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Assistant Secretary for Mental Health and Substance Use.

Improving oversight of mental health and substance use programs.

National Mental Health and Substance Use Policy Laboratory.

Peer-support specialist programs.

Prohibition against lobbying using Federal funds by systems accept-
ing Federal funds to protect and advocate the rights of individ-
uals with mental illness.

Reporting for protection and advocacy organizations.

Grievance procedure.

Center for Behavioral Health Statistics and Quality.

Strategic plan.

Authorities of centers for mental health services and substance abuse
treatment.

Advisory couneils.

Peer review.

TITLE II—MEDICAID MENTAL HEALTH COVERAGE

. Rule of construction related to Medicaid coverage of mental health

services and primary care services furnished on the same day.

. Optional limited coverage of inpatient services furnished in institu-

tions for mental diseases.
Study and report related to Medicaid managed care regulation.
Guidancee on opportunities for innovation.
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TITLE IV—COMPASSIONATE COMMUNICATION ON HIPAA

See. 401. Sense of Congress.

See. 402, Confidentiality of records.
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See. 501. Assertive community treatment grant program for individuals with
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See. 504. Liability protections for health professional volunteers at community
health centers.
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Mental health and substance use disorder services on campus.
Subtitle B—Other Provisions

National Suicide Prevention Lifeline Program.

Workforce development studies and reports.

Minority Fellowship Program.

Center and program repeals.

National violent death reporting system.

Sense of Congress on prioritizing Native American youth and suicide
prevention programs.

Peer professional workforce development grant program.

National Health Service Corps.

Adult suicide prevention.

Crisis intervention grants for police officers and first responders.

Demonstration grant program to train health service psychologists in
community-based mental health.

Investment in tomorrow’s pediatric health care workforce.

CUTGO compliance.

TITLE VIIIMENTAL HEALTH PARITY

Enhanced compliance with mental health and substance use disorder
coverage requirements.

Action plan for enhanced enforecement of mental health and substance
use disorder coverage.

Report on investigations regarding parity in mental health and sub-
stance use disorder benefits.

GAO study on parity in mental health and substance use disorder
benefits.

Information and awareness on eating disorders.

Education and training on eating disorders.

GAO study on preventing diseriminatory coverage limitations for indi-
viduals with serious mental illness and substance use disorders.

Clarification of existing parity rules.

I TITLE I—ASSISTANT SECRETARY
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FOR MENTAL HEALTH AND
SUBSTANCE USE

SEC. 101. ASSISTANT SECRETARY FOR MENTAL HEALTH

AND SUBSTANCE USE.

(a) ASSISTANT SECRETARY.—Section 501(¢) of the
Public Health Service Act (42 U.S.C. 290aa) 1s amended

to read as follows:

(634039135)



F:\P\H14\PH\H2646-FCRAINS_01. XML

fA\VHLC\061416\061416.138.xml
June 14, 2016 (12:15 p.m.)

4

“(¢) ASSISTANT SECRETARY AND DEPUTY ASSIST-

ANT SECRETARY.—

“(1) ASSISTANT SECRETARY.—

“(A) APPOINTMENT.—The Administration
shall be headed by an official to be known as
the Assistant Secretary for Mental Health and
Substance Use (hereinafter in this title referred
to as the ‘Assistant Secretary’) who shall be ap-
pointed by the President, by and with the ad-

vice and consent of the Senate.

“(B) QUALIFICATIONS.—In selecting the

Assistant Secretary, the President shall give

preference to individuals who have

“(1) a doctoral degree in medicine, os-
teopathic medicine, or psychology;

“(11) clinical and research experience
regarding mental health and substance use
disorders; and

“(i1) an understanding of biological,
psvehosocial, and pharmaceutical treat-
ments of mental illness and substance use
disorders.

“(2) DEPUTY ASSISTANT SECRETARY.—The As-

sistant Secretary, with the approval of the Secretary,

may appoint a Deputy Assistant Secretary and may

(634039135)
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5
employ and prescribe the functions of such officers
and employees, including attorneys, as are necessary
to administer the activities to be carried out through

the Administration.”.

(b) TRANSFER OF AUTHORITIES.—The Secretary of

Health and Human Services shall delegate to the Assist-
ant Secretary for Mental Iealth and Substance Use all

duties and authorities that—

(1) as of the day before the date of enactment
of this Act, were vested in the Administrator of the
Substance Abuse and Mental Health Services Ad-
ministration; and

(2) are not terminated by this Act.

(¢) EvALUATION.—Section 501(d) of the Publie

Health Service Act (42 U.S.C. 290aa(d)) is amended—

(1) in paragraph (17), by striking “and” at the
end;

(2) in paragraph (18), by striking the period at
the end and inserting a semicolon; and

(3) by adding at the end the following:

“(19) evaluate, in consultation with the Assist-
ant Secretary for Financial Resources, the informa-
tion used for oversight of grants under programs re-

lated to mental and substance use disorders, includ-
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June 14, 2016 (12:15 p.m.)



F:\P\H14\PH\H2646-FCRAINS_01. XML

6

| ing co-occurring disorders, administered by the Cen-
2 ter for Mental Health Services;

3 “(20) periodically review Federal programs and
4 activities relating to the diagnosis or prevention of),
5 or treatment or rehabilitation for, mental illness and
6 substance use disorders to identify any such pro-
7 orams or activities that have proven to be effective
8 or efficient in improving outcomes or increasing ac-
9 cess to evidence-based programs;

10 “(21) establish standards for the appointment
11 of peer-review panels to evaluate grant applications
12 and recommend standards for mental health grant
13 programs; and’’.

14 (d) STANDARDS FOR GRANT PROGRAMS.—Section
15 501(d) of the Public Health Service Act (42 U.S.C.
16 290aa(d)), as amended by subsection (¢), is amended by
17 adding at the end the following:

18 “(22) 1n consultation with the National Mental
19 Health and Substance Use Policy Laboratory, and
20 after providing an opportunity for public input, set
21 standards for grant programs under this title for
22 mental health and substance use services, which may
23 address—
24 “(A) the capacity of the grantee to imple-
25 ment the award;
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“(B) requirements for the description of
the program implementation approach;

“(C) the extent to which the grant plan
submitted by the grantee as part of its applica-
tion must explain how the grantee will reach
the population of focus and provide a statement
of need, including to what extent the grantee
will increase the number of clients served and
the estimated percentage of clients receiving
services who report positive functioning after 6
months or no past-month substance use, as ap-
plicable;

“(D) the extent to which the grantee must
collect and report on required performance
measures; and

“(E) the extent to which the grantee is
proposing evidence-based practices and the ex-
tent to which—

“(1) those evidence-based practices
must be used with respect to a population
similar to the population for which the ewi-
dence-based practices were shown to be ef-
fective; or

“(11) if no evidence-based practice ex-

ists for a population of focus, the way in

(634039135)
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1 which the grantee will implement adapta-
2 tions of evidence-based practices, prom-
3 ising practices, or cultural practices.”.
4 (¢) MEMBER OF COUNCIL ON GRADUATE MEDICAL
5 EDUCATION.—Section 762 of the Public Health Service
6 Act (42 U.S.C. 2900) is amended—
7 (1) 1 subsection (b)—
8 (A) by redesignating paragraphs (4), (5),
9 and (6) as paragraphs (5), (6), and (7), respec-

10 tively; and

11 (B) by inserting after paragraph (3) the
12 following:

13 “(4) the Assistant Secretary for Mental Health
14 and Substance Use;”; and

15 (2) in subsection (¢), by striking “(4), (5), and
16 (6)” each place it appears and inserting “(5), (6),
17 and (7).

18 (f) CONFORMING AMENDMENTS.—Title V of the
19 Public Health Service Act (42 U.S.C. 290aa et seq.) is
20 amended—

21 (1) by striking “Administrator of the Substance
22 Abuse and Mental Health Services Administration”
23 each place 1t appears and inserting ‘‘Assistant Sec-
24 retary for Mental IHealth and Substance Use”’; and
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9
(2) by striking “Administrator” each place it
appears and inserting ‘‘Assistant Secretary”’, except
where the term ‘“‘Administrator” appears within the
term—
(A) Associate Administrator;
(B) Administrator of the Health Resources
and Services Administration;
(C) Administrator of the Centers for Medi-
care & Medicaid Services; or
(D) Administrator of the Office of Juvenile

Justice and Delinquency Prevention.

(2) REFERENCES.—After executing subsections (a),

(b), and (e), any reference in statute, regulation, or guid-
ance to the Administrator of the Substance Abuse and
Mental Health Services Administration shall be construed
to be a reference to the Assistant Secretary for Mental
Health and Substance Use.

SEC. 102. IMPROVING OVERSIGHT OF MENTAL HEALTH

AND SUBSTANCE USE PROGRAMS.

Title V of the Public Health Service Act 1s amended

by inserting after section 501 of such Act (42 U.S.C.

290aa) the following:
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1 “SEC. 501A. IMPROVING OVERSIGHT OF MENTAL HEALTH

2 AND SUBSTANCE USE PROGRAMS.

3 “(a) AcTiviTIiES.—For the purpose of ensuring effi-

4 cient and effective planning and evaluation of mental and

5 substance use disorder programs and related activities, the

6 Assistant Secretary for Planning and Evaluation, in con-

7 sultation with the Assistant Secretary for Mental Health

8 and Substance Use, shall—

9 “(1) collect and organize relevant data on
10 homelessness, involvement with the criminal justice
11 system, hospitalizations, mortality outcomes, and
12 other measures the Secretary deems appropriated
13 from across Federal departments and agencies;

14 “(2) evaluate programs related to mental and
15 substance use disorders, including co-occurring dis-
16 orders, across Federal departments and agencies, as
17 appropriate, including programs related to—
18 “(A) prevention, intervention, treatment,
19 and recovery support services, including such
20 services for individuals with a serious mental ill-
21 ness or serious emotional disturbance;
22 “(B) the reduction of homelessness and in-
23 volvement with the criminal justice system
24 among individuals with a mental or substance
25 use disorder; and
26 “(C) public health and health services; and
FAVHLC\061416\061416.138.xml (634039135)
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“(3) consult, as appropriate, with the Assistant
Secretary, the Behavioral Health Coordinating
Council of the Department of Health and Human
Services, other agencies within the Department of
Health and Human Services, and other relevant
Federal departments.

“(b) RECOMMENDATIONS.—The Assistant Secretary

for Planning and Evaluation shall develop an evaluation

O o0 9 AN U B~ W

strategy that identifies priority programs to be evaluated

[a—
)

by the Assistant Secretary and priority programs to be

[E—
[—

evaluated by other relevant agencies within the Depart-

[S—
[\

ment of Health and Human Services. The Assistant Sec-

[a—
W

retary shall provide recommendations on improving pro-

[
N

erams and activities based on the evaluation desecribed in

[S—
()}

subsection (a)(2) as needing improvement.”.

[a—
(@)}

SEC. 103. NATIONAL MENTAL HEALTH AND SUBSTANCE

[S—
~

USE POLICY LABORATORY.

[S—
o0

Title V of the Public Health Service Act (42 U.S.C.

[a—
O

290aa et seq.) 1s amended by inserting after section 5014,

[\
)

as added by section 102 of this Act the following:

(\S)
p—

“SEC. 501B. NATIONAL MENTAL HEALTH AND SUBSTANCE

I\
\®}

USE POLICY LABORATORY.

[\®]
W

“(a) IN GENERAL.—There shall be established within

&)
=~

the Administration a National Mental Health and Sub-
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I stance Use Policy Liaboratory (referred to in this section

2 as the ‘Laboratory’).

3 “(b) RESPONSIBILITIES.—The Liaboratory shall—

4 “(1) continue to carry out the authorities and
5 activities that were in effect for the Office of Policy,

6 Planning, and Innovation as such Office existed

7 prior to the date of enactment of the Helping Fami-

8 lies in Mental Health Crisis Act of 2016;

9 “(2) identify, coordinate, and facilitate the im-
10 plementation of policy changes likely to have a sig-
11 nificant effect on mental health, mental illness, and
12 the prevention and treatment of substance use dis-
13 order services;

14 “(3) collect, as appropriate, information from
15 orantees under programs operated by the Adminis-
16 tration in order to evaluate and disseminate infor-
17 mation on evidence-based practices, including cul-
18 turally and linguistically appropriate services, as ap-
19 propriate, and service delivery models;

20 “(4) provide leadership in identifying and co-

21 ordinating policies and programs, including evidence-

22 based programs, related to mental and substance use

23 disorders;

24 “(5) recommend ways in which payers may im-

25 plement program and policy findings of the Adminis-
FAVHLC\061416\061416.138.xm (634039135)
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1 tration and the Liaboratory to improve outcomes and
2 reduce per capita program costs;

3 “(6) 1n consultation with the Assistant Sec-
4 retary for Planning and Evaluation, as appropriate,
5 periodically review Federal programs and activities
6 relating to the diagnosis or prevention of, or treat-
7 ment or rehabilitation for, mental illness and sub-
8 stance use disorders, including by

9 “(A) identifying any such programs or ac-
10 tivities that are duplicative;
11 “(B) identifying any such programs or ac-
12 tivities that are not evidence-based, effective, or
13 efficient; and

14 “(C) formulating recommendations for co-
15 ordinating, eliminating, or improving programs
16 or activities identified under subparagraph (A),
17 (B), or (C), and merging such programs or ac-
18 tivities into other successful programs or activi-
19 ties; and
20 “(7) carry out other activities as deemed nec-
21 essary to continue to encourage innovation and dis-
22 seminate evidence-based programs and practices, in-
23 cluding programs and practices with scientific merit.
24 “(¢) EVIDENCE-BASED PRACTICES AND SERVICE

25 DELIVERY MODELS.

fA\VHLC\061416\061416.138.xml (634039135)
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1 “(1) IN GENERAL.—In selecting evidence-based
2 best practices and service delivery models for evalua-
3 tion and dissemination, the Liaboratory

4 “(A) shall give preference to models that
5 improve

6 “(1) the coordination between mental
7 health and physical health providers;

8 “(i1) the coordination among such pro-
9 viders and the justice and corrections sys-
10 tem; and

11 “(i11) the cost effectiveness, quality,
12 effectiveness, and efficiency of health care
13 services furnished to individuals with seri-
14 ous mental illness or serious emotional dis-
15 turbance, in mental health crisis, or at risk
16 to themselves, their families, and the gen-
17 eral publie; and

18 “(B) may include clinical protocols and
19 practices used in the Recovery After Initial
20 Schizophrenia Episode (RAISE) project and the
21 North American Prodrome Longitudinal Study
22 (NAPLS) of the National Institute of Mental
23 Health.
24 “(2) DEADLINE FOR BEGINNING IMPLEMENTA-
25 TION.—The Laboratory shall begin implementation

FAVHLC\061416\061416.138.xml (634039135)
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| of the duties described in this subsection not later
2 than January 1, 2018.

3 “(3) CONSULTATION.—In carrying out the du-
4 ties under this subsection, the Liaboratory shall con-
5 sult with—

6 “(A) representatives of the National Insti-
7 tute of Mental IHealth, the National Institute
8 on Drug Abuse, and the National Institute on
9 Alcohol Abuse and Alcoholism, on an ongoing
10 basis;

11 “(B) other appropriate Federal agencies;
12 “(C) clinical and analytical experts with
13 expertise in psychiatric medical care and clinical
14 psychological care, health care management,
15 education, corrections health care, and mental
16 health court systems, as appropriate; and

17 “(D) other individuals and agencies as de-
18 termined appropriate by the Assistant Sec-
19 retary.”.
20 SEC. 104. PEER-SUPPORT SPECIALIST PROGRAMS.
21 (a) IN GENERAL.—Not later than 2 years after the
22 date of enactment of this Act, the Comptroller General
23 of the United States shall conduct a study on peer-support
24 specialist programs in up to 10 States (to be selected by
25 the Comptroller General) that receive funding from the

FAVHLC\061416\061416.138.xm (634039135)
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Substance Abuse and Mental Health Services Administra-
tion and submit to the Committee on Health, Education,
Labor, and Pensions of the Senate and the Committee on
Energy and Commerce of the IHouse of Representatives
a report containing the results of such study.

(b) CONTENTS OF STUDY.—In conducting the study
under subsection (a), the Comptroller General of the

United States shall examine and identify best practices in

O o0 9 AN U Bk~ W

the selected States related to training and credential re-

[a—
@)

quirements for peer-specialist programs, such as—

11 (1) hours of formal work or volunteer experi-

12 ence related to mental and substance use disorders

13 conducted through such programs;

14 (2) types of peer support specialist exams re-

15 quired for such programs in the States;

16 (3) codes of ethics used by such programs in

17 the States;

18 (4) required or recommended skill sets of such

19 programs in the State; and

20 (5) requirements for continuing education.
FAVHLC\061416\061416.138.xml (634039135)
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1 SEC. 105. PROHIBITION AGAINST LOBBYING USING FED-
2 ERAL FUNDS BY SYSTEMS ACCEPTING FED-

3 ERAL FUNDS TO PROTECT AND ADVOCATE
4 THE RIGHTS OF INDIVIDUALS WITH MENTAL
5 ILLNESS.

6 Section 105(a) of the Protection and Advocacy for
7 Individuals with Mental Illness Act (42 U.S.C. 10805(a))

8 is amended—

9 (1) in paragraph (9), by striking “and” at the
10 end;

11 (2) in paragraph (10), by striking the period at
12 the end and inserting a semicolon; and

13 (3) by adding at the end the following:

14 “(11) agree to refrain, during any period for
15 which funding is provided to the system under this
16 part, from using Federal funds to pay the salary or
17 expenses of any grant or contract recipient, or agent
18 acting for such recipient, related to any activity de-
19 signed to influence the enactment of legislation, ap-
20 propriations, regulation, administrative action, or
21 Executive order proposed or pending before the Con-
22 oress or any State government, State legislature or
23 local legislature or legislative body, other than for
24 normal and recognized executive-legislative relation-
25 ships or participation by an agency or officer of a
26 State, local, or tribal government in policymaking
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| and administrative processes within the executive
2 branch of that government;”.

3 SEC. 106. REPORTING FOR PROTECTION AND ADVOCACY
4 ORGANIZATIONS.

5 (a) PUBLIC AVAILABILITY OF REPORTS.—Section
6 105(a)(7) of the Protection and Advocacy for Individuals
7 with Mental Illness Act (42 U.S.C. 10805(a)(7)) is
8 amended by striking ‘“‘is located a report” and inserting
9 ‘“islocated, and make publicly available, a report”.

10 (b) DETAILED ACCOUNTING.—Section 114(a) of the
11 Protection and Advocacy for Individuals with Mental II-
12 mness Act (42 U.S.C. 10824(a)) 1s amended—

13 (1) in paragraph (3), by striking “and” at the
14 end;

15 (2) in paragraph (4), by striking the period at
16 the end and inserting ““; and”’; and

17 (3) by adding at the end the following:

18 “(5) using data from the existing required an-
19 nual program progress reports submitted by each
20 system funded under this title, a detailed accounting
21 for each such system of how funds are spent,
22 disageregated according to whether the funds were
23 received from the Kederal Government, the State
24 covernment, a local government, or a private enti-
25 ty.”.
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1 SEC. 107. GRIEVANCE PROCEDURE.
2 Section 105 of the Protection and Advocacy for Indi-
3 wviduals with Mental Illness Act (42 U.S.C. 10805), as
4 amended, is further amended by adding at the end the
5 following:
6 “(d) GRIEVANCE PROCEDURE.—The Secretary shall
7 establish an independent grievance procedure for persons
8 described 1n subsection (a)(9).”.
O SEC. 108. CENTER FOR BEHAVIORAL HEALTH STATISTICS
10 AND QUALITY.
11 Title V of the Public Health Service Act (42 U.S.C.
12 290aa et seq.) is amended—
13 (1) in section 501(b) (42 U.S.C. 290aa(b)), by
14 adding at the end the following:
15 “(4) The Center for Behavioral Health Statis-
16 tics and Quality.”’;
17 (2) 1 section 502(a)(1) (42 U.S.C. 290aa—
18 1(a)(1))—
19 (A) in subparagraph (C), by striking
20 “and” at the end;
21 (B) in subparagraph (D), by striking the
22 period at the end and inserting “and”; and
23 (C) by inserting after subparagraph (D)
24 the following:
25 “(E) the Center for Behavioral Health
26 Statistics and Quality.”; and
FAVHLC\061416\061416.138.xm (634039135)

June 14, 2016 (12:15 p.m.)



F:\P\H14\PH\H2646-FCRAINS_01. XML

O o0 N N Bk W =

| \O 2N \© R O R O I O B e T e e e e T e e e e
A W D= O O 0NN N N R WD = O

fA\VHLC\061416\061416.138.xml
June 14, 2016 (12:15 p.m.)

“(b) DUTIES.

20
(3) in part B (42 U.S.C. 290bb et seq.) by add-

ing at the end the following new subpart:

“Subpart 4—Center for Behavioral Health Statistics

and Quality

“SEC. 520L. CENTER FOR BEHAVIORAL HEALTH STATISTICS

AND QUALITY.

“(a) ESTABLISHMENT.—There is established in the
Administration a Center for Behavioral Health Statistics
and Quality (in this section referred 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 experience and aca-
demic qualifications in research and analysis in behavioral

health care or related fields.

The Director of the Center shall—

“(1) coordinate the Administration’s integrated

data strategy by coordinating—

“(A) surveillance and data collection (in-
cluding that authorized by section 505);

“(B) evaluation;

“(C) statistical and analytic support;

“(D) service systems research; and
“(

E) performance and quality information

systems;
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1 “(2) recommend a core set of measurement
2 standards for grant programs administered by the
3 Administration; and

4 “(3) coordinate evaluation efforts for the grant
5 programs, contracts, and collaborative agreements of
6 the Administration.

7 “(¢) BIANNUAL REPORT TO CONGRESS.—Not later
8 than 2 years after the date of enactment of this section,
9 and every 2 years thereafter, the Director of the Center
10 shall submit to Congress a report on the quality of services
11 furnished through grant programs of the Administration,
12 including applicable measures of outcomes for individuals
13 and public outcomes such as—

14 “(1) the number of patients screened positive
15 for unhealthy alcohol use who receive brief coun-
16 seling as appropriate; the number of patients
17 screened positive for tobacco use and receiving
18 smoking cessation interventions; the number of pa-
19 tients with a new diagnosis of major depressive epi-
20 sode who are assessed for suicide risk; the number
21 of patients screened positive for clinical depression
22 with a documented followup plan; and the number of
23 patients with a documented pain assessment that
24 have a followup treatment plan when pain 1s present;
25 and satisfaction with care;
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1 “(2) the incidence and prevalence of substance
2 use and mental disorders; the number of suicide at-
3 tempts and suicide completions; overdoses seen in
4 emergency rooms resulting from alcohol and drug
5 use; emergency room boarding; overdose deaths;
6 emergency psychiatric hospitalizations; new criminal
7 justice involvement while in treatment; stable hous-
8 ing; and rates of involvement in employment, edu-
9 cation, and training; and
10 “(3) such other measures for outcomes of serv-
11 ices as the Director may determine.
12 “(d) STAFFING COMPOSITION.—The staff of the Cen-
13 ter may include individuals with advanced degrees and
14 field expertise as well as clinical and research experience
15 in mental and substance use disorders such as—
16 “(1) professionals with clinical and research ex-
17 pertise in the prevention and treatment of, and re-
18 covery from, substance use and mental disorders;
19 “(2) professionals with training and expertise in
20 statistics or research and survey design and meth-
21 odologies; and
22 “(3) other related fields in the social and behav-
23 loral sciences, as specified by relevant position de-
24 seriptions.
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“(e) GRANTS AND CONTRACTS.—In carrying out the
duties established in subsection (b), the Director may
make grants to and enter into contracts and cooperative
agreements with public and nonprofit private entities.

“(f) DEFINITION.—In this section, the term ‘emer-
eency room boarding’ means the practice of admitting pa-
tients to an emergency department and holding such pa-
tients in the department until inpatient psychiatric beds
become available.”.

SEC. 109. STRATEGIC PLAN.

Section 501 of the Public Health Service Act (42
U.S.C. 290aa) 1s amended—

(1) by redesignating subsections (1) through (o)
as subsections (m) through (p), respectively; and

(2) by inserting after subsection (k) the fol-
lowing:

“(1) STRATEGIC PLAN.—

“(1) IN GENERAL.—Not later than December 1,

2017, and every 5 years thereafter, the Assistant

Secretary shall develop and carry out a strategic

plan in accordance with this subsection for the plan-

ning and operation of evidence-based programs and
orants carried out by the Administration.
“(2) COORDINATION.—In developing and car-

rying out the strategic plan under this section, the
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Assistant Secretary shall take into consideration the
report of the Interdepartmental Serious Mental Ill-
ness Coordinating Committee under section 301 of

such Act.

“(3) PUBLICATION OF PLAN.—Not later than

December 1, 2017, and every 5 years thereafter, the

Assistant Secretary shall—

“(A) submit the strategic plan developed
under paragraph (1) to the appropriate commit-
tees of Congress; and

“(B) post such plan on the Internet
website of the Administration.

“(4) CONTENTS.—The strategic plan developed

under paragraph (1) shall—

“(A) identify strategic priorities, goals, and
measurable objectives for mental and substance
use disorder activities and programs operated
and supported by the Administration, including
priorities to prevent or eliminate the burden of
mental illness and substance use disorders;

“(B) identify ways to improve services for
individuals with a mental or substance use dis-
order, including services related to the preven-
tion of, diagnosis of, intervention in, treatment

of, and recovery from, mental or substance use
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disorders, including serious mental illness or se-
rious emotional disturbance, and access to serv-
1ces and supports for individuals with a serious
mental illness or serious emotional disturbance;

“(C) ensure that programs provide, as ap-
propriate, access to effective and evidence-based
prevention, diagnosis, intervention, treatment,
and recovery services, including culturally and
linguistically appropriate services, as appro-
priate, for individuals with a mental or sub-
stance use disorder;

“(D) identify opportunities to collaborate

with the Health Resources and Services Admin-

istration to develop or improve
“(1) initiatives to encourage individ-
uals to pursue careers (especially in rural
and underserved areas and populations) as
psychiatrists,  psychologists,  psychiatric
nurse practitioners, physician assistants,
occupational  therapists, clinical —social
workers, certified peer support specialists,
licensed professional counselors, or other
licensed or certified mental health profes-
sionals, including such professionals spe-

cializing n the diagnosis, evaluation, or
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treatment of individuals with a serious

mental illness or serious emotional disturb-

ance; and

“(i1) a strategy to improve the recruit-
ment, training, and retention of a work-
force for the treatment of individuals with
mental or substance use disorders, or co-
occurring disorders;

“(E) identify opportunities to improve col-
laboration with States, local governments, com-
munities, and Indian tribes and tribal organiza-
tions (as such terms are defined in section 4 of
the Indian Self-Determination and Education
Assistance Act (25 U.S.C. 450Db)); and

“(F) specify a strategy to disseminate evi-
denced-based and promising best practices re-
lated to prevention, diagnosis, early interven-
tion, treatment, and recovery services related to
mental illness, particularly for individuals with
a serious mental illness and children and ado-
lescents with a serious emotional disturbance,

and substance use disorders.”.
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1 SEC. 110. AUTHORITIES OF CENTERS FOR MENTAL HEALTH

2
3
4

SERVICES AND SUBSTANCE ABUSE TREAT-
MENT.

(a) CENTER FOR MENTAL HEALTIH SERVICES.—Sec-

5 tion 520(b) of the Public Health Service Act (42 U.S.C.
6 290bb-31(b)) is amended—

7 (1) by redesignating paragraphs (3) through
8 (15) as paragraphs (4) through (16), respectively;
9 (2) by inserting after paragraph (2) the fol-
10 lowing:
11 “(3) collaborate with the Director of the Na-
12 tional Institute of Mental Iealth to ensure that, as
13 appropriate, programs related to the prevention and
14 treatment of mental illness and the promotion of
15 mental health are carried out in a manner that re-
16 flects the best available science and evidence-based
17 practices, including culturally and linguistically ap-
18 propriate services;’’;
19 (3) in paragraph (5), as so redesignated, by in-
20 serting “‘through policies and programs that reduce
21 risk and promote resiliency’” before the semicolon;
22 (4) in paragraph (6), as so redesignated, by in-
23 serting “‘in collaboration with the Director of the
24 National Institute of Mental Health,” before “de-
25 velop”’;
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| (5) in paragraph (8), as so redesignated, by in-
2 serting “‘, increase meaningful participation of indi-
3 viduals with mental illness in programs and activi-
4 ties of the Administration,” before “and protect the
5 legal’’;

6 (6) in paragraph (10), as so redesignated, by
7 striking “‘professional and paraprofessional per-
8 sonnel pursuant to section 303”7 and inserting
9 “paraprofessional personnel and health profes-
10 sionals’’;

11 (7) in paragraph (11), as so redesignated, by
12 inserting “‘and telemental health,” after “rural men-
13 tal health,”;

14 (8) in paragraph (12), as so redesignated, by
15 striking “establish a clearinghouse for mental health
16 information to assure the widespread dissemination
17 of such information” and inserting ‘“disseminate
18 mental health information, including evidenced-based
19 practices,”’;
20 (9) in paragraph (15), as so redesignated, by
21 striking “and” at the end;
22 (10) in paragraph (16), as so redesignated, by
23 striking the period and inserting *; and”’; and
24 (11) by adding at the end the following:
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1 “(17) consult with other agencies and offices of
the Department of Health and Human Services to
ensure, with respect to each grant awarded by the
Center for Mental Iealth Services, the consistent

documentation of the application of ecriteria when

2
3
4
5
6 awarding grants and the ongoing oversight of grant-
7 ees after such grants are awarded.”.

8 (b) DIRECTOR OF THE CENTER FOR SUBSTANCE
9 ABUSE TREATMENT.—Section 507 of the Public Health

10 Service Act (42 U.S.C. 290bb) is amended—

11 (1) in subsection (a)—
12 (A) by striking ‘“‘treatment of substance
13 abuse” and inserting ‘‘treatment of substance
14 use disorders’; and
15 (B) by striking “abuse treatment systems”
16 and inserting “‘use disorder treatment systems’’;
17 and
18 (2) in subsection (b)—
19 (A) in paragraph (3), by striking “abuse”
20 and inserting “use disorder’’;
21 (B) in paragraph (4), by striking “individ-
22 uals who abuse drugs” and inserting ‘‘individ-
23 uals who use drugs”;
24 (C) in paragraph (9), by striking “carried
25 out by the Director”;
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| (D) by striking paragraph (10);
2 (E) by redesignating paragraphs (11)
3 through (14) as paragraphs (10) through (13),
4 respectively;
5 (F) in paragraph (12), as so redesignated,
6 by striking ““; and” and inserting a semicolon;
7 and
8 (G) by striking paragraph (13), as so re-
9 designated, and inserting the following:
10 “(13) ensure the consistent documentation of
11 the application of criteria when awarding grants and
12 the ongoing oversight of grantees after such grants
13 are awarded; and
14 “(14) work with States, providers, and individ-
15 uals in recovery, and their families, to promote the
16 expansion of recovery support services and systems
17 of care oriented towards recovery.”.
18 SEC. 111. ADVISORY COUNCILS.
19 Section 502(b) of the Public Health Service Act (42

20 U.S.C. 290aa—1(b)) 1s amended—

21 (1) in paragraph (2)—

22 (A) in subparagraph (I), by striking
23 “and” after the semicolon;

24 (B) by redesignating subparagraph (F) as
25 subparagraph (I); and
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1 (C) by inserting after subparagraph (E),
2 the following:

3 “(F) for the advisory councils appointed
4 under subsections (a)(1)(A) and (a)(1)(D), the
5 Director of the National Institute of Mental
6 Health;

7 “(G) for the advisory councils appointed
8 under subsections (a)(1)(A), (a)(1)(B), and
9 (a)(1)(C), the Director of the National Institute
10 on Drug Abuse;

11 “(H) for the advisory councils appointed
12 under subsections (a)(1)(A), (a)(1)(B), and
13 (a)(1)(C), the Director of the National Institute
14 on Alecohol Abuse and Aleoholism; and’; and

15 (2) in paragraph (3), by adding at the end the
16 following:

17 “(C) Not less than half of the members of
18 the advisory council appointed under subsection
19 (a)(1)(D)—
20 “(1) shall have—
21 “(I) a medical degree;
22 “(IT) a doctoral degree in psy-
23 chology; or
24 “(III) an advanced degree in
25 nursing or social work from an ac-
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1 credited graduate school or be a cer-
tified physician assistant; and
“(i1) shall specialize in the mental
health field.”.

SEC. 112. PEER REVIEW.

2

3

4

5

6 Section 504(b) of the Public Health Service Act (42
7 U.S.C. 290aa—3(b)) is amended by adding at the end the
8 following: “In the case of any such peer review group that
9 is reviewing a grant, cooperative agreement, or contract
10 related to mental illness treatment, not less than half of
I1 the members of such peer review group shall be licensed
12 and experienced professionals in the prevention, diagnosis,
13 or treatment of, or recovery from, mental or substance use
14 disorders and have a medical degree, a doctoral degree in
15 psychology, or an advanced degree in nursing or social

16 work from an aceredited program.”.

17 TITLE II—-MEDICAID MENTAL
18 HEALTH COVERAGE

19 SEC. 201. RULE OF CONSTRUCTION RELATED TO MEDICAID

20 COVERAGE OF MENTAL HEALTH SERVICES
21 AND PRIMARY CARE SERVICES FURNISHED
22 ON THE SAME DAY.

23 Nothing in title XIX of the Social Security Act (42

24 U.S.C. 1396 et seq.) shall be construed as prohibiting sep-

25 arate payment under the State plan under such title (or
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under a waiver of the plan) for the provision of a mental
health service or primary care service under such plan,
with respect to an individual, because such service is—
(1) a primary care service furnished to the indi-
vidual by a provider at a facility on the same day

a mental health service 1s furnished to such indi-

vidual by such provider (or another provider) at the

facility; or
(2) a mental health service furnished to the in-
dividual by a provider at a facility on the same day

a primary care service is furnished to such individual

by such provider (or another provider) at the facil-

ity.
SEC. 202. OPTIONAL LIMITED COVERAGE OF INPATIENT
SERVICES FURNISHED IN INSTITUTIONS FOR
MENTAL DISEASES.

(a) IN GENERAL.—Section 1903 (m)(2) of the Social
Security Act (42 U.S.C. 1396b(m)(2)) is amended by add-
ing at the end the following new subparagraph:

“(I)(1) Notwithstanding the limitation specified in the
subdivision (B) following paragraph (29) of section
1905(a) and subject to clause (ii), a State may, under a
risk contract entered into by the State under this title (or
under section 1115) with a medicaid managed care organi-

zation or a prepaid inpatient health plan (as defined in
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1 section 438.2 of title 42, Code of Federal Regulations (or
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any successor regulation)), make a monthly capitation
payment to such organization or plan for enrollees with
the organization or plan who are over 21 years of age and
under 65 years of age and are receiving inpatient treat-
ment in an institution for mental diseases (as defined in
section 1905(1)), so long as each of the following condi-

tions is met:

“(I) The institution is a hospital providing
impatient psychiatric or substance use disorder
services or a sub-acute facility providing psy-
chiatric or substance use disorder crisis residen-
tial services.

“(ITI) The length of stay in such an institu-
tion for such treatment is for a short-term stay
of no more than 15 days during the period of
the monthly capitation payment.

“(IIT) The provision of such treatment
meets the following criteria for consideration as
services or settings that are in lieu of services
or settings covered under the State plan:

“(aa) The State determines that the
alternative service or setting is a medically

appropriate and cost-effective substitute

(634039135)
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for the covered service or setting under the
State plan.

“(bb) The enrollee is not required by
the managed care organization or prepaid
inpatient health plan to use the alternative
service or setting.

“(¢e¢) Such treatment is authorized
and identified in such contract, and will be
offered to such enrollees at the option of
the managed care organization or prepaid
inpatient health plan.

purposes of setting the amount of such a

monthly capitation payment, a State may use the utiliza-
tion of services provided to an individual under this sub-

paragraph when developing the inpatient psychiatric or

disorder component of such payment, but

the amount of such payment for such services may not
exceed the cost of the same services furnished through
providers included under the State plan.”.

(b) EFFECTIVE DATE.—The amendment made 