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Pub. L. 115-344, §2(2)(C), substituted ‘‘interpersonal’’
for ““domestic’.

Subsec. (b)(2)(J). Pub. L. 115-344, §2(2)(D), redesig-
nated subpar. (I) as (J). Former subpar. (J) redesignated
(X).

Subsec. (b)(2)(K). Pub. L. 115-344, §2(2)(D), (F), redes-
ignated subpar. (J) as (K) and substituted ‘‘and sub-
stance abuse and misuse’” for ‘, alcohol and illegal
drug use’. Former subpar. (K) redesignated (L).

Subsec. (b)(2)(L), (M). Pub. L. 115-344, §2(2)(D), redes-
ignated subpars. (K) and (L) as (L) and (M), respec-
tively.

Subsec. (¢). Pub. L. 115-344, §2(3)(A), (B), struck out
par. (1) designation and heading ‘“‘In general’” before
“The Secretary’ and redesignated subpars. (A) to (C) of
former par. (1) as pars. (1) to (3), respectively. Amend-
ment was executed to reflect the probable intent of
Congress notwithstanding minor error in quoted par.
(1) heading in original text directed to be struck out.

Subsec. (c)(1). Pub. L. 115-344, §2(3)(C), struck out
“and the building of partnerships with outside organi-
zations concerned about safe motherhood’ after ‘‘preg-
nancies’.

Subsec. (¢)(4). Pub. L. 115-344, §2(3)(D)—~(F), added par.
4).

Subsecs. (d), (e). Pub. L. 115-344, §2(5), added subsecs.
(d) and (e). Former subsec. (d) redesignated (f).

Subsec. (f). Pub. L. 115-344, §2(4), (6), redesignated
subsec. (d) as (f) and substituted ‘‘$58,000,000 for each of
fiscal years 2019 through 2023’ for ‘‘such sums as may
be necessary for each of the fiscal years 2001 through
2005”".

§247b-13. Prenatal and postnatal health
(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall carry out programs—

(1) to collect, analyze, and make available
data on prenatal smoking and alcohol and
other substance abuse and misuse, including—

(A) data on—

(i) the incidence, prevalence, and impli-
cations of such activities; and

(ii) the incidence and prevalence of im-
plications and outcomes, including neo-
natal abstinence syndrome and other ma-
ternal and child health outcomes associ-
ated with such activities; and

(B) additional information or data, as ap-
propriate, on family health history, medica-
tion exposures during pregnancy, demo-
graphic information, such as race, ethnicity,
geographic location, and family history, and
other relevant information, to inform such
analysis;

(2) to conduct applied epidemiological re-
search on the prevention and long-term out-
comes associated with prenatal and postnatal
smoking, alcohol and other substance abuse
and misuse;

(3) to support, conduct, and evaluate the ef-
fectiveness of educational, treatment, and ces-
sation programs;

(4) to provide information and education to
the public on the prevention and implications
of prenatal and postnatal smoking, alcohol
and other substance abuse and misuse; and

(5) to issue public reports on the analysis of
data described in paragraph (1), including
analysis of—

(A) long-term outcomes of children af-
fected by neonatal abstinence syndrome;
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(B) health outcomes associated with pre-
natal smoking, alcohol, and substance abuse
and misuse; and

(C) relevant studies, evaluations, or infor-
mation the Secretary determines to be ap-
propriate.

(b) Grants

In carrying out subsection (a), the Secretary
may award grants to and enter into contracts
with States, local governments, tribal entities,
scientific and academic institutions, federally
qualified health centers, and other public and
nonprofit entities, and may provide technical
and consultative assistance to such entities.

(c) Coordinating activities

To carry out this section, the Secretary may—

(1) provide technical and consultative assist-
ance to entities receiving grants under sub-
section (b);

(2) ensure a pathway for data sharing be-
tween States, tribal entities, and the Centers
for Disease Control and Prevention;

(3) ensure data collection under this section
is consistent with applicable State, Federal,
and Tribal privacy laws; and

(4) coordinate with the National Coordinator
for Health Information Technology, as appro-
priate, to assist States and Tribes in imple-
menting systems that use standards recog-
nized by such National Coordinator, as such
recognized standards are available, in order to
facilitate interoperability between such sys-
tems and health information technology sys-
tems, including certified health information
technology.

(d) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2019 through 2023.

(July 1, 1944, ch. 373, title III, §317L, as added
Pub. L. 106-310, div. A, title IX, §911, Oct. 17,
2000, 114 Stat. 1127; amended Pub. L. 115-271, title
VII, §7064, Oct. 24, 2018, 132 Stat. 4021.)

Editorial Notes

AMENDMENTS

2018—Subsec. (a)(1). Pub. L. 115-271, §7064(1)(A),
amended par. (1) generally. Prior to amendment, par.
(1) read as follows: ‘‘to collect, analyze, and make
available data on prenatal smoking, alcohol and illegal
drug use, including data on the implications of such ac-
tivities and on the incidence and prevalence of such ac-
tivities and their implications;”.

Subsec. (a)(2). Pub. L. 115-271, §7064(1)(B), substituted
‘“‘prevention and long-term outcomes associated with”
for ‘“‘prevention of’ and ‘‘other substance abuse and
misuse’ for ‘‘illegal drug use’’.

Subsec. (a)(3). Pub. L. 115-271, §7064(1)(C), substituted
‘“, treatment, and cessation programs;’” for ‘“‘and ces-
sation programs; and’’.

Subsec. (a)(4). Pub. L. 115-271, §7064(1)(D), substituted
‘‘other substance abuse and misuse; and’ for ‘‘illegal
drug use.”’

Subsec. (a)(5). Pub. L. 115-271, §7064(1)(E), added par.
(5).

Subsec. (b). Pub. L. 115-271, §7064(2), inserted ‘‘tribal
entities,”” after ‘‘local governments,’’.

Subsec. (¢). Pub. L. 115-271, §7064(4), added subsec. (c).
Former subsec. (¢) redesignated (d).
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Subsec. (d). Pub. L. 115-271, §7064(3), (5), redesignated
subsec. (¢) as (d) and substituted 2019 through 2023’ for
¢2001 through 2005,

Statutory Notes and Related Subsidiaries

IMPROVING DATA AND THE PUBLIC HEALTH RESPONSE

Pub. L. 114-91, §4, Nov. 25, 2015, 129 Stat. 725, provided
that: ‘““The Secretary [of Health and Human Services]
may continue activities, as appropriate, related to—

‘(1) providing technical assistance to support

States and Federally recognized Indian Tribes in col-

lecting information on neonatal abstinence syndrome

through the utilization of existing surveillance sys-
tems and collaborating with States and Federally
recognized Indian Tribes to improve the quality, con-
sistency, and collection of such data; and

‘“(2) providing technical assistance to support

States in implementing effective public health meas-

ures, such as disseminating information to educate

the public, health care providers, and other stake-
holders on prenatal opioid use and neonatal absti-
nence syndrome.’’

§247b-13a. Screening and treatment for mater-
nal mental health and substance use dis-
orders

(a) Grants

The Secretary shall make grants to States, In-
dian Tribes and Tribal organizations (as such
terms are defined in section 5304 of title 25) to
establish, improve, or maintain programs for
screening, assessment, and treatment services,
including culturally and linguistically appro-
priate services, as appropriate, for women who
are postpartum, pregnant, or have given birth
within the preceding 12 months, for maternal
mental health and substance use disorders.

(b) Application

To seek a grant under this section, an entity
listed in subsection (a) shall submit an applica-
tion to the Secretary at such time, in such man-
ner, and containing such information as the Sec-
retary may require. At a minimum, any such ap-
plication shall include explanations of—

(1) how a program, or programs, will in-
crease the percentage of women screened and
treated, as appropriate, for maternal mental
health and substance use disorders in 1 or
more communities; and

(2) how a program, or programs, if expanded,
would increase access to screening and treat-
ment services for maternal mental health and
substance use disorders.

(¢) Priority

In awarding grants under this section, the Sec-
retary shall, as appropriate, give priority to en-
tities listed in subsection (a) that—

(1) are proposing to create, improve, or en-
hance screening, prevention, and treatment
services for maternal mental health and sub-
stance use disorders in primary care settings;

(2) are currently partnered with, or will
partner with, one or more community-based
organizations to address maternal mental
health and substance use disorders;

(3) are located in, or provide services under
this section in, an area with disproportion-
ately high rates of maternal mental health or
substance use disorders or other related dis-
parities; and
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(4) operate in a health professional shortage
area designated under section 2b4e of this
title, including maternity care health profes-
sional target areas.

(d) Use of funds

The activities eligible for funding through a
grant under subsection (a)—
(1) shall include—

(A) providing appropriate training on ma-
ternal mental health and substance use dis-
order screening, brief intervention, treat-
ment (as applicable for health care pro-
viders), and referrals for treatment to health
care providers in the primary care setting
and, as applicable, relevant health para-
professionals;

(B) providing information on maternal
mental health and substance use disorder
screening, brief intervention, treatment (as
applicable for health care providers) and re-
ferrals for treatment, follow-up support
services, and linkages to community-based
resources to health care providers in the pri-
mary care setting and, as applicable, rel-
evant health paraprofessionals; and

(C) to the extent practicable and appro-
priate, enabling health care providers (such
as obstetrician-gynecologists, nurse practi-
tioners, nurse midwives, pediatricians, psy-
chiatrists, mental and other behavioral
health care providers, and adult primary
care clinicians) to provide or receive real-
time psychiatric consultation (in-person or
remotely), including through the use of
technology-enabled collaborative Ilearning
and capacity building models (as defined in
section 254c-20 of this title), to aid in the
treatment of pregnant and postpartum
women; and

(2) may include—

(A) establishing linkages with and among
community-based resources, including men-
tal health resources, primary care resources,
and support groups;

(B) utilizing telehealth services, including
for rural areas and medically underserved
areas (as defined in section 254c-14(a) of this
title);

(C) providing assistance to pregnant and
postpartum women to receive maternal men-
tal health and substance use disorder treat-
ment, including patient consultation, care
coordination, and navigation for such treat-
ment;

(D) coordinating, as appropriate, with ma-
ternal and child health programs of State,
local, and Tribal governments, including
child psychiatric access programs;

(E) conducting public outreach and aware-
ness regarding grants under subsection (a);

(F) creating multistate consortia to carry
out the activities required or authorized
under this subsection; and

(G) training health care providers in the
primary care setting and relevant health
paraprofessionals on trauma-informed care,
culturally and linguistically appropriate
services, and best practices related to train-
ing to improve the provision of maternal
mental health and substance use disorder
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