OLL16092 S.L.C.

AMENDMENT NO. Calendar No.

Purpose: In the nature of a substitute.

IN THE SENATE OF THE UNITED STATES—114th Cong., 2d Sess.

S. 524

To authorize the Attorney General to award grants to ad-

dress the national epidemics of presceription opioid abuse
and heroin use.

Referred to the Committee on and

ordered to be printed

Ordered to lie on the table and to be printed

AMENDMENT IN THE NATURE OF A SUBSTITUTE intended

Viz
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2
3
4
5
6
7

to be proposed by Mr. GRASSLEY (for himself, Mr.
Leany, Mr. WHITEHOUSE, Ms. KLOBUCHAR, Mr. GRA-
HAM, Mr. COONs, and Mr. DURBIN)

Strike all after the enacting clause and insert the fol-
lowing:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the

“Comprehensive Addiction and Recovery Act of 20167,

(b) TABLE OF CONTENTS.—The table of contents for

this Act 1s as follows:
. Short title; table of contents.

2. Findings.
3. Definitions.
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TITLE I—PREVENTION AND EDUCATION

See. 101. Development of best practices for the use of preseription opioids.
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. 102. Awareness campaigns.
. 103. Community-based coalition enhancement grants to address local drug

crises.

TITLE II—LAW ENFORCEMENT AND TREATMENT

. 201. Treatment alternative to incarceration programs.
. 202, First responder training for the use of drugs and devices that rapidly

reverse the effects of opioids.

. 203. Prescription drug take back expansion.
. 204. Heroin and methamphetamine task forces.

TITLE IHI—TREATMENT AND RECOVERY

. 301. Evidence-based opioid and heroin treatment and interventions dem-

onstration.

. 302. Criminal justice medication assisted treatment and interventions dem-

onstration.

. 303. National youth recovery initiative.
. 304. Building communities of recovery.

TITLE IV—ADDRESSING COLLATERAL CONSEQUENCES

. 401. Correctional education demonstration grant program.
. 402. National Task Force on Recovery and Collateral Consequences.

TITLE V—ADDICTION AND TREATMENT SERVICES FOR WOMEN),

See.
See.
See.

FAMILIES, AND VETERANS

501. Improving treatment for pregnant and postpartum women.
502. Report on grants for family-based substance abuse treatment.
503. Veterans’ treatment courts.

TITLE VI—INCENTIVIZING STATE COMPREHENSIVE INITIATIVES

See.

TO ADDRESS OPIOID AND HEROIN ABUSE
601. State demonstration erants for comprehensive opioid abuse response.

TITLE VII—MISCELLANEOUS

. 701. GAO report on IMD exclusion.
. 702, Funding.

. 703. Conforming amendments.

. 704. Grant accountability.

SEC. 2. FINDINGS.

Congress finds the following:

(1) The abuse of heroin and prescription opioid
painkillers 1s having a devastating effect on public
health and safety in communities across the United

States. According to the Centers for Disease Control
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and Prevention, drug overdose deaths now surpass
traffic crashes in the number of deaths caused by in-
jury in the United States. In 2014, an average of
more than 120 people in the United States died
from drug overdoses every day.

(2) According to the National Institute on Drug
Abuse (commonly known as “NIDA”), the number
of prescriptions for opioids increased from approxi-
mately 76,000,000 in 1991 to nearly 207,000,000 in
2013, and the United States is the biggest consumer
of opioids globally, accounting for almost 100 per-
cent of the world total for hydrocodone and 81 per-
cent for oxycodone.

(3) Opioid pain relievers are the most widely
misused or abused controlled preseription drugs
(commonly referred to as “CPDs”) and are involved
in most CPD-related overdose incidents. According
to the Drug Abuse Warning Network (commonly
known as “DAWN?"), the estimated number of emer-
gency department visits involving nonmedical use of
preseription opiates or opioids increased by 112 per-
cent between 2006 and 2010, from 84,671 to
179,787.

(4) The use of heroin in the United States has

also spiked sharply in recent years. According to the
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most recent National Survey on Drug Use and
Health, more than 900,000 people in the United
States reported using heroin in 2014, nearly a 35
percent increase from the previous year. Heroin
overdose deaths more than tripled from 2010 to
2014.

(5) The supply of cheap heroin available in the
United States has increased dramatically as well,
largely due to the activity of Mexican drug traf-
ficking organizations. The Drug Enforcement Ad-
ministration (commonly known as the “DEA”) esti-
mates that heroin seizures at the Mexican border
have more than doubled since 2010, and heroin pro-
duction in Mexico increased 62 percent from 2013 to
2014. While only 8 percent of State and local law
enforcement officials across the United States identi-
fied heroin as the greatest drug threat in their area
in 2008, that number rose to 38 percent in 2015.

(6) Law enforcement officials and treatment ex-
perts throughout the country report that many pre-
scription opioid users have turned to heroin as a
cheaper or more easily obtained alternative to pre-
seription drugs.

(7) According to a report by the National Asso-

ciation of State Alecohol and Drug Abuse Directors
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(commonly referred to as “NASADAD”), 37 States
reported an increase in admissions to treatment for
heroin use during the past 2 years, while admissions
to treatment for prescription opiates increased 500
percent from 2000 to 2012.

(8) Research indicates that combating the
opioid ecrisis, including abuse of prescription pain-
killers and, increasingly, heroin, requires a multi-
pronged approach that involves prevention, edu-
cation, monitoring, law enforcement initiatives, re-
ducing drug diversion and the supply of illicit drugs,
expanding delivery of existing treatments (including
medication assisted treatments), expanding access to
overdose medications and interventions, and the de-
velopment of new medications for pain that can aug-
ment the existing treatment arsenal.

(9) Substance use disorders are a treatable dis-
ease. Discoveries in the science of addiction have led
to advances in the treatment of substance use dis-
orders that help people stop abusing drugs and pre-
sceription medications and resume their productive
lives.

(10) According to the National Survey on Drug
Use and Health, approximately 22,700,000 people in

the United States needed substance use disorder
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treatment in 2013, but only 2,500,000 people re-

ceived it. Furthermore, current treatment services
are not adequate to meet demand. According to a re-
port commissioned by the Substance Abuse and
Mental Health Services Administration (commonly
known as “SAMIISA”), there are approximately 32
providers for every 1,000 individuals needing sub-
stance use disorder treatment. In some States, the
ratio 1s much lower.

(11) The overall cost of drug abuse, from
health care- and criminal justice-related costs to lost
productivity, 1s  steep, totaling more than
$700,000,000,000 a year, according to NIDA. Effec-
tive substance abuse prevention can yield major eco-
nomic dividends.

(12) According to NIDA, when schools and
communities properly implement science-validated
substance abuse prevention programs, abuse of alco-
hol, tobacco, and illicit drugs is reduced. Such pro-
orams help teachers, parents, and healthcare profes-
sionals shape the perceptions of youths about the
risks of drug abuse.

(13) Diverting certain individuals with sub-
stance use disorders from criminal justice systems

into community-based treatment can save billions of
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dollars and prevent sizeable numbers of crimes, ar-
rests, and re-incarcerations over the course of those
individuals’ lives.

(14) According to the DEA, more than 2,700
tons of expired, unwanted prescription medications
have been collected since the enactment of the Se-
cure and Responsible Drug Disposal Act of 2010
(Public Law 111-273; 124 Stat. 2858).

(15) Faith-based, holistic, or drug-free models
can provide a critical path to successful recovery for
a great number of people in the United States. The
2015 membership survey conducted by Alcoholics
Anonymous (commonly known as “AA”) found that
73 percent of AA members were sober longer than
1 year and attended 2.5 meetings per week.

(16) Research shows that combining treatment
medications with behavioral therapy is an effective
way to facilitate success for some patients. Treat-
ment approaches must be tailored to address the
drug abuse patterns and drug-related medical, psy-
chiatrie, and social problems of each individual. Dif-
ferent types of medications may be useful at dif-
ferent stages of treatment or recovery to help a pa-
tient stop using drugs, stay in treatment, and avoid

relapse. Patients have a range of options regarding
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their path to recovery and many have also success-
fully addressed drug abuse through the use of faith-
based, holistic, or drug-free models.

(17) Individuals with mental illness, especially
severe mental illness, are at considerably higher risk
for substance abuse than the general population, and
the presence of a mental illness complicates recovery
from substance abuse.

3. DEFINITIONS.
In this Act—

(1) the term ‘“‘medication assisted treatment”
means the use, for problems relating to heroin and
other opioids, of medications approved by the Food
and Drug Administration in combination with coun-
seling and behavioral therapies;

(2) the term ‘“‘opioid” means any drug having
an addiction-forming or addiction-sustaining liability
similar to morphine or being capable of conversion
into a drug having such addiction-forming or addic-
tion-sustaining liability; and

(3) the term ‘‘State” means any State of the
United States, the District of Columbia, the Com-
monwealth of Puerto Rico, and any territory or pos-

session of the United States.
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TITLE I—PREVENTION AND
EDUCATION

SEC. 101. DEVELOPMENT OF BEST PRACTICES FOR THE
USE OF PRESCRIPTION OPIOIDS.
(a) DEFINITIONS.—In this section—

)

(1) the term “‘Secretary” means the Secretary
of Health and Human Services; and

(2) the term “‘task force” means the Pain Man-

agement Best Practices Inter-Agency Task Force

convened under subsection (b).

(b) INTER-AGENCY TASK FORCE.—Not later than
December 14, 2018, the Secretary, in cooperation with the
Secretary of Veterans Affairs, the Secretary of Defense,
and the Administrator of the Drug Enforcement Adminis-
tration, shall convene a Pain Management Best Practices
Inter-Agency Task Force to review, modify, and update,

as appropriate, best practices for pain management (in-

cluding chronic and acute pain) and prescribing pain
medication.
(¢) MEMBERSHIP.—The task force shall be comprised
of—
(1) representatives of—
(A) the Department of IHealth and Human
Services;
(B) the Department of Veterans Affairs;
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(C) the Food and Drug Administration;
(D) the Department of Defense;
(E) the Drug Enforcement Administration;
(F) the Centers for Disease Control and
Prevention;
(G) the National Academy of Medicine;
(IT) the National Institutes of IHealth; and
(I) the Office of National Drug Control
Policy;
(2) physicians, dentists, and non-physician pre-
scribers;
(3) pharmacists;
(4) experts in the fields of pain research and
addiction research;
(5) representatives of—
(A) pain management professional organi-
zations;
(B) the mental health treatment commu-
nity;
(C) the addiction treatment community;
(D) pain advocacy groups; and
(E) groups with expertise around overdose
reversal; and
(6) other stakeholders, as the Secretary deter-

mines appropriate.
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(d) Duries.—The task force shall—

(1) not later than 180 days after the date on
which the task force is convened under subsection
(b), review, modify, and update, as appropriate, best
practices for pain management (including chronic
and acute pain) and presceribing pain medication,

taking into consideration—

(A) existing pain management research;

(B) recommendations from relevant con-

ferences;

(C) ongoing efforts at the State and local

levels and by medical professional organizations
to develop improved pain management strate-
oies, including consideration of alternatives to
opioids to reduce opioid monotherapy in appro-

priate cases;

(D) the management of high-risk popu-

lations, other than populations who suffer pain,

who—

(1) may wuse or be prescribed
benzodiazepines, alcohol, and diverted
opioids; or

(i1) receive opioids in the course of

medical care; and
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(E) the Proposed 2016 Guideline for Pre-

seribing Opioids for Chronie Pain issued by the

Centers for Disease Control and Prevention (80

Fed. Reg. 77351 (December 14, 2015)) and

any final guidelines issued by the Centers for

Disease Control and Prevention;

(2) solicit and take into consideration public
comment on the practices developed under para-
oraph (1), amending such best practices if appro-
priate; and

(3) develop a strategy for disseminating infor-
mation about the best practices to stakeholders, as
appropriate.

(e) LiMITATION.—The task force shall not have rule-

making authority.

(f) REPORT.—Not later than 270 days after the date

on which the task force is convened under subsection (b),
the task force shall submit to Congress a report that in-

cludes—

(1) the strategy for disseminating best practices
for pain management (including chronic and acute
pain) and prescribing pain medication, as reviewed,
modified, or updated under subsection (d);

(2) the results of a feasibility study on linking

the best practices described in paragraph (1) to re-
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ceiving and renewing registrations under section
303(f) of the Controlled Substances Act (21 U.S.C.

823(f)); and
(3) recommendations for effectively applying
the best practices described in paragraph (1) to im-
prove prescribing practices at medical facilities, in-
cluding medical facilities of the Veterans IHealth Ad-

ministration.

SEC. 102. AWARENESS CAMPAIGNS.

(a) IN GENERAL.—The Secretary of IHealth and

Human Services, in coordination with the Attorney Gen-
eral, shall advance the education and awareness of the
public, providers, patients, and other appropriate entities
regarding the risk of abuse of prescription opioid drugs

if such products are not taken as preseribed.

(b) DRUG-FREE MEDIA CAMPAIGN.—

(1) IN GENERAL.—The Office of National Drug
Control Policy, in coordination with the Secretary of
Health and Human Services and the Attorney Gen-
eral, shall establish a national drug awareness cam-
paign.

(2) REQUIREMENTS.—The national drug aware-

ness campaign required under paragraph (1) shall—
(A) take into account the association be-

tween prescription opioid abuse and heroin use;
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1 (B) emphasize the similarities between her-
2 oin and prescription opioids and the effects of
3 heroin and prescription opioids on the human
4 body; and

5 (C) bring greater public awareness to the
6 dangerous effects of fentanyl when mixed with
7 heroin or abused in a similar manner.

8 SEC. 103. COMMUNITY-BASED COALITION ENHANCEMENT
9 GRANTS TO ADDRESS LOCAL DRUG CRISES.
10 Part IT of title I of the Omnibus Crime Control and
11 Safe Streets Act of 1968 (42 U.S.C. 3797ce et seq.) is
12 amended by striking section 2997 and inserting the fol-
13 lowing:

14 <“SEC. 2997. COMMUNITY-BASED COALITION ENHANCEMENT
15 GRANTS TO ADDRESS LOCAL DRUG CRISES.
16 “(a) DEFINITIONS.—In this section—

17 “(1) the term ‘Drug-Free Communities Act of
18 1997 means chapter 2 of the National Narcotics
19 Leadership Act of 1988 (21 U.S.C. 1521 et seq.);
20 “(2) the term ‘eligible entity’ means an organi-
21 zation that—
22 “(A) on or before the date of submitting
23 an application for a grant under this section,
24 receives or has received a grant under the
25 Drug-Free Communities Act of 1997; and
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“(B) has documented, using local data,
rates of abuse of opioids or methamphetamines
at levels that are—

“(1) significantly higher than the na-
tional average as determined by the Attor-
ney General (including appropriate consid-
eration of the results of the Monitoring the
Future Survey published by the National
Institute on Drug Abuse and the National
Survey on Drug Use and Health published
by the Substance Abuse and Mental
Health Services Administration); or

“(i1) higher than the national average,
as determined by the Attorney General (in-
cluding appropriate consideration of the re-
sults of the surveys described in clause (1)),
over a sustained period of time; and

“(3) the term ‘local drug crisis’ means, with re-
spect to the area served by an eligible entity—

“(A) a sudden increase in the abuse of
opioids or methamphetamines, as documented
by local data; or

“(B) the abuse of prescription medications,
specifically opioids or methamphetamines, that

1s significantly higher than the national aver-
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| age, over a sustained period of time, as docu-
2 mented by local data.

3 “(b) PROGRAM AUTHORIZED.—The Attorney Gen-
4 eral, in coordination with the Director of the Office of Na-
5 tional Drug Control Policy, may make grants to eligible
6 entities to 1mplement comprehensive community-wide
7 strategies that address local drug crises within the area
8 served by the eligible entity.

9 “(¢) APPLICATION.—

10 “(1) IN GENERAL.—An eligible entity seeking a
11 orant under this section shall submit an application
12 to the Attorney General at such time, in such man-
13 ner, and accompanied by such information as the
14 Attorney General may require.

15 “(2) CRITERIA.—As part of an application for
16 a grant under this section, the Attorney General
17 shall require an eligible entity to submit a detailed,
18 comprehensive, multi-sector plan for addressing the
19 local drug crisis within the area served by the eligi-
20 ble entity.
21 “(d) USE orF FuNDs.—An eligible entity shall use a

22 erant received under this section—
23 “(1) for programs designed to implement com-
24 prehensive community-wide prevention strategies to

25 address the local drug crisis in the area served by
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the eligible entity, in accordance with the plan sub-
mitted under subsection (¢)(2); and

“(2) to obtain specialized training and technical
assistance from the organization funded under sec-
tion 4 of Public Law 107-82 (21 U.S.C. 1521 note).

“(e) SUPPLEMENT NOT SUPPLANT.—An eligible en-
tity shall use Federal funds received under this section
only to supplement the funds that would, in the absence
of those Federal funds, be made available from other Fed-
eral and non-Federal sources for the activities described
in this section, and not to supplant those funds.

“(f) EVALUATION.—A grant under this section shall
be subject to the same evaluation requirements and proce-
dures as the evaluation requirements and procedures im-
posed on the recipient of a grant under the Drug-Free

Communities Act of 1997.

“(2) LIMITATION ON ADMINISTRATIVE EXPENSES.
Not more than 8 percent of the amounts made available
pursuant to subsection (i) for a fiscal year may be used
by the Attorney General to pay for administrative ex-

penses.”’.
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1  TITLE II—LAW ENFORCEMENT

2 AND TREATMENT

3 SEC. 201. TREATMENT ALTERNATIVE TO INCARCERATION
4 PROGRAMS.

5 (a) DEFINITIONS.—In this section:

6 (1) EL1GIBLE ENTITY.—The term ‘‘eligible enti-
7 ty” means a State, unit of local government, Indian
8 tribe, or nonprofit organization.

9 (2) ELIGIBLE PARTICIPANT.—The term ‘‘eligi-
10 ble participant” means an individual who—

11 (A) comes into contact with the juvenile
12 justice system or criminal justice system or is
13 arrested or charged with an offense that is
14 not—

15 (1) a crime of violence, as defined
16 under applicable State law or section 16 of
17 title 18, United States Code; or

18 (i1) a serious drug offense, as defined
19 under section 924(e)(2)(A) of title 18,
20 United States Code;
21 (B) has a current—
22 (1) substance use disorder; or
23 (11) co-occurring mental illness and
24 substance use disorder; and



OLL16092 S.L.C.

19

1 (C) has been approved for participation in

2 a program funded under this section by, as ap-

3 plicable depending on the stage of the eriminal

4 justice process, the relevant law enforcement

5 agency or prosecuting attorney, defense attor-

6 ney, probation or corrections official, judge, or

7 representative from the relevant mental health

8 or substance abuse agency.

9 (b) PROGRAM AUTHORIZED.—The Secretary of
10 Health and Human Services, in coordination with the At-
11 torney General, may make grants to eligible entities to—
12 (1) develop, implement, or expand a treatment
13 alternative to incarceration program for eligible par-
14 ticipants, including—

15 (A) pre-booking, including pre-arrest,
16 treatment alternative to incarceration pro-
17 orams, including—

18 (i) law enforcement training on sub-
19 stance use disorders and co-occurring men-
20 tal illness and substance use disorders;

21 (i1) receiving centers as alternatives to
22 incarceration of eligible participants;

23 (ii1) specialized response units for

24 calls related to substance use disorders and
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co-occurring mental illness and substance
use disorders; and

(iv) other pre-arrest or pre-booking
treatment alternative to incarceration mod-
els; and
(B) post-booking treatment alternative to

incarceration programs, including—

(1) specialized clinical case manage-
ment;

(11) pre-trial services related to sub-
stance use disorders and co-occurring men-
tal illness and substance use disorders;

(111) prosecutor and defender based
programs;

(iv) specialized probation;

(v) programs utilizing the American
Society of Addiction Medicine patient
placement criteria;

(vi) treatment and rehabilitation pro-
orams and recovery support services; and

(vii) drug courts, DWI courts, and
veterans treatment courts; and

(2) facilitate or enhance planning and collabora-
tion between State criminal justice systems and

State substance abuse systems in order to more effi-
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ciently and effectively carry out programs described
in paragraph (1) that address problems related to
the use of heroin and misuse of prescription drugs
among eligible participants.
(¢) APPLICATION.—

(1) IN GENERAL.—An eligible entity desiring a
orant under this section shall submit an application
to the Secretary of Health and Human Services—

(A) that meets the criteria under para-
oraph (2); and

(B) at such time, in such manner, and ac-
companied by such information as the Secretary
of Health and Human Services may require.

(2) CRITERIA.—An eligible entity, in submitting
an application under paragraph (1), shall—

(A) provide extensive evidence of collabora-
tion with State and local government agencies
overseeing  health, community corrections,
courts, prosecution, substance abuse, mental
health, victims services, and employment serv-
ices, and with local law enforcement agencies;

(B) demonstrate consultation with the Sin-
ole State Authority for Substance Abuse;

(C) demonstrate consultation with the Sin-

ole State criminal justice planning agency;
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1 (D) demonstrate that evidence-based treat-

2 ment practices, including if applicable the use

3 of medication assisted treatment, will be uti-

4 lized; and

5 (E) demonstrate that evidenced-based

6 screening and assessment tools will be utilized

7 to place participants in the treatment alter-

8 native to incarceration program.

9 (d) REQUIREMENTS.—Each eligible entity awarded a
10 grant for a treatment alternative to incarceration program
I1 under this section shall—

12 (1) determine the terms and conditions of par-
13 ticipation in the program by eligible participants,
14 taking into consideration the collateral consequences
15 of an arrest, prosecution, or c¢riminal conviction;

16 (2) ensure that each substance abuse and men-
17 tal health treatment component is licensed and
18 qualified by the relevant jurisdiction;

19 (3) for programs described in subsection (b)(2),
20 organize an enforcement unit comprised of appro-
21 priately trained law enforcement professionals under
22 the supervision of the State, tribal, or local criminal
23 justice agency involved, the duties of which shall in-
24 clude—
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(A) the verification of addresses and other
contacts of each eligible participant who partici-
pates or desires to participate in the program;
and

(B) if mnecessary, the location, apprehen-
sion, arrest, and return to court of an eligible
participant in the program who has absconded
from the facility of a treatment provider or has
otherwise violated the terms and conditions of
the program, consistent with Federal and State
confidentiality requirements;

(4) notify the relevant criminal justice entity if
any eligible participant in the program absconds
from the facility of the treatment provider or other-
wise violates the terms and conditions of the pro-
oram, consistent with Federal and State confiden-
tiality requirements;

(5) submit periodic reports on the progress of
treatment or other measured outcomes from partici-
pation in the program of each eligible participant in
the program to the relevant State, tribal, or local
criminal justice agency;

(6) describe the evidence-based methodology
and outcome measurements that will be used to

evaluate the program, and specifically explain how
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such measurements will provide valid measures of
the impact of the program; and

(7) desceribe how the program could be broadly
replicated if demonstrated to be effective.

(e) USE OF FUNDS.

An eligible entity shall use a

oerant received under this section for expenses of a treat-

ment alternative to incarceration program, including—

(1) salaries, personnel costs, equipment costs,
and other costs directly related to the operation of
the program, including the enforcement unit;

(2) payments for treatment providers that are
approved by the relevant State or tribal jurisdiction
and licensed, if necessary, to provide needed treat-
ment to eligible participants in the program, includ-
ing medication assisted treatment, aftercare super-
vision, vocational training, education, and job place-
ment;

(3) payments to public and nonprofit private
entities that are approved by the State or tribal ju-
risdiction and licensed, if necessary, to provide alco-
hol and drug addiction treatment and mental health
treatment to eligible participants in the program;

and



OLL16092 S.L.C.

O o0 N N W Bk W=

[\O T \© R (O R S i e e e e e e e T
DN = O 00NN R WD = O

23
24
25

25
(4) salaries, personnel costs, and other costs re-
lated to strategic planning among State and local
government agencies.

(f) SUPPLEMENT NOT SUPPLANT.—An eligible entity
shall use Federal funds received under this section only
to supplement the funds that would, in the absence of
those Federal funds, be made available from other Federal
and non-Federal sources for the activities described in this
section, and not to supplant those funds.

() GEOGRAPHIC DISTRIBUTION.—The Secretary of
Health and Human Services shall ensure that, to the ex-
tent practicable, the geographical distribution of grants
under this section is equitable and includes a grant to an
eligible entity in—

(1) each State;
(2) rural, suburban, and urban areas; and
(3) tribal jurisdictions.

(h) PRIORITY CONSIDERATION WITH RESPECT TO
STATES.—In awarding grants to States under this sec-
tion, the Secretary of Health and Human Services shall
o1ve priority to—

(1) a State that submits a joint application
from the substance abuse agencies and criminal jus-
tice agencies of the State that proposes to use grant

funds to facilitate or enhance planning and collabo-
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1 ration between the agencies, including coordination
2 to better address the needs of incarcerated popu-
3 lations; and

4 (2) a State that—

5 (A) provides civil liability protection for
6 first responders, health professionals, and fam-
7 ily members who have received appropriate
8 training in the administration of naloxone in
9 administering naloxone to counteract opioid
10 overdoses; and

11 (B) submits to the Secretary a certification
12 by the attorney general of the State that the at-
13 torney general has—

14 (1) reviewed any applicable civil liabil-
15 ity protection law to determine the applica-
16 bility of the law with respect to first re-
17 sponders, health care professionals, family
18 members, and other idividuals who—

19 (I) have received appropriate
20 training in the administration of
21 naloxone; and
22 (IT) may administer naloxone to
23 individuals reasonably believed to be

24 suffering from opioid overdose; and
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1 (i1) concluded that the law described
2 in subparagraph (A) provides adequate
3 civil hability protection applicable to such
4 persons.

5 (1) REPORTS AND EVALUATIONS.

6 (1) IN GENERAL.—Each fiscal year, each recipi-
7 ent of a grant under this section during that fiscal
8 yvear shall submit to the Secretary of Health and
9 Human Services a report on the outcomes of activi-
10 ties carried out using that grant in such form, con-
11 taining such information, and on such dates as the
12 Secretary of Health and Human Services shall speci-
13 fy.

14 (2) CONTENTS.—A report submitted under
15 paragraph (1) shall—

16 (A) describe best practices for treatment
17 alternatives; and

18 (B) identify training requirements for law
19 enforcement officers who participate in treat-
20 ment alternative to incarceration programs.
21 (j) FUNDING.—During the 5-year period beginning

22 on the date of enactment of this Act, the Secretary of
23 Health and Human Services shall carry out this section

24 wusing funds made available to the Substance Abuse and
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Mental Health Services Administration for Criminal Jus-
tice Activities.
SEC. 202. FIRST RESPONDER TRAINING FOR THE USE OF
DRUGS AND DEVICES THAT RAPIDLY RE-
VERSE THE EFFECTS OF OPIOIDS.

Part II of title I of the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. 3797¢ce et seq.), as
amended by section 103, is amended by adding at the end
the following:

“SEC. 2998. FIRST RESPONDER TRAINING FOR THE USE OF
DRUGS AND DEVICES THAT RAPIDLY RE-
VERSE THE EFFECTS 