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§ 290bb–1. Residential treatment programs for 
pregnant and postpartum women 

(a) In general 

The Director of the Center for Substance 
Abuse Treatment (referred to in this section as 
the ‘‘Director’’) shall provide awards of grants, 
including the grants under subsection (r), coop-
erative agreements or contracts to public and 
nonprofit private entities for the purpose of pro-
viding to pregnant and postpartum women 
treatment for substance use disorders through 
programs in which, during the course of receiv-
ing treatment—

(1) the women reside in or receive outpatient 
treatment services from facilities provided by 
the programs; 

(2) the minor children of the women reside 
with the women in such facilities, if the 
women so request; and 

(3) the services described in subsection (d) 
are available to or on behalf of the women. 

(b) Availability of services for each participant 

A funding agreement for an award under sub-
section (a) for an applicant is that, in the pro-
gram operated pursuant to such subsection—

(1) treatment services and each supple-
mental service will be available through the 
applicant, either directly or through agree-
ments with other public or nonprofit private 
entities; and 

(2) the services will be made available to 
each woman admitted to the program and her 
children. 

(c) Individualized plan of services 

A funding agreement for an award under sub-
section (a) for an applicant is that—

(1) in providing authorized services for an el-
igible woman pursuant to such subsection, the 
applicant will, in consultation with the 
women, prepare an individualized plan for the 
provision of services for the woman and her 
children; and 

(2) treatment services under the plan will in-
clude—

(A) individual, group, and family coun-
seling, as appropriate, regarding substance 
use disorders; and 

(B) follow-up services to assist the woman 
in preventing a relapse into such a disorder. 

(d) Required supplemental services 

In the case of an eligible woman, the services 
referred to in subsection (a)(3) are as follows: 

(1) Prenatal and postpartum health care. 
(2) Referrals for necessary hospital services. 
(3) For the infants and children of the 

woman—
(A) pediatric health care, including treat-

ment for any perinatal effects of a maternal 
substance use disorder and including 
screenings regarding the physical and men-
tal development of the infants and children; 

(B) counseling and other mental health 
services, in the case of children; and 

(C) comprehensive social services.

(4) Providing therapeutic, comprehensive 
child care for children during the periods in 
which the woman is engaged in therapy or in 
other necessary health and rehabilitative ac-
tivities. 

(5) Training in parenting. 
(6) Counseling on the human immuno-

deficiency virus and on acquired immune defi-
ciency syndrome. 

(7) Counseling on domestic violence and sex-
ual abuse. 

(8) Counseling on obtaining employment, in-
cluding the importance of graduating from a 
secondary school. 

(9) Reasonable efforts to preserve and sup-
port the family unit of the woman, including 
promoting the appropriate involvement of par-
ents and others, and counseling the children of 
the woman. 

(10) Planning for and counseling to assist re-
entry into society, both before and after dis-
charge, including referrals to any public or 
nonprofit private entities in the community 
involved that provide services appropriate for 
the woman and the children of the woman. 

(11) Case management services, including—
(A) assessing the extent to which author-

ized services are appropriate for the woman 
and any child of such woman; 

(B) in the case of the services that are ap-
propriate, ensuring that the services are pro-
vided in a coordinated manner; 

(C) assistance in establishing eligibility 
for assistance under Federal, State, and 
local programs providing health services, 
mental health services, housing services, 
employment services, educational services, 
or social services; and 

(D) family reunification with children in 
kinship or foster care arrangements, where 
safe and appropriate. 

(e) Minimum qualifications for receipt of award 

(1) Certification by relevant State agency 

With respect to the principal agency of the 
State involved that administers programs re-
lating to substance use disorders, the Director 
may make an award under subsection (a) to an 
applicant only if the agency has certified to 
the Director that—

(A) the applicant has the capacity to carry 
out a program described in subsection (a); 

(B) the plans of the applicant for such a 
program are consistent with the policies of 
such agency regarding the treatment of sub-
stance use disorders; and 

(C) the applicant, or any entity through 
which the applicant will provide authorized 
services, meets all applicable State licensure 
or certification requirements regarding the 
provision of the services involved. 

(2) Status as medicaid provider 

(A) In general 

Subject to subparagraphs (B) and (C), the 
Director may make an award under sub-
section (a) only if, in the case of any author-
ized service that is available pursuant to the 
State plan approved under title XIX of the 
Social Security Act [42 U.S.C. 1396 et seq.] 
for the State involved—

(i) the applicant for the award will provide 
the service directly, and the applicant has 
entered into a participation agreement 
under the State plan and is qualified to re-
ceive payments under such plan; or 
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(ii) the applicant will enter into an agree-
ment with a public or nonprofit private enti-
ty under which the entity will provide the 
service, and the entity has entered into such 
a participation agreement plan and is quali-
fied to receive such payments.

(B) Waiver of participation agreements 

(i) In general 

In the case of an entity making an agree-
ment pursuant to subparagraph (A)(ii) re-
garding the provision of services, the re-
quirement established in such subpara-
graph regarding a participation agreement 
shall be waived by the Director if the enti-
ty does not, in providing health care serv-
ices, impose a charge or accept reimburse-
ment available from any third-party 
payor, including reimbursement under any 
insurance policy or under any Federal or 
State health benefits plan. 

(ii) Donations 

A determination by the Director of 
whether an entity referred to in clause (i) 
meets the criteria for a waiver under such 
clause shall be made without regard to 
whether the entity accepts voluntary do-
nations regarding the provision of services 
to the public. 

(C) Nonapplication of certain requirements 

With respect to any authorized service 
that is available pursuant to the State plan 
described in subparagraph (A), the require-
ments established in such subparagraph 
shall not apply to the provision of any such 
service by an institution for mental diseases 
to an individual who has attained 21 years of 
age and who has not attained 65 years of age. 
For purposes of the preceding sentence, the 
term ‘‘institution for mental diseases’’ has 
the meaning given such term in section 
1905(i) of the Social Security Act [42 U.S.C. 
1396d(i)]. 

(f) Requirement of matching funds 

(1) In general 

With respect to the costs of the program to 
be carried out by an applicant pursuant to 
subsection (a), a funding agreement for an 
award under such subsection is that the appli-
cant will make available (directly or through 
donations from public or private entities) non-
Federal contributions toward such costs in an 
amount that—

(A) for the first fiscal year for which the 
applicant receives payments under an award 
under such subsection, is not less than $1 for 
each $9 of Federal funds provided in the 
award; 

(B) for any second such fiscal year, is not 
less than $1 for each $9 of Federal funds pro-
vided in the award; and 

(C) for any subsequent such fiscal year, is 
not less than $1 for each $3 of Federal funds 
provided in the award. 

(2) Determination of amount contributed 

Non-Federal contributions required in para-
graph (1) may be in cash or in kind, fairly 
evaluated, including plant, equipment, or serv-

ices. Amounts provided by the Federal Gov-
ernment, or services assisted or subsidized to 
any significant extent by the Federal Govern-
ment, may not be included in determining the 
amount of such non-Federal contributions. 

(g) Outreach 

A funding agreement for an award under sub-
section (a) for an applicant is that the applicant 
will provide outreach services in the community 
involved to identify women who have a sub-
stance use disorder and to encourage the women 
to undergo treatment for such disorder. 

(h) Accessibility of program; cultural context of 
services 

A funding agreement for an award under sub-
section (a) for an applicant is that—

(1) the program operated pursuant to such 
subsection will be operated at a location that 
is accessible to low-income pregnant and 
postpartum women; and 

(2) authorized services will be provided in 
the language and the cultural context that is 
most appropriate. 

(i) Continuing education 

A funding agreement for an award under sub-
section (a) is that the applicant involved will 
provide for continuing education in treatment 
services for the individuals who will provide 
treatment in the program to be operated by the 
applicant pursuant to such subsection. 

(j) Imposition of charges 

A funding agreement for an award under sub-
section (a) for an applicant is that, if a charge is 
imposed for the provision of authorized services 
to or on behalf of an eligible woman, such 
charge—

(1) will be made according to a schedule of 
charges that is made available to the public; 

(2) will be adjusted to reflect the income of 
the woman involved; and 

(3) will not be imposed on any such woman 
with an income of less than 185 percent of the 
official poverty line, as established by the Di-
rector of the Office of Management and Budget 
and revised by the Secretary in accordance 
with section 9902(2) of this title. 

(k) Reports to Director 

A funding agreement for an award under sub-
section (a) is that the applicant involved will 
submit to the Director a report—

(1) describing the utilization and costs of 
services provided under the award; 

(2) specifying the number of women served, 
the number of infants served, and the type and 
costs of services provided; and 

(3) providing such other information as the 
Director determines to be appropriate. 

(l) Requirement of application 

The Director may make an award under sub-
section (a) only if an application for the award 
is submitted to the Director containing such 
agreements, and the application is in such form, 
is made in such manner, and contains such other 
agreements and such assurances and informa-
tion as the Director determines to be necessary 
to carry out this section. 

(m) Allocation of awards 

In making awards under subsection (a), the Di-
rector shall give priority to an applicant that 
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agrees to use the award for a program serving an 
area that is a rural area, an area designated 
under section 254e of this title by the Secretary 
as a health professional shortage area, or an 
area determined by the Director to have a short-
age of family-based substance use disorder treat-
ment options. 

(n) Duration of award 

The period during which payments are made 
to an entity from an award under subsection (a) 
may not exceed 5 years. The provision of such 
payments shall be subject to annual approval by 
the Director of the payments and subject to the 
availability of appropriations for the fiscal year 
involved to make the payments. This subsection 
may not be construed to establish a limitation 
on the number of awards under such subsection 
that may be made to an entity. 

(o) Evaluations; dissemination of findings 

The Director shall, directly or through con-
tract, provide for the conduct of evaluations of 
programs carried out pursuant to subsection (a). 
The Director shall disseminate to the States the 
findings made as a result of the evaluations. 

(p) Reports to Congress 

Not later than October 1, 1994, the Director 
shall submit to the Committee on Energy and 
Commerce of the House of Representatives, and 
to the Committee on Labor and Human Re-
sources of the Senate, a report describing pro-
grams carried out pursuant to this section 
(other than subsection (r)). Every 2 years there-
after, the Director shall prepare a report de-
scribing such programs carried out during the 
preceding 2 years, and shall submit the report to 
the Assistant Secretary for inclusion in the bi-
ennial report under section 290aa(m) of this 
title. Each report under this subsection shall in-
clude a summary of any evaluations conducted 
under subsection (m) during the period with re-
spect to which the report is prepared. 

(q) Definitions 

For purposes of this section: 
(1) The term ‘‘authorized services’’ means 

treatment services and supplemental services. 
(2) The term ‘‘eligible woman’’ means a 

woman who has been admitted to a program 
operated pursuant to subsection (a). 

(3) The term ‘‘funding agreement’’, with re-
spect to an award under subsection (a), means 
that the Director may make the award only if 
the applicant makes the agreement involved. 

(4) The term ‘‘treatment services’’ means 
treatment for a substance use disorder, includ-
ing the counseling and services described in 
subsection (c)(2). 

(5) The term ‘‘supplemental services’’ means 
the services described in subsection (d). 

(r) Pilot program for State substance abuse agen-
cies 

(1) In general 

From amounts made available under sub-
section (s), the Director of the Center for Sub-
stance Abuse Treatment shall carry out a 
pilot program under which competitive grants 
are made by the Director to State substance 
abuse agencies—

(A) to enhance flexibility in the use of 
funds designed to support family-based serv-
ices for pregnant and postpartum women 
with a primary diagnosis of a substance use 
disorder, including opioid use disorders; 

(B) to help State substance abuse agencies 
address identified gaps in services furnished 
to such women along the continuum of care, 
including services provided to women in 
nonresidential-based settings; and 

(C) to promote a coordinated, effective, 
and efficient State system managed by State 
substance abuse agencies by encouraging 
new approaches and models of service deliv-
ery. 

(2) Requirements 

In carrying out the pilot program under this 
subsection, the Director shall—

(A) require State substance abuse agencies 
to submit to the Director applications, in 
such form and manner and containing such 
information as specified by the Director, to 
be eligible to receive a grant under the pro-
gram; 

(B) identify, based on such submitted ap-
plications, State substance abuse agencies 
that are eligible for such grants; 

(C) require services proposed to be fur-
nished through such a grant to support fam-
ily-based treatment and other services for 
pregnant and postpartum women with a pri-
mary diagnosis of a substance use disorder, 
including opioid use disorders; 

(D) not require that services furnished 
through such a grant be provided solely to 
women that reside in facilities; 

(E) not require that grant recipients under 
the program make available through use of 
the grant all the services described in sub-
section (d); and 

(F) consider not applying the requirements 
described in paragraphs (1) and (2) of sub-
section (f) to an applicant, depending on the 
circumstances of the applicant. 

(3) Required services 

(A) In general 

The Director shall specify a minimum set 
of services required to be made available to 
eligible women through a grant awarded 
under the pilot program under this sub-
section. Such minimum set of services—

(i) shall include the services require-
ments described in subsection (c) and be 
based on the recommendations submitted 
under subparagraph (B); and 

(ii) may be selected from among the 
services described in subsection (d) and in-
clude other services as appropriate. 

(B) Stakeholder input 

The Director shall convene and solicit rec-
ommendations from stakeholders, including 
State substance abuse agencies, health care 
providers, persons in recovery from sub-
stance abuse, and other appropriate individ-
uals, for the minimum set of services de-
scribed in subparagraph (A). 

(4) Evaluation and report to Congress 

(A) In general 

The Director of the Center for Behavioral 
Health Statistics and Quality shall evaluate 
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the pilot program at the conclusion of the 
first grant cycle funded by the pilot pro-
gram. 

(B) Report 

Not later than September 30, 2026, the Di-
rector of the Center for Behavioral Health 
Statistics and Quality, in coordination with 
the Director of the Center for Substance 
Abuse Treatment shall submit to the Com-
mittee on Health, Education, Labor, and 
Pensions of the Senate and the Committee 
on Energy and Commerce of the House of 
Representatives a report on the evaluation 
under subparagraph (A). The report shall in-
clude, at a minimum—

(i) outcomes information from the pilot 
program, including any resulting reduc-
tions in the use of alcohol and other drugs; 

(ii) engagement in treatment services; 
(iii) retention in the appropriate level 

and duration of services; 
(iv) increased access to the use of medi-

cations approved by the Food and Drug 
Administration for the treatment of sub-
stance use disorders in combination with 
counseling; and 

(v) other appropriate measures. 

(C) Recommendation 

The report under subparagraph (B) shall 
include a recommendation by the Director of 
the Center for Substance Abuse Treatment 
as to whether the pilot program under this 
subsection should be extended. 

(5) State substance abuse agencies defined 

For purposes of this subsection, the term 
‘‘State substance abuse agency’’ means, with 
respect to a State, the agency in such State 
that manages the Substance Abuse Prevention 
and Treatment Block Grant under part B of 
subchapter XVII. 

(s) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$29,931,000 for each of fiscal years 2019 through 
2023. Of the amounts made available for a year 
pursuant to the previous sentence to carry out 
this section, not more than 25 percent of such 
amounts shall be made available for such year 
to carry out subsection (r), other than para-
graph (5) of such subsection. Notwithstanding 
the preceding sentence, no funds shall be made 
available to carry out subsection (r) for a fiscal 
year unless the amount made available to carry 
out this section for such fiscal year is more than 
the amount made available to carry out this 
section for fiscal year 2016. 

(July 1, 1944, ch. 373, title V, § 508, as added Pub. 
L. 102–321, title I, § 108(a), July 10, 1992, 106 Stat. 
336; amended Pub. L. 106–310, div. B, title 
XXXIII, § 3301(a), Oct. 17, 2000, 114 Stat. 1207; 
Pub. L. 114–198, title V, § 501, July 22, 2016, 130 
Stat. 724; Pub. L. 114–255, div. B, title VI, 
§§ 6001(c)(2), 6006(b), Dec. 13, 2016, 130 Stat. 1203, 
1212; Pub. L. 115–271, title VII, § 7062(b), Oct. 24, 
2018, 132 Stat. 4020; Pub. L. 117–328, div. FF, title 
I, § 1114, Dec. 29, 2022, 136 Stat. 5647.)

Editorial Notes 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(e)(2)(A), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title 
XIX of the Act is classified generally to subchapter XIX 
(§ 1396 et seq.) of chapter 7 of this title. For complete 
classification of this Act to the Code, see section 1305 
of this title and Tables. 

PRIOR PROVISIONS 

A prior section 290bb–1, act July 1, 1944, ch. 373, title 
V, § 511, formerly Pub. L. 91–616, title V, § 503, formerly 
§ 504, as added Pub. L. 94–371, § 7, July 26, 1976, 90 Stat. 
1039; amended Pub. L. 95–622, title I, § 110(d), Nov. 9, 
1978, 92 Stat. 3420; Pub. L. 96–180, § 16, Jan. 2, 1980, 93 
Stat. 1305; renumbered § 503 of Pub. L. 91–616 and 
amended Pub. L. 97–35, title IX, § 965(b), (c), Aug. 13, 
1981, 95 Stat. 594; renumbered § 511 of act July 1, 1944, 
and amended Apr. 26, 1983, Pub. L. 98–24, § 2(b)(9), 97 
Stat. 179; Oct. 27, 1986, Pub. L. 99–570, title IV, § 4008, 100 
Stat. 3207–115, which related to National Alcohol Re-
search Centers and a mandatory grant for research of 
the effects of alcohol on the elderly, was renumbered 
section 464J of title IV of act July 1, 1944, by Pub. L. 
102–321 and transferred to section 285n–2 of this title. 

A prior section 508 of act July 1, 1944, which was clas-
sified to section 290aa–6 of this title, was renumbered 
section 515 of act July 1, 1944, by Pub. L. 102–321 and 
transferred to section 290bb–21 of this title. 

AMENDMENTS 

2022—Subsec. (r)(4). Pub. L. 117–328, § 1114(1), (2), redes-
ignated par. (5) as (4) and struck out former par. (4). 
Prior to amendment, text of par. (4) read as follows: 
‘‘The pilot program under this subsection shall not ex-
ceed 5 years.’’

Subsec. (r)(4)(B). Pub. L. 117–328, § 1114(3), in introduc-
tory provisions, substituted ‘‘Not later than September 
30, 2026, the Director’’ for ‘‘The Director’’ and ‘‘the 
Committee on Health, Education, Labor, and Pensions 
of the Senate and the Committee on Energy and Com-
merce of the House of Representatives’’ for ‘‘the rel-
evant committees of jurisdiction of the House of Rep-
resentatives and the Senate’’. 

Subsec. (r)(5), (6). Pub. L. 117–328, § 1114(2), redesig-
nated pars. (5) and (6) as (4) and (5), respectively. 

2018—Subsec. (s). Pub. L. 115–271 substituted 
‘‘$29,931,000 for each of fiscal years 2019 through 2023’’ 
for ‘‘$16,900,000 for each of fiscal years 2017 through 
2021’’. 

2016—Subsec. (a). Pub. L. 114–198, § 501(a)(1)(A), in in-
troductory provisions, inserted ‘‘(referred to in this 
section as the ‘Director’)’’ after ‘‘Substance Abuse 
Treatment’’ and substituted ‘‘grants, including the 
grants under subsection (r), cooperative agreements’’ 
for ‘‘grants, cooperative agreement,’’ and ‘‘for sub-
stance use disorders’’ for ‘‘for substance abuse’’. 

Subsec. (a)(1). Pub. L. 114–198, § 501(a)(1)(B), inserted 
‘‘or receive outpatient treatment services from’’ after 
‘‘reside in’’. 

Subsec. (b)(2). Pub. L. 114–198, § 501(a)(2), inserted 
‘‘and her children’’ before period at end. 

Subsec. (c)(1). Pub. L. 114–198, § 501(a)(3)(A), sub-
stituted ‘‘of services for the woman and her children’’ 
for ‘‘to the woman of the services’’. 

Subsec. (c)(2)(A). Pub. L. 114–198, § 501(a)(3)(B)(i), sub-
stituted ‘‘substance use disorders’’ for ‘‘substance 
abuse’’. 

Subsec. (c)(2)(B). Pub. L. 114–198, § 501(a)(3)(B)(ii), sub-
stituted ‘‘such a disorder’’ for ‘‘such abuse’’. 

Subsec. (d)(3)(A). Pub. L. 114–198, § 501(a)(4)(A), sub-
stituted ‘‘a maternal substance use disorder’’ for ‘‘ma-
ternal substance abuse’’. 

Subsec. (d)(4). Pub. L. 114–198, § 501(a)(4)(B), amended 
par. (4) generally. Prior to amendment, par. (4) read as 
follows: ‘‘Providing supervision of children during peri-
ods in which the woman is engaged in therapy or in 
other necessary health or rehabilitative activities.’’
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Subsec. (d)(9). Pub. L. 114–198, § 501(a)(4)(C), (D), sub-
stituted ‘‘unit’’ for ‘‘units’’ and ‘‘woman’’ for ‘‘women’’ 
in two places. 

Subsec. (d)(10). Pub. L. 114–198, § 501(a)(4)(C), sub-
stituted ‘‘woman’’ for ‘‘women’’ in two places. 

Subsec. (d)(11)(A). Pub. L. 114–198, § 501(a)(4)(C), (E)(i), 
substituted ‘‘the woman’’ for ‘‘the women’’ and ‘‘any 
child of such woman’’ for ‘‘their children’’. 

Subsec. (d)(11)(D). Pub. L. 114–198, 
§ 501(a)(4)(E)(ii)–(iv), added subpar. (D). 

Subsec. (e)(1). Pub. L. 114–198, § 501(a)(5)(A), sub-
stituted ‘‘substance use disorders’’ for ‘‘substance 
abuse’’ in introductory provisions and in subpar. (B). 

Subsec. (e)(2). Pub. L. 114–198, § 501(a)(5)(B), inserted 
headings for subpars. (A) to (C) and for cls. (i) and (ii) 
of subpar. (B). 

Subsec. (g). Pub. L. 114–198, § 501(a)(6), substituted 
‘‘who have a substance use disorder’’ for ‘‘who are en-
gaging in substance abuse’’ and ‘‘such disorder’’ for 
‘‘such abuse’’. 

Subsec. (j). Pub. L. 114–198, § 501(a)(7)(A), substituted 
‘‘to or on’’ for ‘‘to on’’ in introductory provisions. 

Subsec. (j)(3). Pub. L. 114–198, § 501(a)(7)(B), sub-
stituted ‘‘Office of’’ for ‘‘Office for’’. 

Subsec. (m). Pub. L. 114–198, § 501(a)(8), amended sub-
sec. (m) generally. Prior to amendment, text read as 
follows: ‘‘In making awards under subsection (a) of this 
section, the Director shall ensure that the awards are 
equitably allocated among the principal geographic re-
gions of the United States, subject to the availability 
of qualified applicants for the awards.’’

Subsec. (p). Pub. L. 114–255, § 6006(b), substituted ‘‘sec-
tion 290aa(m)’’ for ‘‘section 290aa(k)’’. 

Pub. L. 114–255, § 6001(c)(2), substituted ‘‘Assistant 
Secretary’’ for ‘‘Administrator’’. 

Pub. L. 114–198, § 501(b)(1), inserted ‘‘(other than sub-
section (r))’’ after ‘‘pursuant to this section’’. 

Subsec. (q)(3). Pub. L. 114–198, § 501(a)(9)(A), sub-
stituted ‘‘funding agreement’’ for ‘‘funding agreement 
under subsection (a)’’. 

Subsec. (q)(4). Pub. L. 114–198, § 501(a)(9)(B), sub-
stituted ‘‘a substance use disorder’’ for ‘‘substance 
abuse’’. 

Subsec. (r). Pub. L. 114–198, § 501(c)(1)(B), added sub-
sec. (r). Former subsec. (r) redesignated (s). 

Pub. L. 114–198, § 501(b)(2), substituted ‘‘$16,900,000 for 
each of fiscal years 2017 through 2021’’ for ‘‘such sums 
as may be necessary to fiscal years 2001 through 2003’’. 

Subsec. (s). Pub. L. 114–198, § 501(c)(1)(A), (2), redesig-
nated subsec. (r) as (s) and inserted at end ‘‘Of the 
amounts made available for a year pursuant to the pre-
vious sentence to carry out this section, not more than 
25 percent of such amounts shall be made available for 
such year to carry out subsection (r), other than para-
graph (5) of such subsection. Notwithstanding the pre-
ceding sentence, no funds shall be made available to 
carry out subsection (r) for a fiscal year unless the 
amount made available to carry out this section for 
such fiscal year is more than the amount made avail-
able to carry out this section for fiscal year 2016.’’

2000—Subsec. (r). Pub. L. 106–310 reenacted heading 
without change and amended text generally, sub-
stituting provisions authorizing appropriations for fis-
cal years 2001 to 2003 for provisions authorizing appro-
priations for fiscal years 1993 and 1994 and authorizing 
appropriations from the special forfeiture fund of the 
Director of the Office of National Drug Control Policy.

Statutory Notes and Related Subsidiaries 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 

of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

EFFECTIVE DATE 

Section effective Oct. 1, 1992, with provision for pro-
grams providing financial assistance, see section 801(c), 
(d) of Pub. L. 102–321, set out as an Effective Date of 
1992 Amendment note under section 236 of this title. 

TRANSITIONAL AND SAVINGS PROVISIONS 

Pub. L. 102–321, title I, § 108(b), July 10, 1992, 106 Stat. 
341, provided that: 

‘‘(1) SAVINGS PROVISION FOR COMPLETION OF CURRENT 
PROJECTS.—

‘‘(A) Subject to paragraph (2), in the case of any 
project for which a grant under former section 509F 
[former 42 U.S.C. 290aa–13] was provided for fiscal 
year 1992, the Secretary of Health and Human Serv-
ices may continue in effect the grant for fiscal year 
1993 and subsequent fiscal years, subject to the dura-
tion of any such grant not exceeding the period deter-
mined by the Secretary in first approving the grant. 
Subject to approval by the Administrator, such 
grants may be administered by the Center for Sub-
stance Abuse Prevention. 

‘‘(B) Subparagraph (A) shall apply with respect to a 
project notwithstanding that the project is not eligi-
ble to receive a grant under current section 508 or 509 
[42 U.S.C. 290bb–1, 290bb–2]. 
‘‘(2) LIMITATION ON FUNDING FOR CERTAIN PROJECTS.—

With respect to the amounts appropriated for any fiscal 
year under current section 508, any such amounts ap-
propriated in excess of the amount appropriated for fis-
cal year 1992 under former section 509F shall be avail-
able only for grants under current section 508. 

‘‘(3) DEFINITIONS.—For purposes of this subsection: 
‘‘(A) The term ‘former section 509F’ means section 

509F of the Public Health Service Act [former 42 
U.S.C. 290aa–13], as in effect for fiscal year 1992. 

‘‘(B) The term ‘current section 508’ means section 
508 of the Public Health Service Act [42 U.S.C. 
290bb–1], as in effect for fiscal year 1993 and subse-
quent fiscal years. 

‘‘(C) The term ‘current section 509’ means section 
509 of the Public Health Service Act [42 U.S.C. 
290bb–2], as in effect for fiscal year 1993 and subse-
quent fiscal years.’’

REPORT ON IMPLEMENTATION OF STRATEGY RELATING 
TO PRENATAL OPIOID USE 

Pub. L. 115–271, title VII, § 7062(a), Oct. 24, 2018, 132 
Stat. 4019, provided that: 

‘‘(1) IN GENERAL.—Not later than 60 days after the 
date of enactment of this Act [Oct. 24, 2018], the Sec-
retary of Health and Human Services (referred to in 
this section as the ‘Secretary’) shall submit to the 
Committee on Health, Education, Labor, and Pensions 
of the Senate and the Committee on Energy and Com-
merce of the House of Representatives, and make avail-
able to the public on the Internet website of the De-
partment of Health and Human Services, a report re-
garding the implementation of the recommendations in 
the strategy relating to prenatal opioid use, including 
neonatal abstinence syndrome, developed pursuant to 
section 2 of the Protecting Our Infants Act of 2015 (Pub-
lic Law 114–91) [129 Stat. 723]. Such report shall in-
clude—

‘‘(A) an update on the implementation of the rec-
ommendations in the strategy, including information 
regarding the agencies involved in the implementa-
tion; and 

‘‘(B) information on additional funding or authority 
the Secretary requires, if any, to implement the 
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strategy, which may include authorities needed to co-
ordinate implementation of such strategy across the 
Department of Health and Human Services. 
‘‘(2) PERIODIC UPDATES.—The Secretary shall periodi-

cally update the report under paragraph (1).’’

§ 290bb–1a. Transferred

Editorial Notes 

CODIFICATION 

Section, act July 1, 1944, ch. 373, title V, § 512, as 
added Oct. 19, 1984, Pub. L. 98–509, title II, § 206(a), 98 
Stat. 2361, and amended, which related to alcohol abuse 
and alcoholism demonstration projects, was renum-
bered section 506 of act July 1, 1944, by Pub. L. 102–321, 
title I, § 106(a), July 10, 1992, 106 Stat. 334, and trans-
ferred to section 290aa–5 of this title. 

§ 290bb–2. Priority substance use disorder treat-
ment needs of regional and national signifi-
cance 

(a) Projects 

The Secretary shall address priority substance 
use disorder treatment needs of regional and na-
tional significance (as determined under sub-
section (b)) through the provision of or through 
assistance for—

(1) knowledge development and application 
projects for treatment and rehabilitation and 
the conduct or support of evaluations of such 
projects; 

(2) training and technical assistance; and 
(3) targeted capacity response programs that 

permit States, local governments, commu-
nities, and Indian Tribes and Tribal organiza-
tions (as such terms are defined in section 5304 
of title 25) to focus on emerging trends in sub-
stance use disorders and co-occurrence of sub-
stance use disorders with mental illness or 
other conditions.

The Secretary may carry out the activities de-
scribed in this section directly or through 
grants, contracts, or cooperative agreements 
with States, political subdivisions of States, In-
dian tribes or tribal organizations (as such 
terms are defined in section 5304 of title 25), 
health facilities, or programs operated by or in 
accordance with a contract or grant with the In-
dian Health Service, or other public or nonprofit 
private entities. 

(b) Priority substance use disorder treatment 
needs 

(1) In general 

Priority substance use disorder treatment 
needs of regional and national significance 
shall be determined by the Secretary after 
consultation with States and other interested 
groups. The Secretary shall meet with the 
States and interested groups on an annual 
basis to discuss program priorities. 

(2) Special consideration 

In developing program priorities under para-
graph (1), the Secretary shall give special con-
sideration to promoting the integration of 
substance use disorder treatment services into 
primary health care systems. 

(c) Requirements 

(1) In general 

Recipients of grants, contracts, or coopera-
tive agreements under this section shall com-

ply with information and application require-
ments determined appropriate by the Sec-
retary. 

(2) Duration of award 

With respect to a grant, contract, or cooper-
ative agreement awarded under this section, 
the period during which payments under such 
award are made to the recipient may not ex-
ceed 5 years. 

(3) Matching funds 

The Secretary may, for projects carried out 
under subsection (a), require that entities that 
apply for grants, contracts, or cooperative 
agreements under that project provide non-
Federal matching funds, as determined appro-
priate by the Secretary, to ensure the institu-
tional commitment of the entity to the 
projects funded under the grant, contract, or 
cooperative agreement. Such non-Federal 
matching funds may be provided directly or 
through donations from public or private enti-
ties and may be in cash or in kind, fairly eval-
uated, including plant, equipment, or services. 

(4) Maintenance of effort 

With respect to activities for which a grant, 
contract, or cooperative agreement is awarded 
under this section, the Secretary may require 
that recipients for specific projects under sub-
section (a) agree to maintain expenditures of 
non-Federal amounts for such activities at a 
level that is not less than the level of such ex-
penditures maintained by the entity for the 
fiscal year preceding the fiscal year for which 
the entity receives such a grant, contract, or 
cooperative agreement. 

(d) Evaluation 

The Secretary shall evaluate each project car-
ried out under subsection (a)(1) and shall dis-
seminate the findings with respect to each such 
evaluation to appropriate public and private en-
tities. 

(e) Information and education 

The Secretary shall establish comprehensive 
information and education programs to dissemi-
nate and apply the findings of the knowledge de-
velopment and application, training and tech-
nical assistance programs, and targeted capac-
ity response programs under this section to the 
general public, to health professionals and other 
interested groups. The Secretary shall make 
every effort to provide linkages between the 
findings of supported projects and State agen-
cies responsible for carrying out substance use 
disorder prevention and treatment programs. 

(f) Authorization of appropriation 

There are authorized to be appropriated to 
carry out this section, $521,517,000 for each of fis-
cal years 2023 through 2027. 

(July 1, 1944, ch. 373, title V, § 509, as added Pub. 
L. 102–321, title I, § 108(a), July 10, 1992, 106 Stat. 
341; amended Pub. L. 106–310, div. B, title 
XXXIII, § 3301(b), Oct. 17, 2000, 114 Stat. 1207; 
Pub. L. 114–255, div. B, title VII, § 7004, Dec. 13, 
2016, 130 Stat. 1223; Pub. L. 117–328, div. FF, title 
I, § 1212, Dec. 29, 2022, 136 Stat. 5661.)
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