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Executive Documents 

EX. ORD. NO. 13954. SAVING LIVES THROUGH INCREASED 
SUPPORT FOR MENTAL- AND BEHAVIORAL-HEALTH NEEDS 

Ex. Ord. No. 13954, Oct. 3, 2020, 85 F.R. 63977, provided: 
By the authority vested in me as President by the 

Constitution and the laws of the United States of 
America, it is hereby ordered as follows: 

SECTION 1. Purpose. My Administration is committed 
to preventing the tragedy of suicide, ending the opioid 
crisis, and improving mental and behavioral health. Be-
fore the COVID–19 pandemic, these urgent issues were 
prioritized through significant initiatives, including 
the President’s Roadmap to Empower Veterans and 
End a National Tragedy of Suicide (PREVENTS), ex-
panded access to medication-assisted treatment and 
life-saving naloxone, and budget requests for signifi-
cant investments in the funding of evidence-based 
treatment for mental- and behavioral-health needs. 

During the COVID–19 pandemic, the Federal Govern-
ment has dedicated billions of dollars and thousands of 
hours in resources to help Americans, including ap-
proximately $425 million in emergency funds to address 
mental and substance use disorders through the Sub-
stance Abuse and Mental Health Services Administra-
tion. The pandemic has also exacerbated mental- and 
behavioral-health conditions as a result of stress from 
prolonged lockdown orders, lost employment, and so-
cial isolation. Survey data from the Centers for Disease 
Control and Prevention show that during the last week 
of June, 40.9 percent of Americans struggled with men-
tal-health or substance-abuse issues and 10.7 percent re-
ported seriously considering suicide. We must enhance 
the ability of the Federal Government, as well as its 
State, local, and Tribal partners, to appropriately ad-
dress these ongoing mental- and behavioral-health con-
cerns. 

SEC. 2. Policy. It is the policy of the United States to 
prevent suicides, drug-related deaths, and poor behav-
ioral-health outcomes, particularly those that are in-
duced or made worse by prolonged State and local 
COVID–19 shutdown orders. I am therefore issuing a na-
tional call to action to: 

(a) Engage the resources of the Federal Government 
to address the mental- and behavioral-health needs of 
vulnerable Americans, including by: 

(i) providing crisis-intervention services to treat 
those in immediate life-threatening situations; and 

(ii) increasing the availability of and access to 
quality continuing care following initial crisis reso-
lution to improve behavioral-health outcomes; 
(b) Permit and encourage safe in-person mentorship 

programs; support-group participation; and attendance 
at communal facilities, including schools, civic centers, 
and houses of worship; 

(c) Increase the availability of telehealth and online 
mental-health and substance-use tools and services; 
and 

(d) Marshal public and private resources to address 
deteriorating mental health, such as factors that con-
tribute to prolonged unemployment and social isola-
tion. 

SEC. 3. Establishment of a Coronavirus Mental Health 

Working Group. The Coronavirus Mental Health Work-
ing Group (Working Group) is hereby established to fa-
cilitate an ‘‘all-of-government’’ response to the mental-
health conditions induced or exacerbated by the pan-
demic, including issues related to suicide prevention. 
The Working Group will be co-chaired by the Secretary 
of Health and Human Services, or his designee, and the 
Assistant to the President for Domestic Policy, or her 
designee. The Working Group shall be composed of rep-
resentatives from the Department of Defense, the De-
partment of Justice, the Department of Agriculture, 
the Department of Labor, the Department of Housing 
and Urban Development, the Department of Education, 
the Department of Veterans Affairs, the Small Business 
Administration, the Office of National Drug Control 
Policy, the Office of Management and Budget (OMB), 
and such representatives of other executive depart-

ments, agencies, and offices as the Co-Chairs may, from 
time to time, designate with the concurrence of the 
head of the department, agency, or office concerned. 
All members of the Working Group shall be full-time, 
or permanent part-time, officers or employees of the 
Federal Government. 

SEC. 4. Responsibilities of the Coronavirus Mental Health 

Working Group. (a) As part of the Working Group’s ef-
forts, it shall consider the mental- and behavioral-
health conditions of those vulnerable populations af-
fected by the pandemic, including: minorities, seniors, 
veterans, small business owners, children, and individ-
uals potentially affected by domestic violence or phys-
ical abuse; those living with disabilities; and those with 
a substance use disorder. The Working Group shall ex-
amine existing protocols and evidence-based programs 
that may serve as models to better support these at-
risk groups, including implementation and broader ap-
plication of the PREVENTS, and the Department of 
Labor’s Employer Assistance and Resource Network on 
Disability Inclusion’s Mental Health Toolkit and Cen-
tralized Accommodation Programs. 

(b) Within 45 days of the date of this order [Oct. 3, 
2020], the Working Group shall develop and submit to 
the President a report that outlines a plan for im-
proved service coordination between all relevant public 
and private stakeholders and executive departments 
and agencies (agencies) to assist individuals in crisis so 
that they receive effective treatment and recovery 
services. 

SEC. 5. Grant Funding for States and Organizations that 

Permit In-Person Treatment and Recovery Support Activi-

ties for Mental and Behavioral Health. The heads of agen-
cies, in consultation with the Director of OMB, shall: 

(a) Examine their existing grant programs that fund 
mental-health, medical, or related services and, con-
sistent with applicable law, take steps to encourage 
grantees to consider adopting policies, where appro-
priate, that have been shown to improve mental health 
and reduce suicide risk, including the following: 

(i) Safe in-person and telehealth participation in sup-
port groups for people in recovery from substance use 
disorders, mental-health issues, or other ailments that 
benefit from communal support; and peer-to-peer serv-
ices that support underserved communities; 

(ii) Safe face-to-face therapeutic services, including 
group therapy, to remediate poor behavioral health; 
and 

(iii) Safe participation in communal support—both 
faith-based and secular—including educational pro-
grams, civic activities, and in-person religious services. 

(b) Maximize use of existing agency authorities to 
award contracts or grants to community organizations 
or other local entities to enhance mental-health and 
suicide-prevention services, such as outreach, edu-
cation, and case management, to vulnerable Ameri-
cans. 

SEC. 6. General Provisions. (a) Nothing in this order 
shall be construed to impair or otherwise affect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(b) This order shall be implemented consistent with 
applicable law and subject to the availability of appro-
priations. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the 
United States, its departments, agencies, or entities, 
its officers, employees, or agents, or any other person. 

DONALD J. TRUMP. 

§ 290aa–0. National Mental Health and Substance 
Use Policy Laboratory 

(a) In general 

There shall be established within the Adminis-
tration a National Mental Health and Substance 
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Use Policy Laboratory (referred to in this sec-
tion as the ‘‘Laboratory’’). 

(b) Responsibilities 

The Laboratory shall—
(1) continue to carry out the authorities and 

activities that were in effect for the Office of 
Policy, Planning, and Innovation as such Of-
fice existed prior to December 13, 2016; 

(2) identify, coordinate, and facilitate the 
implementation of policy changes likely to 
have a significant effect on mental health, 
mental illness, recovery supports, and the pre-
vention and treatment of substance use dis-
order services; 

(3) work with the Center for Behavioral 
Health Statistics and Quality to collect, as ap-
propriate, information from grantees under 
programs operated by the Administration in 
order to evaluate and disseminate information 
on evidence-based practices, including cul-
turally and linguistically appropriate services, 
as appropriate, and service delivery models; 

(4) provide leadership in identifying and co-
ordinating policies and programs, including 
evidence-based programs, related to mental 
and substance use disorders; 

(5) periodically review programs and activi-
ties operated by the Administration relating 
to the diagnosis or prevention of, treatment 
for, and recovery from, mental and substance 
use disorders to—

(A) identify any such programs or activi-
ties that are duplicative; 

(B) identify any such programs or activi-
ties that are not evidence-based, effective, or 
efficient; and 

(C) formulate recommendations for coordi-
nating, eliminating, or improving programs 
or activities identified under subparagraph 
(A) or (B) and merging such programs or ac-
tivities into other successful programs or ac-
tivities;

(6) issue and periodically update information 
for entities applying for grants or cooperative 
agreements from the Substance Abuse and 
Mental Health Services Administration in 
order to—

(A) encourage the implementation and rep-
lication of evidence-based practices; and 

(B) provide technical assistance to appli-
cants for funding, including with respect to 
justifications for such programs and activi-
ties; and

(7) carry out other activities as deemed nec-
essary to continue to encourage innovation 
and disseminate evidence-based programs and 
practices. 

(c) Evidence-based practices and service delivery 
models 

(1) In general 

In carrying out subsection (b)(3), the Lab-
oratory—

(A) may give preference to models that im-
prove—

(i) the coordination between mental 
health and physical health providers; 

(ii) the coordination among such pro-
viders and the justice and corrections sys-
tem; and 

(iii) the cost effectiveness, quality, effec-
tiveness, and efficiency of health care 
services furnished to adults with a serious 
mental illness, children with a serious 
emotional disturbance, or individuals in a 
mental health crisis; and

(B) may include clinical protocols and 
practices that address the needs of individ-
uals with early serious mental illness. 

(2) Consultation 

In carrying out this section, the Laboratory 
shall consult with—

(A) the Chief Medical Officer appointed 
under section 290aa(g) of this title; 

(B) representatives of the National Insti-
tute of Mental Health, the National Insti-
tute on Drug Abuse, and the National Insti-
tute on Alcohol Abuse and Alcoholism, on an 
ongoing basis; 

(C) other appropriate Federal agencies; 
(D) clinical and analytical experts with ex-

pertise in psychiatric medical care and clin-
ical psychological care, health care manage-
ment, education, corrections health care, 
and mental health court systems, as appro-
priate; and 

(E) other individuals and agencies as de-
termined appropriate by the Assistant Sec-
retary. 

(d) Deadline for beginning implementation 

The Laboratory shall begin implementation of 
this section not later than January 1, 2018. 

(e) Promoting innovation 

(1) In general 

The Assistant Secretary, in coordination 
with the Laboratory, may award grants to 
States, local governments, Indian Tribes or 
Tribal organizations (as such terms are de-
fined in section 5304 of title 25), educational 
institutions, and nonprofit organizations to 
develop evidence-based interventions, includ-
ing culturally and linguistically appropriate 
services, as appropriate, for—

(A) evaluating a model that has been sci-
entifically demonstrated to show promise, 
but would benefit from further applied devel-
opment, for—

(i) enhancing the prevention, diagnosis, 
intervention, and treatment of, and recov-
ery from, mental illness, serious emotional 
disturbances, substance use disorders, and 
co-occurring illness or disorders; or 

(ii) integrating or coordinating physical 
health services and mental and substance 
use disorders services; and

(B) expanding, replicating, or scaling evi-
dence-based programs across a wider area to 
enhance effective screening, early diagnosis, 
intervention, and treatment with respect to 
mental illness, serious mental illness, seri-
ous emotional disturbances, and substance 
use disorders, primarily by—

(i) applying such evidence-based pro-
grams to the delivery of care, including by 
training staff in effective evidence-based 
treatments; or 

(ii) integrating such evidence-based pro-
grams into models of care across special-
ties and jurisdictions. 
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(2) Consultation 

In awarding grants under this subsection, 
the Assistant Secretary shall, as appropriate, 
consult with the Chief Medical Officer, ap-
pointed under section 290aa(g) of this title, the 
advisory councils described in section 290aa–1 
of this title, the National Institute of Mental 
Health, the National Institute on Drug Abuse, 
and the National Institute on Alcohol Abuse 
and Alcoholism, as appropriate. 

(f) Authorization of appropriations 

To carry out this section, there is authorized 
to be appropriated $10,000,000 for each of fiscal 
years 2023 through 2027. 

(July 1, 1944, ch. 373, title V, § 501A, as added 
Pub. L. 114–255, div. B, title VII, § 7001, Dec. 13, 
2016, 130 Stat. 1220; amended Pub. L. 115–271, title 
VII, § 7111, Oct. 24, 2018, 132 Stat. 4042; Pub. L. 
117–328, div. FF, title I, § 1121(a), Dec. 29, 2022, 136 
Stat. 5647.)

Editorial Notes 

AMENDMENTS 

2022—Subsec. (e)(1). Pub. L. 117–328, § 1121(a)(1), sub-
stituted ‘‘Indian Tribes or Tribal organizations’’ for 
‘‘Indian tribes or tribal organizations’’ in introductory 
provisions. 

Subsec. (e)(3). Pub. L. 117–328, § 1121(a)(2), struck out 
par. (3) which authorized appropriations for grants for 
fiscal years 2018 through 2020. 

Subsec. (f). Pub. L. 117–328, § 1121(a)(3), added subsec. 
(f). 

2018—Subsec. (b)(6), (7). Pub. L. 115–271 added par. (6) 
and redesignated former par. (6) as (7). 

§ 290aa–0a. Behavioral health crisis coordinating 
office 

(a) In general 

The Secretary shall establish, within the Sub-
stance Abuse and Mental Health Services Ad-
ministration, an office to coordinate work relat-
ing to behavioral health crisis care across the 
operating divisions and agencies of the Depart-
ment of Health and Human Services, including 
the Substance Abuse and Mental Health Serv-
ices Administration, the Centers for Medicare & 
Medicaid Services, and the Health Resources 
and Services Administration, and external 
stakeholders. 

(b) Duty 

The office established under subsection (a) 
shall—

(1) convene Federal, State, Tribal, local, and 
private partners; 

(2) launch and manage Federal workgroups 
charged with making recommendations re-
garding issues related to mental health and 
substance use disorder crises, including with 
respect to health care best practices, work-
force development, health disparities, data 
collection, technology, program oversight, 
public awareness, and engagement; and 

(3) support technical assistance, data anal-
ysis, and evaluation functions in order to as-
sist States, localities, Territories, Indian 
Tribes, and Tribal organizations in developing 
crisis care systems and identifying best prac-
tices with the objective of expanding the ca-

pacity of, and access to, local crisis call cen-
ters, mobile crisis care, crisis stabilization, 
psychiatric emergency services, and rapid 
post-crisis follow-up care provided by—

(A) the National Suicide Prevention and 
Mental Health Crisis Hotline and Response 
System; 

(B) the Veterans Crisis Line; 
(C) community mental health centers (as 

defined in section 1395x(ff)(3)(B) of this 
title); 

(D) certified community behavioral health 
clinics, as described in section 223 of the 
Protecting Access to Medicare Act of 2014; 
and 

(E) other community mental health and 
substance use disorder providers. 

(c) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section $5,000,000 for each of fiscal 
years 2023 through 2027. 

(July 1, 1944, ch. 373, title V, § 501B, as added 
Pub. L. 117–328, div. FF, title I, § 1101, Dec. 29, 
2022, 136 Stat. 5635.)

Editorial Notes 

REFERENCES IN TEXT 

Section 223 of the Protecting Access to Medicare Act 
of 2014, referred to in subsec. (b)(3)(D), is section 223 of 
Pub. L. 113–93, which is set out as a note under section 
1396a of this title.

Statutory Notes and Related Subsidiaries 

CRISIS RESPONSE CONTINUUM OF CARE 

Pub. L. 117–328, div. FF, title I, § 1102, Dec. 29, 2022, 136 
Stat. 5635, provided that: 

‘‘(a) IN GENERAL.—The Secretary, acting through the 
Assistant Secretary for Mental Health and Substance 
Use, shall facilitate the identification and publication 
of best practices for a crisis response continuum of care 
related to mental health and substance use disorders 
for use by health care providers, crisis services admin-
istrators, and crisis services providers in responding to 
individuals (including children and adolescents) experi-
encing mental health crises, substance-related crises, 
and crises arising from co-occurring disorders. 

‘‘(b) BEST PRACTICES.—
‘‘(1) IN GENERAL.—The best practices published 

under subsection (a) shall, as appropriate, address 
best practices related to crisis response services for 
the range of entities that furnish such services, tak-
ing into consideration such services that—

‘‘(A) do not require prior authorization from an 
insurance provider or group health plan nor a refer-
ral from a health care provider prior to the delivery 
of services; 

‘‘(B) provide for serving all individuals regardless 
of age or ability to pay; 

‘‘(C) provide for operating 24 hours a day, 7 days 
a week; 

‘‘(D) provide for care and support through re-
sources described in paragraph (2)(A) until the indi-
vidual has been stabilized or transferred to the next 
level of crisis care; and 

‘‘(E) address psychiatric stabilization, including 
for—

‘‘(i) individuals screened over the phone, text, 
and chat; and 

‘‘(ii) individuals stabilized on the scene by mo-
bile teams. 

‘‘(2) IDENTIFICATION OF FUNCTIONS.—The best prac-
tices published under subsection (a) shall consider the 
functions of the range of services in the crisis re-
sponse continuum, including the following: 
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