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THE WHITE HOUSE ACTION

WASHINGTON

July 21, 1976

Last Day: July 26

MEMORANDUM FOR THE PRESIDENT
FROM: ' JIM CANN
SUBJECT: S. 3184 - Comprehensive Alcohol Abuse

and Alcoholism Prevention, Treatment
and Rehabilitation Act Amendments of
1976

Attached for your consideration is S. 3184, sponsored by
Senator Hathaway.

The enrolled bill extends through FY 1979, with amendments,
HEW's legislative authorities for categorical programs

of assistance to States and communities under the
Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970. The authorities
for these programs expired on June 30, 1976.

A summary of the major provisions of the bill and arguments
for approval and disapproval are provided in Jim Lynn's
enrolled bill report at Tab A.

OMB, Max Friedersdorf, Counsel's Office (Lazarus) and I
recommend approval of the enrolled bill and the proposed
signing statement which has been cleared by the White House
Editorial Office (Smith).

RECOMMENDATION

That you sign S. 3184 at Tab B.
That you approve the signing statement at Tab C.

Approve Disapprove



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

JUL 20 1975

MEMORANDUM FOR THE PRESIDENT

Subject: Enrolled Bill S. 3184 ~ Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment,
and Rehabilitation Act Amendments of 1976
Sponsor - Sen. Hathaway (D) Maine

Last Day for Action

July 26, 1976 - Monday

Pur pose

Extends for three fiscal years, and expands, the categorical
Federal alcoholism programs of the Department of Health,
Education, and Welfare (HEW), including authorization of
new alcoholism research programs.

Agency Recommendations

Office of Management and Budget Approval (Signing
statement attached)
Department of Health, Education,

and Welfare Approval
Veterans Administration Approval
Department of Defense Defers to HEW
Discussion

S. 3184 would extend through fiscal year 1979, with amend-
ments, HEW's legislative authorities for categorical programs
of assistance to States and communities under the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970. The authorities for these programs
expired on June 30, 1976.

The alcoholism programs that S. 3184 would authorize are
included among the sixteen health programs which your 1977
Budget proposed to consolidate into a single health block




grant. That proposal, the "Financial Assistance for
Health Care Act," was submitted to the Congress in
February 1976 and was designed to provide States with
flexibility to determine priorities of health care in
alcoholism and other areas.

The Administration strongly opposed S. 3184 as directly
contrary to the concept of the health block grant. In
addition to continuing the alcoholism programs under sep-
arate authorities, the bill would impose more specific
requirements on States in contrast to allowing them greater
latitude in determining health care priorities. The Congress
did not make an effort to accommodate our objections. The
House passed the original version by a vote of 271-3 and

the conference version by 386-6; the Senate passed both
versions by voice vote.

Major Provisions of S. 3184

State formula and project grants. §S. 3184 would extend the
State formula and project grant programs for alcoholism at
substantially higher authorization levels than recommended
in the 1977 Budget. In addition, the bill would modify or
add new requirements for grants and contracts.

With respect to State formula grants, it would:

-- require HEW, within 6 months after enactment, to
establish a method to determine the nature and extent of
a State's need for alcocholism funds;

-~ impose new requirements for State plans which must
be met prior to receiving formula grant money, e.g., prep-
aration of a complete inventory of all public and private
resources available for the treatment of alcoholism in the
State, and a description of how States will assure that
hospitals and other institutions receiving Federal funds
from any source do not deny care to alcoholics;

-- require States to add at least one representative
of the Statewide Health Coordinating Council established
under the recently-enacted National Health Planning and
Resources Development Act (P.L. 93-641) to State alcoholism
advisory councils.

S, 3184 would also add new requirements and specify new
conditions for project grants. Among other things, it
would:
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~~- provide that special emphasis be given to projects
designed to serve racial and ethnic minorities, teenagers,
and female alcoholics,

-- require that special assistance be given to persons
not fluent in the English language,

-- authorize education and training to enable treat~
ment personnel to meet public or private accreditation
and licensure requirements, and

-- authorize projects designed to provide for the
coordination of all alcoholism diagnosis, treatment, pre-
vention and research services in health planning areas.

S. 3184 would also increase the funding level and the funding
period-~-from three to six years-—-for incentive grants to
States, which are designed to encourage States to implement
the basic provisions of the model Uniform Alcoholism and
Intoxication Treatment Act.

Alcoholism research. S. 3184 would add a new title to the
alcoholism act authorizing new specific research authorities
to expand the research program of the National Institute on
Alcohol Abuse and Alcoholism (NIAAA). The new title would
also authorize the establishment of up to six National
Alcohol Research Centers in various parts of the country.

According to Senator Hathaway, the bill's sponsor, the new
specific authorities are intended to supplant the general
research authority in the Public Health Service (PHS) Act
which is used by HEW to conduct current alcoholism research
programs. The Senator indicated that a principal reason
for enacting the new specific authorities is to make "a
congressional demand for a stronger commitment within HEW
to such research."

Other provisions. S. 3184 would also:

-- give the HEW Secretary--acting through the
Administrator of the Alcohol, Drug Abuse and Mental Health
Administration--authority to evaluate and recommend the
coordination of education and prevention activities carried
out by the various HEW agencies concerned with alcoholism
and drug abuse,
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-=- require peer review of all NIAAA grant and contract
applications to the maximum extent possible and specific
approval by the National Alcoholism Advisory Council for
each grant made by NIAAA,

-- extend the provisions prohibiting hospitals from
discriminating against the admission and treatment of
alcoholics to outpatient facilities, e.g., group practices
and community health centers, and

-- amend the Drug Abuse Office and Treatment Act of
1972 to include a requirement that special emphasis be
given to females and teenagers in drug abuse programs.

Budget implications. S. 3184 would authorize $181 million
for fiscal year 1977, which is §7 million below the
authorization in current law for fiscal year 1976, but is
$78 million above the Administration's funding request for
1977. The Administration's 1977 request was based on a
then pending 1976 proposal, later rejected by the Congress,
to reduce grant funding about 20% below the requested 1975
level. Accordingly, the 1977 request in the block grant is
below the actual appropriated level for 1976.

The following table compares the authorizations in S. 3184
with those for fiscal year 1976, and indicates the appro-
priation levels.

($ in millions)

1977
1976 Admin. 1978 1979
Activity Appn. Auth. regquest §S. 3184 5. 3184 S. 3184
State formula
grants 56 80 46 70 77 85
Project grants
and contracts 58 108 47 85 91 103
Alcohol research 12 Indef 10 20 24 28
Alcohol Research
Centers - - - 6 6 6
126 188 103 181 198 222

The actual 1975 appropriation for these programs was $118 million
compared to appropriations authorizations of $173 million.



Arguments for approval

1. Enactment of the proposed Financial Assistance for
Health Care Act does not appear likely in this session of
Congress. S. 3184 would provide necessary authorities to
continue HEW existing community alcoholism programs until
the Administration's block grant proposal can be effected.

2. Disapproval of S. 3184 could be viewed as
Administration insensitivity to the serious alcoholism and
alcohol abuse problem in this country, and an abandonment
of national leadership to help deal with this major health
problem. Moreover, alcoholism treatment and prevention
programs are "politically weaker" and smaller than other
health programs proposed for consolidation and would suffer
in competing for funds in the health block grant.

3. Although the authorization levels in S. 3184 are
higher than requested for fiscal year 1977 or projected for
1978 and 1979, the total 1977 authorization is below the
level for 1976. If Congress follows the pattern of recent
years, appropriations probably would be below the
authorizations.

4. The research provisions in the bill, while duplicating
existing authorities, would not disrupt HEW organizational
structure or require HEW to carry out a research program
different from that currently being carried out.

5. Although the States would have a greater reporting
burden, the additional State plan requirements are intended
by Congress to improve State performance by making them
more accountable for coordination of their alcoholism
programs and use of the Federal formula grant funds.

6. HEW's administrative burdens resulting from the
grant approval requirements in S. 3184 are not excessive.
HEW already uses or would like to use peer review for most
of its grant and contract applications. Likewise, in the
past, HEW Secretaries have seldom approved an application
unless it has been recommended for approval by the National
Alcoholism Advisory Council.

Arguments against approval

l. S. 3184 is the second bill recently passed by the
Congress that runs directly counter to your effort to
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consolidate the many fragmented health programs admin-
istered by HEW and increase the State-local role in the
health area. You approved the first of these--S. 1466,
the "National Consumer Health Information and Health
Promotion Act of 1976"--which contained three small
categorical communicable disease programs, venereal
diseases, rat control, and immunization, and apparently
represented a negotiated compromise with the Congress.
S. 3184 not only authorizes a much larger categorical
program, but would further undermine your commitment to
the enactment of the Administration's health block grant
proposal. Disapproval of S. 3184, even if your veto is
overridden, might cause Congress to go slower on other
pending bills which extend and expand categorical health
programs, e.g., emergency medical services.

2. Extension of the appropriation authorizations to
continue the alcoholism programs pending enactment of the
health block grant is not necessary. These programs would
continue to operate at current levels under a continuing
resolution without new authorizations. Disapproval of
the enrolled bill could help maintain pressure on the
Congress to enact the block grant proposal and would, at
the same time, keep funding of the programs at lower
levels under the continuing resolution than might be
provided under the authorizations in the bill.

3. Over the next three years, the authorizations in
S. 3184 totaling about $600 million are two times the
funding levels recommended in the 1977 Budget. They
exceed the comparable 1976 appropriation of $126 million
by $55 million in fiscal year 1977, $72 million in 1978,
and $96 million in 1979. If the authorizations were
fully funded for 1977, outlays would be increased by
about $14 million in 1977 and about $51 million in 1978.

4. The specific alcohol research authorities are
duplicative and unnecessary, and will create pressures to
expand excessively the research program of the NIAAA. The
establishment of research centers would commit the Federal
Government to a funding level of up to $6 million annually
and support of a concept that has not yet been documented
as cost effective.

5. Approval of S. 3184--by sharply expanding the States'
administrative burdens--would detract from the basic
philosophy that States should determine with minimal
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Federal red tape how their formula grant funds are to be
utilized. Likewise, the revised project grant authorities
highlight more special populations and will probably
increase the already over-categorized array of HEW
substance abuse projects.

6. The advisory committee requirements would further
hinder the Administration's efforts to reduce the numbers
of advisory committees. Department heads should have the
management flexibility to structure advisory committees
according to need and to approve applications without
being bound by an advisory body's advice.

Recommendation

HEW recommends approval of S. 3184 because it believes
that the benefits from continuing Federal support of
alcohol abuse prevention, treatment and rehabilitation
activities outweigh the objectionable features of the
bill.

* k% % * * % % *

S. 3184 has several undesirable aspects, as described
above. It goes in the wrong direction by adding a new
research authority and placing more Federal requirements
on the States. In addition, the authorization levels

are excessive, although not as troublesome as they appear
in view of recent appropriation history.

The main problem with the bill, however, is that it goes
counter to the block grant approach. In light of your
recent approval of P.L. 94-317, the "National Consumer
Health Information and Health Promotion Act of 1976," it
would be difficult to explain a veto of S. 3184. Moreover,
it is highly unlikely that a veto could be sustained, in
view of the strong support for the bill in both houses.

On balance, therefore, we recommend that you approve this
bill. At the same time, I continue to believe we should
make your block grant proposal a major issue, as we
discussed last week. We have attached a draft signing
statement which urges the Congress to consider and act
on that proposal.

James T. Lynn
Director

Enclosures



STATEMENT BY THE PRESIDENT

I have today signed into law S. 3184, a bill which
would extend and expand the authorities for providing Federal
assistance to States and communities for alcohol prevention
and treatment programs. I have done so because I am concerned
about the serious problems of alcoholism and drug abuse in this
country, which this bill attempts to address.

We need to find new ways to prevent alcoholism and drug
abuse and to assist the rehabilitation and cure of the victims
of these cruel diseases. In extending the Comprehensive
Alcochol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970, S. 3184 continues the State grants
on alcoholism, and provides special new authorities for Federal
research on alcoholism.

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce the
tragic toll of alcoholism and alcohol abuse.

S. 3184 is based on a policy of perpetuating the maze of
categorical Federal health programs and adding even more to the
Federal requirements in these programs. This approach is a
disservice to those who need effective delivery of health care
and to those who must pay the bills -- the taxpayers.

In my 1977 Budget, I proposed a consolidation of 16
existing Federal health programs, including grants for alcohol
prevention and treatment programs, into a single block grant
which would enable States and localities to assure that people
in need receive comprehensive health care.

The Congress has, however, not seen fit even to hold
hearings on my proposal. That proposal is based on the prop-
osition that Federal regulation of programs should be reduced
and more reliance should be placed upon State and local govern-
ments in analyzing the problems and determining priorities for
spending the taxpayers' money. The Congress' refusal to consider

this approach is irresponsible.
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Fewer Federal programs and a reduction in the number
of rules and regulations accompanying each of them would
allow States and local governments to respond more guickly
and sensibly to the health needs of their residents. Con-
solidation of funding into a single block grant with a more
equitable distribution formula would better direct Federal
health assistance to those most in need throughout the nation.
The mountain of Federal requirements and red tape imposed
upon States and localities prevents them from using limited
health resources in the most effective way and adds needlessly
to administrative costs,

I urge the Congress to enact my proposed "Financial
Assistance for Health Care Act." I firmly believe that is
the right way to meet our health needs and the sound way to
develop health systems that work for the American people.

In the meantime, I have signed S. 3184 so that in the

interim assistance will be provided for these important programs.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

JUL 20 1976

MEMORANDUM FOR THE PRESIDENT

Subject: Enrolled Bill S. 3184 - Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment,
and Rehabilitation Act Amendments of 1976
Sponsor - Sen. Hathaway (D) Maine

Last Day for Action E

July 26, 1976 - Monday

PurEose

Extends for three fiscal years, and expands, the categorical
Federal alcoholism programs of the Department of Health,
Education, and Welfare (HEW), including authorization of
new alcoholism research programs.

Agency Recommendations

Office of Management and Budget Approval (Signing
statement attached)
Department of Health, Education,

+ and Welfare Approval’
Veterans Administration Approval
Department of Defense Defers to HEW
Discussion

S. 3184 would extend through fiscal year 1979, with amend-
ments, HEW's legislative authorities for categorical programs
of assistance to States and communities under the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970. The authorities for these programs
expired on June 30, 1976. y

The alcoholism programs that S. 3184 would authorize are

included among the sixteen health programs which your 1977
Budget proposed to consolidate into a single health block

Attached document was not scanned because it is duplicated elsewhere in the document
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I have today signed into law S. 3184, a bill whiéthW . ;
would extend and expand the authorities for providing
Federal assistance to States and communities for alcohol
prevention and treatment programs. I have done so because
I am concerned about the serious problems of alcoholism
and drug abuse in this country, which this bill attempts
to address.

We need to find new ways to prevent alcoholism and
drug abuse and to assist the rehabilitation and cure of
the victims of these cruel diseases. In extending the
Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970, S. 3184 continues
the State grants on alcoholism, and provides special new
authorities for Federal research on alcoholism.

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce
the tragic toll of alcocholism and alcohol abuse.

S. 3184 is based on a policy of perpetuating the
maze of categorical Federal health programs and adding
even more to the Federal requirements in these programs.
This approach is a disservice to those who need effective
delivery of health care and those who must pay the bills--
the taxpayers.

In my 1977 Budget, I proposed a consolidation of 16
existing Federal health programs, including grants for
alcohol prevention and treatment programs, into a single
block grant which would enable States and localities to
assure that people in need receive comprehensive health

care.
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To date the Congress has not seen fit even to hold
hearings on my proposal. That proposal is based on the
principle that Federal regulation of programs should be
reduced and that we should>rely more on State and local
governments to analyze the problems and needs of their
citizens and to determine the priorities for spending the
taxpayers' money. This is a straightforward and sound
principle. The Congress's refusal to consider it is un-
justifiable.

Fewer Federal programs and a reduction in the various
rules and regulations accompanying each of them would allow
States and local governments to respond more quickly and
more sensibly to the particular health needs of their
residents. Consolidation into a block grant with a more
equitable distribution formula will also better target
Federal health assistance on those with low incomes, and
distribute Federal funds to those most in need throughout
the nation.

In addition, the mountain of Federal requirements
and red tape imposedupon States and localities prevents
them from using scarce health resources in the most
efficient or effective way and adds needlessly to their
administrative costs. If the proposed health block grant
were enacted instead of bills such as S§. 3184, more’Federal
health dollars could go toward providing health services
for our citizens rather than for the cost of burdensome
administration to meet Washington requirements.

I urge the Congress to hold hearings and rapidly enact
my proposed "Financial Assistance for Health Care Act." I

firmly believe that my proposal is the right way to meet



our health needs and a sound way to develop health
systems that work for the American people.

In the meantime, I have signed S. 3184. I am not
going to hold hostage the victims of alcoholism while we

wait for the Congress to act. But act they should.



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

* The Honorable James T. Lynn . JUL 20 1976
Director, Office of Management .

and Budget e
Washington, D. C. 20503 fﬁ”A’wg

Dear Mr. Lynn:

This is in response to your request for a report on %%%%wgff
S. 3184, an enrolled bill "To amend the Comprehensive

Alcohol Abuse and Alcoholism Prevention, Treatment, and
Rehabilitation Act of 1970, and for other purposes.”

In summary, we recommend that the President sign the enrolled
bill because the benefits in continuing Federal support of
alcohol abuse prevention, treatment, and rehabilitation
activities outweigh the undesirable features of the bill: the
authorization of funds in an amount substantially greater

than the amount recommended by the Administration for the

area of alcoholism, the failure to provide a greater State

and local role in the alcoholism area, and a duplicative
authority for alcoholism research which could restrict our
flexibility in carrying out alcoholism research.

The enrolled bill would extend through fiscal year 1979 our
authority to make alcoholism formula grants, alcoholism
project grants, and grants to implement the Uniform Alcoholism
and Intoxication Treatment Act. Appropriations of $70 million
for fiscal year 1977, $77 million for FY 1978, and $85 million
for FY 1979 would be authorized for formula grants; appropri-
ations of $85 million for FY 1977, 591 million for FY 1978,
and $102.5 million would be authorized for project and
Uniform Act implementation grants. The Administration has
recommended a total appropriation of $93 million for FY 1977
in these areas (including $14 million to be spent through

the Indian Health Service).

The enrolled bill would also enact a redundant authority for
alcoholism research, with authorizations of $20 million for

A
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FY 1977, $24 million for FY 1978, and $28 million for FY 1979,
and additional authorizations of $6 million for each of

those fiscal years for the support of National Alcohol
Research Centers. The Administration has requested an
appropriation of $10 million for alcoholism research for

FY 1977.

Certain considerations argue against approval of the enrolled
bill. The bill would authorize for fiscal year 1977 funds
exceeding by $78 million the amount recommended by the
Administration for alcoholism activities, and would authorize
even greater amounts in the two succeeding fiscal years. Such
high authorizations are not desirable in this period of

fiscal restraint, even though the actual funding could be

held at an acceptable level through the appropriations
process. In addition, the bill is not in keeping with the
Administration's approach of increasing the State and local
role in the health area. The bill would also enact a research
authority which would duplicate existing law and would

provide for a special categorical program for alcohol research
centers, thereby restricting our flexibility in administering
the alcoholism research program, unless we were able through
the appropriations process to prevent funding of the centers
authority.

We consistently and clearly indicated our difficulties with
this legislation to both Houses of Congress through testimony
and through reports on S. 3184 and H.R. 12677, the House
alcoholism bill. The Congress did not make an effort to
accommodate our objections.

Other considerations, however, suggest that the bill should

be approved. Alcohol abuse is a major health problem in the
United States, with large costs in both human and economic
terms. The Administration supports the objectives of alcohol
abuse prevention, treatment, and rehabilitation. During the
last five years awareness of the nature and magnitude of the
alcohol abuse problem appears to have increased and innovative
treatment and prevention programs have been developed. Federal
support of activities in alcohol abuse prevention, treatment,
and rehabilitation can continue only if the enrolled bill
becomes law.
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It should be noted that the conference report was passed
by the Senate by voice vote and by the House by a vote of
386 to 6. Congress would probably not sustain a presidential

veto.

.On balance, we feel that the benefits in continuing Federal
support of alcohol abuse prevention, treatment, and rehabili-~
tation activities outweigh the drawbacks of the enrolled
bill, We therefore recommend that the President approve the
enrolled bill.

Sincerely,

j§7 ‘00%32, Zk;&;u;}i

. YnderSecretary
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VETERANS ADMINISTRATION

OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS

July 2, 1976

The Honorable

James T. Lynn

Director, Office of
Management and Budget

Washington, D. C. 20503

Dear Mr. Lynn:

This will respond to the request of the Assistant
Director for Legislative Reference for the views of the Vet-
erans Administration on the enrolled enactment of S. 3184,
94th Congress, a bill "To amend the Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment, and Rehabilita-
tion Act of 1970, and for other purposes."

The subject bill is designed to approach alcohol
abuse and alcoholism from a comprehensive community care
standpoint through Federal, State, and local planning for,
and effective use of, Federal assistance to States. Methods
would be developed for diverting problem drinkers from crimi-
nal justice systems into prevention and treatment programs.

The bill would increase the Federal commitment
to research and would establish a methodology to assess
and determine the incidence and prevalence of alcohol
abuse within the States. States would be required to re-
port to the Secretary of Health, Education, and Welfare an
assessment of the progress of the State in the implementa-
tion of the State plan for the treatment, prevention, and
rehabilitation of alcohol abuse and alcoholism. The Secre-
tary would be authorized to make grants to public and non-
profit private entities, and may enter into contracts with
public and private entities, and with individuals, for the
purposes of the Act. The Secretary would also be authorized
to designate National Alcohol Research Centers for the pur-
pose of interdisciplinary research relating to alcoholism,
and other alcohol problems.

O\WUTIOy,

WASHINGTON, D.C. 20420 77751310



The Veterans Administration supports this bill
without reservation. Accordingly, I recommend that the
President approve S. 3184. '

Sincerely,

RICHARD 1. ROUDEBUSH
Administrator



GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE
WASHINGTON, D. C. 20301

2 July 1976

Honorable James T. Lynn

Director, Office of Management
and Budget

Washington, D.C. 20503

Dear Mr. Lynn:

Reference is made to your request for the views of the Department of
Defense with respect to the enrolled enactment of S. 3184, 94th Congress,
an Act "To amend the Comprehensive Alcohol Abuse and Alcoholism Pre-
vention, Treatment, and Rehabilitation Act of 1970, and for other
purposes'".

The purpose of the act is to amend and extend for three fiscal years the
programs of assistance under the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment, and Rehabilitation Act of 1970. The act has the
following provisions:

~- extends the authorization for project grants and contracts
for alcoholism programs;

—— authorizes the designation of national alcohol research
centers to conduct inter-disciplinary research on alcoholism
and other alcohol problems;

-~ amends the provisions with respect to State plans requiring
special consideration for women and youth;

—— requires Secretary of Health, Education and Welfare to give
special consideration to project grants and contract applications
for programs involving women and youth;

——- requires the Secretary of Health, Education and Welfare to
issue regulations enforcing non-discrimination in hospitals
and outpatient facilities in admission and treatment of
alcoholics and alcohol abusers;

—— amends the provisions of the Drug Abuse Office and Treatment
Act of 1972 with respect to State plans requiring special
attention to women and youth;

—— provides authority for the appropriation of funds to support
the program for FY 1977, 78 and 79.
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None of the provisions of this act directly affect the Department of
Defense. The Department of Defense is sympathetic with the basic
purpose of the act, but defers to the views of the Department of Health,
Education and Welfare regarding the desirability and feasibility of
achieving these goals through the specific provisions of this act.

This enactment should not result in an increase in budgetary require-
ments within the Department of Defense.

Sincerely,

Richard A. WIM
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Fewer Federal programs and a reduction in the number
of rules and resgulations aceompanying each of them would
allow States and local governments to respond more quickly
and sensibly to the health needs of their residents. Con-
solidation of funding into a single block grant with a more
equitable distribution formula would better direct Federal
health assistance to those most in need throughout the nation.
The mountain of Federal requirements and red tape imposed
upon States and localities prevents them from using limited
health resources in the most effective way and adds needleasly
to administrative costs.

I urge the Congress to enact my proposed “Financial
Assistance for Health Care Act.” I firmly believe that is
the right way to meet our health needs and the sound way to
develop health systems that work for the American people.

In the meantime, I have signed S, 3184 so that in the
interim assistance will be provided for these important programs.



THE WHITE HOUSE

WASHINGTON

July 22, 1976

MEMORANDUM FOR: JIM CAVANAUGH
FROM: MAX L. FRIEDERSDORF /6« . 6 ,

SUBJECT : S.3184 - Comprehensive Alcohol Abuse and
: Alcoholism Prevention, Treatment and
Rehabilitation Act Amendments of 1976

The Office of Legislative Affairs concurs with the agencies

that the  subject bill be signed.

Attachments



ye

T nes—

THE WHITE HOUSE

ACTION MEMORANDUM WASHINGTON LOC NO.:
Date: July 21 Time: 1000am
Spencer Johnson . iamy. Jack Marsh
R ACTION: . £ £ t : -
Fo CTIO Max Friedersdorf e (for information) Jim Cavanaugh
Ken Lazarus Ed Schmults

Robert Hartmann
David Lissy

Steve McConahey
FROM THE STAFF SECRETARY

July 22 .. 930am

DUE: Date: Tirme:

SUBJECT:

5. 3184 ~ Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act
Amendments of 1976

ACTION REQUESTED:

e For Necessary Action For Your Recommendolions

- Draft Reply

e Prepoye Boendea ond Brief
N ,

. For Your Comments . Draft Reraarks
REMARKSY:

please return to judy jbhnston, ground floor west wing

' 7/22/76
Ken Lazarus
. tiom - Barry Roth for
No objection

PLDASE ATTACH THIS COPY TO MATORIAL SUBMITTED.

oo SR— SO s — L —

If yvou have any guestions or it veu anlicivats a
delay o submilling the required matericl, ploase Fa 1. Sonnan

telephone the Biadf Seorelory rwovediately, Cox fioe Prosicont



THE WHITE HOU'SE
ACTION MEMORANDUM WASHINGTON LOG NO.:

~epme: July 21 Timae: 1000am

FOR ACTION: Vs{ence{: Johnson cc (for information): JE}Ck Marsh
Max Friedersdorf Jim Cavanaugh

Ken Lazarus Ed Schmults
Robert Hartmann
David Lissy

Steve McConahey
FROM THL STAFY SECRETARY

DUE: Date: July 22 Time: 930am

SUBJECT:

5. 3184 - Comprehensive Alcohol Abuse and Alcoholism

Prevention, Treatment and Rehabilitation Act
Amendments of 1976

ACTION REQUESTED:

e For Necessary Action For Your Recommendations

—0 Prepare Agenda and Brief e Draft Reply
e For Your Comments . Dratt Remarks
REMARKS:

please return to judy jbhnston, ground flcor west wing

} - /-
‘ fa&ﬁZhlﬁfﬂz ﬁé/ﬁ él]ﬂ]}/zﬁ\kt/
Sao

S C]

P
[
L
e
o]
2

1
»3
ad
[ed
jexd
1P
ool
Joohs
[¥asy
el
i
Lot
pees
i
&
}»;:?
pu
&
-2
o
s
o]
i g
o
P
1

ERIAL SUBMITTED,

S—— st e

If you have any questions or if you anticipate a

delay in subicitting the reguired satericel, please

iclephone the Biadl Seaeloary ramediately,



. ®
e

LO—THE SENATE~

; I have today signed into 1aw.s. 3184, a bill which
would extend and expand thé authorities for providing
Federal assistance to States and communities for alcohol
pre;rention and treatment programs. I have done so because
I am concerned about the serious problems of alcoholism .
and érug abuse in this country, which this bill atteﬁpts
to address.

We need to find néw ways to prevent alcoholism and
drug abuse and to assist the rehabilitation and cure of
the victims of these cruel diseases. In extending the
Comprcé¢hensive Alcohol Abuse and Alcoholism Prevention,
4 Treatment and Eehabilitation Aet of 1970, S. 3184 continues

the State grants on alcoholism, and provides special new
authorities for Federal rescarch on alcoholism.

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce
the tragic toll of alcoholisﬁ and alcochol abuse.

. S. 3184 is based on a policy oﬁ perpetuating the
maze of categorical Federal health programs and adding
even more to the Federal requirements in these programs.
This approach is a disscrvice to those wvho neoéxg%?ﬁétiVe

}*yﬁatmueny—oi hcalth care and{zﬁose who must pay thc bills--
the taxpayers. :

In my 1977 Budget, I proposed a consolidation of 16
existing Federal health programs, including grants for
alcohol prevention and treatment programs, into a single
biock grant which would enable States and localitics to
assufe that people in need receive comprchensive health

care.
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our health needs andﬂ sound way to develop health {uﬂ‘
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systems that work for the American people.
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I have today signed into law S. 3184, a bill which
would extend and expand the authorities for providing
Federal assistance to States and communities for alcohol
prevention and'treatment programs. I have done so because
I am concerned about the serious problems of alcoholism
and drug abuse in this country, which this bill atteﬁpts
to address.

We need to find new ways to prevent alcoholism and
drug abuse and to assist the rehabilitation and cure of
the victims of these cruel diseases. In extending the
Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970, S. 3184 continues
the State grants on alccholism, and provides special new
authorities for Federal research on alcoholism.

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce
the tragic toll of alcoholism and alcohol abuse.

8. 3184 is based on a policy of perpetuating the
maze of categorical Federal health programs and adding
even more to the Pederal reguirements in these programs.
This approach is a disservice to those who neea:gg?gzlive
dedivery cf health care andAthose who must pay the bills--
the texpayers.

In my 1977 Budget, I proposed a consolidation of 16
existing Federal health programs, including grants for
alcohol prevention and treatment programs, into a single
block grant which would enable States and localities to
assufe that people in need receive comprchensive health

care.
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I have today signed into law S. 3184, a bill which
would extend and expand the authorities for providing
Federal assistance to States and communities for alcohol
prevention and-treatment programs. I have done so because
I am concerned about the serious problems of alcoholism
and drug abuse in this country, which this bill attempts
to address.

We need to find new ways to prevent alcoholism and
drug abuse and to assist the rehabilitation and cure of
the victims of these cruel diseases. In extending the .
Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970, S. 3184 continues
the State grants on alcoholism, and provides special new
authorities for Federal research on alcoholism.

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce
the tragic toll of alcoholisﬁ and alcohol abuse.

S. 3184 is based on a policy of perpetuating the
maze of categorical Federal health programs and adding
even more to the Federal requirements in these programs.
This approach is a disservice to those who need effective
delivery of health care and those who must pay the bills--

the taxpayers. ‘&/

In my 1977 Bud%?t, I proposed a consolidation of 16
existing Federa‘ ealth programs;‘iycluding grants for
alcohol prevention and treatment programs, into a single
block grant which would enable States and localities to

assure that people in need receive comprehensive health

care.
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To date the Congress has not seen fit even to hold
hearings on my proposal. That proposal is based on the
principle that Federal regulation of programs should be
reduced and that we should rely more on State and local
governments to analyze the problems and needs of their
citizens and to detgrmine the priorities for spending the
taxpayers' money. This is a straightforward and socund
principle. The Congress's refusal to consider it is un-
justifiable.

Fewer Federal programs and a reduction in the various
rules and regulations accompanying each of them would allow
States and local governments to respond more guickly and
more sensibly to the particulgr health needs of their
residents. Consolidation into a block grant with a more
equitable distribution formula will also better target
Federal health assistance on those with low incomes, and
distribute Federal funds to those most in need throughout
the nation.

In addition, the mountain of Federal requirements
and red tape imposedupon States and localities prevents
them from using scarce health resources in the most
efficient or effective way and adds needlessly to their
administrative costs. If the proposed health block grant
were enacted instead of bills such as 8. 3184, more Federal
health dollars could go toward providing health services
for our citizens rather than for the cost of burdensome
administration to meet Washington requiraments.

I urge the Congress to hold hearings and rapidly enact
my proposed “"Financial Assistance for Health Care Aot." I

firmly believe that my propcsal is the right way to meet



our health needs and a sound way to develop health
systems that work for the American people.

In the meantime, I have signed S. 3184. I am not
going to hold hostage the victims of alcoholism while we

wait for the Congress to act. But act they should.



S. 3184

Rinety-fourth Congress of the Wnited States of America

AT THE SECOND SESSION

Begun and held at the City of Washington on Monday, the nineteenth day of January,
one thousand nine hundred and seventy-six

aAn Act

To amend the Comprehensive Alcohol Abuse and Aleoholism Prevention, Treat-
ment, and Rehabilitation Act of 1970, and for other purposes.

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, That this Act be
cited as the “Comprehensive Aleohol Abuse and Aleoholism Preven-
tion, Treatment, and Rehabilitation Act Amendments of 1976”.

Suc. 2. Section 2(b) of the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970
(hereinafter in this Act referred to as “the Act”} is amended to
read as follows:

“(b) It is the policy of the United States and the purpose of this
Act to approach alcohol abuse and aleoholism from a comprehensive
community care standpoint, and to meet the problems of alcohol
abuse and alcoholism through—

“(1) comprehensive Federal, State, and local planning for, and
effective use of, Federal assistance to States, and direct Federal
assistance to community-based programs to meet the urgent needs
of special populations, in coordination with all other govern-
mental and nongovernmental sources of assistance;

“(2) the development of methods for diverting problem drink-
ers from criminal justice systems into prevention and treatment
programs; and

“(8) increased Federal commitment to research into the
behavioral and biomedical etiology of, the treatment of, and the
mental and physical health and social and economie consequences
of, aleohol abuse and alcoholism.”.

Skc. 3. (a) Section 301 of the Act is amended (1) by striking out
“and” after *1975,” and (2) by inserting after “1976,” the following:
“$70,000,000 for the fiscal year ending September 30, 1977, $77,000,000
for the fiscal year ending September 30, 1978, and $85,000,000 for the
fiscal year ending September 30, 1979,

(b) Section 302(a) of the Act is amended by adding at the end
thereof the following new sentence: “In determining the extent of a
State’s need for more effective prevention, treatment, and rehabili-
tation of alcohol abuse and alcoholism, the Secretary shall (within
180 days after the date of enactment of this sentence) by regulation
establish a methodology to assess and determine the incidence and
prevalence of alcohol abuse within the States.”.

Skc. 4. (a) Section 304(b) of the Act is amended by striking out
the last sentence thereof,

(b) Effective July 1, 1976, section 804(c) of the Act is amended by—

(1) striking out “10 per centum” and substituting “20 percent”;
and

(2) striking out “$100,000” and substituting “$150,000”.

(¢) Effective July 1, 1976—

1) sections 304(d) and 311(d) of the Act are repealed,

2) section 304 of the Act (A) is transferred to part B of the
Act, (B) is inserted before section 311, and (C) is redesignated
as section 310, and
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(3) part B of the Act is amended by inserting after section 311
the following new section:

“AUTHORIZATIONS OF APPROPRIATIONS

“Sge. 812. For purposes of sections 310 and 311, there are authorized
to be appropriated $85,000,000 for the fiscal year ending September 30,
1977, $91,000,000 for the fiscal year ending September 30, 1978, and
$102,500,000 for the fiseal year ending September 30, 1979.7.

(d) Section 310(a) of the Aet (as so redesignated) is amended (1)
by striking out “September 30, 19777 and inserting in lieu thereof “Sep-
tember 30, 19797, and (2) by striking out “three grants” and inserting
in lieu thereof “six grants”.

Src. 5. (a) Section 303(a) (3) of the Act is amended by inserting
“and at least one representative of the Statewide Health Coordinating
Council established pursuant to section 1524 of the Public Health
Service Act,” after “aﬁcoholism,”.

{b) (1) Section 303(a) of the Act is further amended by striking
out *and” at the end of paragraph (10), by redesignating paragraph
(11) as paragraph (16) and by inserting after paragraph (10) the
following :

“(11} contain, to the extent feasible, a complete inventory of
all public and private resources available in the State for the
purpose of alcohol abuse and alcoholism treatment, prevention,
and rehabilitation, incinding but not limited to programs funded
under State and local laws, occupational programs, voluntary
organizations, education programs, military and Veterans’
Administration resources, and available public and private third-
party payment plans;

“(12) provide assurance that the State agency will coordinate
its planning with local alcoholism and alecohol abuse planning
agencies and with other State and local health planning agencies;

“(13) provide assurance that State certification, accreditation,
or licensure requirements, if any, applicable to aleohol abuse and
alcoholism treatment facitlities and personnel take into account
the special nature of such programs and personnel, including the
need to encourage the development of nonmedical modes of treat-
ment and the need to acknowledge previous experience when
assessing the adequacy of treatment personnel ;

“(14) provide reasonable assurance that prevention or treat-
ment projects or programs supported by funds made available
under section 302 have provided to the State agency a proposed
performance standard or standards to measure, or research pro-
tocol to determine, the effectiveness of such prevention or treat-
ment programs or projects;

“(15) provide that the State agency will review admissions to
hospitals and outpatient facilities to assist the Secretary in deter-
mining the compliance of such hospitals and facilities with the
requirement of section 321 and shall make periodic reports to the
Secretary respecting sueh review; and”.

(2) The amendments made by paragraph (1) shall apply with
respect to State plan requirements for allotments under section 302
of the Act after June 30, 1978.

(e) (1) Section 303 of the Act is further amended by inserting at the
end thereof the following new subsection :

“(¢) The Secretary shall by regulation require, as a condition to the
approval of the State plan, that the State for which such plan was
submitted report to the Secretary (in such form and manner as the
Secretary shall prescribe) an assessment of the progress of the State
in the implementation of its State plan. After making an initial such
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report, a State shall make additional reports every third year there-
after in which it receives an allotment under this part. The reporting
requirement shall first apply with respect to State plans submitted for
allotments for fiscal years beginning after September 30, 1977.”,

(2) Section 303(a) (4) of the Act is amended by inserting “(A)”
after “(4)” and by inserting after such section the following:

“(B) include in the survey conducted pursuant to subpara-
graph (A) an identification of the need for prevention and treat-
ment of alcohol abuse and alcoholism by women and by individuals
under the age of eighteen and provide assurance that prevention
and treatment programs within the State will be designed to meet
such need ;”.

Sec. 6. (a) Section 311(a) of the Act is amended to read as follows:

“Sgkc. 811{a) The Secretary, acting through the Institute, may make
grants to public and nonprofit private entities and may enter into con-
tracts with public and private entities and with individuals—

“(1) to conduct demonstration and evaluation projects, includ-
ing projects designed to develop methods for the effective coordi-
nation of all aleoholism treatment, training, prevention, and
research resources available within a health service area estab-
Iished under section 1511 of the Public Health Service Act,

“(2) to provide treatment and prevention services, with special
emphasis on currently underserved populations, such as racial
and ethnic minorities, native Americans, youth, female alcoholics,
and individuals in geographic areas where such services are not
otherwise adequately available,

“(3) to provide education and training, which may include addi-
tional training to enable treatment personnel to meet certifica-
tion requirements of public or private accreditation or licensure,
or requirements of third-party payors, and

“(4) to provide programs and services, including education and
counseling services, in cooperation with law enforcement per-
sonnel, schools, courts, penal institutions, and other public
agencies,

for the prevention and treatment of alcohol abuse and alcoholism and
for the rehabilitation of alcohol abusers and aleoholics.”.

(b) Section 311(b) of the Act is amended by redesignating clause
(2) as clause (3) and inserting a new clause (2) after “individuals;”
as follows: “(2) where a substantial number of the individuals in the
population served by the project or program are of limited English-
speaking ability, utilize the services of outreach workers fluent in the
language spoken by a predominant number of such individuals and
develop a plan and make arrangements responsive to the needs of
such population for providing services to the extent practicable in the
language and cultural context most appropriate to such individuals,
and identify an individual employed by the project or program, or who
is available to the project or program on a full-time basis, who 1s fluent
both in that language and English and whose reponsibilities shall
include providing guidance to the individuals of limited English
speaking ability and to appropriate staff members with respect to cul-
tural sensitivities and bridging linguistic and cultural differences;”.

(c) Section 311(c) of the Act is amended by adding after para-
graph (3) the following new paragraphs:

“(4) The Secretary shall give special consideration to applications
under this section for programs and projects for prevention and treat-
ment of alcohol abuse and alcoholism by women and for programs and
projects for prevention and treatment of alcohol abuse and alcoholism
by individuals under the age of eighteen.
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“(5) Each applicant, upon filing its application with the Secretary
for a grant or contract to provide prevention or treatment services,
shall provide a proposed performance standard or standards to meas-
ure, or research protocol to determine, the effectiveness of such
services.”.

Sec. 7. The Act is further amended by redesignating title V and
references thereto as title VI and by inserting after title IV the
following:

“TITLE V—RESEARCH

“ENCOURAGEMENT OF RESEARCH

“Sgc. 501. (a) The Secretary, acting through the Institute, shall
carry out a program of research, investigations, experiments, demon-
strations, and studies, directly and by grant or contract, into—

“(1) the behavioral and biomedical etiology of,

“(2) treatment of,

“ 3% mental and physical health consequences of, and
4) social and economic consequences of,

aleohol abuse and alcoholism.

“(b) In carrying out the program described in subsection (a) of
this section, the Secretary, acting through the Institute, is author-
ized to—

“(1) collect and make available through publications and other
appropriate means, information as to, and the practical applica-
tion of, the research and other activities under the program;

“(2) make available research facilities of the Public Health
Service to appropriate public authorities, and to health officials
and scientists engaged in special study ;

“(8) make grants to universities, hospitals, laboratories, and
other public or nonprofit institutions, and to individuals for such
research projects as are recommended by the National Advisory
Couneil on Alcohol Abuse and Aleoholism

“(4) secure from time to time and for such periods as he deems
advisable, the assistance and advice of experts, scholars, and con-
sultants from the United States or abroad;

“ (E) %)romote the coordination of research programs conducted
by the Institute, and similar programs conducted by other agen-
cies, organizations, and individuals, including all National Insti-
tutes of Health research activities which are or may be related to
the problems of individuals suffering from alcoholism or aleohol
abuse;

“(6) conduct an intramural program of biomedical and
behavioral research, including research into the most effective
means of treatment and service delivery, and including research
involving human subjects, which is—

“Ez&) located in an institution capable of providing all
necessary medical care for such human subjects, including
complete 24-hour medical diagnostic services by or under the
supervision of physicians, acute and intensive medical care,
including 24-hour emergency care, psychiatric care, and such
other care as is determined to be necessary for individuals
suffering from alcoholism and aleohol abuse ; and

“(B) associated with an accredited medical or research
training institution;

“(7) for purposes of study, admit and treat at institutions,
hospitals, and stations of the Public Health Service, persons not
otherwise eligible for such treatment;

(13
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“(8) provide to health officials, scientists, and appropriate
public and other nonprofit institutions and organizations, tech-
nical advice and assistance on the application of statistical meth-
%ds to experiments, studies, and surveys in health and medical

elds;

“(9) enter into contracts under this title without regard to
sections 3648 and 3709 of the Revised Statutes (31 U.S.C. 529;
41 U.8.C. 5); and

“(10) adopt, upon recommendation of the National Advisory
Council on Alcohol Abuse and Aleoholism, such additional means
as he deems necessary or appropriate to carry out the purposes
of this section.

“SCIENTIFIC PEER REVIEW

“Sgkc. 502, The Secretary, acting through the Institute, shall, by reg-
ulation, provide for review of all research grants and contracts, train-
ing, treatment, and prevention activity grants, and programs over
which he has authority under this Act by utilizing, to the maximum
extent possible, appropriate peer review groups, composed princi-
pally of non-Federal scientists and other experts in the field of
alcoholism.

“AUTHORIZATION OF APPROPRIATIONS

“Src. 503. There are authorized to be appropriated for carrying out
the purposes of section 501 and 502 $20,000,000 for the fiscal year
ending September 30, 1977, $24,000,000 for the fiscal year ending Sep-
tember 30, 1978, and $28,000,000 for the fiscal year ending Septem-
ber 30, 1979.

“NATIONAL ALCOHOL RESEARCH CENTERS

“Src. 504. (a) The Secretary acting through the Institute may
designate National Alcohol Research Centers for the purpose of inter-
disciplinary research relating to alcoholism and other alcohol prob-
lems. No entity may be designated as a Center unless an application
therefor has been submitted to, and approved by, the Secretary. Such
an application shall be submitted in such manner and contain such
information as the Secretary may reasonably require. The Seeretary
may not approve such an application unless—

“(1) the application contains or is supported by reasonable
assurances that—

“(A) the applicant has the experience, or capability, to
conduct, through biomedical, behavioral, social, and related
disciplines, long-term research on aleoholism and other alco-
hol probleimns and to provide coordination of such research
among such disciplines;

“ (lB) the applicant has available to it sufficient laboratory
facilities and reference services (including reference services
that will afford access to scientific alcohol literature) ;

“(C) the applicant has facilities and personnel to provide
training in the prevention and treatment of alcoholism and
other aleohol problems;

“(D) the applicant has the capacity to train predoctoral
and postdoctoral students for careers 1n research on alcohol-
ism and other alcohol problems; and

“(E) the applicant has the capacity to conduct courses on
alcohol problems and research on alcohol problems for under-
graduate and graduate students, and for medical and osteo-
pathic students and physicians;
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“(2) the application contains a detailed five-year plan for
research relating to alcoholism and other alcohol problems.

“(b) The Secretary shall, under such conditions as the Secretary
may reasonably require, make annual grants to Centers which have
been designated under this section. No annual grant to any Center
may exceed $1,000,000. No funds provided under a grant under this
subsection may be used for the purchase or rental of any land or the
rental, purchase, construction, preservation, or repair of any building.
For the purposes of the preceding sentence, the term ‘construction’
has the meaning given that term by section 702(2) of the Public
Health Serviece Act (42 U.S.C. 292a).

“{¢) There are authorized to be appropriated to carry out the pur-
poses of this section $6,000,000 for the fiscal year ending September 30,
1977, and for each of the next two succeeding fiscal years.”.

Sec. 8. Section 201 of the Comprehensive Alcohol Abuse and Alco-
holism Prevention, Treatment, and Rehabilitation Act Amendments
of 1974 is amended by adding at the end thereof the following new
subsection :

“(d) The Secretary of Health, Education, and Welfare, acting
through the Administration, shall evaluate and make recommenda-
tions regarding improved, coordinated activities, where appropriate,
for public education and other prevention programs with respect to
the abuse of alcohol and other substances.”.

Sec. 9. The first sentence of section 217(d) of the Public Health
Service Act (42 U.S.C. 218) is amended by adding before the period
at the end thereof the following: %, including policies and priorities
with respect to grants and contracts”.

Sro. 10. (a) (1) Section 409(e) (5) of the Drug Abuse Office and
Treatment Act of 1972 is amended by inserting “(A)” after “(5)”
and by inserting after such section the following:

“(B) include in the survey conducted pursuant to subparagraph
(A) an identification of the need for prevention and treatment
of drug abuse and drug dependence by women and by individuals
under the age of eighteen and provide assurance that prevention
and treatment programs within the State will be designed to
meet such need ;”.

(2) The amendment made by paragraph (1) shall apply with respect
to State plans submitted for grants under section 401 of the Drug
Abuse Office and Treatment Act of 1972 after June 30, 1976.

(b) (1) Section 409(c) (1) (A) of such Act is amended by striking
out “an allotment for a fiscal year in an amount not less than $150,000,
the allotment for such State for such fiscal year may not be less than
$150,000 multiplied by such fraction” and substituting “a minimum
allotment in excess of $100,000, multiplied by such fraction, the mini-
mum allotment for such State may be increased by up to 50 percent in
accordance with such demonstrated need”.

(2) The amendment made by paragraph (1) shall apply with
respect to allotments under section 409 (e) of the Drug Abuse Office
and Treatment Act of 1972 after June 30, 1976.

(e) (1) Section 410 of such Act is amended by redesignating subsec-
tion (d) as subsection (¢) and by adding after subsection (¢) the
following:

“(d) The Secretary shall give special consideration to applications
under this section for programs and projects for prevention and treat-
ment of drug abuse and drug dependence by women and for programs
and projects for prevention and treatment of drug_;; abuse and drug
dependence by individuals under the age of eighteen.”.
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(2) The amendment made by paragraph (1) shall apply with respect
to applications submitted for grants or contracts under section 410 of
the Drug Abuse Office and Treatment Act of 1972 after June 30, 1976.

Sec. 11. (a) Section 321(a) of the Act is amended by inserting “, or
outpatient facility (as defined in section 1633(6) of the Public Health
Service Act)” after “hospital”.

(b) Section 321(b) (1) of the Act as amended by—

(1) inserting “and outpatient facilities” after “hospitals”;

(2) inserting “or outpatient facility” after “hospital” each
time it appears; and

(3) striking out “is authorized to make regulations” in the first
gsentence and inserting in lieu thereof “shall issue regulations
not later than December 31, 1976”.

(c) (1) The heading for part C of the Act is amended by striking
out “Hosprrars” and inserting in lieu thereof “Hosprrars axp Our-
parieNT Faciories”.

(2) The heading for section 321 of the Act is amended by striking
out “mosprtars” and inserting in lieu thereof “mospITaLs anp ovUT-
PATIENT FACILITIES”.

Skc. 12. (a) Section 311(c) (2) of the Act is amended by inserting
at the end thereof the following : “Each application for a grant under
this section shall be submitted by the Secretary to the National Advis-
ory Council on Alcohol Abuse and Aleoholism for its review. The
Secretary may approve an application for a grant under this section
only if it is recommended for approval by such Council.”.

(b) The amendment made by subsection (a) shall apply with respect
tg7applica,ti0ns for grants under section 311 of the Act after June 30,
1976.

Speaker of the House of Representatives.

Vice President of the United States and
President of the Senate.
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STATEMENT BY THE PRESIDENT

I have signed into law S. 3184, a bill which
would extend and expand the authorities for providing Federal
assistance to States and communities for alcohol prevention
and treatment programs. I have done so because I am concerned
about the serious problems of alcoholism and drug abuse in tais
country, which this bill attenpts to address.

We need to find new ways to prevent alcoholisn and drug
abuse and to assist the rehabilitation and cure of the victims
of these cruel diseases. In extending the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970, S. 31384 continues the State grants
on alcoholism, and provides special new authorities for Federal
research on alcoholisn,

In approving this legislation, however, I must register
my concern that this is far from the best way to reduce the
tragic toll of alcoholism and alcohol abuse.

S. 3184 is based on a policy of perpetuating the maze of
categorical Federal health programs and adding even more to the
Federal requirements in these programs. This approach is a
disservice to those who need effective delivery of health care
and to those who must pay the bills -- the taxpayers.

In my 1977 Budget, I proposed a consolidation of 16
existing Federal health programs, including grants for alcohol
prevention and treatnent nrograms, into a single block grant
which would enable States and localities to assure that people
in need receive comprehensive health care.

The Congress has, however, not seen fit even to hold
hearings on my proposal. That proposal is based on the prop-
osition that Federal regulation of programs should be reduced
and ncre reliance should be placed upon State and local govern-
ments in analyzing the problems and determining priorities for
spending the taxpayers' money. The Congress' refusal to consider
this approach is irresponsible.

Fewer Federal programs and a reduction in the number
of rules and regulations accompanying each of them would
allow States and local povernments to respond more quickly
and sensibly to the health needs of thelr residents. Con-
solidation of funding into a single block grant with a more
equitable distribution forrula would better direct Federal
health assistance to those most in need throughout the nation.
The mountain of Federal requirements and red tape imposed
upon States and localities prevents them fron using limited
health resources in the nost effective way and adds needlessly
to administrative costs.,

I urge the Concress to enact my proposed "Financial
Assistance for Health Care Act." I firmly believe that 1s
the right way to meet our health needs and the sound way to

~—~develop health systens that work for the American people.

In the meantime, I have signed S. 3184 so that in the
interim assistance will be provided for these 1lmportant prograns.

# # # F





