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head of a Federal department or agency serving as a 
member of the Task Force under paragraph (2), 
chooses to be represented on the Task Force by a des-
ignee, the Assistant Secretary for Health, the Assist-
ant Secretary for Mental Health and Substance Use, 
or department or agency head shall designate such 
designee not later than 90 days after the date of the 
enactment of this section [Dec. 29, 2022]. 
‘‘(c) DUTIES.—The Task Force shall—

‘‘(1) prepare and regularly update a report that ana-
lyzes and evaluates the state of maternal mental 
health programs at the Federal level, and identifies 
best practices with respect to maternal mental 
health (which may include co-occurring substance 
use disorders), including—

‘‘(A) a set of evidence-based, evidence-informed, 
and promising practices with respect to—

‘‘(i) prevention strategies for maternal mental 
health conditions, including strategies and rec-
ommendations to reduce racial, ethnic, geo-
graphic, and other health disparities; 

‘‘(ii) the identification, screening, diagnosis, 
intervention, and treatment of maternal mental 
health conditions and affected families; 

‘‘(iii) the timely referral to supports, and imple-
mentation of practices, that prevent and mitigate 
the effects of a maternal mental health condition, 
including strategies and recommendations to 
eliminate racial and ethnic disparities that exist 
in maternal mental health; and 

‘‘(iv) community-based or multigenerational 
practices that provide support related to mater-
nal mental health conditions, including support 
for affected families; and 
‘‘(B) Federal and State programs and activities 

that support prevention, screening, diagnosis, 
intervention, and treatment of maternal mental 
health conditions; 
‘‘(2) develop and regularly update a national strat-

egy for maternal mental health, taking into consider-
ation the findings of the report under paragraph (1), 
on how the Task Force and Federal departments and 
agencies represented on the Task Force may 
prioritize options for, and may improve coordination 
with respect to, addressing maternal mental health 
conditions, including by—

‘‘(A) increasing prevention, screening, diagnosis, 
intervention, treatment, and access to maternal 
mental health care, including clinical and nonclin-
ical care such as peer-support and community 
health workers, through the public and private sec-
tors; 

‘‘(B) providing support relating to the prevention, 
screening, diagnosis, intervention, and treatment of 
maternal mental health conditions, including fami-
lies, as appropriate; 

‘‘(C) reducing racial, ethnic, geographic, and 
other health disparities related to prevention, diag-
nosis, intervention, treatment, and access to ma-
ternal mental health care; 

‘‘(D) identifying opportunities to modify, 
strengthen, and better coordinate existing Federal 
infant and maternal health programs in order to 
improve screening, diagnosis, research, prevention, 
identification, intervention, and treatment with re-
spect to maternal mental health; and 

‘‘(E) improving planning, coordination, and col-
laboration across Federal departments, agencies, 
offices, and programs; 
‘‘(3) solicit public comments, as appropriate, from 

stakeholders for the report under paragraph (1) and 
the national strategy under paragraph (2) in order to 
inform the activities and reports of the Task Force; 
and 

‘‘(4) consider the latest research related to mater-
nal mental health in developing the strategy, includ-
ing, as applicable and appropriate, data and informa-
tion disaggregated by relevant factors, such as race, 
ethnicity, geographical location, age, socioeconomic 
level, and others, as appropriate. 

‘‘(d) MEETINGS.—The Task Force shall—
‘‘(1) meet not less than two times each year; and 
‘‘(2) convene public meetings, as appropriate, to ful-

fill its duties under this section. 
‘‘(e) REPORTS TO PUBLIC AND FEDERAL LEADERS.—The 

Task Force shall make publicly available and submit 
to the heads of relevant Federal departments and agen-
cies, the Committee on Energy and Commerce of the 
House of Representatives, the Committee on Health, 
Education, Labor, and Pensions of the Senate, and 
other relevant congressional committees, the fol-
lowing: 

‘‘(1) Not later than 1 year after the first meeting of 
the Task Force, an initial report under subsection 
(c)(1). 

‘‘(2) Not later than 2 years after the first meeting 
of the Task Force, an initial national strategy under 
subsection (c)(2). 

‘‘(3) Each year thereafter—
‘‘(A) an updated report under subsection (c)(1); 
‘‘(B) an updated national strategy under sub-

section (c)(2); or 
‘‘(C) if no update is made under subsection (c)(1) 

or (c)(2), a report summarizing the activities of the 
Task Force. 

‘‘(f) REPORTS TO GOVERNORS.—Upon finalizing the ini-
tial national strategy under subsection (c)(2), and upon 
making relevant updates to such strategy, the Task 
Force shall submit a report to the Governors of all 
States describing any opportunities for local- and 
State-level partnerships identified under subsection 
(c)(2). 

‘‘(g) SUNSET.—The Task Force shall terminate on 
September 30, 2027. 

‘‘(h) NONDUPLICATION OF FEDERAL EFFORTS.—The Sec-
retary may relieve the Task Force, in carrying out sub-
sections (c) through (f), from responsibility for car-
rying out such activities as may be specified by the 
Secretary as duplicative of other activities carried out 
by the Department of Health and Human Services.’’

MENTAL HEALTH SERVICES FOR INDIVIDUALS IN 
CORRECTIONAL FACILITIES 

Pub. L. 102–321, title VII, § 703, July 10, 1992, 106 Stat. 
437, directed Secretary of Health and Human Services, 
acting through Director of Center for Mental Health 
Services, not later than July 10, 1992, to prepare and 
submit to Congress a report concerning most effective 
methods for providing mental health services to indi-
viduals who come into contact with the criminal jus-
tice system, including those individuals incarcerated in 
correctional facilities (including local jails and deten-
tion facilities), and the obstacles to providing such 
services, with such study to be carried out in consulta-
tion with the National Institute of Mental Health, the 
Department of Justice, and other appropriate public 
and private entities.

Executive Documents 

EXECUTIVE ORDER NO. 13263

Ex. Ord. No. 13263, Apr. 29, 2002, 67 F.R. 22337, which 
established President’s New Freedom Commission on 
Mental Health, was revoked by Ex. Ord. No. 13316, § 3(g), 
Sept. 17, 2003, 68 F.R. 55256, eff. Sept. 30, 2003. 

§ 290bb–32. Priority mental health needs of re-
gional and national significance 

(a) Projects 

The Secretary shall address priority mental 
health needs of regional and national signifi-
cance (as determined under subsection (b)) 
through the provision of or through assistance 
for—

(1) knowledge development and application 
projects for prevention, treatment, and reha-
bilitation, and the conduct or support of eval-
uations of such projects; 
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1 So in original. The comma probably should not appear. 

(2) training and technical assistance pro-
grams; 

(3) targeted capacity response programs; and 
(4) systems change grants including state-

wide family network grants and client-ori-
ented and consumer run self-help activities, 
which may include technical assistance cen-
ters.

The Secretary may carry out the activities de-
scribed in this subsection 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,1 other public or private 
nonprofit entities. 

(b) Priority mental health needs 

(1) Determination of needs 

Priority mental health needs of regional and 
national significance shall be determined by 
the Secretary in 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 described in 
paragraph (1), the Secretary shall give special 
consideration to promoting the integration of 
mental health services into primary health 
care systems. 

(c) Requirements 

(1) In general 

Recipients of grants, contracts, and 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 this section 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 

(1) In general 

The Secretary shall establish information 
and education programs to disseminate and 
apply the findings of the knowledge develop-
ment and application, training, and technical 
assistance programs, and targeted capacity re-
sponse programs, under this section to the 
general public, to health care professionals, 
and to interested groups. The Secretary shall 
make every effort to provide linkages between 
the findings of supported projects and State 
agencies responsible for carrying out mental 
health services. 

(2) Rural and underserved areas 

In disseminating information on evidence-
based practices in the provision of children’s 
mental health services under this subsection, 
the Secretary shall ensure that such informa-
tion is distributed to rural and medically un-
derserved areas. 

(3) Geriatric mental disorders 

The Secretary shall, as appropriate, provide 
technical assistance to grantees regarding evi-
dence-based practices for the prevention and 
treatment of geriatric mental disorders and 
co-occurring mental health and substance use 
disorders among geriatric populations, as well 
as disseminate information about such evi-
dence-based practices to States and non-
grantees throughout the United States. 

(f) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section $599,036,000 for each of fis-
cal years 2023 through 2027. 

(July 1, 1944, ch. 373, title V, § 520A, as added 
Pub. L. 100–690, title II, § 2057(3), Nov. 18, 1988, 102 
Stat. 4212; renumbered § 520 and amended Pub. L. 
101–93, § 3(e), (g), Aug. 16, 1989, 103 Stat. 610, 611; 
Pub. L. 101–639, § 2, Nov. 28, 1990, 104 Stat. 4600; 
renumbered § 520A and amended Pub. L. 102–321, 
title I, § 116, July 10, 1992, 106 Stat. 348; Pub. L. 
106–310, div. B, title XXXII, § 3201(a), Oct. 17, 2000, 
114 Stat. 1189; Pub. L. 114–255, div. B, title VII, 
§ 7003, title IX, § 9012, Dec. 13, 2016, 130 Stat. 1223, 
1245; Pub. L. 117–328, div. FF, title I, § 1121(d), 
Dec. 29, 2022, 136 Stat. 5650.)

Editorial Notes 

CODIFICATION 

Section was formerly classified to section 290cc–13 of 
this title prior to renumbering by Pub. L. 102–321. 

AMENDMENTS 

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

Subsec. (f). Pub. L. 117–328, § 1121(d)(2), substituted 
‘‘$599,036,000 for each of fiscal years 2023 through 2027’’ 
for ‘‘$394,550,000 for each of fiscal years 2018 through 
2022’’. 

2016—Subsec. (a). Pub. L. 114–255, § 7003(1)(B), in con-
cluding 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 accordance with a contract or grant 
with the Indian Health Service, or’’ for ‘‘Indian tribes 
and tribal organizations’’. 

Subsec. (a)(4). Pub. L. 114–255, § 7003(1)(A), inserted 
‘‘, which may include technical assistance centers’’ be-
fore period at end. 

Subsec. (e)(3). Pub. L. 114–255, § 9012, added par. (3). 
Subsec. (f). Pub. L. 114–255, § 7003(2), amended subsec. 

(f) generally, substituting appropriations for fiscal 
years 2018 through 2022 for appropriations for fiscal 
year 2001, and such sums as may be necessary for each 
of the fiscal years 2002 and 2003 and data infrastructure 
provisions. 

2000—Pub. L. 106–310 amended section catchline and 
text generally, substituting provisions relating to pri-
ority mental health needs of regional and national sig-
nificance for provisions relating to establishment of 
grant programs for demonstration projects. 

1992—Subsec. (a)(1). Pub. L. 102–321, § 116(b)(1), sub-
stituted ‘‘Center for Mental Health Services’’ for ‘‘Na-
tional Institute of Mental Health’’. 

Subsec. (c). Pub. L. 102–321, § 116(b)(2), substituted 
‘‘five’’ for ‘‘three’’. 

Subsec. (e)(1). Pub. L. 102–321, § 116(b)(3), amended par. 
(1) generally. Prior to amendment, par. (1) read as fol-
lows: ‘‘For the purposes of carrying out this section, 
there are authorized to be appropriated $40,000,000 for 
fiscal year 1991, and such sums as may be necessary for 
each of the fiscal years 1992 and 1993.’’

1990—Subsec. (a). Pub. L. 101–639, § 2(a), amended sub-
sec. (a) generally. Prior to amendment, subsec. (a) read 
as follows: ‘‘The Secretary, acting through the Direc-
tor, may make grants to States, political subdivisions 
of States, and nonprofit private agencies—

‘‘(1) for mental health services demonstration 
projects for the planning, coordination, and improve-
ment of community services (including outreach and 
self-help services) for seriously mentally ill individ-
uals, seriously emotionally disturbed children and 
youth, elderly individuals, and homeless seriously 
mentally ill individuals, and for the conduct of re-
search concerning such services; 

‘‘(2) for demonstration projects for the prevention 
of youth suicide; 

‘‘(3) for demonstration projects for the improve-
ment of the recognition, assessment, treatment, and 
clinical management of depressive disorders; and 

‘‘(4) for demonstration projects for treatment and 
prevention relating to sex offenses.’’
Subsec. (e)(1). Pub. L. 101–639, § 2(b), amended par. (1) 

generally. Prior to amendment, par. (1) read as follows: 
‘‘For the purposes of carrying out this section, there 
are authorized to be appropriated $60,000,000 for each of 
the fiscal years 1989 and 1990.’’

1989—Pub. L. 101–93 substituted ‘‘programs’’ for ‘‘pro-
gram’’ in section catchline and in subsec. (a) sub-
stituted ‘‘seriously mentally ill’’ for ‘‘chronically men-
tally ill’’ wherever appearing, redesignated par. (5) as 
(4), and inserted ‘‘for’’ before ‘‘demonstration’’ in pars. 
(2), (3), and (4).

Statutory Notes and Related Subsidiaries 

APPLICABILITY OF AMENDMENT 

Amendment by Pub. L. 117–100 applicable only with 
respect to applications for assistance under this section 
that are submitted after Mar. 15, 2022, see section 3 of 
Pub. L. 117–100, set out as an Effective Date note under 
section 290bb–33 of this title. 

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. 

COMMUNITY MENTAL HEALTH SERVICES DEMONSTRATION 
PROJECTS FOR HOMELESS INDIVIDUALS WHO ARE 
CHRONICALLY MENTALLY ILL 

Pub. L. 100–77, title VI, § 612, July 22, 1987, 101 Stat. 
523, as amended by Pub. L. 100–607, title VIII, § 821, Nov. 
4, 1988, 102 Stat. 3171; Pub. L. 100–628, title VI, § 621, Nov. 
7, 1988, 102 Stat. 3244; Pub. L. 101–93, § 5(t)(1), (2), Aug. 16, 
1989, 103 Stat. 615; Pub. L. 101–645, title V, § 521, Nov. 29, 
1990, 104 Stat. 4734, which authorized to be appropriated 
for payments under this section such sums as may be 
necessary for each of the fiscal years 1991 through 1993, 
in addition to any other amounts authorized to be ap-
propriated for such payments for each of such fiscal 
years with such additional amounts to be available 
only for the provision of community-based mental 
health services to homeless individuals who are chron-
ically mentally ill, and amounts paid to grantees under 
subsection (a) of this section that remain unobligated 
at the end of the fiscal year in which the amounts were 
received to remain available to grantees during the 
succeeding fiscal year for the purposes for which the 
payments were made, was repealed by Pub. L. 106–310, 
div. B, title XXXII, § 3201(b)(3), Oct. 17, 2000, 114 Stat. 
1190. 

§ 290bb–33. Student suicide awareness and pre-
vention training 

(a) In general 

In awarding funds under section 290bb–32 of 
this title, the Secretary shall give priority to 
applications under such section from a State 
educational agency, local educational agency, or 
Tribal educational agency, submitted directly or 
through a State or Indian Tribe, for funding for 
activities in secondary schools, where such 
agency has implemented, or includes in such ap-
plication a plan to implement, a student suicide 
awareness and prevention training policy, which 
may include applicable youth suicide early 
intervention and prevention strategies imple-
mented through section 290bb–36 of this title—

(1) establishing and implementing a school-
based student suicide awareness and preven-
tion training policy in accordance with sub-
section (c); 

(2) consulting with stakeholders (including 
principals, teachers, parents, local Tribal offi-
cials, and other relevant experts) and, as ap-
propriate, utilizing information, models, and 
other resources made available by the Suicide 
Prevention Technical Assistance Center au-
thorized under section 290bb–34 of this title in 
the development of the policy under paragraph 
(1); and 

(3) collecting and reporting information in 
accordance with subsection (d). 

(b) Consideration 

In giving priority to applicants as described in 
subsection (a), the Secretary shall, as appro-
priate, take into consideration the incidence 
and prevalence of suicide in the applicable juris-
diction and the costs of establishing and imple-
menting, as applicable, a school-based student 
suicide awareness and prevention training pol-
icy. 
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