be-
havioral disorder-specific crisis response,
trained peer support services, and establishing
or enhancing crisis call centers that are
youth-focused.

(5) Identifies policies and practices to meet
the need for crisis response services with re-
spect to differing patient populations, includ-
ing urban, rural, and frontier communities,
differing age groups, cultural and linguistic
minorities, individuals with co-occurring men-
tal health and substance use disorder condi-
tions, and individuals with disabilities.

(6) Identifies policies and practices to pro-
mote evidence-based suicide risk screenings
and assessments.

(7) Identifies strategies to facilitate timely
provision of crisis response services, including
how States can enable access to crisis re-
sponse services without requiring a diagnosis,
the use of presumptive eligibility at different
stages of the continuum of crisis response
services, the use of telehealth to deliver crisis
response services, strategies to make crisis re-
sponse services available 24/7 in medically un-
derserved regions, and best practices used by
States and health providers for maximizing
capacity to deliver crisis response services,
such as identifying and repurposing available
beds, space, and staff for crisis response serv-
ices.

(8) Describes best practices for coordinating
Medicaid and CHIP funding with other payors
and sources of Federal funding for mental
health and substance use disorder crisis re-
sponse services, and best practices for Med-
icaid and CHIP financing when the continuum
of crisis response services serves individuals
regardless of payor.

(9) Describes best practices for establishing
effective connections with follow-on mental
health and substance use disorder services, as
well as with social services and supports.

(10) Describes best practices for coordinating
and financing a continuum of crisis response
services through Medicaid managed care orga-
nizations, prepaid inpatient health plans, pre-
paid ambulatory health plans, and fee-for-
service delivery systems, including when
States carve-out from delivery through Med-
icaid managed care organizations, prepaid in-
patient health plans, prepaid ambulatory
health plans, or fee-for-service systems, men-
tal health or substance use disorder benefits
or a subset of such services.

(11) Identifies strategies and best practices
for measuring and monitoring utilization of,
and outcomes related to, crisis response serv-
ices.

(b) Technical assistance center
(1) In general
Not later than July 1, 2025, the Secretary, in

coordination with the Administrator of the
Centers for Medicare & Medicaid Services and
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the Assistant Secretary for Mental Health and
Substance Use, shall establish a technical as-
sistance center to help States under Medicaid
and CHIP design, implement, or enhance a
continuum of crisis response services for chil-
dren, youth, and adults. Such technical assist-
ance shall, at least in part, provide support to
States in—

(A) leveraging the Federal authorities
through which Medicaid and CHIP may fi-
nance mental health and substance use dis-
order crisis response services;

(B) coordinating Medicaid and CHIP funds
with other sources of Federal funding for
mental health and substance use disorder
crisis response services; and

(C) after the guidance described in sub-
section (a) is issued, adopting the best prac-
tices and strategies identified in such guid-
ance.

(2) Compendium of best practices

The Secretary shall develop and maintain a
publicly available compendium of best prac-
tices for the successful operation under Med-
icaid and CHIP of a continuum of crisis re-
sponse services. The Secretary annually shall
review the information available through the
compendium and shall update such informa-
tion when appropriate.

(¢) Funding

There is appropriated to the Secretary, out of
any funds in the Treasury not otherwise appro-
priated, to remain available until expended for
purposes of carrying out subsections (a) and (b),
$8,000,000.

(d) Definitions
In this section:
(1) Secretary

The term ‘‘Secretary’ means the Secretary
of Health and Human Services.

(2) State

The term ‘‘State” means each of the 50
States, the District of Columbia, Puerto Rico,
the United States Virgin Islands, Guam,
American Samoa, and the Commonwealth of
the Northern Mariana Islands.

(Pub. L. 117-328, div. FF, title V, §5124, Dec. 29,
2022, 136 Stat. 5947.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Health Extenders,
Improving Access to Medicare, Medicaid, and CHIP,
and Strengthening Public Health Act of 2022 and also as
part of the Consolidated Appropriations Act, 2023, and
not as part of the Social Security Act which comprises
this chapter.

§1396w-8. Collection and reporting of com-
prehensive data for specified populations

(a) Recurring analysis and publication of health
care data related to treatment for substance
use disorder or a mental health condition

(1) In general
The Secretary, on an annual basis, shall
link, analyze, and publish on a publicly avail-
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