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Chart: Implementation Status of Key Provisions of the
SUPPORT for Patientsand Communities Act

October 24, 2019

The following chart provides a section-by-section update on the implementation status of the various health-related provisions of the maor federd legidlative
package addressing the opioid epidemic — titled the Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment (SUPPORT) for Patients
and Communities Act (H.R. 6) — upon the one year anniversary of its passage into law on October 24, 2018.

Provision

Description

I mplementation Status

Titlel — Medicaid Provisonsto Addressthe Opioid Crisis

Requires state Medicaid programs to suspend, rather than terminate, Medicaid
eligibility for juveniles who are inmates of public institutions while they are

Appliesto the digibility of juveniles who become inmates of public
institutions on or after October 24, 2019. If legislation is required to dter the

conduct a study on gaps in Medicaid coverage for pregnant and postpartum
women with substance use disorder.

new application process. of thefirst calendar quarter beginning after the close of the first regular
session of the State legislature following enactment of the SUPPORT Act.
Where it was previously optional, this section requires states to ensure that Required by caendar year (CY) 2023 for individuals attaining the age of 18
Sec. 1002 former foster youth are able to keep their Medicaid coverage across state lines that year. HHS has not yet issued updated guidance to states, however,
' until the age of 26; Requires HHS to issue guidance within one year of previous guidance outlining the optional 1115 waiver design was issued in
enactment regarding best practicesto enroll former foster youth in coverage. Nov. 2016.
Directed CMS, SAMHSA and AHRQ, within six months, to establish a 54- The application period for phase 1 planning grants, totaling $48.5M, was
month demonstranon project to increase .prowder treatment capacity for open through August 9, 2019 and 15 state awardees were selected in
substance-use disorders. The demonstration would commence with 18-month September: AL, CT, DE, DC, IL, IN, KY, ME, MI, NV, NM, RI, WA, VA
%- 1003 . . . - ) ) ] 1 . 1 1 1 i} 1 1 A 1 1 -l 1
planning grants awarded to at least ten states, with five states then selected to and WV The performance period for the 18-month planning grants will run
establish 36-month demonstrations under which they receive an enhanced through March 2021.
federal matching rate.
Directs state Medicaid programs to establish drug-review and utilization CMSissued an informational bulletin for states on August 5, 2019 concerning
requirements (DUR), with “safety edits” in place for opioid refills, monitoring the implementation of the new Medicaid DUR provisions a Section 1004.
Sec. 1004 of concurrent prescribing of opioidsand certain other drugs, and monitoring of | states are required to submit a state plan amendment (SPA) to CM S for the
antipsychotic prescribing to children, and certain requirements for Medicaid approva of the implementation of the DUR requirements no later than
managed care organizations (MCOs). December 31, 2019.
Requires HHS, within one year, to issue best practices, recommendations, and ] ] ) . .
guidance to improve care for infants with neonatal abstinence syndrome (NAS) | NO new guidance has been issued since enactment; however, an informational
Sec. 1005 | and their families. Requires the Government Accountability Office (GAO) to bulletin issued in June 2018 addressed therole of Medicaid in the trestment

of infants with NAS. GAO has not rel eased a study.



https://www.congress.gov/bill/115th-congress/house-bill/6
https://www.medicaid.gov/federal-policy-guidance/downloads/cib112116.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/supportact1003nofo.pdf
https://www.medicaid.gov/medicaid/benefits/bhs/support-act-provider-capacity-demos/index.html
https://www.medicaid.gov/federal-policy-guidance/downloads/cib080519-1004.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib060818.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib060818.pdf

Provision Description Implementation Status

Extends the enhanced federal matching rate for expenditures regarding
substance-use disorder (SUD) hed th-home services under Medicaid from eight

CMSissued an informational bulletin to states on May 7, 2019 providing

e quarters to 10 quarters; Also temporarily requires coverage of medication- guidance on implementing this state option.
assisted trestment under Medicaid.

Allows state Medicaid programsto cover residential pediatric recovery center ) ) _ _ ) )

Sec 1007 | Servicesfor infants with neonatal abstinence syndrome and clarifies those CMSissued an informational bulletin on July 26, 2019 on implementation of

' centers’ option to provide counseling or other services to mothers or caretakers this state option.
provided those services are otherwise covered.
Directs GAO, within two years, to sudy and submit a report to Congress on
how Medicaid covers peer support services, including: the types of services i

Sec. 1008 provided; payment models; states” experiences providing peer support services; | Fending; Due by October 24, 2020.
and how states measure the extent to which peer support services improve costs
and outcomes for beneficiaries.

Directs CM S, within one year, to issue guidance to states on options for
providing services viatel ehealth that address SUDs, including options for
[ﬁ mbur:ser;?t fo(; = Vlices a;glré‘g high—rifsk indiv_i(?ual ?d%%’;‘zﬁr edupaticjtn Each appears to be pending; Due by October 24, 2019.
rough a hub-and-spoke model, and options for providing SEVICESTO | i owever, CM'S and SAMHSA issued ajoint informational bulletin in July
students in school -based hedlth centers. : . .

Sec. 1009 . o . , o 2019 that provides guidance to states and school systems on addressing
Dlre_CtS GAO, within one year_, to evqluate chlldren s access to Medicaid mental health and substance use issues in schools, which addresses similar
services to treat SUDSs, including options to improve access through tel eheal th. topics.

Directs CMSto issue areport, within one year, to Congressidentifying best

practices and potential solutions to barriers to furnishing services to children via

telehealth to compare services delivered viatelehealth to in-person.

Directed CMS, by Jan. 1, 2019, to issue updated guidance on state options for CMSissued an informational bulletin on Feb. 22, 2019, expanding on earlier
non-opioid treatment and management of pain, including through evidence- guidance, and describing Medicaid authorities that states may use for

Sec. 1010 - - ' : T ; o
based, non-opioid pharmacol ogica therapies and non-pharmacol ogical coverage of non-opioid pharmacol ogic and non-pharmacol ogic pain
therapies. management therapies.

Directs GAO, within 15 months, to conduct a study and issue areport to
Congress on the barriers to accessing SUD trestment medications under various i

Sec. 1011 | drug distribution models, such as buy-and-bill. GAO shall include Pending; Due by February 2020.
recommendations on state options, |egislative solutions, and regul atory actions
to reduce or remove such barriers.

Creates anew limited exception to the Medicaid institution for mental diseases | This provision was effective upon enactment. CM Sissued an informational
(IMD) exclusion for certain pregnant and postpartum women undergoing SUD bulletin on July 26, 2019 encouraging al states to implement this provision as

Sec. 1012 . 4 . . i
trestment, such that they may continue to receive care otherwise coverable quickly as possble.
under Medicaid (such as prenatal services) whilein the IMD setting.

Sec. 1013 Clarifies that states may pay capitation rates to managed care plans for enrollees | Effective upon enactment.

receiving treatment in an IMD.



https://www.medicaid.gov/federal-policy-guidance/downloads/cib050719.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib072619-1007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib20190701.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib022219.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib072619-1012.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib072619-1012.pdf

Provision Description I mplementation Status

Directs the Medicaid and CHIP Payment and Access Commission (MACPAC),
within one year, to conduct a study on utilization management controls applied

After convening two public meeting sessions on the topic in Jan. 2019 and

once April 2019, MACPAC issued the final report on the one-year
Sec. 1014 to medii cation-assisted trestment (MAT) options in both fee-for-service and anniversary, Oct. 24, 2019. Y
managed care Medicaid programs.
Requires HHS to publish, within one year, a data book for each state detailing Pending; Due by October 24, 2019. However, in March, MACPAC published
Sec. 1015 statistics on the prevalence and treatment of SUDs among Medicaid apublic letter fulfilling the requirement that it define and recommend the
' beneficiaries in both FFS and managed care. Datawill be derived from the major Medicaid enrollment categories for purposes of the report. Some
Transformed Medicaid Statistical Information System (T-MSIS). relevant figures are available here.
Clarifies that state Medicaid agencies, to the extent permitted under state law,
Sec. 1016 may &l so access prescription drug monitoring programs (PDMPs), fecilitate Effective upon enactment.
access to PDMPs for Medicaid providers and managed care entities, and share
accessed information with such providers and entities.
Directs HHS, within one year, to issue areport on innovative state initiatives
Sec. 1017 and covered housing-related services that state Medicaid programs may useto | pending; Due by Oct. 24, 2019.
provide supports to Medicaid enrollees with SUDs who are experiencing
homelessness or are at risk of homel essness.
Required HHS, within 180 days, to provide technical assistance and support to
states regarding the devel opment and expansion of innovative state strategies HHS published a Report to the President and Congress in July 2019 fulfilling
Sec. 1018 (including through demonstration projects) to provide housing-related supports | this requirement and aluding to the forthcoming report caled for in Sec.
and services and care coordination services under Medicaid to individuaswith | 1017.
SUD.
Titlell — Medicare Provisionsto Addressthe Opioid Crids
Expands the use of telehealth services for the treatment of SUDs and co- CM S implemented this provision under the CY 2019 Medicare Physician Fee
occurring menta health disorders by exempting such tel ehealth services, Schedule (PFS) fina rule (WHG summary). Additionally, through the CY
furnished on or after July 1, 2019, from geographic and “originating site” 2020 Medicare PFS proposed rule, CMS proposes the addition of three new
restrictions under Medicare (e.g., telehealth services can befurnished in a HCPCS codes (GYYY1, GYYY2, GYYY 3) representing payments for
Sec. 2001 | peneficiary’s home). treating SUD viatelehealth (WHG summary).
Requires HHS to deliver areport to Congress on the impact of this provision on
the utilization of health care services related to SUDs, including emergency Pending; Due by Oct. 24, 2023.
department visits, and related health outcomes, such as opioid overdose desths
Requiresinitial and subseguent annual wellness visits (AWVs) to include a Appliesto AWVs furnished on or after Jan. 1, 2020.
Sec. 2002 review of the potentid risk factors to the individua for opioid use disorder; an Network (MLN) Matters in August 2018, emphasizing that the review of

evaluation of the individual’s severity of pain and current treatment plan; the
provision of information on non-opioid treatment options; and areferra to a
specidist, as appropriate.

opioid useis aroutine component of the review of the beneficiary medical
and family history.



https://www.macpac.gov/publication/utilization-management-of-medication-assisted-treatment/
https://www.macpac.gov/public_meeting/april-2019-macpac-public-meeting/
https://www.macpac.gov/publication/report-to-congress-utilization-management-of-medication-assisted-treatment-in-medicaid/
https://www.macpac.gov/wp-content/uploads/2019/03/Letter-to-Secretary-Azar-on-Medicaid-enrollment-categories-per-the-SUPPORT-Act.pdf
https://www.medicaid.gov/medicaid/benefits/bhs/substance-use-disorders/index.html
https://www.medicaid.gov/medicaid/benefits/downloads/bhs/rtc072319-1018.pdf
https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf
https://mypolicyhub.com/content_entry/agency-releases-cy-2019-medicare-physician-fee-schedule-final-rule-consolidated-e-m-code-finalized-for-cy-2021-wac-cut-for-new-part-b-drugs-telehealth-acos-macra-pama-data-collection-addressed/
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-16041.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-16041.pdf
https://mypolicyhub.com/content_entry/cy-2020-medicare-physician-fee-schedule-proposed-rule-released-e-m-modifications-for-cy-2021-support-act-implementation-mips-redesign-rfi-addressed/
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE18004.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE18004.pdf

Requires prescriptions for controlled substances that are covered drugs under
Medicare Part D or aMedicare Advantage (MA) prescription drug plan to be

Appliesto coverage of drugs prescribed on or after Jan. 1, 2021.

<58 A0S transmitted by ahealth care practitioner through an el ectronic prescription drug
program, except in certain circumstances determined through rulemaking.
Appliesto plan years beginning on or after January 1, 2022.
Asrequired by the Comprehensive Addiction and Recovery Act (CARA), in
' management program (DMP) for at-risk beneficiaries for plan years beginning | Part D plan sponsors may establish a DMP for at-risk beneficiaries. On
on or after Jan. 1, 2022. November 2018, CMS issued a memo to provide further DMP guidance for
Part D sponsors and noted the recent requirement regarding DMPs in the
SUPPORT Act.
Through the CY 2020 Medicare PFS proposed rule, CMS proposesthat OTP
services include medi cation-assisted treatment, the dispensing and
Requires coverage for certain services provided by certified opioid trestment i ie ertenliales o Ehes s oo slesEehiise lsllu Tils 22
Sec. 2005 rt(a)q rams (OTF?SE; under Medicare P y P and group therapy, and toxicology testing, as required by statute (WHG
prog i summary).
Additiona information for OTPs interested in participating in Medicareis
available here and here.
Directs the HHS Secretary to notify PDP sponsors about Part D eligible Appliesto plan years beginning not later than Jan. 1, 2021.
Sec. 2006 individuals with a history of an opioid-related overdose, so that such individuals | Rd ated guidance will likely be made available on the webpage — Improving
' areincluded as potentidly at-risk beneficiaries for prescription drug abuse Drug Utilization Review Controlsin Part D.
under the DMP, beginning Jan. 1, 2021.
Authorizes the suspension of payments to a pharmacy by Medicare prescription
Sec. 2008 drug plans and MA prescription drug plans pending the investigation of a Applies to plan years beginning on or after Jan. 1, 2020.
credible alegation of fraud by the pharmacy, beginning on or after Jan. 1, 2020.
Titlell — FDA and Controlled Substances Provisions
Requires the Food and Drug Administration (FDA) to issue guidance on Draft guidance was released on June 20, 2019 (WHG summary).
Sec. 3001 addressing the challenges and barriers of developing non-addictive productsfor | pypjic meeting to discuss the guidance took place on Sept. 17, 2019.
treating pain, and to host a public meeting to discuss said guidance.
Requires the FDA to issue guidance, within one year, describing guidelines for
Sec. 3002 evidence-based prescribing of opioid analgesics for the indication-specific Pending; Due by Oct. 24, 2019.
trestment of acute pain.
Authorizes HHS to require manufacturers, importers, distributors, or
Sec. 3012, pharmacists to discontinue distributing a controlled substanceif it is found to FDA and CBP signed an agreement on April 4, 2019 to improve inspection
3013, 3014 | Causeserious negative health effects. Also requires the FDA and U.S. Customs | ang detection of illicit drugs entering the U.S. through international mail

and Border Control (CBP) to coordinate on detecting and responding to
controlled substances entering into the U.S. illegdlly.

facilities.



https://www.govinfo.gov/content/pkg/FR-2018-04-16/pdf/2018-07179.pdf
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Downloads/2019-Part-D-Drug-Management-Program-Policy-Guidance-Memo-November-20-2018-.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-16041.pdf
https://mypolicyhub.com/content_entry/agency-releases-cy-2019-medicare-physician-fee-schedule-final-rule-consolidated-e-m-code-finalized-for-cy-2021-wac-cut-for-new-part-b-drugs-telehealth-acos-macra-pama-data-collection-addressed/
https://mypolicyhub.com/content_entry/agency-releases-cy-2019-medicare-physician-fee-schedule-final-rule-consolidated-e-m-code-finalized-for-cy-2021-wac-cut-for-new-part-b-drugs-telehealth-acos-macra-pama-data-collection-addressed/
https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center.html
https://www.cms.gov/Center/Provider-Type/All-Fee-For-Service-Providers/Downloads/OTP-Services.pdf
https://www.cms.gov/Medicare/Prescription-Drug-coverage/PrescriptionDrugCovContra/RxUtilization.html
https://www.cms.gov/Medicare/Prescription-Drug-coverage/PrescriptionDrugCovContra/RxUtilization.html
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/opioid-analgesic-drugs-considerations-benefit-risk-assessment-framework-guidance-industry
https://mypolicyhub.com/content_entry/agency-releases-draft-guidance-on-agencys-benefit-risk-assessment-for-opioid-analgesics-related-public-hearing-to-take-place-sept-17/
https://www.fda.gov/news-events/press-announcements/fda-and-cbp-bolster-collaboration-protect-public-health-and-safety

Authorizes the FDA to require packaging for certain opioids that allow for a set

On May, 31, 2019, FDA released an RFI seeking input on requiring fixed-

asﬁcd ggjf treatment duration, for example, blister packaging that provides alimited supply | quantity blister packaging for outpatient dispensing of certain opioids.
of the opioid.
Increases the number of waivered health care providers that are able to prescribe
Sec. 3201 and dispense medication-assisted trestment (MAT) for specific types of hedlth | Effective upon enactment.
care providers, including clinical nurse specidists, certified nurse midwives,
and certified registered nurse anesthetists.
Sec. 3202 Allows physicians who have recently graduated from an accredited school of Effective upon enactment.
allopathic or osteopathic medicine to obtain awaiver to prescribe MAT.
Authorizes HHS to award grants to accredited schools of alopathic or Thefirst year grant application period closed on March 25, 2019, and grants
Sec. 3203 osteopathic medicine and teaching hospitalsin the U.S. to support the were awarded on August 1, 2019. The list of award recipientsis available
development of curriculaon treating patients who are dependent on opioids. here.
Allows implantable or injectabl e controlled substances that facilitate
Sec. 3204 detoxification treatment to be delivered by a pharmacy to an administering Effective upon enactment.
practitioner.
Requires HHS within one year, in consultation with the DEA, FDA, and
SAMHSA, to develop training materials for pharmacists, providers, and patients )
Sec. 3212 on circumstances in which pharmacists may declineto fill aprescriptionfora | Pending; Due by Oct. 24, 2019.
controlled substance if the prescription appears fraudulent, forged, or otherwise
suspicious.
Authorizes qualified hospice employees to safely dispose of unused controlled Effective upon enactment.
Sec. 3222 substances at risk of diversion or misuse when the medications are no longer DEA may issue guidance for hospices at alater date if necessary.
needed.
Sec. 3223 Requi res the GAO to develop a repprt on hospice poljciqs for managing and Report pending; Due by April 24, 2020.
' disposing of controlled substances in the home of an individual.
Requires the Attorney General, within one year, to issue aspecial registration to | The proposed rule was expected to be released in August 2019, thoughis still
Sec. 3232 hedlth care providers to prescribe controlled substances viatel ehealth in cases pending. Statutory deadline for the final rule is October 24, 2019, though it
of emergency. appears thiswill be delayed.
Sec. 3241 Adds new factors that may be c_uor)si dered as evidence to determi ne whether a Effective upon enactment.
' controlled substance analogue is intended for human consumption.
Sec. 3251- Directs the Attorney General to award grants to five states to increase the The grant period appears to have ended on June 5, 2019, though public
3260 number of entities authorized to collect controlled substances. information on the grantmaking status does not appear to be available.
Directs the DEA to increase transparency in the use of Automated Reports and
Sec. 3272 Consolidated Ordering System (ARCOS) data to supply manufacturers and DEA is now releasing this data, see here.

distributors with access to information that will help sop suspicious orders of
opioids.



https://www.federalregister.gov/documents/2019/05/31/2019-11283/fixed-quantity-unit-of-use-blister-packaging-for-certain-immediate-release-opioid-analgesics-for
https://www.hrsa.gov/ruralhealth/programopportunities/fundingopportunities/?id=bd0f561a-78b7-4053-a06f-722afa117f31
https://www.hrsa.gov/rural-health/rural-residency-planning-development
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=201904&RIN=1117-AB40
https://blog.sharpsinc.com/federal-grant-program-encourages-states-to-increase-drug-take-back-effort
https://www.drugtopics.com/opioid-epidemic/opioid-prescriptions-are-still-prolific-deaths-fall

Establishes mandatory factors for the DEA to consider when setting annual

DEA proposed quota reductions for five controlled substances based on these

Sec. 3282 opioid quotas, including diversion, abuse, overdose deaths, and public health statutory changes in a proposed rule on Sept. 11, 2019.
impacts.
Requires the development of systems to identify and report suspicious orders of
Sec. 3292 opioids, and also requires the DEA to develop a database that collects all Proposed rule was expected in August 2019, but remains pending.
information on the reported suspicious orders.
TitlelV - Offsets
Incentivizes states to adopt amedical lossratio (MLR) of 85 percent for
Medicaid managed care (MCO) plans by allowing them, for aperiod of time, t0 | Effective for states that establish 85 percent MLR voluntarily after FY 2020
Sec. 4001 keep alarger share of the remittances collected that goes to the Federal and before FY 2024.
government. Specificaly, states may keep the difference between the regular
federal medical assistance percentage (FMAP) and the enhanced FMAP.
Sec. 4002 Extends mandatory reporting requirements for group health plans to report CMS posted webinar materials on group health plan mandatory reporting
' prescription drug coverage information beginning Jan. 1, 2020 under the SUPPORT Act on April 18, 2019.
Amends the Internal Revenue Code to expand the religious conscious Applies to taxable years beginning after Dec. 31, 2018.
exemption of the Affordable Care Act (ACA) to exempt individuals who rely on HHS codified the expansion of this exemption, and provided clarification for
Sec. 4003 areligious method of healing from purchasing minimum essentia health care State Exchanaes un dzr thefinal ruleti tIecFi) Prc;t ectinp Statutory Conscience
coverage. This does not include certain services or preempt any State law Riohtsin Hea?th Care. oublished in June 2'019 9 ry
requiring the medical trestment for children. 9 » P '
Expands the Patient Right to Know Drug Prices Act and Medicare Prescription
Drug, Improvement, and Modernization Act of 2003 (MMA) to set reporting Effective June 17, 2019, parties may now file e ectronic copies of al
Sec. 4004 requirements for certain agreements between brand drug, generic drug, and agreements by email to the FTC and the DOJ with more ingtructions here.
biosimilar product manufacturers to the Federal Trade Commission (FTC) and
Department of Justice (DOJ).
TitleV — Other Medicaid Provisions
Requires state Medicaid programs to report on the behaviora health measures Required beginning with state reports for the year 2024.
Sec. 5001 that are included in CMS’ Core Set of Adult Health Care Quality Measures for
Medicaid.
Directs MACPAC to conduct a study on requirements and standards that state Pending; Due no later than Jan. 1, 2020.
programs have for IMDs that receive Medicaid reimbursement. Instructs . : : . .
Sec. 5012 MACPAC to summarize findings and if appropriate, make recommendations to (';AA.CPA% 2L _asesa;f.on atr:ts Sep(; ;019 pubI|_c Tec(iil ngkto rﬁvlsw 1= _T_t#dy
Congress on improvements, best practices and data collection. €Sgn and preview afive-c 2 I E R IERE Including key findings. This
’ was informed by acall for stakeholder commentsin April 2019.
Requires state Children’s Health Insurance Programs (CHIP) to cover mental Effective Qne yeer .after ehactment, on Oct. 24, 2_019' )
health benefits, including SUD services for dligible pregnant women and If state legislation is required to alter the respective state plan or waiver, such
Sec. 5022 state shall not be regarded as failing to comply with the requirements before

children. In addition, states would not be alowed to impose financia or
utilization limits on mental health trestment that are lower than limits placed on
physical health treatment.

thefirst calendar quarter beginning after the close of the first regular session
of the State legislature that begins after the enactment of this section.



https://www.justice.gov/opa/pr/dea-proposes-reduce-amount-five-opioids-manufactured-2020-marijuana-quota-research-increases
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=201904&RIN=1117-AB47
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Mandatory-Insurer-Reporting-For-Group-Health-Plans/Downloads/New-Downloads/April_18_2019-SUPPORT-for-Patients-and-Communities-Act-Section-111-GHP-Reporting-Changes-Webinar.pdf
https://www.federalregister.gov/documents/2019/05/21/2019-09667/protecting-statutory-conscience-rights-in-health-care-delegations-of-authority
https://www.ftc.gov/news-events/press-releases/2019/06/pharmaceutical-agreement-filing-procedures-updated
https://www.macpac.gov/wp-content/uploads/2019/09/Draft-Report-on-Oversight-of-Institutions-for-Mental-Diseases.pdf
https://www.macpac.gov/news/macpac-requests-comments-on-the-medicaid-imd-additional-info-act/

Requires HHS to convene a stakehol der group to produce a report of best
practices for states to consider in health care related transitions for inmates of
public ingitutions.

Sec. 5032 o ) o Pending; Due by Oct. 24, 2019.
Callsfor, within one year, HHS to issue a State Medicaid Director letter on best
practices to design Sec. 1115 demonstration projects to improve care transitions
for individua s soon-to-be former inmates of a public institution.
Requires, within three years, Medicaid providers to check relevant prescription Required beginning Oct. 1, 2021.
Sec. 5042 drug monitoring programs (PDMPs) before prescribing a Schedule |1 controlled G e e o el A5 e s [ T e T i e
' substance; to integrate PDM P usage into clinical workflow; and establishes on imolementation of this brovision P 99
standard criteriathat a PDMP must meet to be counted as a qualified PDMP. P P '
Provides state Medicaid programs with the option to receive federal
Sec. 5052 | r@mbursement through a temporary state plan amendment for up to 30 daysof | Available to states, at their option, beginning October 1, 2019, and ending
' carein an IMDs for Medicaid beneficiaries aged 21 to 64 with an SUD for September 30, 2023.
fiscal years 2019 to 2023, as an alternative to pursuing an 1115 waiver.
Authorizes $31M inthe Medicaid Improvement Fund, available to the Secretary
Sec. 5061 to improve the management of the Medicaid program, including oversight of Effective upon enactment.
contracts and contractors and evaluation of demonstration projects.
Title VI — Other Medicare Provisions
Authorizes the Center for Medicare and Medicaid Innovation (CMMI) to test
models to provide incentive paymentsto behaviora health providers for CMMI has not vet announced thistvpe of model
<28 0L adopting e ectronic health records technol ogy to improve the quality and - y yp ’
coordination of care.
Requires HHS, within one year, to conduct a study and deliver areport to
Sec. 6012 Congress on the adequacy of abuse-deterrent opioid formulations for Pending; Due by Oct. 24, 2019.
' individuals with chronic pain enrolled in an MA-PD plan or aPart D plan (PDP)
and their effectivenessin preventing opioid abuse or misuse.
Requires CMS to includein the notice on Medicare benefits referencesto Applies to notices distributed prior to each Medicare open enrollment period
educational resources regarding opioid use and pain management, a description beginning after Jan, 1, 2019.
Sec. 6021 of covered aternative, non-opioid pain management treatments, and a

suggestion for the beneficiary to talk to a physician regarding opioid use and
pain management.

The Medicare & Y ou handbook (2020) discusses the required information on
p. 80.



https://www.medicaid.gov/federal-policy-guidance/downloads/faq051519.pdf
https://innovation.cms.gov/initiatives/#views=models
https://www.medicare.gov/sites/default/files/2019-09/10050-medicare-and-you_0.pdf

Requires HHS, in collaboration with the Pain Management Best Practices I nter-
Agency Task Force (PMTF), to develop an action plan to provide
recommendations on changes to the Medicare and Medicaid programs to
enhance the treatment and prevention of opioid addiction, including coverage
and payment policiesrelated to MAT and medica devices for non-opioid based

CMSissued a Request for Information seeking feedback on ways the agency
can address the opioid crisis through the devel opment of the Action Plan.
Comments were due on October 11, 2019.

Sec. 6032 treatments. ) ) On June 26, 2019, CMS convened a public meeting with the PMTF to discuss
Requires HHS to deliver areport to Congress on recommendations under the the recommendations in the PMTE’s Final Report, published on May 9, 2019,
action plan; the Secretary’s next steps regarding the action plan; and an related to Medicare and Medicaid policies and the development of the Action
evaluation of price trends for drugs used to reverse opioid overdoses (e.g., Plan (meeting summary).
naloxone), including ways to lower such prices for consumers (due: June 1,

2020).
Directs HHS to implement a four-year demonstration program to increase
beneficiary access to opioid use disorder trestment services, improve physica Pending; Due by Jan. 1, 2021.
Sec. 6042 gr&glm ental health outcomes, and reduce Medicare expenditures by January 1, Intermediate eval uation due three years after implementation of the demo;
) ) ) Final evaluation due six years after implementation.
Requires HHS to deliver areport to Congress on evaluation of the program.
Directs CM S to award grants, contracts, or cooperative agreements to qualifying

Sec. 6052 organizations in order to support efforts to curb outlier prescribers of opioids Grant program not yet established.
under the Medicare prescription drug benefit and MA prescription drug plans.

Through a proposed rule issued on June 19, 2019, CMS proposes requiring all
Requires el ectronic prescription drug programs to be able to securely transmit | PDP sponsorsand MA-PDs to apply the Nationd Council for Prescription

Sec. 6062 | prior authorization requests from the prescribing health care professional for Drug Plans (NCPDP) SCRIPT standard version 2017071 to their electronic

covered drugs to the PDP sponsor or MA-PDs by January 1, 2021. prior authorization programs. Public comments were due August 16, 2019. If
finaized, these changes would go into effect on January 1, 2021 (WHG
summary).

Requires HHS to establish a secure online portal to carry out the following

program integrity activities — referral by PDPs and MA-PDs of substantiated

fraud, waste, and abuse; and data sharing among PDPs, MA-PDs, and the HHS

Secretary — by October 24, 2020. Directs the HHS Secretary to specify what

constitutes substantiated or suspicious activities of fraud, waste, and abuse

Sec. 6063 through rulemaking. Pending; Online portal not yet established.

Requires HHS to make available to PDPs and MA-PDs quarterly reports of
anonymized information submitted to the online portal by October 24, 2020.

Requires HHS, in consultation with stakehol ders, to establish a process under
which PDPs and MA-PDs shall submit corrective actions against opioids over-
prescribers by January 1, 2021.



https://www.cms.gov/About-CMS/Story-Page/Opioid-SUPPORT-Act-RFI.pdf
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
https://www.hhs.gov/ash/advisory-committees/pain/meetings/2019-06-26/index.html
https://www.federalregister.gov/documents/2019/06/19/2019-13028/medicare-program-secure-electronic-prior-authorization-for-medicare-part-d
https://mypolicyhub.com/content_entry/in-proposed-rule-agency-outlines-new-medicare-part-d-electronic-prior-authorization-program-comments-due-aug-16/
https://mypolicyhub.com/content_entry/in-proposed-rule-agency-outlines-new-medicare-part-d-electronic-prior-authorization-program-comments-due-aug-16/

Expands digibility for medication therapy management programs under Part D

Expanded digibility criteriawill go into effect on Jan. 1, 2021. Additional

Sec. 6064 tz% iznlcl ude at-risk beneficiaries for prescription drug abuse, beginning January 1, | jnformational will likely be available here.
Requires HHS to identify outlier prescribers of opioids under PDPs and MA-
PDs, based on speciaty and geographic area, and annually notify such
prescribers of their status by Jan. 1, 2021. Excludes from the anaysis claims for
covered drugs for hospice care and oncol ogy services as well as prescribers CMSisinthe early stages of implementing this provision. On September 17,
under investigation by CMS or HHS OIG. Requires HHS to make aggregate 2019, CMS convened alistening session to collect feedback on the
Sec. 6065 information regarding outlier prescribers publicly available on the CMS methodol ogy to establish outlier prescriber thresholds and other topics. The
website. presenters did not specify atimeline for next steps.
Authorizes the HHS Secretary to modify the frequency of notifications
beginning Oct. 24, 2023 and to expand natificationsto include other
prescriptions of covered drugs used in combination with opioids that are
considered to have adverse side effects when used is such combination.
Inits March 2019 Report to Congress (full report; fact sheet), MedPAC
Directed the Medicare Payment Advisory Commission (MedPAC), by March p_ubl_ished the mandated report in Ch. 16 beginning on p. 479. Among the key
15, 2019, to submit a report to Congress on Medicare payment for pain findings, MedPAC concludes that there are no clear financia i nc_e_mv&s
Sec. 6072 management treatments in both inpatient and outpatient hospital settings; within Medicare’s IPPS or OPPS to discriminate against non-opioid
current incentives for prescribing opioids and non-opioid treatments; and how medications, but notes that other factors may impact clinicians’ choices and
opioids are tracked and monitored through Medicare claims. the study isnot intended to be an assessment of the clinical appropriateness of
the use of opioids versus non-opioid aternatives (WHG summary).
Requires HHS to review payment under Medicare for opioid and evidence- CMSrd eased findings of their evaluation in the CY 2020 hospital outpatient
based non-opioid alternatives for pain management to ensure there are no prospective payment system (OPPS) proposed rule. Comments were due
Sec. 6082 | financial incentives to use opioids instead of non-opioid alternatives. Requires | September 27, 2019. CMSdid not find evidence indicating that the OPPS
the Secretary to revise payments, as necessary, for services furnished on or after packaging policy has discouraged the use of hon-opioid treatments for
January 1, 2020. postsurgical pain management in the hospital outpatient department.
Therefore, no policy changes will be made for plan year 2020.
Authorizes HHS to pay training costs of qudified physicians or practitioners at
Sec. 6083 federaly qudified health centers and rura hedth clinicsto obtain DATA 2000 | The following appropriations were made available until expended to pay for
' waivers and be certified to dispense or prescribe MAT (e.g., buprenorphine), training costs — $6M for FQHCs and $2M for rural health clinics.
beginning on or after Jan. 1, 2019.
Requires HHS, within two years, to ddiver areport to Congress on the
Sec. 6084 availability of supplemental health care benefits designed to treat or prevent Pending; Due by October 24, 2020.
SUDs under MA plans.
Authorizes CMMI to test models to help individual s learn about the availability
Sec. 6085 of psychologist services under Medicare, aswell asto explorethe use of a24/7 | CMMI has not yet announced thistype of model.

behavioral health helpline to prevent unnecessary hospitalizations or emergency
department visitsfor menta and behavioral health services.

Directs GAO to conduct astudy and deliver areport to Congress on mental and
behavioral health services under Medicare, including information about services
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https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/MTM.html
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2019-09-17-Opioids.html
http://medpac.gov/docs/default-source/reports/mar19_medpac_entirereport_sec.pdf?sfvrsn=0
http://medpac.gov/docs/default-source/fact-sheets/mar19_factsheet_sec.pdf?sfvrsn=0
https://mypolicyhub.com/content_entry/commission-releases-march-2019-report-to-congress-with-medicare-2020-payment-update-recommendations-opioids-hospital-value-based-payment-programs-addressed/
https://www.federalregister.gov/documents/2019/08/09/2019-16107/medicare-program-proposed-changes-to-hospital-outpatient-prospective-payment-and-ambulatory-surgical
https://innovation.cms.gov/initiatives/#views=models

Sec. 6085
cont.

furnished by psychiatrists, clinical psychologists, and other professionals as
well as information about ways beneficiaries |earn about M edicare coverage of
mental and behaviora health services.

Pending; Due by April 24, 2020.

Sec. 6086

Directs HHS, within one year, to conduct a study analyzing best practices as
well as payment and coverage under Medicare for pain management services
and deliver areport to Congress containing options for revising payment to
providers and suppliers of services and coverage related to the use of multi-
disciplinary, evidence-based, non-opioid treatments for acute and chronic pain
management for Medicare beneficiaries.

Pending; Due by October 24, 2019.

Sec. 6092

Required CMS, by July 1, 2019, to publish guidance for hospitals on pain
management strategies and opioid use disorder prevent strategies.

CMS has not yet released the required guidance.

However, on August 19, 2019, CMS issued an MLN (Medicare L earning
Network) Matters Article titled, “Medicare Coverable Services for Integrative
and Non-pharmacological Chronic Pain Management.” The article
summarizes non-opioid trestment options to consider when training Medicare
beneficiaries with chronic pain.

Sec. 6093

Requires HHS to establish atechnical expert panel (TEP) to review quality
measures relating to opioids and opioid use disorders by April 22, 2019.
Requires the TEP to review quality measures rel ating to opioids and opioid use
disorders, identify related gaps in areas of quality measurement, and make
recommendations to the Secretary on quality measures to improve care,
prevention, diagnosis, health outcomes, and treatment no later than one year
after the panel is established.

Requires the HHS Secretary to consider using quality measures under the Merit-
Based Incentive Payment System, alternative payment models, the shared
savings program, and the hospital val ue-based purchasing program.

Requires the HHS Secretary to prioritize endorsement of quality measures
relating to opioids and opioid use disorders during the period beginning on the
date of enactment and ending on Dec. 31, 2023. Prioritization of measure
endorsement is allowed but not required beginning Jan. 1, 2024.

HHS has not yet established the technical expert panel. Information will be
available here.

Sec. 6094

Requires HHS to establish a TEP to provide recommendations on reducing
opioid use in the inpatient and outpatient surgical settings and on best practices
for pain management by April 24, 2019.

Requires HHS to deliver areport to Congress with recommendations and an
action plan to implement pain management protocolsthat limit the use of
opioidsin the perioperative setting and upon discharge from such setting, and
containing the diagnosis-related group codes identified as having the highest
volume of surgeries, and opioid use following such surgeries.

HHS has not yet established the technical expert panel. Information will be
available here. Report due by statutory deadline of October 24, 2019.
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19008.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19008.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TEP-Current-Panels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TEP-Current-Panels.html

Requires CMS to post and periodically update opioid prescribing guidance by

CMS references CDC’s opioid prescribing guidelinesin its resources to

Sec. 6095 April 22, 2019 (180 days after enactment). reduce opioid misuse. CM S appears to not have rel eased their own
guidance.
Requires Medicare PDPs and MA-PDs to annually disclose information to
Sec. 6102 enrollees about risks associated with opioids and coverageof Effectivein plan year 2021.
nonpharmacol ogical therapies and nonopioid medications or devices to treat
pain.
Requires Medicare PDPs and MA-PDs who furnish in-home health risk
Sec. 6103 | ESessmentstoincludeinformation on safe disposal of prescriptionsthat are HHS Secretary has not yet established criteria for prescription drugs through
' controlled substances and meet criteria established by the HHS Secretary, rulemaking.
beginning on or after January 1, 2021.
Prohibits the inclusion of pain management questionsin the Hospital Consumer
Assessment of Healthcare Providers and Systems (HCAHPS) survey, conducted | | October 2019, CM'S removed the pain managements questions from
Sec. 6104 on or after January 1, 2020. Prohibits the inclusion of measures, based onthese | HCcAHPS, as noted in this fact sheet.
questions in the 2018 or 2019 HCAHPS survey, in the Hospital Compare
website and the Hospita V& ue-based Purchasing Program.
Expands Medicaid and M edi care reporting reguirements rel ated to the
Sec. 6111 transparency of physician ownership or investment interests by including Effective by statutory deadline of Jan. 1, 2022.
additiona health care practitioners (e.g., physician assistants and nurses) in such
requirements.
TitleVII — Public Health Provisions
Requires HHS and the Surgeon Genera, within three years, to report on the
Sec. 7001 health effects of new psychoactive substances, including synthetic drugs, used Pending; Due by Oct. 24, 2021.
' by adolescents and children. The report should be submitted the House Energy
and Commerce Committee and the Senate HEL P Committee.
Reauthorizes through FY 2023 and revises the SAMHSA grant program for first | SAMHSA issued a funding opportunity announcement (FOA) which closed
Sec. 7002 responders regarding opioid overdose treatment. The bill includes safety on May 6, 2019 for the First Responders-Comprehensive Addiction and
training for handling of fentanyl as a component of the grant program. Recovery Act program.
Directs HHS to establish a grant program to improve coordination between
public health laboratories and |aboratories operated by law enforcement Grant program has not been established.
Sec. 7011 agencies, such as Customs and Border Protection and the DEA, regarding
synthetic opioid detection.
Directs HHS to establish a public information dashboard that coordinates Theinformation dashboard has not been established. The bill intended for the
Sec. 7021 programs related to opioid-abuse reduction, allows data sharing between dashboard to be established no later than 6 months after passage. E& C

different programs and regions of the country, and provides information on
aternatives to controlled substances for pain management.

Republicans recently pressed HHS on the implementation status of this
provision.
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https://www.cdc.gov/drugoverdose/providers/index.html
https://www.cms.gov/about-cms/story-page/opioid-misuse-resources.html#provider
https://www.cms.gov/about-cms/story-page/opioid-misuse-resources.html#provider
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Downloads/HCAHPS-Fact-Sheet-October-2019.docx
https://www.samhsa.gov/grants/grant-announcements/ti-19-004
https://republicans-energycommerce.house.gov/news/press-release/ec-republicans-press-hhs-for-update-on-support-act-implementation/

Requires HHS to establish an Interdepartmental Substance Use Disorders

The Committeeis currently soliciting members. A notice was issued May 14,

I8 (02 Coordinating Committee, no later than 3 months after enactment. 2019 for member nominations.
HHS must develop National Milestonesto measure progress in reducing the HHS has not developed National Milestones that were required 180 after the
Sec. 7023 | opioid crisisover afive-year period based on certain metrics. date of enactment. In August 2019, Senator Markey asked HHS to provide an
implementation update on this provision.
Requires HHS and the Attorney Generd to report on the impact of Federal and
Sec. 7024 State |aws and regulationsthat limit the length, quality, or dosage of opioid Pending; Due by Oct. 24, 2020.
prescriptions. The report should be submitted the House Energy and Commerce
Committee and the Senate HEL P Committee.
Requires SAMHSA to develop best practices for operating recovery housing
Sec. 7031 and Qefm% recovery housing as shared living environments fr_eefrom alpohol SAMHSA issued Recovery Housing: Best Practices and Suggested
and illegal drug use and centered on peer support and connection to services Guiddinesin October 2019.
that promote recovery from substance-use disorders.
Expands the Nationa Institutes of Health's (NIH) unique research initiatives to
Sec. 7041 include cutting-edge research that fosters scientific creativity leading to the Effective upon enactment.
' prevention diagnosis, and trestment of diseases and disorder or research to
respond to a public health threat.
Requires the Interagency Pain Research Coordinating Committee to expand
Sec. 7042 scope to identify risk factors and early warning signs of substance use disorders | Effective upon enactment.
and summarize recent advancesin pain research.
Incorporates provisions of Jessie's Law and directs HHS to devel op best
practices for heath care providers and state agencies regarding the display of a
patient's history of opioid addiction in the patient's medica records. On August 22, 2019, SAMHSA issued a proposed rule that would modify
7052, 7053 | information that may be disclosed under federal privacy lawsto families, coordination, and incorporating these provisions.
caregivers, and health care providers during emergencies, including overdoses.
Directs HHS to identify model programs and material s to train and educate
providers, patients, and families regarding the use of patient records.
Requires HHS to issue several reports relating to pregnant and postpartum Report due 18 months after enactment.
women with SUDs, including non-opioid pain management practices, and a On January 17, 2019, SAMHSA published a status report on the Protecti
Sec. 7061 | report on theimplementation of the Protecting Our Infants Act of 2015. our |nfa?1?é Act implementation plan. @ E
and 7062 : o
Reauthorizes the Residential Treatment for Pregnant and Postpartum Women SAMHSA has not yet requested new applications of the Residential
grant program. Treatment for Pregnant and Postpartum Women grant program.
Requires SAMHSA to develop educationa materias for cliniciansto use with
Sec. 7063 | Pregnant women regarding pain management during pregnancy and requiresthe | sAMHSA hasissued guidance titled, “Parenting Women with Opioid Use

implementation of the recommendations made in the “Protecting Our Infants
Act: Final Strategy” report.

Disorder and Their Infants.”
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https://www.federalregister.gov/documents/2019/05/15/2019-09969/establishment-of-the-interdepartmental-substance-use-disorders-coordinating-committee-and
https://www.markey.senate.gov/news/press-releases/senators-markey-and-hassan-query-hhs-on-status-of-measuring-opioid-response-progress
https://www.samhsa.gov/sites/default/files/housing-best-practices-100819.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-17817.pdf?utm_source=federalregister.gov&utm_medium=email&utm_campaign=pi%20subscription%20mailing%20list
https://aspe.hhs.gov/pdf-report/status-report-protecting-our-infants-act-implementation-plan
https://store.samhsa.gov/system/files/sma18-5054.pdf

Authorizes the CDC to collect data and analyses on neonatal abstinence

The CDC published areport on the Evaluation of State-Mandated Reporting

NAS.
Directs HHS to establish agrant program that supports the care of infantswho | The National Centers on Substance Abuse and Child Welfare published, “On
Sec. 7065 | areexposed to SUDSs, including providing states with technical assistanceand | the Ground: How States are Addressing Plans of Safe Care for Infants with
' guidance for plans of safe care assurance. Prenatal Substance Exposure and Their Familiesin 2019.” However, a grant
program has not been established.
Creates asix-year |oan repayment program for individuas who complete a
Sec. 7071 period of servicein an SUD treatment job in amenta health professional HRSA established the National Health Service Corps (NHSC) Substance Use
' shortage area or a county where the drug overdose death rate is higher thanthe | Disorder Workforce Loan Repayment program.
national average.
Allows mental and behaviora health providers that participate in the National
Sec. 7072 Hee_\lth Service C_:orps to provide_servic& at schools or other community-based Effective upon enactment.
settings located in health professional shortage aress.
Reauthorizes through FY 2023 and revises agrant program regarding pain care | The Centers of Excellence in Pain Education (CoEPES) assist in the
Sec. 7073 training for health care professionas. Requires information about opioid misuse | development of pain management curriculum for health care professionals,
and nonaddictive treatments to be incorporated into the grant program. but the grant program has not been revised since the bill passed.
Directs HHS to establish a grant program to implement best practices for
Sec. 7081 discharging overdose patients including emergency treatment and the use of Grant program has not been established.
recovery coaches.
Requires HHS to establish ademonstration program to test aternative pain
Sec. 7091 management protocols within hospitals and emergency departmentsto limit the | pemonstration program has not been established.
use of opioids.
Requires SAMHSA to designate Regiona Centers of Excellencein Substance | 1he Regional Centers of Excellence in Substance Use Disorder Education
Sec. 7101 | Use Disorder Education. Such centers must improve substance-use disorder have not been established. SAMHSA did issue an FOA for the Expansion of
' training through the distribution of evidence-based resources for health care Practitioner Education to expand the integration of SUD education into
professional schools. standard health services education, in June 2019.
The Office of National Drug Control Palicy, in conjunction with HHS and the
Requires HHS, in conjunction with the Secretary of Education, to disseminate | Department of Education issued Substance Use Prevention: A Resource
and treatment programs for children, adolescents, and young adults. issued guidance to states and school systems on addressing mental hedlth and
substance use in schools. A grant program has not been established.
The National Mental Health and Substance Use Policy Laboratory within
Sec. 7111 SAMHSA is directed to issue guidance for SAMHSA grant applicantsin order | The National Mental Health and Substance Use Policy Laboratory has not

to encourage funding of evidence-based practices and to help applicants
properly articulate funding rational es.

issued guidance to grant applicants.
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https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6801a2-H.pdf
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
https://nhsc.hrsa.gov/loan-repayment/nhsc-sud-workforce-loan-repayment-program.html
https://www.painconsortium.nih.gov/Funding_Research/CoEPEs
https://www.samhsa.gov/grants/grant-announcements/fg-19-001
https://www.whitehouse.gov/ondcp/additional-links-resources/resource-guide-for-school-staff/
https://www.medicaid.gov/federal-policy-guidance/downloads/cib20190701.pdf

Requires SAMHSA to award grants to establish or operate at least 10
comprehensive opioid recovery centers across the country. Such centers must

SAMHSA has not established comprehensive opioid recovery centers.

Sec. 7121 conduct outreach and provide specified treatment and recovery services,
including approved drug treatments (e.g., methadone), counseling, residential
rehabilitation, and job-placement assistance.
CDC may support statesin the collection and reporting of adverse childhood The CDC does collect information regarding adverse childhood experiences
Sec. 7131 experiences (ACES), particularly with respect to rura and triba areas through using existing surveys, but has not published areport specifically addressing
' existing public health surveys. substance use disorder, or established a grant program to help states collect
this information.
Requires the establishment of the Interagency Task Force on Trauma-Informed | Membership to be decided 60 days after enactment and the first meeting 120
Sec. 7132 Care to evaluate and mitigate the effects of traumaon infants, children, youth days after the date of enactment. Sens. Dick Durbin (D-IL) and Shelley
' and their families and coordinate afedera response to families impacted by Moore Capito (R-WV) sent aletter to Secretary Azar on May 1, 2019 urging
SUDs. HHS to implement the task force.
Sec. 7133 Increases authorization level for the Nationa Child Traumatic Stress Initiative $63.9M was appropriated in FY 2019; $70.9M was proposed in the House FY
' through 2023. 2020 Labor-HHS Appropriations bill.
The Secretary of Education, in conjunction with the Assistant Secretary of
Mental Health and Substance Use, are directed to establish agrant programt0 | The Department of Education issued a request for applications for the Trauma
Sec. 7134 | &sSist state educationdl agencies (SEAS) increase student access to evidence- Recovery Demonstration Grant Program on July 5, 2019. Applications were
' based trauma support services and mental health care through the developments | que August 14, 2019.
of initiatives, activities, and programsthat link schoolsto mental health
systems.
Directs HHS to provide resources to early childhood care, education providers,
Sec. 7135 and other professionals working with young children on waysto recognizeand | HHS has not issued guidance for the detection of traumain children affected
' respond to children who may be affected by afamily member's or other adult's | py substance use disorder.
substance abuse.
Expands the CDC grant program for combating hepatitis C infections and other
Sec. 7141 infq:tion_s ass_oci ated with illicit drug use such as HIV. The bill also includes CDC has not expanded the grant program.
Indian tribes in the program.
Requires SAMHSA to award grants to support recovery community SAMHSA issued afunding opportunity announcement for the Building
Sec. 7151 organizations and modifies the Building Communities of Recovery programto | communities of Recovery program, due April 2, 2019.
include peer support networks and provide long-term recovery support services.
Requires HHS to establish aNational Peer-Run Training and Technical SAMHSA has an existing Bringing Recovery Supportsto Scale Technical
Sec. 7152 Assistance Center for Addiction Recovery Support for services related to Assistance Center (BRSS TACS) that utilizes peer supports, but no National
' substance use disorder. Peer-Run Training and '_I'echni ca Assistance Center for Addiction Recovery
Support has been established.
Directs the CDC to provide technical assistance and award grantsin order to Beginning in September 2019, the CDC began the Overdose Datato Action
Sec. 7161 improve prescription drugs monitoring programs (PDMPs), promote new (OD2A) grant program.

approaches for responding to emerging public hedth crises, and improve
overdose data reporting.
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https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-brfss.html
https://www.durbin.senate.gov/download/letter-to-hhs-on-childhood-trauma-task-force
https://www.federalregister.gov/documents/2019/07/05/2019-14408/applications-for-new-awards-trauma-recovery-demonstration-grant-program
https://www.samhsa.gov/grants/grant-announcements/ti-19-003
https://www.samhsa.gov/brss-tacs/about
https://www.cdc.gov/drugoverdose/od2a/index.html

Authorizes CDC support for the development of PDMPs and aters the

No separate CDC grant program for PDM Ps exists outside of the OD2A

Sec. 7162 requirements relating to PDMPs including data reporting, and intrastate program.
interoperability.
Directs HHS to review entities that receive federal funds for SUD treatment
Sec. 7171 services and produce areport to Congress, within two years, identifying the Pending; Due by Oct. 24, 2020.
types of services provided, the populations served, and the adequacy of services.
Reauthorizes state targeted response grants included in the 21% Century Cures The State Targeted Response (STR) grants were awarded in 2019 to al 50
Sec. 7181 Act to provide funding to tribes and allow greater flexibility for statesin grant | states, totaling $932 million.
use.
Requires the Assistant Secretary of Labor and Employee Benefits Security
Sec. 7182 Benefits Administration, in conjunction with CMS, to provide additional Applies to the second annual report following enactment.
information on mental health parity compliancein annual reports to Congress.
Directs HHS to esteblish agrant program to help individuals who arein Appropriations authorized for fiscal years 2019 through 2023; however, no
Sec. 7183 substance-use disorder treatment or recovery to live independently and to grant program has been established at this time.
participate in the workforce.
TitleVIII - Miscellaneous
Directs the Department of Veterans Affairs (VA) to emphasize peer-support Pending; Due by Oct. 24, 2020.
oo ey | SOVEESTETTITENVERS NS, EENELE G 8 G Sl 6 Sl g 1o However, in February 2019, the House Appropriations Subcommittee on
' programs and assistance resources, and requires the VA Secretary submit a Military Construction, Veterans Affairs and Related Agencies held a hearing
report to the Senate and House Veterans’ Affairs Committees, within two years. | 1o assess female veteran services and programs.
Requires HHS devel op and issue guidance to states on opportunities to support
family-focused residential substance abuse treatment programs and include In guidance released by CMS in September 2019, the first footnote states that
Sec. 8081 funding opportunities under Medicaid and federal foster care and adoption Sec. 8081 guidance is still under development.
assistance programs. Guidance is to be issued no later than April 22, 2019, 180
days after enactment.
Amends the federal crimina code to prohibit improper remuneration for patient
Sec. 8122 referrals to arecovery home, clinical treatment facility or clinical laboratory. The federal government has not issued dlarifying regulations on this Act.

EKRA applies to any “health care benefit program” which includes commercial
payers and government programs.
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https://www.hhs.gov/about/news/2019/09/04/trump-administration-announces-1-8-billion-funding-states-combating-opioid.html
https://appropriations.house.gov/legislation/hearings/female-veterans-access-to-va-hearing
https://www.medicaid.gov/federal-policy-guidance/downloads/faq092019.pdf

