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relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

§ 290aa–3. Peer review 

(a) In general 

The Secretary, after consultation with the As-
sistant Secretary, shall require appropriate peer 
review of grants, cooperative agreements, and 
contracts to be administered through the agen-
cy which exceed the simple acquisition thresh-
old as defined in section 134 of title 41. 

(b) Members 

The members of any peer review group estab-
lished under subsection (a) shall be individuals 
who by virtue of their training or experience are 
eminently qualified to perform the review func-
tions of the group. Not more than one-fourth of 
the members of any such peer review group shall 
be officers or employees of the United States. In 
the case of any such peer review group that is 
reviewing a grant, cooperative agreement, or 
contract related to mental illness treatment, 
not less than half of the members of such peer 
review group shall be licensed and experienced 
professionals in the prevention, diagnosis, or 
treatment of, or recovery from, mental illness 
or co-occurring mental illness and substance use 
disorders and have a medical degree, a doctoral 
degree in psychology, or an advanced degree in 
nursing or social work from an accredited pro-
gram, and the Secretary, in consultation with 
the Assistant Secretary, shall, to the extent pos-
sible, ensure such peer review groups include 
broad geographic representation, including both 
urban and rural representatives. 

(c) Advisory council review 

If the direct cost of a grant or cooperative 
agreement (described in subsection (a)) exceeds 
the simple acquisition threshold as defined by 
section 134 of title 41, the Secretary may make 
such a grant or cooperative agreement only if 
such grant or cooperative agreement is rec-
ommended—

(1) after peer review required under sub-
section (a); and 

(2) by the appropriate advisory council. 

(d) Conditions 

The Secretary may establish limited excep-
tions to the limitations contained in this sec-
tion regarding participation of Federal employ-
ees and advisory council approval. The cir-
cumstances under which the Secretary may 
make such an exception shall be made public. 

(July 1, 1944, ch. 373, title V, § 504, formerly § 506, 
as added Pub. L. 98–24, § 2(b)(7), Apr. 26, 1983, 97 
Stat. 178; amended Pub. L. 99–158, § 3(c), Nov. 20, 
1985, 99 Stat. 879; renumbered § 507 and amended 
Pub. L. 99–570, title IV, §§ 4004(a), 4007, Oct. 27, 
1986, 100 Stat. 3207–109, 3207–115; renumbered § 504 
and amended Pub. L. 102–321, title I, § 104, July 
10, 1992, 106 Stat. 333; Pub. L. 102–352, § 2(a)(7), 
Aug. 26, 1992, 106 Stat. 938; Pub. L. 105–392, title 
IV, § 412, Nov. 13, 1998, 112 Stat. 3590; Pub. L. 
106–310, div. B, title XXXIV, § 3401(b), Oct. 17, 
2000, 114 Stat. 1218; Pub. L. 114–255, div. B, title 
VI, §§ 6001(c)(2), 6009, Dec. 13, 2016, 130 Stat. 1203, 
1215.)

Editorial Notes 

CODIFICATION 

In subsecs. (a) and (c), ‘‘section 134 of title 41’’ sub-
stituted for ‘‘section 4(11) of the Office of Federal Pro-
curement Policy Act’’ on authority of Pub. L. 111–350, 
§ 6(c), Jan. 4, 2011, 124 Stat. 3854, which Act enacted 
Title 41, Public Contracts. 

Section was formerly classified to section 290aa–5 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 290aa–3, act July 1, 1944, ch. 373, title 
V, § 504, formerly title IV, § 455, as added May 14, 1974, 
Pub. L. 93–282, title II, § 202, 88 Stat. 135; amended Oct. 
7, 1980, Pub. L. 96–398, title III, § 325, title IV, § 401(a), 
title VIII, § 804(a), 94 Stat. 1596, 1597, 1608; Aug. 13, 1981, 
Pub. L. 97–35, title IX, § 902(g)(1), 95 Stat. 560; renum-
bered title V, § 504, Apr. 26, 1983, Pub. L. 98–24, § 2(b)(6), 
97 Stat. 177; Oct. 19, 1984, Pub. L. 98–509, title II, §§ 203, 
204, 98 Stat. 2360, 2361; Oct. 7, 1985, Pub. L. 99–117, § 11(b), 
99 Stat. 495; Oct. 27, 1986, Pub. L. 99–570, title IV, 
§§ 4011(a), 4012, 4013, 4021(a), (b)(1), 100 Stat. 3207–115, 
3207–116, 3207–124; Nov. 14, 1986, Pub. L. 99–660, title V, 
§ 504, 100 Stat. 3797; Nov. 18, 1988, Pub. L. 100–690, title 
II, § 2057(1), (2), 102 Stat. 4211, related to National Insti-
tute of Mental Health, prior to repeal by Pub. L. 
102–321, title I, § 101(b), July 10, 1992, 106 Stat. 331. See 
section 285p of this title. 

A prior section 504 of act July 1, 1944, which was clas-
sified to section 222 of this title, was renumbered sec-
tion 2104 of act July 1, 1944, by Pub. L. 98–24 and trans-
ferred to section 300aa–3 of this title, renumbered sec-
tion 2304 of act July 1, 1944, by Pub. L. 99–660 and trans-
ferred to section 300cc–3 of this title, prior to repeal by 
Pub. L. 98–621, § 10(s), Nov. 8, 1984, 98 Stat. 3381. 

AMENDMENTS 

2016—Subsec. (a). Pub. L. 114–255, § 6001(c)(2), sub-
stituted ‘‘Assistant Secretary’’ for ‘‘Administrator’’. 

Subsec. (b). Pub. L. 114–255, § 6009, inserted at end: ‘‘In 
the case of any such peer review group that is review-
ing a grant, cooperative agreement, or contract related 
to mental illness treatment, not less than half of the 
members of such peer review group shall be licensed 
and experienced professionals in the prevention, diag-
nosis, or treatment of, or recovery from, mental illness 
or co-occurring mental illness and substance use dis-
orders and have a medical degree, a doctoral degree in 
psychology, or an advanced degree in nursing or social 
work from an accredited program, and the Secretary, 
in consultation with the Assistant Secretary, shall, to 
the extent possible, ensure such peer review groups in-
clude broad geographic representation, including both 
urban and rural representatives.’’

2000—Pub. L. 106–310 reenacted section catchline 
without change and amended text generally, sub-
stituting, in subsec. (a), provisions requiring, after con-
sultation with the Administrator of the Substance 
Abuse and Mental Health Services Administration, ap-
propriate peer review of grants, cooperative agree-
ments, and contracts to be administered through the 
agency that exceed the simple acquisition threshold as 
defined in section 403 of title 41 for provisions requiring 
such peer review after consultation with the Directors 
of the Center for Substance Abuse Treatment, the Cen-
ter for Substance Abuse Prevention, and the Center for 
Mental Health Services, in subsec. (b), provisions relat-
ing to members of peer groups qualified to perform re-
view functions under subsec. (a) for similar provisions 
in former subsec. (b) but which included reference to 
regulatory establishment of such groups, in subsec. (c), 
provisions relating to advisory council review for pro-
visions relating to requirements and specification of 
regulations promulgated under subsec. (a), and in sub-
sec. (d), provisions relating to Secretary’s authority to 
establish exceptions to the limitations in section re-
garding participation of Federal employees and advi-
sory council approval for provisions relating to rec-
ommendations. 
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1998—Subsec. (d)(2). Pub. L. 105–392 substituted ‘‘or 
cooperative agreement’’ for ‘‘cooperative agreement, or 
contract’’ wherever appearing in introductory provi-
sions. 

1992—Pub. L. 102–352 struck out ‘‘by regulation’’ after 
‘‘Center for Mental Health Services, shall’’ in subsec. 
(a). 

Pub. L. 102–321 amended section generally, sub-
stituting provisions relating to peer review of grants, 
cooperative agreements, and contracts administered 
through the Centers for Substance Abuse Treatment, 
Substance Abuse Prevention, and Mental Health Serv-
ices for provisions relating to peer review of biomedical 
and behavioral research and development grants, coop-
erative agreements, and contracts administered 
through the National Institutes of Mental Health, Al-
cohol Abuse and Alcoholism, and Drug Abuse. 

1986—Subsec. (b). Pub. L. 99–570, § 4007, inserted ‘‘ap-
plications made for’’ before ‘‘grants, cooperative’’ in in-
troductory text. 

1985—Subsec. (e). Pub. L. 99–158 added subsec. (e).

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF 1992 AMENDMENTS 

Amendment by Pub. L. 102–352 effective immediately 
upon effectuation of amendment made by Pub. L. 
102–321, see section 3(1) of Pub. L. 102–352, set out as a 
note under section 285n of this title. 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
with provision for programs providing financial assist-
ance, see section 801(c), (d) of Pub. L. 102–321, set out as 
a note under section 236 of this title. 

§ 290aa–3a. Transferred

Editorial Notes 

CODIFICATION 

Section, act July 1, 1944, ch. 373, title V, § 505, as 
added Oct. 27, 1986, Pub. L. 99–570, title IV, § 4004(a), 100 
Stat. 3207–109, and amended, which related to advisory 
councils for the National Institute on Alcohol Abuse 
and Alcoholism, the National Institute on Drug Abuse, 
and the National Institute of Mental Health, was re-
numbered section 502 of act July 1, 1944, by Pub. L. 
102–321, title I, § 102(1), July 10, 1992, 106 Stat. 331, and 
transferred to section 290aa–1 of this title. 

§ 290aa–4. Center for behavioral health statistics 
and quality 

(a) In general 

The Assistant Secretary shall maintain within 
the Administration a Center for Behavioral 
Health Statistics and Quality (in this section re-
ferred to as the ‘‘Center’’). The Center shall be 
headed by a Director (in this section referred to 
as the ‘‘Director’’) appointed by the Secretary 
from among individuals with extensive experi-
ence and academic qualifications in research 
and analysis in behavioral health care or related 
fields. 

(b) Requirement of annual collection of data on 
mental illness and substance abuse 

The Director shall—
(1) coordinate the Administration’s inte-

grated data strategy, including by collecting 
data each year on—

(A) the national incidence and prevalence 
of the various forms of mental illness and 
substance abuse; and 

(B) the incidence and prevalence of such 
various forms in major metropolitan areas 
selected by the Director.

(2) provide statistical and analytical support 
for activities of the Administration; 

(3) recommend a core set of performance 
metrics to evaluate activities supported by 
the Administration; and 

(4) coordinate with the Assistant Secretary, 
the Assistant Secretary for Planning and 
Evaluation, and the Chief Medical Officer ap-
pointed under section 290aa(g) of this title, as 
appropriate, to improve the quality of services 
provided by programs of the Administration 
and the evaluation of activities carried out by 
the Administration. 

(c) Mental health 

With respect to the activities of the Director 
under subsection (b)(1) relating to mental 
health, the Director shall ensure that such ac-
tivities include, at a minimum, the collection of 
data on—

(1) the number and variety of public and 
nonprofit private treatment programs; 

(2) the number and demographic characteris-
tics of individuals receiving treatment 
through such programs; 

(3) the type of care received by such individ-
uals; and 

(4) such other data as may be appropriate. 

(d) Substance abuse 

(1) In general 

With respect to the activities of the Director 
under subsection (b)(1) relating to substance 
abuse, the Director shall ensure that such ac-
tivities include, at a minimum, the collection 
of data on—

(A) the number of individuals admitted to 
the emergency rooms of hospitals as a result 
of the abuse of alcohol or other drugs; 

(B) the number of deaths occurring as a re-
sult of substance abuse, as indicated in re-
ports by coroners in coordination with the 
Centers for Disease Control and Prevention; 

(C) the number and variety of public and 
private nonprofit treatment programs, in-
cluding the number and type of patient slots 
available; 

(D) the number of individuals seeking 
treatment through such programs, the num-
ber and demographic characteristics of indi-
viduals receiving such treatment, the per-
centage of individuals who complete such 
programs, and, with respect to individuals 
receiving such treatment, the length of time 
between an individual’s request for treat-
ment and the commencement of treatment; 

(E) the number of such individuals who re-
turn for treatment after the completion of a 
prior treatment in such programs and the 
method of treatment utilized during the 
prior treatment; 

(F) the number of individuals receiving 
public assistance for such treatment pro-
grams; 

(G) the costs of the different types of 
treatment modalities for drug and alcohol 
abuse and the aggregate relative costs of 
each such treatment modality provided 
within a State in each fiscal year; 

(H) to the extent of available information, 
the number of individuals receiving treat-
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