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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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able website data reported by States through
the Transformed Medicaid Statistical Infor-
mation System (T-MSIS) (or a successor sys-
tem) relating to substance use disorder and
mental health services provided to individuals
enrolled under a State plan under this sub-
chapter or a State child health plan under sub-
chapter XXI (or under a waiver of such plans)
who have been diagnosed with a substance use
disorder or mental health condition, including
an analysis that is disaggregated by age. Such
enrollee information shall be de-identified of
any personally identifying information, shall
adhere to privacy standards established by the
Department of Health and Human Services,
and shall be aggregated to protect the privacy
of enrollees, as necessary.

(2) Requirements

The analysis required under paragraph (1)
shall include, at a minimum, the following
data for each State (including, to the extent
available, for the District of Columbia, Puerto
Rico, the United States Virgin Islands, Guam,
the Northern Mariana Islands, and American
Samoa):

(A) The number and percentage of individ-
uals enrolled under the State plan under this
subchapter or the State child health plan
under subchapter XXI (or under a waiver of
such plans) in each of the major enrollment
categories (as defined in a public letter from
the Medicaid and CHIP Payment and Access
Commission to the Secretary) who have been
diagnosed with—

(i) a substance use disorder;

(ii) a mental health condition; or

(iii) a co-occurring substance use dis-
order and mental health condition.

(B) With respect to individuals enrolled
under the State plan under this subchapter
or the State child health plan under sub-
chapter XXI (or under a waiver of such
plans) who have received a diagnosis de-
scribed in subparagraph (A), a list of the sub-
stance use disorder and mental health treat-
ment services, including, to the extent such
data are available, specific adult and pedi-
atric services by each major type of service,
such as counseling, intensive home-based
services, intensive care coordination, crisis
services tailored to children and youth, peer
support services, family-to-family support,
inpatient hospitalization, medication-as-
sisted treatment, residential treatment, and
other appropriate services as identified by
the Secretary, for which beneficiaries in
each State received at least 1 service under
the State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans).

(C) With respect to each diagnosis de-
scribed in subparagraph (A), the number and
percentage of individuals enrolled under the
State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans) who
have such diagnosis and received services for
such diagnosis under such plan or waiver by
each major type of treatment service listed
under subparagraph (B) within each major
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setting type, such as outpatient, inpatient,
residential, and other home-based and com-
munity-based settings.

(D) The number of services provided under
the State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans) per in-
dividual enrolled under such plan or waiver
who has a diagnosis described in subpara-
graph (A) for each such diagnosis and each
major type of treatment service listed under
subparagraph (B).

(E) The number and percentage of individ-
uals enrolled under the State plan under this
subchapter or the State child health plan
under subchapter XXI (or under a waiver of
such plans) by major enrollment category,
who have a diagnosis described in subpara-
graph (A) and received substance use dis-
order or mental health treatment through—

(i) a Medicaid managed care entity (as
defined in section 1396u-2(a)(1)(B) of this
title), including the number of such indi-
viduals who received such assistance
through a prepaid inpatient health plan (as
defined by the Secretary) or a prepaid am-
bulatory health plan (as defined by the

Secretary);

(ii) a fee-for-service payment model; or

(iii) an alternative payment model, to
the extent available.

(F) The number and percentage of individ-
uals enrolled under the State plan under this
subchapter or the State child health plan
under subchapter XXI (or under a waiver of
such plans) who have a diagnosis described
in subparagraph (A) and received services for
a mental health condition or a substance use
disorder in an outpatient or community-
based or home-based setting after receiving
mental health or substance use disorder
services in an inpatient or residential set-
ting, and the number of mental health or
substance use disorder services received by
such individuals in the outpatient or com-
munity-based or home-based setting.

(G) The number and percentage of inpa-
tient admissions in which services for a
mental health condition or substance use
disorder were provided to an individual en-
rolled under the State plan under this sub-
chapter or the State child health plan under
subchapter XXI (or under a waiver of such
plans) that occurred within 30 days after dis-
charge from a hospital or residential facility
in which services for a mental health condi-
tion or substance use disorder previously
were provided to such individual,
disaggregated by each diagnosis described in
subparagraph (A) and type of facility, to the
extent such information is available.

(H) The number of emergency department
visits by an individual enrolled under the
State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans) who
has a diagnosis described in subparagraph
(A) within 7 days of such individual being
discharged from an inpatient stay at a hos-
pital during which services for a mental
health condition or substance use disorder
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were provided, or from a mental health facil-
ity, an independent psychiatric wing of an
acute care hospital, an intermediate care fa-
cility for individuals with intellectual dis-
abilities, or a residential treatment facility,
disaggregated by each diagnosis described in
subparagraph (A) and type of facility, to the
extent such information is available.

(I) The number and percentage of individ-
uals who are enrolled under the State plan
under this subchapter or the State child
health plan under subchapter XXI (or under
a waiver of such plans) and received an as-
sessment for a mental health condition.

(J) The number and percentage of individ-
uals who are enrolled under the State plan
under this subchapter or the State child
health plan under subchapter XXI (or under
a waiver of such plans) and received an as-
sessment for a substance use disorder.

(K) The number of mental health services
provided to individuals enrolled under the
State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans) who
received an assessment described in subpara-
graph (I) in the 30 days post-assessment.

(L) The number of substance use disorder
treatment services provided to individuals
enrolled under the State plan under this sub-
chapter or the State child health plan under
subchapter XXI (or under a waiver of such
plans) who received an assessment described
in subparagraph (J) in the 30 days post-as-
sessment.

(M) Prescription National Drug Code
codes, fill dates, and number of days supply
of any covered outpatient drug (as defined in
section 1396r-8(k)(2) of this title) that was
dispensed to an individual enrolled under the
State plan under this subchapter or the
State child health plan under subchapter
XXI (or under a waiver of such plans) with
an episode described in subparagraph (G) or
(H) during any period that occurs after the
individual’s discharge date defined in sub-
paragraph (G) or (H) (as applicable), and be-
fore the admission date applicable under
subparagraph (G) or the date of the emer-
gency department visit applicable under sub-
paragraph (H) that were—

(i) to treat a mental health condition; or
(ii) to treat a substance use disorder.

(b) Publication

(1) In general

Not later than 18 months after March 9, 2024,
the Secretary shall make publicly available
the first analysis required by subsection (a).
(2) Annual updates

The Secretary shall issue an updated version
of the analysis required under subsection (a)
not later than January 1 of each calendar
year.

(3) Use of T-MSIS data

The analysis required under subsection (a)
and updates required under paragraph (4)
shall—

(A) use data and definitions from the

T-MSIS data set that is no more than 12
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months old on the date that the analysis or
update is published; and

(B) as appropriate, include a description
with respect to each State of the quality and
completeness of the data and caveats de-
scribing the limitations of the data reported
to the Secretary by the State that is suffi-
cient to communicate the appropriate uses
for the information.

(4) Revised publication

Beginning not later than 3 years after March
9, 2024, the Secretary annually shall publish a
revised publication of the analysis required by
subsection (a) that allows for a research-ready
and publicly accessible interface of the publi-
cation and is developed after consultation
with stakeholders on the usability of the data
contained in the publication.

(5) Making T-MSIS data on substance use dis-
orders and mental health conditions avail-
able to researchers

(A) Requirement to publish system of records
notice

(i) In general

Subject to subparagraph (B), the Sec-
retary shall publish in the Federal Reg-
ister a system of records notice for the
data specified in clause (ii) for the Trans-
formed Medicaid Statistical Information
System, in accordance with section
bb2a(e)(4) of title 5. The notice shall out-
line policies that protect the security and
privacy of the data that, at a minimum,
meet the security and privacy policies of
SORN 09-70-0541 for the Medicaid Statis-
tical Information System.

(ii) Required data

The data covered by the systems of
records notice required under clause (i)
shall be sufficient for researchers and
States to analyze the prevalence of condi-
tions described in subsection (a)(2)(A) in
the Medicaid and Children’s Health Insur-
ance Program beneficiary population and
the treatment of such conditions under
Medicaid across all States (including the
District of Columbia, Puerto Rico, the
United States Virgin Islands, Guam, the
Northern Mariana Islands, and American
Samoa), forms of treatment, and treat-
ment settings.

(iii) Initiation of data-sharing activities

Not later than January 1, 2025, the Sec-
retary shall initiate the data-sharing ac-
tivities outlined in the notice required
under clause (i).

(B) Satisfaction of requirement through ex-
isting system of records notice

The Secretary shall not be required to pub-
lish a new system of records notice as re-
quired under subparagraph (A) if, not later
than January 1, 2025, the Secretary deter-
mines that the system of records notice pub-
lished by the Secretary in the Federal Reg-
ister on February 6, 2019 (84 Fed. Reg. 2230),
satisfies the requirements described in sub-
paragraph (A).
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(Aug. 14, 1935, ch. 531, title XIX, §1948, as added
Pub. L. 118-42, div. G, title I, §202, Mar. 9, 2024,
138 Stat. 399.)

SUBCHAPTER XX—BLOCK GRANTS AND
PROGRAMS FOR SOCIAL SERVICES AND
ELDER JUSTICE

Editorial Notes

CODIFICATION

2018—Pub. L. 115-123, div. E, title VIII, §50802(1), Feb.
9, 2018, 132 Stat. 269, substituted “AND PROGRAMS”
for “TO STATES” in subchapter heading.

Pub. L. 111-148, title VI, §6703(a)(1)(A), Mar. 23, 2010,
124 Stat. 782, inserted ‘‘AND ELDER JUSTICE” after
“SOCIAL SERVICES” in subchapter heading.

Division A—Block Grants to States for Social
Services

§1397. Purposes of division; authorization of ap-
propriations

For the purposes of consolidating Federal as-
sistance to States for social services into a sin-
gle grant, increasing State flexibility in using
social service grants, and encouraging each
State, as far as practicable under the conditions
in that State, to furnish services directed at the
goals of—

(1) achieving or maintaining economic self-
support to prevent, reduce, or eliminate de-
pendency;

(2) achieving or maintaining self-sufficiency,
including reduction or prevention of depend-
ency;

(3) preventing or remedying neglect, abuse,
or exploitation of children and adults unable
to protect their own interests, or preserving,
rehabilitating or reuniting families;

(4) preventing or reducing inappropriate in-
stitutional care by providing for community-
based care, home-based care, or other forms of
less intensive care; and

(5) securing referral or admission for institu-
tional care when other forms of care are not
appropriate, or providing services to individ-
uals in institutions,

there are authorized to be appropriated for each
fiscal year such sums as may be necessary to
carry out the purposes of this division.

(Aug. 14, 1935, ch. 531, title XX, §2001, as added
Pub. L. 97-35, title XXIII, §2352(a), Aug. 13, 1981,
95 Stat. 867; amended Pub. L. 111-148, title VI,
§6703(d)(1), Mar. 23, 2010, 124 Stat. 803.)

Editorial Notes

PRIOR PROVISIONS

A prior section 1397, act Aug. 14, 1935, ch. 531, title
XX, §2001, as added Jan. 4, 1975, Pub. L. 93-647, §2, 88
Stat. 2337; amended June 17, 1980, Pub. L. 96-272, title
II, §207(b), 94 Stat. 526, authorized appropriations to
carry out former provisions of this subchapter, prior to
the general revision of this subchapter by section
2352(a) of Pub. L. 97-35.

AMENDMENTS

2010—Pub. L. 111-148, §6703(d)(1)(B), which directed
substitution of ‘‘this division’ for ‘‘this subchapter”
wherever appearing in subtitle 1 of title XX of act Aug.
14, 1935, was executed to the concluding provisions of
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this section, which is in subtitle A of title XX of act
Aug. 14, 1935, to reflect the probable intent of Congress.

Pub. L. 111-148, §6703(d)(1)(A), substituted ‘‘division”’
for ‘‘subchapter’ in section catchline.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Pub. L. 97-35, title XXIII, §2354, Aug. 13, 1981, 95 Stat.
874, provided that: ‘‘Except as otherwise explicitly pro-
vided, the provisions of this subtitle [subtitle C
(8§ 2351-2355) of title XXIII of Pub. L. 97-35, see Short
Title of 1981 Amendment note set out under section 1305
of this title] and the repeals and amendments made by
this subtitle, shall become effective on October 1, 1981.”

STUDY OF STATE SOCIAL SERVICE PROGRAMS; REPORT
TO CONGRESS

Pub. L. 97-35, title XXIII, §2355, Aug. 13, 1981, 95 Stat.
874, required Secretary of Health and Human Services
to conduct a study to identify criteria and mechanisms
which may be useful for States in assessing effective-
ness and efficiency of State social service programs
carried out with funds made available under this sub-
chapter, such study to include consideration of Federal
incentive payments as an option in rewarding States
having high performance social service programs, and
to report results of such study to Congress within one
year after Aug. 13, 1981.

§ 1397a. Payments to States
(a) Amount; covered services

(1) Each State shall be entitled to payment
under this division for each fiscal year in an
amount equal to its allotment for such fiscal
yvear, to be used by such State for services di-
rected at the goals set forth in section 1397 of
this title, subject to the requirements of this di-
vision.

(2) For purposes of paragraph (1)—

(A) services which are directed at the goals
set forth in section 1397 of this title include,
but are not limited to, child care services, pro-
tective services for children and adults, serv-
ices for children and adults in foster care,
services related to the management and main-
tenance of the home, day care services for
adults, transportation services, family plan-
ning services, training and related services,
employment services, information, referral,
and counseling services, the preparation and
delivery of meals, health support services and
appropriate combinations of services designed
to meet the special needs of children, the aged,
the mentally retarded, the blind, the emotion-
ally disturbed, the physically handicapped,
and alcoholics and drug addicts; and

(B) expenditures for such services may in-
clude expenditures for—

(i) administration (including planning and
evaluation);

(ii) personnel training and retraining di-
rectly related to the provision of those serv-
ices (including both short- and long-term
training at educational institutions through
grants to such institutions or by direct fi-
nancial assistance to students enrolled in
such institutions); and

(iii) conferences or workshops, and train-
ing or retraining through grants to non-
profit organizations within the meaning of
section 501(c)(3) of the Internal Revenue
Code of 1986 or to individuals with social
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