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1 See References in Text note below. 

plicable committees a report on the policies 
and procedures the Department has in place 
to prevent waste, fraud, and abuse in the ad-
ministration of covered grants. 

(ii) Contents 

The policies and procedures referred to in 
clause (i) shall include policies and proce-
dures that are designed to—

(I) prevent grantees from utilizing funds 
awarded through a covered grant for unau-
thorized expenditures or otherwise unal-
lowable costs; and 

(II) ensure grantees will not receive un-
warranted duplicate grants for the same 
purpose. 

(C) Conference expenditures 

(i) In general 

No amounts made available to the Sec-
retary under this Act (or in a provision of 
law amended by this Act, other than sec-
tions 703 through 707) may be used by the 
Secretary, or by any individual or entity 
awarded discretionary funds through a coop-
erative agreement under a program estab-
lished under this Act (or in a provision of 
law amended by this Act), to host or support 
any expenditure for conferences that uses 
more than $20,000 in funds made available by 
the Secretary, unless the head of the rel-
evant operating division or program office 
provides prior written authorization that 
the funds may be expended to host or sup-
port the conference. Such written authoriza-
tion shall include a written estimate of all 
costs associated with the conference, includ-
ing the cost of all food, beverages, audio-vis-
ual equipment, honoraria for speakers, and 
entertainment. 

(ii) Report 

The Secretary (or the Secretary’s des-
ignee) shall submit to the applicable com-
mittees an annual report on all conference 
expenditures approved by the Secretary 
under this subparagraph. 

(Pub. L. 114–198, title VII, § 701(c), July 22, 2016, 
130 Stat. 738.)

Editorial Notes 

REFERENCES IN TEXT 

This Act, referred to in pars. (1)(B) and (2)(C)(i), is 
Pub. L. 114–198, July 22, 2016, 130 Stat. 695, known as the 
Comprehensive Addiction and Recovery Act of 2016. 
Section 703 of the Act is not classified to the Code, and 
sections 704 to 707 of the Act enacted section 1320a–7n 
of this title, amended sections 1395w–101, 1395w–104, 
1395w–152, 1395ddd, 1395iii, 1396a, 1396r–8, 1396w–1, and 
1397bb of this title, and enacted provisions set out as 
notes under sections 1395w–101 and 1396r–8 of this title. 
For complete classification of this Act to the Code, see 
Short Title of 2016 Amendment note set out under sec-
tion 201 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Comprehensive 
Addiction and Recovery Act of 2016, and not as part of 
the Public Health Service Act which comprises this 
chapter.

Statutory Notes and Related Subsidiaries 

ADDITIONAL REPORT 

Pub. L. 114–198, title VII, § 701(e), July 22, 2016, 130 
Stat. 740, provided that: ‘‘In the case of a report sub-
mitted under subsection (c) [enacting this section] to 
the applicable committees, if such report pertains to a 
grant under section 103 [21 U.S.C. 1536], that report 
shall also be submitted, in the same manner and at the 
same time, to the Committee on Oversight and Govern-
ment Reform [now Committee on Oversight and Ac-
countability] of the House of Representatives and to 
the Committee on the Judiciary of the Senate.’’

§ 290aa–16. Evaluation of performance of Depart-
ment of Health and Human Services pro-
grams 

(1) Evaluations 

(A) In general 

Not later than 5 years after July 22, 2016, ex-
cept as otherwise provided in this section,1 the 
Secretary of Health and Human Services (in 
this section referred to as the ‘‘Secretary’’) 
shall complete an evaluation of any program 
administered by the Secretary included in this 
Act (or an amendment made by this Act, ex-
cluding sections 703 through 707), including 
any grant administered by the Administrator 
of the Substance Abuse and Mental Health 
Services Administration under section 1536 of 
title 21, that provides grants for the primary 
purpose of providing assistance in addressing 
problems pertaining to opioid abuse based 
upon the outcomes and metrics identified 
under paragraph (2). 

(B) Publication 

With respect to each evaluation completed 
under subparagraph (A), the Secretary shall, 
not later than 90 days after the date on which 
such evaluation is completed, publish the re-
sults of such evaluation and issue a report on 
such evaluation to the appropriate commit-
tees. Such report shall also be published along 
with the data used to make such evaluation. 

(2) Metrics and outcomes 

(A) In general 

Not later than 180 days after July 22, 2016, 
the Secretary shall identify—

(i) outcomes that are to be achieved by ac-
tivities funded by the programs described in 
paragraph (1)(A); and 

(ii) the metrics by which the achievement 
of such outcomes shall be determined. 

(B) Publication 

The Secretary shall, not later than 30 days 
after completion of the requirement under 
subparagraph (A), publish the outcomes and 
metrics identified under such subparagraph. 

(3) Metrics data collection 

The Secretary shall require grantees under the 
programs described in paragraph (1)(A) to col-
lect, and annually report to the Secretary, data 
based upon the metrics identified under para-
graph (2)(A). 

(4) Independent evaluation 

For purposes of paragraph (1), the Secretary 
shall—
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(A) enter into an arrangement with the Na-
tional Academy of Sciences; or 

(B) enter into a contract or cooperative 
agreement with an entity that—

(i) is not an agency of the Federal Govern-
ment; and 

(ii) is qualified to conduct and evaluate re-
search pertaining to opioid use and abuse 
and draw conclusions about overall opioid 
use and abuse on the basis of that research. 

(5) Exception 

If a program described in paragraph (1)(A) is 
subject to an evaluation similar to the evalua-
tion required under such paragraph pursuant to 
another provision of Federal law, the Secretary 
may opt not to conduct an evaluation under 
such paragraph with respect to such program. 

(Pub. L. 114–198, title VII, § 701(d), July 22, 2016, 
130 Stat. 739.)

Editorial Notes 

REFERENCES IN TEXT 

This section, the first time appearing in par. (1)(A), is 
section 701 of Pub. L. 114–198, July 22, 2016, 130 Stat. 739, 
which enacted this section, section 290aa–15 of this 
title, sections 10706 and 10707 of Title 34, Crime Control 
and Law Enforcement, and provisions set out as a note 
under section 290aa–15 of this title. 

This Act, referred to in par. (1)(A), is Pub. L. 114–198, 
July 22, 2016, 130 Stat. 695, known as the Comprehensive 
Addiction and Recovery Act of 2016. Section 703 of the 
Act is not classified to the Code, and sections 704 to 707 
of the Act enacted section 1320a–7n of this title, amend-
ed sections 1395w–101, 1395w–104, 1395w–152, 1395ddd, 
1395iii, 1396a, 1396r–8, 1396w–1, and 1397bb of this title, 
and enacted provisions set out as notes under sections 
1395w–101 and 1396r–8 of this title. For complete classi-
fication of this Act to the Code, see Short Title of 2016 
Amendment note set out under section 201 of this title 
and Tables. 

CODIFICATION 

Section was enacted as part of the Comprehensive 
Addiction and Recovery Act of 2016, and not as part of 
the Public Health Service Act which comprises this 
chapter. 

§ 290aa–17. Assisted outpatient treatment grant 
program for individuals with serious mental 
illness 

(a) In general 

The Secretary shall establish a program to 
award not more than 50 grants each year to eli-
gible entities for assisted outpatient treatment 
programs for individuals with serious mental ill-
ness. 

(b) Consultation 

The Secretary shall carry out this section in 
consultation with the Director of the National 
Institute of Mental Health, the Attorney Gen-
eral of the United States, the Administrator of 
the Administration for Community Living, and 
the Administrator of the Substance Abuse and 
Mental Health Services Administration. 

(c) Selecting among applicants 

The Secretary—
(1) may only award grants under this section 

to applicants that have not previously imple-
mented an assisted outpatient treatment pro-
gram; and 

(2) shall evaluate applicants based on their 
potential to reduce hospitalization, homeless-
ness, incarceration, and interaction with the 
criminal justice system while improving the 
health and social outcomes of the patient. 

(d) Use of grant 

An assisted outpatient treatment program 
funded with a grant awarded under this section 
shall include—

(1) evaluating the medical and social needs 
of the patients who are participating in the 
program; 

(2) preparing and executing treatment plans 
for such patients that—

(A) include criteria for completion of 
court-ordered treatment; and 

(B) provide for monitoring of the patient’s 
compliance with the treatment plan, includ-
ing compliance with medication and other 
treatment regimens;

(3) providing for such patients case manage-
ment services that support the treatment 
plan; 

(4) ensuring appropriate referrals to medical 
and social service providers; 

(5) evaluating the process for implementing 
the program to ensure consistency with the 
patient’s needs and State law; and 

(6) measuring treatment outcomes, includ-
ing health and social outcomes such as rates 
of incarceration, health care utilization, and 
homelessness. 

(e) Report 

Not later than the end of fiscal year 2023, and 
biennially thereafter, the Secretary shall sub-
mit a report to the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate and 
the Committee on Energy and Commerce of the 
House of Representatives on the grant program 
under this section. Each such report shall in-
clude an evaluation of the following: 

(1) Cost savings and public health outcomes 
such as mortality, suicide, substance abuse, 
hospitalization, and use of services. 

(2) Rates of incarceration by patients. 
(3) Rates of homelessness among patients. 
(4) Patient and family satisfaction with pro-

gram participation. 
(5) Demographic information regarding par-

ticipation of those served by the grant com-
pared to demographic information in the popu-
lation of the grant recipient. 

(f) Definitions 

In this section: 
(1) The term ‘‘assisted outpatient treat-

ment’’ means medically prescribed mental 
health treatment that a patient receives while 
living in a community under the terms of a 
law authorizing a State or local court to order 
such treatment. 

(2) The term ‘‘eligible entity’’ means a coun-
ty, city, mental health system, mental health 
court, or any other entity with authority 
under the law of the State in which the grant-
ee is located to implement, monitor, and over-
see assisted outpatient treatment programs. 

(3) The term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services. 
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