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(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 the findings of the knowledge development 
and application, training and technical assist-
ance programs, and targeted capacity response 
programs under this section to the general pub-
lic and to health professionals. The Secretary 
shall make every effort to provide linkages be-
tween the findings of supported projects and 
State agencies responsible for carrying out sub-
stance use disorder prevention and treatment 
programs. 

(f) Authorization of appropriation 

There are authorized to be appropriated to 
carry out this section, $218,219,000 for each of fis-
cal years 2023 through 2027. 

(July 1, 1944, ch. 373, title V, § 516, formerly § 509, 
as added Pub. L. 99–570, title IV, § 4005(a), Oct. 27, 
1986, 100 Stat. 3207–112; renumbered § 516 and 
amended Pub. L. 102–321, title I, § 113(f), July 10, 
1992, 106 Stat. 345; Pub. L. 106–310, div. B, title 
XXXIII, § 3302(a), Oct. 17, 2000, 114 Stat. 1209; 
Pub. L. 114–255, div. B, title VII, § 7005, Dec. 13, 
2016, 130 Stat. 1224; Pub. L. 117–328, div. FF, title 
I, § 1214, Dec. 29, 2022, 136 Stat. 5661.)

Editorial Notes 

CODIFICATION 

Section was formerly classified to section 290aa–7 of 
this title prior to renumbering by Pub. L. 102–321. 

PRIOR PROVISIONS 

A prior section 516 of act July 1, 1944, was classified 
to section 290cc–1 of this title, prior to repeal by Pub. 
L. 102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 

AMENDMENTS 

2022—Subsec. (a). Pub. L. 117–328, § 1214(1)(B), sub-
stituted ‘‘Tribes or Tribal organizations’’ for ‘‘tribes or 
tribal organizations’’ in concluding provisions. 

Subsec. (a)(3). Pub. L. 117–328, § 1214(1)(A), substituted 
‘‘use’’ for ‘‘abuse’’. 

Subsec. (b). Pub. L. 117–328, § 1214(2), substituted ‘‘use 
disorder’’ for ‘‘abuse’’ in heading. 

Subsec. (f). Pub. L. 117–328, § 1214(3), substituted 
‘‘$218,219,000 for each of fiscal years 2023 through 2027’’ 
for ‘‘$211,148,000 for each of fiscal years 2018 through 
2022’’. 

2016—Pub. L. 114–255, § 7005(1), substituted ‘‘use dis-
order’’ for ‘‘abuse’’ in section catchline. 

Subsec. (a). Pub. L. 114–255, § 7005(2)(A), (C), in intro-
ductory provisions, substituted ‘‘use disorder’’ for 
‘‘abuse’’ and, in concluding provisions, inserted 
‘‘, contracts,’’ before ‘‘or cooperative agreements’’ and 
substituted ‘‘Indian tribes or tribal organizations (as 
such terms are defined in section 5304 of title 25), 
health facilities, or programs operated by or in accord-
ance with a contract or grant with the Indian Health 
Service,’’ for ‘‘Indian tribes and tribal organizations,’’. 

Subsec. (a)(3). Pub. L. 114–255, § 7005(2)(B), inserted 
‘‘, including such programs that focus on emerging 
drug abuse issues’’ before period. 

Subsec. (b). Pub. L. 114–255, § 7005(3), substituted ‘‘use 
disorder’’ for ‘‘abuse’’ in pars. (1) and (2)(B) and added 
par. (2)(C). 

Subsec. (e). Pub. L. 114–255, § 7005(4), substituted ‘‘use 
disorder’’ for ‘‘abuse’’. 

Subsec. (f). Pub. L. 114–255, § 7005(5), substituted 
‘‘$211,148,000 for each of fiscal years 2018 through 2022.’’ 
for ‘‘$300,000,000 for fiscal year 2001, and such sums as 
may be necessary for each of the fiscal years 2002 and 
2003.’’

2000—Pub. L. 106–310 amended section catchline and 
text generally, substituting provisions relating to pri-
ority substance abuse prevention needs of regional and 
national significance for provisions relating to commu-
nity programs. 

1992—Pub. L. 102–321, § 113(f)(4), amended section gen-
erally, substituting provisions relating to community 
programs for provisions relating to alcohol and drug 
abuse information clearinghouse.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF 1992 AMENDMENT 

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. 

§ 290bb–23. Repealed. Pub. L. 114–255, div. B, title 
IX, § 9017, Dec. 13, 2016, 130 Stat. 1248

Section, act July 1, 1944, ch. 373, title V, § 517, for-
merly § 509A, as added Pub. L. 99–570, title IV, § 4005(a), 
Oct. 27, 1986, 100 Stat. 3207–113; amended Pub. L. 100–690, 
title II, § 2051(d), Nov. 18, 1988, 102 Stat. 4206; renum-
bered § 517 and amended Pub. L. 102–321, title I, § 114, 
July 10, 1992, 106 Stat. 346; Pub. L. 106–310, div. B, title 
XXXI, § 3103, Oct. 17, 2000, 114 Stat. 1171, related to pre-
vention, treatment, and rehabilitation model projects 
for high risk youth. 

A prior section 517 of act July 1, 1944, was classified 
to section 290cc–2 of this title, prior to repeal by Pub. 
L. 102–321, title I, § 123(c), July 10, 1992, 106 Stat. 363. 
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1 See References in Text note below. 

§ 290bb–24. Repealed. Pub. L. 106–310, div. B, title 
XXXIII, § 3302(b), Oct. 17, 2000, 114 Stat. 1210

Section, act July 1, 1944, ch. 373, title V, § 518, as 
added Pub. L. 102–321, title I, § 171, July 10, 1992, 106 
Stat. 377, related to employee assistance programs. 

A prior section 518 of act July 1, 1944, was classified 
to section 290cc–11 of this title, prior to repeal by Pub. 
L. 102–321, § 120(b)(3). 

§ 290bb–25. Grants for services for children of 
substance abusers 

(a) Establishment 

(1) In general 

The Secretary, acting through the Assistant 
Secretary for Mental Health and Substance 
Use, shall make grants to public and nonprofit 
private entities for the purpose of carrying out 
programs—

(A) to provide the services described in 
subsection (b) to children of substance abus-
ers; 

(B) to provide the applicable services de-
scribed in subsection (c) to families in which 
a member is a substance abuser; 

(C) to identify such children and such fam-
ilies through youth service agencies, family 
social services, child care providers, Head 
Start, schools and after-school programs, 
early childhood development programs, com-
munity-based family resource and support 
centers, the criminal justice system, health, 
substance abuse and mental health providers 
through screenings conducted during regular 
childhood examinations and other examina-
tions, self and family member referrals, sub-
stance abuse treatment services, and other 
providers of services to children and fami-
lies; and 

(D) to provide education and training to 
health, substance abuse and mental health 
professionals, and other providers of services 
to children and families through youth serv-
ice agencies, family social services, child 
care, Head Start, schools and after-school 
programs, early childhood development pro-
grams, community-based family resource 
and support centers, the criminal justice 
system, and other providers of services to 
children and families. 

(2) Administrative consultations 

The Assistant Secretary of the Administra-
tion for Children, Youth, and Families and the 
Assistant Secretary of the Health Resources 
and Services Administration shall be con-
sulted regarding the promulgation of program 
guidelines and funding priorities under this 
section. 

(3) Requirement of status as medicaid provider 

(A) Subject to subparagraph (B), the Sec-
retary may make a grant under paragraph (1) 
only if, in the case of any service under such 
paragraph that is covered in the State plan ap-
proved under title XIX of the Social Security 
Act [42 U.S.C. 1396 et seq.] for the State in-
volved—

(i)(I) the entity involved will provide the 
service directly, and the entity has entered 
into a participation agreement under the 
State plan and is qualified to receive pay-
ments under such plan; or 

(II) the entity will enter into an agree-
ment with an organization under which the 
organization will provide the service, and 
the organization has entered into such a par-
ticipation agreement and is qualified to re-
ceive such payments; and 

(ii) the entity will identify children who 
may be eligible for medical assistance under 
a State program under title XIX or XXI of 
the Social Security Act [42 U.S.C. 1396 et 
seq., 1397aa et seq.].

(B)(i) In the case of an organization making 
an agreement under subparagraph (A)(ii) 1 re-
garding the provision of services under para-
graph (1), the requirement established in such 
subparagraph regarding a participation agree-
ment shall be waived by the Secretary if the 
organization does not, in providing health or 
mental health services, impose a charge or ac-
cept reimbursement available from any third-
party payor, including reimbursement under 
any insurance policy or under any Federal or 
State health benefits program. 

(ii) A determination by the Secretary of 
whether an organization referred to in clause 
(i) meets the criteria for a waiver under such 
clause shall be made without regard to wheth-
er the organization accepts voluntary dona-
tions regarding the provision of services to the 
public. 

(b) Services for children of substance abusers 

The Secretary may make a grant under sub-
section (a) only if the applicant involved agrees 
to make available (directly or through agree-
ments with other entities) to children of sub-
stance abusers each of the following services: 

(1) Periodic evaluation of children for devel-
opmental, psychological, alcohol and drug, 
and medical problems. 

(2) Primary pediatric care. 
(3) Other necessary health and mental 

health services. 
(4) Therapeutic intervention services for 

children, including provision of therapeutic 
child care. 

(5) Developmentally and age-appropriate 
drug and alcohol early intervention, treat-
ment and prevention services. 

(6) Counseling related to the witnessing of 
chronic violence. 

(7) Referrals for, and assistance in estab-
lishing eligibility for, services provided 
under—

(A) education and special education pro-
grams; 

(B) Head Start programs established under 
the Head Start Act [42 U.S.C. 9831 et seq.]; 

(C) other early childhood programs; 
(D) employment and training programs; 
(E) public assistance programs provided by 

Federal, State, or local governments; and 
(F) programs offered by vocational reha-

bilitation agencies, recreation departments, 
and housing agencies.

(8) Additional developmental services that 
are consistent with the provision of early 
intervention services, as such term is defined 
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