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Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF REPEAL

Repeal deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

§254c-18. Telemedicine; incentive grants regard-
ing coordination among States

(a) In general

The Secretary may make grants to State pro-
fessional licensing boards to carry out programs
under which such licensing boards of various
States cooperate to develop and implement
State policies that will reduce statutory and
regulatory barriers to telemedicine.

(b) Authorization of appropriations

For the purpose of carrying out subsection (a),
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2002 through 2006.

(July 1, 1944, ch. 373, title III, §330L, as added
Pub. L. 108-163, §2(e)(1), Dec. 6, 2003, 117 Stat.
2021.)

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

§254c-19. Pediatric mental health care access
grants

(a) In general

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration and in coordination with other rel-
evant Federal agencies, shall award grants or
cooperative agreements to States, political sub-
divisions of States, and Indian Tribes and Tribal
organizations (for purposes of this section, as
such terms are defined in section 5304 of title 25)
to promote behavioral health integration in pe-
diatric primary care by—

(1) supporting the development of statewide
or regional pediatric mental health care tele-
health access programs; and

(2) supporting the improvement of existing
statewide or regional pediatric mental health
care telehealth access programs.

(b) Program requirements
(1) In general

A pediatric mental health care telehealth
access program referred to in subsection (a),
with respect to which an award under such
subsection may be used, shall—

(A) be a statewide or regional network of
pediatric mental health teams that provide
support to pediatric primary care sites as an
integrated team;

(B) support and further develop organized
State or regional networks of pediatric men-
tal health teams to provide consultative
support to pediatric primary care sites;

(C) conduct an assessment of critical be-
havioral consultation needs among pediatric
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providers and such providers’ preferred
mechanisms for receiving consultation,
training, and technical assistance;

(D) develop an online database and com-
munication mechanisms, including tele-
health, to facilitate consultation support to
pediatric practices;

(E) provide rapid statewide or regional
clinical telephone or telehealth consulta-
tions when requested between the pediatric
mental health teams and pediatric primary
care providers;

(F) conduct training and provide technical
assistance to pediatric primary care pro-
viders to support the early identification, di-
agnosis, treatment, and referral of children
with behavioral health conditions;

(G) provide information to pediatric pro-
viders about, and assist pediatric providers
in accessing, pediatric mental health care
providers, including child and adolescent
psychiatrists, developmental-behavioral pe-
diatricians, and licensed mental health pro-
fessionals, such as psychologists, social
workers, or mental health counselors and in
scheduling and conducting technical assist-
ance;

(H) provide information to pediatric health
care providers about available mental health
services for children in the community and
assist with referrals to specialty care and
community or behavioral health resources;
and

(I) establish mechanisms for measuring
and monitoring increased access to pediatric
mental health care services by pediatric pri-
mary care providers and expanded capacity
of pediatric primary care providers to iden-
tify, treat, and refer children with mental
health conditions.

(2) Support to schools and emergency depart-

ments
(A) In general

In addition to the activities required under
paragraph (1), a pediatric mental health care
access program referred to in subsection (a),
with respect to which an award under such
subsection may be used, may provide infor-
mation, consultative support, training, and
technical assistance to—

(i) emergency departments; and
(ii) State educational agencies, local
educational agencies, Tribal educational
agencies, and elementary and secondary
schools.
(B) Requirements for certain recipients

An entity receiving information, consult-
ative support, training, and technical assist-
ance under subparagraph (A)(ii) shall oper-
ate in a manner consistent with, and shall
ensure consistency with, the requirements of
subsections (a) and (c) of section 7101 of title
201 with respect to such information, con-
sultative support, training, and technical as-
sistance.

(3) Pediatric mental health teams

133

In this subsection, the term ‘‘pediatric men-

tal health team’” means a team consisting of

1See References in Text note below.
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