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MEMORANDUM FOR 

FROM: 

SUBJECT: 

THE WHITE HOUSE ACTION 
WASHINGTON 

Last Day: July 26 
July 21, 1976 

THE 

JIM 

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 2 0 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 

July 26, 1976 - Monday 

Purpose 

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 

Department of Health, Education, 
and Welfare 

Veterans Administration 
Department of Defense 

Discussion 

Approval (Signing 
statement attached) 

Approval 
Approval 
Defers to HEW 

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 
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grant. That proposal, the 11 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. 
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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 alcoholism 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: 

' 



3 

-- 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. 

Activity 

State formula 
grants 

Project grants 
and contracts 

Alcohol research 

Alcohol Research 
Centers 

1976 
Appn. Auth. 

56 

58 

12 

126 

80 

108 

Indef 

188 

($ in millions) 
1977 

Adml.n. 
request s. 3184 

46 

47 

10 

103 

70 

85 

20 

6 

181 

1978 
s. 3184 

77 

91 

24 

6 

198 

1979 
s. 3184 

85 

103 

28 

6 

222 

The actual 1975 appropriation for these programs was $118 million 
compared to appropriations authorizations of $173 million. 
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Argunents 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 prov1s1ons 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 

1. 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. 

* * * * * * * * 
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 11 National Consumer 
Health Information and Health Promotion Act of 1976, 11 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 

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 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 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 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 PRES I DENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

JUL 2 0 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 

July 26, 1976 - Monday 

Purpose 

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 

Department of Health, Education, 
and Welfare 

Veterans Administration 
Department of Defense 

Discussion 

Approval (Signing 
statement attached) 

Approval · 
Approval 
Defers to HEW 

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 

, 
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THE WHITE ~USE 

ACTION MEMORANDUM WASUINGTON LOG NO.: 

Date: u1 1 Time: lOOOam 

FOR ACTION: ..., l.Cer Johnson -cc (for information): 
Frieder -,rfJ 

Jack Marsh 
Jim Cavanaugh 
Ed Schmults Ken Lazaru 

toeert 1~-~ 
David Lissy d"'fP' 
Steve tcConahey ~ 

FROM THE STAFF SECRETARY 

DUE: Date: July 22 

SUBJECT: 

Time: 930am 

~· 3184 - Compraaen ive lcohol Abuse and Alcoholism 
Prevention, ~reatrr _ t ·and Rehabilitation Act 
Amendment of 1976 

ACTION REQUESTED: 

-- For Necessury Action 

__ Prepare Agenda and Brief 

X 
--For Your Comments 

REMARKS: 

__ For Your RecommendatioN! 

--Draft Reply 

--Draft Remarks 

please return to judy jDJmston, ground floor west wing 

PLEASE. ATTACH THIS COPY TO MATERIAL SUBMITTED. 

If you have uny questions or if you anticipa.te a 
delay in subml.tting the required material, pleC1S8 
telephone the Staff Sec~tury immediately. 

K. R. COLE, JR. 
For the P~sident 

, 



I have today signed into law S. 3184, a bill 

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 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 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. 

3 

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 
Director, Office of Management 

and Budget 
Washington, D. c. 20503 

Dear Mr. Lynn: 

JUL 2 0 1976 

This is in response to your request for a report on 
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, $91 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 
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The Honorable James T. Lynn 2 

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. 

' 



The Honorable James T. Lynn 3 

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, 

'\:2 .1/ ~ 
i- Uno.e.cSecre ary 
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VETERANS ADMINISTRATION 
OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS 

The Honorable 
James T. Lynn 
Director, Office of 

WASHINGTON, D.C. 20420 
July 2, 1976 

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

Sincerely, 

ROUDEBUSH 
Administrator 

2. 



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

Honorable James T. Lynn 
Director, Office of Management 

and Budget 
Washington, D.C. 20503 

Dear Mr. Lynn: 

2 July 1976 

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 prov1s1ons 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. 

Richard A. Wiley 

' 



THE WI-liTE HOUSE 

-ACTION :.\IEMORANDUM WAS lllNOTON LOG NO.: 

Date: July 21 

FOR ACTION: Spencer Johnson 
Max Friedersdorf 
Ken Lazarus 
Robert Hartmann 

\/])avid Lissy 
Steve McConahey 

FROM THE STAFF SECRETARY 

DUE: Date: 
July 22 

SUBJECT: 

Time: lOOOam 

cc (for information): 

Time: 
930am 

Jack Marsh 
Jim Cavanaugh 
Ed Schmults 

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

ACTION I·Cl~QUESTED: 

__ For Necessary Action 

--- Prepare Jl.genda cmd Brie£ 

X 
--For Your Com.ments 

REMP .. RKS: 

__ For Your Rccommcnclations 

__ Draft Reply 

__ Draft Rcn:narks 

please return to judy jbhnston, ground floor west wing 

H you hov:• nny CflH..,~.tion:; o;· i£ you cndicipa.Io n 

rhdoy in :·~·t~.h:.n.Jtt lnq the r~.·c~uircd rnutr-rioJ, 

1C'lct}honP tl\i: ~.-~il1ff 2c~.:lcinly il11nl.c{li~_~.t~~~1y. 
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FOR ACTION: Spencer Johnson 
Max Priedersdorf 
Ken Lazarus 
Robert Hartmann 
David Lissy 

t/Steve McConahey 
FROM THE STAFF SECRETAH.Y 

DUE: Date: 
July 22 

SUBJECT: 

Time: lOOOam 

cc (for information): 

Time: 
930am 

Jack Marsh 
Jim Cavanaugh 
Ed Schmults 

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

ACTION REQUESTED: 

----·For Necessa.ry Action 

__ P1·epare Agenda. cmd Brie£ 

X· 
__ For Your Comments 

REMARKS: 

__ For Your Recomrnendations 

__ Draft r~eply 

--Draft Remo.dts 

please return to judy jbhnston, ground floor west wing 

PI£1\SE ATTACH THIS COPY TO Yv!l\'I'eHIAL SUP!~'IITTr:D. 

If yon hm·o any (;ue."tiom; 0r i£ y{\U an~iciputo ,"J. 

dcln~r iY~ ~;u1)lr'l1t+!Il'J ilt.::: ~-·cqt-~irt:d. rnutcr1~-J. !'lease~ 

fnlc'})h0!1l~ il1i~ !-)inff E,~~·Cl'Cl.f,l)' 1l·nt1u~<l).•:t!e1y .. 
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Fewer Federal programs and a reduction in the number 

of rules and requl.atJ.ona acaompanying each of them would 

allow States and local governments to napond ~re quickly 

and aenaibly to the health needs of their residents. Con­

solidation of fun41zaq into a aingle block grant with a more 

equitable dia~ribuUon formula would better direct Federal 

health aaaiatanoe to thoae JDOSt in need throuqhout the nation .. 

The mountain of Federal requirements and red tape imposed 

upon States and localities prevents them from u.ing limited 

health resources in the moat effective way and adds needleaaly 

to adminiatrative coats. 

I urqa the Conqreaa to enact my propoaed •Financial 

Assistance for Health Care Act.• I fir.mly believe that is 

the right way to meet our health needs and the sound way to 

davalop health ayatema that work for the American people. 

In the meantime, I have aigned s. 3184 so that in the 

interim aasiatanoa will be provided for these important programa. 

' 



M.EHORANDUM FOR: 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

Wi-\S HI N GTON 

July 22, 1976 

JIM CAVANAUGH 

MAX L. FRIEDERSDORF ,PI• 6 
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 
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Robert Hartmann 
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DUE: Date: 
July 22 
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Time: lOOOam 
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Jim Cavanaugh 
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Prevention, Treatment and Rehabilitation Act 
Amendments of 1976 
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__ For Nec<::ssary Action For Your Recommendo!ions 

Prapme .Agenda and Brief --~ DxaH Roply 

X 
--~- For Your Comments ---- Draft l~t~marks 
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please return to judy jbhnston, ground floor west wing 

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

<lc~l(l'j h.': Sllhr~1iUi:uq iltr.• l:'!.:-quircd ::.v:dcri{lc r:loc.n~ 

iolcj'h,)n(\ t~~e ~;t.c1f£ ;:,;:cn::!nly· lr-~-~~-~--~\\d\o.~<:·1::-·-~ 



THE WHITE HOUSE 
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---nd'te: July 21 

FOR ACTION: 4'encer Johnson 
Max Friedersdorf 
Ken Lazarus 
Robert Hartmann 
David Lissy 
Steve McConahey 

FROM THr: STl1FF SECRETARY 

DUE: Date: 
July 22 

SUBJECT: 

Time: lOOOam 

cc (£or in£ormatiop): 

Time: 
930am 

Jack Marsh 
Jim Cavanaugh 
Ed Schmults 

S. 3184 - Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act 
&~endments of 1976 

ACT! ON" REQUESTED: 

---For Necessary Action 

---- Prepare Agenda and Brie£ 

X 
__ For Your Cornmenfs 

REM.ZiRKS: 

__ For Your Recommendations 

__ Draft Reply 

----- DraH Remarks 

please return to judy jbhnston, ground floor west wing 

If you hovo any qtwstions or if you anticipate a 

ttclqy in r;ulnr.it!inr; {he rcqnircd n,ntt:;ri,,l, pl(lnt>C " (':; 1!: 1;·,; 1 

lckphonz"' the SinH Sl•t.:1ci.my intrnedintoly. /, ; 1 , ,, i l'<:i•.;i !< 
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~E SEW'il'E 

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 

Compr~hensive 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 thnt this is far from the best way to reduce 

the tragic toll of alcoholism and alcohol abuse. 

s. 3184 is based on a policy o.f 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 ..,,ho 

t~·&._) efi hca~th care and~ose Hho must 

the taxpayers, · 

"'¥A ~ f:-t; 
need;~t'f.l'!ctive 

pay the bills--

In my 1977 Dudget, I proposed a consolidation of 16 

existing Federal health programs, including grants for 

alcohol prevention and treatment programs , into a single 

block grant '~hich would enable States and localities to 

assure that people in need receive comprehensive hc.>alth 

care • 

' 
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2 i tvv~~ .;u, . 
~o dat~Con~rcss hai1[ot.seen fit even to hold 

hearings on my proposal. That proposal is based on the 

~~~~that Fede;al regulation of programs should be 
"Y(\0{'" Yd/~ ~t..rvJ..I, ,~~ _jQkJ ~IV>... 

reduced and i~lnt llliAii~~~1,~J.~· won~ "'1\ S'til/tc ar:<l'lofal· · 

governments~~~l1~~ problems •aQ A~~as ei &heir 

o&.iti 7 eAR and ~ determi~~ priorities for spending the 

taxpayers' money. :!:.his is ., sts·.ia~k+:foznaccl ttne! tom~ .A_.). r, 61..r.<\ 
:; ~3 c:,w, • 111 1'1 ,.e:t"'S!J: ywO{tft.iJA.- I 

j !HU:pib '!'~~~::~~ '_s ~e:~sal to consider A lis fA= 
_.jysH£iablt!. v v ---r~ 

Fewer Federal programs and a reduction in the ~~~-t 
• +rules and regulations accompanying each of them \muld allo"' 

States and local governments to respond more quickly and 

~sensibly to the ptiQ}t.;"'!:' ~.ealth,"\1"s.~ r:•.ir 
• • • ~ v.,.... ~'-W"\f. ~ ~· 

res1dents. Consoll.datl.o '/\. ·· blr';;-" grant "'ith a ..... more 

equitable distribution formulaW4~l~~~ better ~c,....f 
Federal health assista.nce~th?s~ u~a . ~eo::~;i'l!t~Qi ami• 

~ils~\&~ i'liQi'JYiill £andes to. those _most .in need throughout 

the . 1~a tion. ~ 
"!11 s8-"~~~e mountain of ~·e~eral requirements 

and red tape irn~~~~~~Jr States and localities prevents 

them from using~calth resources in the most 

~ciCJtec=ew. effective "' ay ·and adds needlessly to t!m1!"' 
I 

.administrative costs. 1~'-fF----tHlfTI:c..-. ....,PrTLI"''O~fr"liXJ"'scd hea lth block grant 

were enacted,instcad of bills -E:Hteh as S. 3184, more Federa l 

health uollars could gQ -t;.eUIU!'S ~oviding health St>rvices 

for our citizens rat~r tha~ for the cost of burdensome 

I Ul.'CJ C the Congress to hold heari119" aflfl .o•1•it4-iT' enact 

my proposed "Financial Assistance for Ileal th Care J,ct." 1 

firmly bclit:!ve t hat wy I•~vr,o .s iil...is the d ght wa~· to meet 

, 
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3 .. 
~ our health needs and~ £ound way to develop health ;0 _ 
~\ t.-.L'Tfff 

systems that work for the American people. 

wait for the CpngrQ§§ to ao~ 

.. 

• 

, 



THE WHITE HOUSE 

WASHINGTON 

7/23/76 

.. 

Please note that although 
Domestic Council now 
recommends approval, the 
memorandum records Max 
Friedersdorf's opposition 
to the rescission. 

Judy J. 
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TO THE SENATE 

I have today signed into laws. 3184, a bill which 

would extend and expand the authorities for providing 

Federal assistance to States and co~~unities 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 H.ehabilitation 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: \vay to reduce 

the tragic toll of alcoholism and alcohol abuse. 

S. 3184 is based on a policy o_f perpetuating the 

maze of categorical Federal health progra!.'.s <{nd adding 

even mor.e to the Federal requirements in these programs. 
_,~­

This approach is a disservice to those who needAeffective 

delive>:y ot heal t!1 care and t31ose 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 treatrnent programs, into a single 

block grant which would enabl~ States and localities to 

assure that people {n need receive comprehensive health 

care. 

' 
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j a !I tifias:l.a. 

Fewer Federal programs and a reduction in the ~~~ 
.~rules and regulations accompanying each of them would allow 

States and local governments to respond more quickly and 

~ sensibly to the pw HSI!L!&i health needs of their 

residents. Consolidatio~~"~~t''w~ •,more 

equitable distribution formula~l~ better ~ 
Federal health assistance~ those with low incomes)( and 

Q.i,.ztiils~t•il Fa6i&5ill fund!l t;Q. those most in need throughout 

the natio~ 

"'n &eilii: l::i:el"l', the mountain of Federal requirements 

and red tape imposequ~on States and localities prevents 
\\~'tkdL 

them from using ccawse health resources in the most 

aof"!'icien~ effective way and adds needlessly to their 

administrative costs. blor"k. ~nt 

3'l:1tlt L r.'l rc.: BaQeral 

health services 

of lm'r~!'IS"'1fle 

ad 

I urge the Congress t:c AliiH Q.&ad Jt!lil i\JI!a •11pi ill:!!" enact 

my proposed "Financial Assistance for Health Care Act." I 

firmly believe that wy propoer .. is the right way to meet 

' 
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:-IL. 
our health needs and 1\ sound way to develop 

systems that work for the American people. 

wait fpr the rggqress to act Pn t act tbel' sbapl C. ~ 

.. 

• 

... 

, 

~ . 
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THE WHITE HOUSE . . 

:ACTION MEMORANDUM wAslllNOTON LOG NO.: "JJJ I 

Date: July 21 · Tb:~e: lOOOam ~ 

FOR ACTION: Sperice: Johnso~c (for information): J<;>ck Marsh 

~:~ :~=~~~sdo~: , . 1 [ i~m s~~~~~~gh 
L)(obert Hartmann "'{~{) I' Lt ~ 'J>} J ,J 

David Lissy 'tl ' /1> •l~IJ 
Steve McConahey "r 

July 22 930am 
DUE: Date: Time: 

SUBJECT: 
S. 3184 - Comprehensive Alcohol Abuse and Alcoholism 

Prevention, Treatment and Rehabilitation Act 
Amendments of 1976 

ACTION REQUESTED: 

--For Necessary Action __ For Your Recommendations 

-- Prepare Agenda and Brief 

X· 
-- For Your Comments 

REMARKS: 

--Draft Reply 

__ Draft Remarks 

please return to judy jbhnston, ground floor west wing 

PLEASI: "TT. WH T IS CO Y TO TERIAL SUBMITTED. 

I£ you have any qu fions or if you cmticipa.to .a. 
deiay in submitting the requi od 1 :\atorial, please 
telephone the Stu££ cretcuy imm t • toly. 

Ill Oil 
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THE WHITE HOUSE 

ACTION ~!EMORANDUM WASJllNCTON LOG NO.: 

Date: July 21 

FOR ACTION: Spencer Johnson 
Max Friedersdorf 
K~ Lazarus 

tflbert Hartmann 
David Lissy 
Steve McConahey 

FROM THE STAFF SECRETARY 

DUE: Date: 
July 22 

SUBJECT: 

Time: lOOOam 

cc (for informatioll): 

T . 930am 
1me: 

Jack Marsh 
Jim Cavanaugh 
Ed Schmults 

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

ACTION REQUESTED: 

-- For Necessary Action ---For Your Recommendations 

-- Prepare Agenda and Brie£ 

·x 
- - For Your Comments 

REMARI{S: 

--Draft Reply 

--Draft Remarks 

please return to judy jbhnston, ground floor west wing 

'1/~1- ~ I ~~ "' <...t. 

7/~:t _..~~,I./ 4?7 ~~I 

PLEASE ATTACH THIS COPY TO .TERIAL SU 1 ITTED. 

I£ you have any questions or i£ you anticipate a 
deiay in submithnq the reqt'ired material, please 
telephone H . Staff · ... t tar' immediatoly. 

1 11 
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'PQ 'llliE SENM'E 

~ 
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 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 those who must pay the bills--

the taxpayers.~ 

In my 1977 Budget, 
\._ 

~ 
I proposed a consolidation of 16 

~ 
existing Fed~ealth programs~luding 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 \'lith a more 

equitable distribution fonnula will also better target 

Federal health assistance on those \qi th low incomes, and 

distribute Federal funds to those most in need throughout 

the nation. 

In addition, the mountain of Federal rE::quirements 

and red tape imposooupon States and localities prevents 

them from using scarce health resources in the most 

efficient or. effective \vay and adds needlessly to their 

administrative costs. If the proposed health block grant 

were enacted instead of bills such as s. 3184, more Federal 

heal·th 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. 

3 

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 

Jtintt~~fourth ~ongrcss of the tlnittd ~tatts 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 

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

Be it enacted by the Senate and House of Representati,ves of the 
United States of America in Congress assembled, That this Act be 
cited as the "Comprehensive Alcohol Abuse and Alcoholism Preven­
tion, Treatment, and Rehabilitation Act Amendments of 1976". 

SEc. 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 alcoholism 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 mE>..et 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 

" ( 3) increased Federal commitment to research into the 
behavioral and biomedical etiology o:f, the treatment o:f, and the 
mental and physical health and social and economic consequences 
of, alcohol abuse and alcoholism.". 

SEc. 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.". 

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

(b) Effective July 1, 1976,section304(c) oft.heAct is amended by­
( 1) striking out "10 per centum" and substituting "20 pe.rcent"; 

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

(c) Effective July 1,1976-
(1) sections 304(d) and 3ll(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 

"SEc. 312. 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 
$102,300,000 for the fiscal year ending September 30, 1979.". 

(d) Section 310 (a) of the Act (as so redesignated) is amended ( 1) 
by striking out "September 30, 1977" and insertmg in lieu thereof "Sep­
tember 30, 1979~', and (2) by striking out "three grants" and inserting 
in lieu thereof "six grants". 

SEc. 5. (a) Section 303 (a) ( 3) of the Act is amended by insetting 
"and at least one representative of the Statewide Health Coordinatil_l~ 
C. o.uncil .established pursuant to section 1524 of the Public Healtn 
Sen-ice Aot," after "alcoholism,". 

(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 
[til public and private resources available in the State for the 
purpose of alcohol abuse and alcoholism treatment, prevention, 
and rehabilitation, including but not limited to programs funded 
under State and local laws, occupational programs, voluntary 
organizations, education programs, military and V e.terans' 
Administration resourc<>s, and available public and private third­
party pavment plans; 

" ( 12) ·provide assurance that the State a.gency will coordinate 
its planning with local alcoholism and alcohol abuse planning 
agencies and with other State and local health planning agencies; 

" ( 13) provide assmance that State certification, accreditation, 
or licensure requirements, if any, applicable to alcohol abuse and 
alcoholism treatment facilities 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 pre;-ention 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 suoh 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 o:f such hospitals and :facilities with the 
requirement of section 321 and shall make periodic reports to the 
Secretary respP,cting suoh 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, 1976. 

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

" (c) 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 sha.ll 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. G. (a) Section 311 (a) of the Act is amended to read as follows: 
''S1w. 311 (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 individual&-

"(1) to conduct demonstration and evaluation projects, includ­
ing projects designed to develop methods for the effective coordi­
nation of all alcoholism treatment, training, prevention, and 
research resources available within a health service area estab­
lished 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 traming 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 alcoholics.". 

(b) Section 311 (b) of the Act is amended by redesi~atin¥ 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 En~lish­
speaking ability, utilize the services of outreach workers fluent m 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 is 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
graJ?h ( 3) the followmg 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 

"SEo. 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, 

alcohol 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 engwged in special study; 

" ( 3) make grants to universities, hospitals, laboratories, and 
other public or nonprofit institutions, and to individuals for such 
research projects as are recommended by the N ationa] Advisorv 
Council on Alcohol Abuse and Alcoholism; • 

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

" ( 5) promote the coordination of research programs conducted 
by the Institute, and similar programs conducted by other agen­
mes, organizations, and individuals, including all National Insti­
tutes of Health research activities which are or may be related to 
the problems of individuwls suffering from alcoholism or alcohol 
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-

"(A) 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 
supe;rvision of physicians, acute and intensive medical care, 
includ!ing 24-hour emergency care, psychiatric care, and such 
other care as is determmed to be necessary for individuals 
suffering from alcohol~sm and alcohol 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; · 
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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
ods to experiments, studies, and surveys in health and medical 
fields; 

" ( 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.S.C. 5) ; and 

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

"SCIENTIFIC PBER REVIEW 

"SEc. 502. The Secretary, acting thro the Institute, shall, by reg-
ulation, provide for review of all resea 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. 

"AU'l'HORIZATION OF APPROPRIATIONS 

"SEc. 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. 

14NATIONAL ALCOHOL RESEARCH CEN'l'ERS 

"SEc. 504. (a) The Secretary acting through the Institute may 
desi~ate National Ak..ohol 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 Secreta1·~·· Such 
an application shall be submitted in such manner and contam such 
information as the Secretary may reasonably require. The Secretary 
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 alcoholism and other alco­
hol problems and to provide coordination of such reseamh 
among such disciplines; 

"(B) 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 alcohol problems; 

"(D) the applicant has the capacity to train predoctoral 
and postdoctoral students for careers in 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 re-pair 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 Service Act ( 42 U.S.C. 292a). 

" (c) 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 eaoh 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 197 4 is amended by adding at the end thereof the following new 
subsection: 

" (d) The Secretary of Health, Education, and 'V elfare, 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". 

SEc. 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 (c) of the Drug Abuse Office 
and Treatment Act of 1972 after ,June 30, 1976. 

(c) ( 1) Section 410 of such Act is amended by redesignating subsec­
tion (d) as subsection (e) and by adding after subsection (c) 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 dru~ 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. 

SEo. 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 apEears; and 
(3) stnking out "is authorized to make regulations" in the first 

sentence and inserting in lieu thereof "shall issue regulations 
not later than December 31, 1976". 

(c) ( 1) The heading for l?art C of the Act is amended by striking 
out "HosPITALS" and insertmg in lieu thereof "HosPITALS A1-l--n OuT­
PATIENT FACILITIES". 

(2) The heading for section 321 of the Act is amended by striking 
OUt "HOSPITALS" and inserting in lieu thereof "HOSPITALS AND OUT­
PATIENT FACILITIES". 

SEo. 12. (a) Section 31l(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 Alcoholism 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 
to applications for grants umler 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. 



FOR H1MEDIATE RELEASE 

Office of the White House Press Secretary 

-------------------------~-----------------------------------

THE llHITE HOUSE 

STATENEHT 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 ti.1is 
country, v-thich this bill atter,1pts to address. 

We need to find new ways to prevent alcoholis~ 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, 7reatment and 
Rehabilitation Act of 1970, s. 3184 continues the State grants 
on alcoholis~, 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 vvay 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 uho need effective delivery of health care 
and to those who must pay the bills -- the taxpayers. 

In my 1977 Budc;et, I proposed a consolidation of 16 
existing Federal health pro~rams, including ~rants for alcohol 
prevention and treatment programs, into a single block grant 
\vhich 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 1112-:;:-e 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 procrams and a reduction in the number 
of rules and regulations accompanying each of them would 
allow States and local ~overnments to respond more quickly 
and sensibly to the health neells of their residents. Con­
solidation of fundinr; into a sincle block grant '\'lith a more 
equitable distribution formula v1ould better direct Federal 
health assistance to those most in need throughout the nation. 
The mountain of Federal requirements and red tape inposed 
upon States and localities prevents th§.Ll_ from using limited 
health resources in the nest effective way arid adds needlessly 
to administrative costs. 

I urge the Conc:ress to enact my prO}')Osed "Financial 
Assistance for Health Care Act." I firwly believe that is 
the right 't·my to meet our health needs and the sound way to 

>develop health systems that ~Tol"k 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. 

# # # # 
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