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STATEMENT BY THE PRESIDENT

I am today signing into law S. 2017, amending the Drug
Abuse Office and Treatment Act of 1972.

This legislation addresses one of the most serious
problems our nation faces -- drug abuse. Drug abuse dis-
.rupts lives, causes victims and their families to suffer
anguish and is a major contributor to our growing crime
rate. The passage of S. 2017, by voice vote, in both
Houses of the Congress gives emphasis to our national
commitment to give priority to dealing with this important
problem.

A critical aspect of the legislation is that it
extends appropriation authorizations for Federally funded
drug abuse prevention’and treatment programs which, for
the past eight months, have been funded under a continuing
resolution. My approval of this bill will permit the
appropriation of needed additional funds.

I thoroughly agree with the position of the Congress
on the importance of a well coordinated Federal drug abuse
- program. I have consistently held, however, that such
coordination can best be carried out by existing departments
and agencies, without an additional agency for that purpose.
I also agree that both the Congress and the President need
to be kept informed about the problems and progress of this
program. The best places to get such information and to
seek accountability for progress are the departments and
agencies which have direct respdnsibility and program
authority. I intend to use the appropriate department and
agency heads for such reporting.

Over the past several months, I have voiced strong
opposition to the re-establishment of a special office
for drug abuse in the White House. I believe that such an

office would be duplicative and unnecessary and that it
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would detract from strong Cabinet management of the
Federal drug abuse program. Therefore, while I am
signing this bill because of the need for Federal funds
for drug abuse prevention and treatment, I do not intend

to seek appropriations for the new Office of Drug Abuse

Policy created by the bill.
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. STATEMENT BY THE PRESIDENT

I am today*signing into law S. 2017, amending the Drug
Abuse Office and Treatment Act of 1972,

This legislation addresses one of the most serious
problems our nation\iaces -- drug abuse. Drug abuse dis-
rupts lives, causes &iétims and their families to suffer
anguish and is a majol contributor to our growing crime
rate. The passage of §. 2017, by voice vote, in both
Houses of the Congress gives emphasis to our national
commitment to give priority to dealing with this important
problem. \
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A critical aspect of the legislation is that it
extends appropriation authoxizations for Federally funded
drug abuse prevention and tr&atment programs which, for
the past eight months, have bgen funded under a continuing
resolution. My approval of this bill will permit the
appropriation of needed additidnal funds.

I thoroughly agree with the\ position of the Congress
on the importance of a well coordinated Federal drug abuse
program. I have consistently hel§, however, that such
coordination can best be carried t by existing departments
and agencies, without an additional agency for that purpose.
I also agree that both the Congress\ and the President need
to be kept informed about the problams and progress of this
program. The best places to get such information and to
seek accountability for progress are ‘the departments and
agencies which have direct responsibility and program
authority. I intend to use the appropriate department and
agency heads for such reporting.

Over the past several months, I hayve voiced strong
opposition to the re—establishment of aispecial office
for drug abuse in the White House. I bdlieve that such an
office would be duplicative and unnecessary and that it
would detract from strong Cabinet management of the
Federal drug abuse program. Therefore, while I am
signing this bill because of the need for' Federal funds
for drug abuse prevention and treatment, I do not intend
to seek appropriations for the new Office 'of Drug Abuse
Policy created by the bill.
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MEMORANDUM FOR: JIM CANNON
FROM: MAX FRIEDERSDORF A « 6 .
SUBJECT: S. 2017 - Office of Drug Abuse

All leaders - Rhodes, Michel, Anderson, Carter, Scott and
Griffin - recommend the President sign this bill.

cc: Jack Marsh
Dick Cheney
Jim Lynn



TO THE SENATE OF THE UNITED STATES:

I return herewith, without my approval, S. 2017, a
bill "to amend the Drug Abuse Office and Treatment Act of
1972 and for other purposes."”

S. 2017 would authorize appropriations that are essential
to continue important drug abuse prevention and treatment
programs of the National Institute on Drug Abuse in the
Department of Health, Education, and Welfare.

I am disapproving S. 2017, however, because it would
create an unneeded, duplicative Federal agency in the
Executive Office of the President. Since I became President,
I have been striving to reduce the size of the White House
Office and the Executive Office of the President and, in
the process, to strengthen the sense of responsibility and
accountability of the Executive Departments and agencies.
This bill would have us move in the opposite direction,
creating an agency where none is needed, providing for a
function that is already being performed. It would require
that we hire more highly paid personnel, including a director
of the new agency at a salary of $42,000 and a deputy director
at $39,900, accompanied by supporting staff and authorized
to spend $5 million of the taxpayers' money over the next
three years.

There should be no doubt of my position on the need to
prevent illegal trafficking in dangerous drugs and to provide
treatment and rehabilitation of the victims of drug abuse.

My Budget for fiscal year 1977 includes a total of $778
million for a multifaceted attack on this serious national
problem. Moreover, in December 1975, I approved the recom-
mendations of the Domestic Council Drug Abuse Task Force
for improving the coordination of Federal policies and
programs in the drug abuse field. Those recommendations

make unnecessary the creation of a specialized agency in the
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Executive Office of the President to replace the Special
Action Office for Drug Abuse Prevention, which terminated
June 30, 1975.

In accordance with those recommendations, I intend
shortly to:

-— create a new Cabinet Committee on Drug Abuse

Prevention to be chaired by the Secretary of
Health, Education, and Welfare;

- designate the Assistant to the President for
Domestic Affairs as Chairman of the Strategy
Council on Drug Abuse and expand Council
membership to include the Assistant to the
President for National Security Affairs and
the Secretary of the Treasury; and

- expand the Council's responsibilities to
provide coordination between treatment and
enforcement programs.

Moreover, the Drug Enforcement Administration of the
Department of Justice will continue as the lead agency for
law enforcement and regulatory programs, and a small Executive

" Office staff located in the Office of Management and Budget
will continue to provide assistance to the ﬁhite House staff
and the Strategy Council.

I cannot support the creation of a new agency that would
require an additional $5 million of taxpayers' funds over the
next three years merely to do what is being accomplished under
existing arrangements. |

I urge the Congress to act promptly to enact the necessary
authorizations of appropriations to continue the existing
programs for drug abuse prevention and treatment conducted by

the National Institute on Drug Abuse.

THE WHITE HOUSE,



STATEMENT BY THE PRESIDENT

I am today signing into law S. 2017, amending the
Drug Abuse Office and Treatment Act of 1972.

This legislation addresses one of the most serious
problems our nation faces -- drug abuse. Drug abuse
disrupts lives, causes victims and their families to
suffer anguish and is a major contributor to our growing
crime rate. The passage of S. 2107, by voice vote, in
both Houses of the Congress gives emphasis to our national
commitment to give priority to this important program.

A critical aspect of the legislation is that it
extends appropriation authorizations for Federally funded
drug abuse prevention and treatment programs which, for
the past eight months, have been funded under a continuing
resolution. My approval of this bill will permit the
appropriation of needed additional funds for the prevention

and treatment of drug abuse.
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require an additional $5 million of taxpayers' funds over the
next three years merely to do what is being accomplished under
existing arrangements.
I urge the Congress to act promptly to enact the necessary
authorizations of appropriations to continue the existing programs
for drug abuse prevention and treatment conducted by the National
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Institute on Drug Abuse.

THE WHITE HOUSE

March ; 1976
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STATEMENT -- APPROVAL

I am today signing into law S. 2017, amending the Drug
Abuse Office and Treatment Act of 1972.

This legislation addresses one of the most serious prob-
lems our nation faces -- drug abuse. Drug abuse disrupts lives,
causes victims and their families to suffer anguish and is a
major contributor to our growing crime rate. The passage of
S. 2107, by voice vote, in both Houses of the Congress gives
emphasis to our national commitment to give priority to this
important program.

A critical aspect of the legislation is that it extends
appropriation authorizations for Federally funded drug abuse
prevention and treatment programs which, for the past eight
months, have been funded under a continuing resolution. My
approval of this bill will permit the appropriation of needed
additional funds.for the prevention and treatment of drug

abuse.
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STATEMENT BY THE PRESIDENT

, I am today signing into law S. 2017, amending the
Drug Abuse Office and Treatment Act of 1972,

This legislation addresses one of the most serious
problems our nation faces =-- drug abuse. Drug abuse
disrupts lives, causes victims and their families to
suffer anguish and is a major contributor to our growing
crime rate. The passage of S. 2107, by voice vote, in
both Houses of the Congress gives emphasis to our national
commitment to give priority to this important program.

A critical aspect of the legislation is that it
extends appropriation authorizations for Federally funded
drug abuse prevention and treatment programs which, for
the past eight months, have been funded under a continuing
resolution. My approval of this bill will permit the
appropriation of needed additional funds for the prevention
and treatment of drug abuse.
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2d Session 1 No. 94-639

DRUG ABUSE OFFICE AND TREATMENT ACT
AMENDMENTS OF 1976

FEBRUARY 19, 1976.—Ordered to be printed

My, Harnaway, from the commnittee of conference,
submitted the following

CONFERENCE REPORT

[To accompany 8. 2017]

The committee of conference on the disagreeing votes of the two
Iouses on the amendment of the Iouse to the bill (S. 2017) to amend
the Drug Abuse Office and Treatment Act of 1972, and for other
purposes, having met, after full and free conference, have been unable
to agree.
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DavID SATTERFIELD,
Rrcrarpsox Prever,
J. W. SymMINa1ON,
Ty Ler Carrer,
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Managers on the Port of the House.
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JOINT EXPLANATORY STATEMENT OF THE
COMMITTEE OF CONFERENCE

The managers on the part of the House and Senate at the conference
on the disagreeing votes of the two Houses on the amendment of the
House to the bill (S. 2017) to amend the Drug Abuse Office and
Treatment Act of 1972, and for other purposes, report that the con-
ferees have been unable to agree.

The Senate bill and the House amendment contained an extension
(with changes) of the Special Action Office for Drug Abuse Preven-
tion established by title IT of the Drug Abuse Office and Treatment
Act of 1972. Under the Senate bill the %pecial Action Office for Drug
Abuse Prevention was extended through December 81, 1975, and under
the House amendment the Office was extended through June 30, 1976.
The managers on the part of the House and the Senate have deter-
mined that the Office sﬁould be extended through fiscal year 1978, but
such an extension is beyond the authority of the managers. Addi-
tionally, in accordance with section 104 of such Act, such Office and
title were repealed effective June 30, 1975, Thus, to now extend that
Office requires the reenactment of such title II—an action which is
Is)eyond the authority of the managers on the part of the House and the

enate. :

The Senate bill and the House amendment also contain amendments
to other titles of the Drug Abuse Office and Treatment Act of 1972.
However, since such amendments were combined with the extension of
the Office into a single amendment of the House and consequently may
nof, be separated from the extension of the Office, the managers report
the House amendment in technical disagreement. The managers on
the part of the Senate will offer a motion to agree to the House amend-
ment with an amendment which will provide for the following:

OFFICE OF DRUG ABUSE POLICY

The Senate bill authorized the continuation of the Special Action
Office for Drug Abuse Policy nuntil January 1, 1976, and authorizes
the appropriation of such sums as may be necessary for the continua-
tion of its functions.

‘The House amendment redesignated the Special Action Office the
Office of Drug Abuse Policy, reduced the personnel of that Office,
provided specific authorizations of $3 million for the administration
of that Office, provided that the Director of that Office shall hold
no office in any other department or agency of the United States, and
provided for the termination of that Office and the transfer of its
{lgl?gtmns to the National Institute on Drug Abuse after June 30,

The Senate amendment will authorize a scaled-down Office of Drug
Abuse Policy in the Office of the President, headed by a Director
appointed with the advice and consent of the Senate. The Director will

3
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be authorized to make recommendations to the President with respect
to policies for, objectives of, and establishment of priorities for
Federal drug abuse functions and make recommendations for the
coordination of the performance of such functions by Federal de-
partments and agencies. Funding for the Office is authorized at a rate
of $2 million per year.

ESTABLISHMENT OF A SPECIAL FUXND

The House amendment established a special fund for the use of the
Director of the Office of Drug Abuse Policy for the purpose of pro-
viding additional incentives to Federal departments and agencies and
other public entities (after review by health systems agencies) for
the development and demonstration of more effective drug abuse pre-
vention functions, with an authorization of $7 million for the fiscal
year ending June 30, 1976,

The Senate bill extended until Januvary 1, 1976, the special fund
previously authorized under section 223 of the Dru§ Abuse Office and
Treatment Act of 1972, with substantially similar purposes, and
authorized such sums as may be necessary for its continuation.

Under the Senate amendment no additional special fund will be
provided for the new Office.

TECHNICAL ASSISTANCE

The House amendment gave the Director of the Office of Drug
Abuse Policy the responsibility to coordinate or assure coordination
of Federal -drug abuse prevention functions with such functions of
State and local government. The House amendment transferred to
NIDA the responsibility to provide technical assistance to State and
local agencies. »

The Senate bill authorized the continnation until January 1, 1976
of section 229 of the Drug Abuse Office and Treatment Act of 1972,
g&i@h gives responsibility for both functions to the Special Action

ce.

The Senate amendment will contain the House provision regarding
transfer of State and local technical assistance programs to NIDA,
with an amendment incorporating into that provision the language
in Sec. 14(a) (1) of the House amendment concerning coordination
between Federal, State and local governments.

RESEARCIY AND DEVELOPMENT

The Senate bill transferred from the Special Action Office to the Na-
tional Institute on Drug Abuse responsibility for the encouragement
of certain research and development and adds “less addictive” re-
placements for opium and its derivatives to the list of priority areas
for research. , : ' S

The House amendment adopted the same policy with technical
language differences, and also provided a specific authorization of
§7 million per year through fiscal year 1978 for this section.

The Senate amendment will contain the House amendment with a
technical amendment. : :

S.R. 639
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NATIONAL ADVISORY COUNCIL

The House amendment repealed the National Advisory Council on
Drug Abuse and merged its functions with the National Advisory
Council for Drug Abuse Prevention, expanding the membership of
the latter to include at least two former drug addicts or abusers.

The Senate bill made no change in the law, except to extend the
life of the National Advisory Council for Drug Abuse Prevention
until January 1, 1976, o

The Senate amendment is the same as the Senate bill.

DISCRIMINATION IN ADMISSIONS AND TREATMENT

The Senate bill bars hospitals receiving Federal funds from dis-
criminating in admissions and treatment against persons who are
dependent on or abusers of drugs.

The IHouse amendment adopts the same policy, but conforms the
language to the comparable section of the Aleohol Abuse and Alechol-
ism Prevention, Treatment and Rehabilitation Act, including a direc-
tive to the Administrator of Veterans Affairs to prescribe such
regulations for veterans health care facilities.

The Senate amendment is the same as the House amendment.

METIIODOLOGY

The Senate bill required the Secretary of Health, Education, and
Welfare to establish a methodology to assess and determine the ineid-
ence and prevalence of drug abuse in determining the need for more
effective conduct of drug abuse prevention functions under the formula
for State allotments. The Senate bill also permitted the Secretary to
authorize a State to use a portion of its allotment to conduct a study
of such a methodology.

The House amendment required the Secretary to propose and pro-
mulgate rules setting forth the formula to be used.

The Senate amendment combines both provisions.

NEEDS SURVEY

The Senate bill made a technical change in the requirement that
States survey their drug abuse prevention needs and plan for the
development and distribution of facilities.

The House amendment contained and the Senate amendment con-
tains no comparable provision.

SUB-STATE PLANNING

The Senate bill required that States establish a system of sub-State
planning to provide information regarding existing and projected
needs and resources. )

The House amendment contained and the Senate amendment
contains no comparable provisions.

Conference Agreement : The Senate recedes, in light of the compro-
mise under the health systems agencies provisions.

S.R. 639
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PERFORMANCE STANDARDS

The Senate bill required States to provide reasonable assurances
that projects or programs have proposed performance standards or
research protocols to measure their own effectiveness.

The House amendment contained no comparable provision.

The Senate amendment will require States to provide reasonable
assurances that treatment or rehabilitation projects or programs sup-
ported by funds made available under this section have provided to the
State agency a proposed performance standard or standards to meas-
ure, or research protocol to determine, the effectivenss of such treat-
ment or rehabilitation programs or projects.

HSA REVIEW

The House amendment required that each application for a grant
under sections 409 and 410 be subject to review by health systems
agencies established pursuant to section 1513 (e) of the Public Health
Service Act.

The Senate bill contained no comparable provision.

The Senate amendment will amend the Public Health Service Act
by inserting in section 1513(e) (1) (A) (i) of that Act a direct refer-
ence to sections 409 and 410 of the Drug Abuse Office and Treatment
Act. In addition, sections 1512(b) (3) (C) (il) and 1531(3) (A) will
be amended to add a reference to “substance abuse treatment facilities”
in the parentheses modifying “health care institutions” in both places.
It is intended that health systems agencies take into account the non-
medital aspects of substance abuse treatment programs including, but
not, limited to, the use of non-medical treatment models, the need to
coordinate with agencies of law enforcement and education as well as
of health, and the need to consider new or experimental approaches.

STATE PLANS

The House amendment required each State plan to pertain to the 12-
month period beginning October 1 of each calendar year, to be sub-
mitted by the preceding July 15, and to be reviewed by the Secretary
not later than September 15 or 60 days after receipt by the Secretary,
whichever is later. :

The Senate bill contained no comparable provision.

The Senate amendment will contain the House amendment,

SPECIFICATION OF SUPPLEMENTAL FUNDS

The House amendment required each State plan to specify sources
of funds which will be used to supplement funds received under this
section for drug abuse prevention functions.

The Senate bill contained and the Senate amendment will contain no

comparable provision, :

S.R. 630
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CERTIFICATION, CREDENTIALING, AND TRAINING

The House amendments required States to provide methods for the
certification, credentialing, and training of professional and para-
professionals, .

The Senate bill contained and the Senate amendment will contain no
comparable provision. '

ALLOCATION OF FUNDS

The House amendment required States to establish procedures for
the allocation of all funds received for drug abuse prevention function,
non-Federal as well as Federal. {

The Senate bill contained and the Senate amendment will contain no
comparable provision.

INCLUSION OF ALCOHOLISM AND MENTAL HEALTH

The House amendment permits States plans submitted after Janu-
1a;ry}tl, 1976, to include provisions relating to aleoholism or mental
health.

The Senate bﬂ} contained and the Senate amendment will contain no
comparable provision.

PRIMARY PREVENTION

The Senate bill required the Secretary to accord high priority to pri-
mary prevention in implementing his special project grant authority.

The House amendment adopted the same policy, and in addition de-
fined a primary prevention program as a program designed to dis-
courage persons from beginning drug abuse.

Under the Senate amendment a primary prevention program in-
c{)udes programs designed to discourage persons from beginning drug
abuse. '

. STANDARDS FOR EFFECTIVENESS

The Senate bill required and the Senate amendment will require
each applicant for a treatment or rehabilitation grant under the spe-
cial projects authority to propose performance standards or research
protocols to measure their own effectiveness.

The House amendment contained no comparable provision.

ALLOCATION OF FUNDS

. The House amendment required State agencies reviewing applica-
tions for special project grants and contracts to take into account the
allocation of funds under the State formula grant gsection of this act.

The Senate bill contained and the Senate amendment will contain
no comparable provision,

S.R, 639
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STATISTICAL RECORDS

The House amendment required that any system of records main-
tained by NIDA containing information about patients (other than
patients directly receiving clinical services from the Institute) be
maintained and used solely as statistical records.

The Senate bill contained and the Senate amendment will contain
no comparable provision.
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Managers on the Part of the Senate.
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94TH CoNGrEss | HOUSE OF REPRESENTATIVES REepPorT
2d Session No. 94-839

DRUG ABUSE OFFICE AND TREATMENT ACT
AMENDMENTS OF 1976

FEBRUARY 24, 1976.—Ordered to be printed

Mr. Staceers, from the committee of conference,
submitted the following

CONFERENCE REPORT

[To_'accompany S. 2017]

The committee of conference on the disagreeing votes of the two
Houses on the amendment of the House to the bill (S. 2017) to amend
the Drug Abuse Office and Treatment Act of 1972, and for other
purposes, having met, after full and free conference, have been unable
to agree. : L _ . ’
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JOINT EXPLANATORY STATEMENT OF THE
COMMITTEE OF CONFERENCE

The managers on the part of the House and Senate at the conference
~ on the disagreeing votes of the two Houses on the amendment of the

"House to the bill (8. 2017) to amend the Drug Abuse- Office and
Treatment Act of 1972, and for other purposes, report that the con-
ferees have been unable to agree, ‘

The Senate bill and the House amendment contained an extension
(with changes) of the Special Action Office for Drug Abuse Preven-
tion established by title %I of the Drug Abuse Office and Treatment
Act of 1972. Under the Senate bill the ia] Action Office for Drug
Abuse Prevention was extended through %ececember 31, 1975, and under
the House amendment the Office was extended through June 30, 1976.
The managers on the part of the House and the Senate have deter-
mined that the Office should be extended through fiscal year 1978, but
such an extension is beyond the authority og the managers. Addi-
tionally, in accordance with section 104 of such Act, such Office and
title were repealed effective June 30, 1975. Thus, to now extend that
Office requires the reenactment of such title II—an action which is
geyond the authority of the managers on the part of the House and the

enate.

The Senate bill and the House amendment also contain amendments
to other titles of the Drug Abuse Office and Treatment Act of 1972.
However, since such amendments were combined with the extension of
the Office into a single amendment of the House and consequently may
not be separated from the extension of the Office, the managers report
the House amendment in technical disagreement. The managers on
the part of the Senate will offer a motion to agree to the House amend-
ment with an amendment which will provide for the following:

OFFICE OF DRUG ABUSE POLICY

The Senate bill authorized the continuation of the Special Action
Office for Drug Abuse Policy until January 1, 1976, and authorizes
the appropriation of such sums as may be necessary for the continna-
tion of its functions.

_The House amendment redesignated the Special Action Office the
Office of Drug Abuse Policy, reduced the personnel of that Office,
provided Ogecxﬁc authorizations of $3 million for the administration
of that Office, provided that the Director of that Office shall hold
no office in any other department or agency of the United States, and

rovided for the termination of that Office and the transfer of its
197§tions to the National Institute on Drug Abuse after June 30,

The Senate amendment will authorize a scaled-down Office of Drug
Abuse Policy in the Office of the President, headed by a Director
appointed with the advice and consent of the Senate. The Director will

3)
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be authorized to make recommendations to the President with respect

to policies for, objectives of, and establishment of priorities for
Fecf;ra,l' drug abuse functions and make recommendations for the
coordination of the performance of such functions by Federal de-
partments and agencies. Funding for the Office is authorized at a rate
of $2 million per year. ’ .

ESTABLISHMENT OF A SPECIAL FUND

The House amendment established a special fund for the use of the
Director of the Office of Drug Abuse Policy for the purpose of pro-
viding additional incentives to Federal departments and agencies and
other public entities (after review by health systems agencies) for
the development and demonstration of more effective drug abuse pre-
vention functions, with an authorization of $7 million for the fiscal
year ending June 30, 1976.

The Senate bill extended until January 1, 1976, the special fund
previously authorized under section 223 of the Druf Abuse Office and
Treatment Act of 1972, with substantially similar purposes, and
authorized such sums as may be necessary for its continuation.

" Under the Senate amendment no additional special fund will be

provided for the new Office.

TECHNICAL ASSISTANCE

The House amendment gave the Director of the Office of Drug
Abuse Policy the responsibility to coordinate or assure coordination
of Federal drug abuse prevention functions with such functions of
State and local government. The House amendment transferred to
NIDA the responsibility to provide technical assistance to State and
local agencies. . - : S

The Senate bill authorized the continuation until January 1, 1976
of section 229 of the Drug Abuse Office and Treatment Act of 1972,
wgimh gives responsibility for both functions to the Special Action

ce. :

The Senate amendment will contain the House provision regarding
transfer of State and ldcal technical assistance programs to NIDA,
with an amendment incorporating into that provision the language
in Sec. 14(a) (1) of the House amendment concerning coordination
between Federal, State and local governments.

RESEARCIX AND DEVELOPMENT

The Senate bill transferred from the Special Action Office to thé Na-

tional Institute on Drug Abuse responsibility for the encouragement

of certain research and development and adds “less addictive” re-
placements for opium and its derivatives to the list of priority areas
for research. . e o

The House amendment adopted the same: policy with technical
language differences, and also provided a specific authorization of
$7 million per year through fiscal year 1978 for this section. -

The Senate amendment will contain the House amendment with a
technical amendment. - . - - TR
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NATIONAL ADVISORY COUNCIL

The House amendment repealed the National Advisory Council on
Drug Abuse and merged its functions with the National Advisory
Council for Drug Abuse Prevention, expanding the membership of
the latter to include at least two former drug addicts or abusers.

The Senate bill made no change in the law, except to extend the
life of the National Advisory Council for Drug Abuse Prevention
until January 1, 1976. _

The Senate amendment is the same as the Senate bill.

DISCRIMINATION IN ADMISSIONS AND TREATMENT

The Senate bill bars hospitals receiving Federal funds from.dis-
criminating in admissions and treatment against persons who are
dependent on or abusers of drugs. '

The House amendment adopts the same policy, but conforms the
Janguage to the comparable section of the Alcohol Abuse and Alcohol-
ism Prevention, Treatment and Rehabilitation Act, including a direc-
tive to the Administrator of Veterans Affairs to prescribe such
regulations for veterans health care facilities.

The Senate amendment is the same as the House amendment.

METHODOLOGY

The Senate bill required the Secretary of Health, Education, and
Welfare to establish a methodology to assess and determine the incid-
ence and prevalence of drug abuse in determining the need for more
effective conduct of drug abuse prevention functions under the formula
for State allotments. The Senate bill also permitted the Secretary to
authorize a State to use a portion of its allotment to conduct a study
of such a methodology. :

The House amendment required the Secretary to propose and pro-
mulgate rules setting forth the formula to be used.

* The Senate amendment eombines both provisions.

NEEDS SURVEY:

The Senate bill made a technical change in the requirement that
States survey their drug abuse prevention needs and plan for the
development and distribution of facilities. : :

The Ii]House amendment contained and the Senate amendment con-
tains no comparable provision. S :

‘SUB-STATE PLANNING

The Senate bill required that States establish a system of sub-State
planning to provide information regarding existing and projected
needs and resources. R S

The House amendment contained and the Senate . amendment
contains no comparable provisions. :

Conference Agreement: The Senate recedes, in light of the compro-
mise under the health systems agencies provisions.

"
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PERFORMANCE STANDARDS

The Senate bill required States to provide reasonable assurances
that projects or programs have proposed performance standards or
research protocols to measure their own effectiveness.

The House amendment contained no comparable provision.

The Senate amendment will require States to provide reasonable
assurances that treatment or rehabilitation projects or programs sup-
[SJorted by funds made available under this section have provided to the

tate agency a proposed performance standard or standards to meas-
ure, or research protocol to determine, the effectivenss of such treat-
ment or rehabilitation programs or projects.

- HSA REVIEW

The House amendment required that each application for a grant
under sections 409 and 410 be subject to review b{ health systems
agencies established pursuant to section 1513(e) of the Public Health
Service Act. ' V ;

The Senate bill contained no comparable provision. -

The Senate amendment will amend the Public Health Service Act
by inserting in section 1518(e) (1) (A) (i) of that Act a direct refer-
ence to sections 409 and 410 of the Drug Abuse Office and Treatment
Act. In addition, sections 1512(b) (3) (C) (ii) and 1531(3) (A) will
be amended to add a reference to “substance abuse treatment facilities”
in the parentheses modifying “health care institutions” in both places.
It is intended that health systems agencies take into account the non-
medical -aspects of substance abuse treatment programs including, but
not limited to, the use of non-medical treatment models, the need to
coordinate with agencies of law enforcement and education as well as
of health, and the need to consider new or experimental approaches.

STATE PLANS

The House amendment required each State plan to pertain to the 12-
month period beginning October 1 of each calendar year, to be sub-
mitted by the preceding July 15, and to be reviewed by the Secretary
not later than September 15 or 60 days after receipt by the Secretary,
‘whichever is later. : '

The Senate bill contained no comparable provision.

The Senate amendment will contain the House amendment.

SPECIFICATION OF SUPPLEMENTAL FUNDS:

The House amendment required each State plan to specify sources
of funds which will be used to supplement funds received under this
section for drug abuse prevention ctions. ‘ : «

The Senate bill contained and the Senate amendment will contain no
comparable provision, o

7
CERTIFICATION, CREDENTIALING, AND TRAINING

The House amendments required States to provide methods for the
certification, credentialing, and training of professional and para-
professionals. ) '

The Senate bill contained and the Senate amendment will contain no
comparable provision. ~ \
ALLOCATION OF FUNDS

The House amendment required States to establish procedures for
the allocation of all funds received for drug abuse prevegtion function
non-Federal as well as Federal. ’

The Senate bill contained and the Senate amendment will contain no
comparable provision.

INCLUSBION OF ALCOHOLISM AND MENTAL HEALTH

The House amendment permits States plans submitted after Janu-
ftzyléi 1976, to include provisions relating to alcoholism or mental
1ealth.

The Senate bill contained and the Senate amendment will contain no
comparable provision,

' PRIMARY PREVENTION

The Senate bill required the Secretary to accord high priority to pri-
marﬁ prevention in implementing his special project grant authority.

The House amendment adopted the same policy, and in addition de-
fined a primary prevention program as a program designed to dis-
courage persons from beginning drug abuse.

Under the Senate amendment a primary prevention program in-
2{:1%(;3 programs designed to discourage persons from beginning drug
apuse. . N R '

. STANDARDS FOR EFFECTIVENESS

The Senate bill required and the Senate amendment will require
each applicant for a treatment or rehabilitation grant under the spe-
cial projects authomg to propose performance standards or research
protocols to measure their own effectiveness.

The House amendment contained no comparable provision.

ALLOCATION OF FUNDS

. The House amendment required State agencies reviewing applica-
tions for special S;OJGGt grants and contracts to take into account, the
allocation of funds under the State formula grant section of this act.

The Senate bill contained and the Senate amendment will contain
no comparable provision.
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STATISTICAL RECORDS

The House amendment required that any system of records main-
tained by NIDA containing information about patients (other than
patients directly receiving clinical services from the Institute) be
maintained and used solely as statistical records. :

The Senate bill contained and the Senate amendment will contain
no comparable provision.
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DRUG ABUSE OFFICE AND TREATMENT ACT
AMENDMENTS OF 1975

June 20 (legislative day, JUNE 8), 1975—Ordered to be printed

Mr. Harraway, from the Committee on Labor and Public Welfare,
submitted the following

REPORT

[To accompany 8. 1608]

The Committee on Labor and Public Welfare, to which was referred
the bill (8. 1608) to amend the Drug Abuse Office and Treatment Act
of 1972, and for other purposes, having considered the same, reports
favorably thereon with amendments and recommends that the bill as
amended do pass.

SumMmMary

This billegrovides continuity to the Federal effort to combat drug
abuse. It redesignates the Special Action Office for Drug Abuse Pre-
vention as the Office of Drug Abuse Prevention Policy, redefines its
role as strietly that of eoordination and policy direction, and provides
for its continued existence. The programmatic role of the National
Institute on Drug Abuse is confirmed and clarified, and appropria-
tions are authorized for its continued operation.

Under existing law, on June 30th of this year the policymaking and
coordinative functions of the Special Action Office for Drug Abuse
Prevention would be completely abolished along with the office itself,
with no provision for their assumption by any other agency of govern-
ment. Moreover, authority for appropriations to the National Insti-
tute on Drug Abuse lapses on the same date.

Backerounn

On March 21st, 1972, the Congress passed the Drug Abuse Office
and Treatment Act of 1972, Public Law 92-255. The purpose of this
act was specifically stated at Section 102 of the law:

* * * to focus the comprehensive resources of the Federal
Government and bring them to bear on drug abuse with the
immediate objective of significantly reducing the incidence
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of drug abuse in the United States within the shortest possible
period of time, and to develop a comprehensive, coordinated
long-term Federal strategy to combat drug abuse.

Because many of the provisions of this act expire on June 30th, 1975,
it is now necessary to weigh the effects of PL 92-255 and to make pro-
vision for the future management of the Federal effort in the drug
prevention area. The present bill, S. 1608, attempts to carry out this
purpose.

At the time of the passage of the original act in 1972, it was Qegmgd
necessary to mandate the creation of two separate structural entities 1n
the drug abuse prevention field. One of these was the National Institute
on Drug Abuse (NIDA) to be established effective December 31st,
1974. This organization was intended to “administer the authorities of
the Secretary of Health, Education, and Welfare . . . with respect to
drug abuse prevention functions” (Section 501). Since drug abuse
prevention by definition (Section 103) includes education, training,
treatment, rehabilitation and research, the National Institute on Drug
Abuse was clearly similar to the many other institutes already estab-
lished in other categorica}l disease areas. NIDA was conceptualized
originally as a high level organization, of major stature because of the
magnitude of the problem; its Administrator was to report directly
to the Secretary of HEW and the Institute, in the words of the Sen-
ate Committee on Labor and Public Welfare Report of November 17,
1971, would “have a stature commensurate with the magnitude of the
health problem with which the new entity will deal” (p. 8). .

However, in order to accomplish the overall purpose of the act 1t
was felt essential to establish still another entity. It was recognized at
the time that, however necessary an Institute structure might be to
carry on the programmatic aspects of the struggle against drug abuse,
the policy and coordinating functions could not be maximally effective
operating from such a base. The magnitude of the policy and co-
ordinating problems was graphically protrayed in the President’s
message to Congress of June 17th, 1971, which requested the imple-
mentation of such a structure:

At present, there are nine Federal agencies involved in one
fashion or another with the problem of drug addiction. There
are anti-drug abuse efforts in Federal programs ranging from
vocational rehabilitation to highway safety. In this manner
our efforts have been fragmented through competing priori-
ties, lack of communication, multiple authority, and limited
and dispersed resources. The magnitude and severity of the
present threat will no longer permit this piecemeal and
bureaucratically-dispersed effort as drug control.

Hence there was established, in addition to the National Institute on
Drug Abuse, a unique organization called the Special Action Office on
Drug Abuse Prevention. Under the law its Director was appointed by
the President with the advice and consent of the Senate, and was
directly responsible to the President for the exercise of his functions.
These were very broadly defined in the act:

The Director shall provide overall planning and policy and
establish objectives and priorities for all Federal drug abuse
prevention functions

B
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(Section 221a). The House Committee Report of January 26th, 1972
referred to this “mandate” as “the key provision of the entire bill.” In
Section 222, the Director was specifically authorized :

(1) to review and as he deems necessary to modify insofar
as they pertain to Federal drug abuse prevention functions,
(A; implementation plans for any Federal program, and
(B) the budget requests of any Federal department or
agency * * ¥,

Clearly it was the intent of Congress to establish a high-level office
of unusual authority in order to deal with a peculiarly vexing prob-
lem, one which extended far beyond the parameters and issues gen-
erally associated with a categorical disease entity. One of the more
unusual aspects of drug abuse was the issue of its legal status. Unlike
most ilinesses, the abuse of drugs is a crime. Because of this there has
been much unfortunate confusion and antagonism between enforce-
ment personnel and treatment personnel over which approach should
have priority. This was clearly recognized in the language of the report
of the Government Operations Committee of the Senate of Novem-
ber 17th, 1971 :

It is no secret that proponents of the two approaches have
viewed each other with suspicion and distrust when they have
not been actively contending with one another. This circum-
stance is to be found in much of the literature on drug abuse
and was an undercurrent during the hearings . . . this Na-
tion will not increase its pace toward a workable solution to
the drug problem until it does develop a strategy which suc-
cessfully integrates the several approaches into a harmonious
package, none of whose parts frustrate the achievement by
other parts of their common goals. (p. 8)

While there is abundant evidence, therefore, that Congress perceived
a need for a special executive level office beyond the usual institute, it
it also clear that at the time it appeared likely that this was a temporary
need. Section 104 of the act provides for the termination of the Spe-
cial Action Office. No similar provision was made for the National
Institute on Drug Abuse, which was envisioned as having “a perma-
nent status” (Report of the Committee on Labor and Public Welfare,
November 24, 1971, p. 8). Thus the Special Action Office was concep-
tualized as an essential factor in initiating the Federal effort against
drug abuse, while the Institute was seen as the vehicle for sustaining it.
The language in the purpose clause of Public Law 92-255 which speaks
of “immediate objectives” being achieved “within the shortest possible
period of time” is consistent with this interpretation. Once the effort
had been successfully mounted, there would be a lessened need for a
high-level office, which could then be terminated and its functions
assumed by the Institute. This seems to have been the thinking at the
time of enactment of the original legislation.

That there should have been a reasonable expectation of success in
this undertaking, given both the legal mandate of Public Law 92-255
and emphatic Presidential support, is hardly surprising. In terms of
the current legislation, however, the issue is whether these expectations
have been adequately realized, and whether the projected phasing out
of a high level office with the assumption of its functions by another
agency continues to be as viable an alternative right now as it appeared
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likely to be the case three years ago. In some respects the record of the
Federal effort in the last three years has been admirable. There has
been a marked expansion of the national treatment capacity, from
16,000 slots to a maximum of 128,000 slots (the current treatment level
is approximately 95,000 slots). The TASC program (Treatment Alter-
natives to Street Crime) has provided an important interface with
the criminal justice system. The Drug Abuse Warning Network
(DAWN) now provides crucial early information about the rapidly
shifting trends of abuse in this volatile field. With recognition of the
importance of vocational rehabilitation in the treatment process, inno-
vative supported work programs have been begun. Detailed regula-
tions protecting the confidentiality of clients in treatment have been
developed. A uniform client data system provides much-needed infor-
mation on the shape and scope of the problem, New initiatives to pre-
vent populations at risk from becoming active abusers have been
developed. Governmental departments other than HEW which have
large drug abuse programs have been provided expert assistance and
guidance. A large cadre of skilled and dedicated individuals has been
attracted to the field, formerly very much a step-child of other medical
and social service efforts, and important extra-governmental clinical
research centers have been developed. Early efforts have been made
toward the establishment of a comprehensive treatment system which
Wé)uld replace earlier reliance upon single, entrepreneurial program
efforts.

Given these very real accomplishments, and given the fact that by
late 1973 there was a decline in such indicators as overdose deaths
and treatment program occupancy rates in major metropolitan areas,
it is not surprising that glowing claims of ultimate success were made
by high Federal officials. At a White House Conference on Treatment
Alternatives to Street Crime in September, 1973, only eighteen
months after the establishment of the Special Action Office, President
Nixon proclaimed that “We have turned the corner on drug addie-
tion in the United States.” This statement was echoed by Dr. Rob-
ert L. DuPont, successor to Dr. Jaffe: “The number of people becom-
ing addicted has dropped.”

Had these statements proven to be accurate in the long term, the
original legislative plan for dealing with drug abuse at the Federal
level by phasing out the Special Action Office would have been sound.
But, unfortunately, this has not been the case. As will be further de-
veloped below, there is current evidence that whatever improvement
in the problem occurred in 1978 was temporary and that the present
problem is at least as great as at the time the original act was passed.

An additional development which occured in mid-1974 made the
assumption of these coordinative and policy functions by the National
Institute on Drug Abuse increasingly problematic. Under Public Law
93-282, (May 14th, 1974) a new structure was created in the Depart-
ment of Health, Education and Welfare (HEW), the Alcoholism,
Drug Abuse and Mental Health Administration (ADAMHA). This
new entity included the National Institute of Mental Health (NIMH),
NIDA, and NTAAA as its component parts. Whatever the reasons
for this change in the status of NIDA may have been, their effect was
to make the organization one which was considerably lower in the
HEW bureaucratic hierarchy than had been the case at the time the
legislation was passed and enacted into law. In effect, NIDA was

relegated from the second to the fourth echelon. The ability of an -
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organization at this level to coordinate and to make policy for other
parts of the governmental structure must be seriously questioned.

Neep For rtHE LEGISLATION

Notwithstanding the real accomplishments of the Federal drug
abuse prevention effort to date, the question before Congress at the
present time is whether those conditions which originally prom,: cd
the dual approach embodied in PL 92-255 have altered along the ex-

ected lines; and whether the termination of the Special Action

flice and the assumption of its functions by the National Institute on
Drug Abuse is still Yeasible.

To begin with, as has been noted, the optimism generated in late
1973 as to the extent of the problem and the efficacy of the Federal
response has not been borne out by subsequent developments. While
there were indeed some indications of an improvement in the overall

‘picture of drug abuse in 1973, in retrospect this seems to have been

partly due to one of the many natural fluctuations which occur over
time, and partly due to some temporarily favorable circumstances
including the suspension of opium production by the government of
Turkey as well as to the increased governmental attention to the prob-
lem. With advances in knowledge about the epidemiology of heroin
abuse, the manner in which it spreads among populations of suscepti-
ble individuals, there is now a very real question as to whether data
from large metropolitan centers, upon which the September 1973
optimism was based, accurately reflect the situation in the nation as a
whole. It rather appears that heroin addiction, like many other social
problems and innovations, may begén in major urban areas but tends
to spread from there to smaller and geographically more remote com-
munities. This “ripple effect” is now facing the smaller towns and
cities of the United States with a severe problem in the management
of drug abuse.

In addition, there has been a marked change in the supply situation
with respect to heroin. So-called “brown” heroin from Mexico, vir-
tually unknown until the last year except in border locations, is now
available widely throughout the United States. There also continues
to be a significant traffic in heroin from Southeast Asia. Finally, it
appears that the government of Turkey will resume opium production.
The Committee has received information that “white” heroin of a high
grade has recently become available again on the streets. Presumably
this represents the release of stockpiles which were developed at the
time Turkish production was temporarily halted. These supplies are
being released, in all likelihood, in anticipation of the resumption of
former levels of supply. With an increase in the heroin supply an in-
crease in use is virtually certain to follow.

Nor can contemporary trends in substance abuse be understood solely
in terms of heroin. The rise of so-called polydrug abuse has been a
phenomenon of recent times. Many persons are abusing drugs other
than heroin, and are abusing many different kinds of %rugs concur-
rently. For this reason and because of demographic and other differ-
ences between these abusers and the older heroin addicts, novel ap-
groaches to treatment and rehabilitation must be employed. It should

e pointed out as well that many of the drugs used by the polydrug
user are in several respects more hazardous even than herdin, particu-
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larly in the dosage ranges and unusual combinations which are being
employed.

Hence the country faces a drug abuse problem in 1975 which is more
serious and more complicated in many respects than that which it faced
in 1972. All available indicators suggest this, as did the testimony pre-
sented to the Subcommittee on Alcoholism and Narcotics in prepara-
tion for this bill. Programs are full to overflowing, with long waiting
lists. Serum hepatitis is on the increase. Drug-related deaths are
mounting. Admissions to hospital emergency rooms everywhere are
escalating. Domestic seizures of heroin were greater in the last six
months of 1974 than in the previous fwelve months. If the public reac-
tion to this renewed cycle of difficulty has been less strident than in the
past, it probably reflects a greater familiarity with the problem and a
recognition that no amount of frenzied effort is likely to end it once
and for all.

In this regard it is instructive to look at the total amount of Federal
expenditures for drug prevention activities since 1969 (Figure 1). In
the period 1969-71 there was a slow growth in expenditures, but begin-
ning with the implementation of SAODAP in 1972 there was a marked
increase in the overall effort. This peaked in 1974 and then, as a result
of the delays in the budgetary process, the impact of the 1973 optimism,
and the expected demise of SAODAP, it began to decline. In view of
what has been said above concerning the increasingly serious nature of
the drug problem, such a decline is difficult to understand in realistic
terms. It would also appear that the existence of a high-level office in
the executive branch is to some extent correlated with the fiseal empha-
sis provided to drug abuse prevention efforts.
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Figure 1 also illustrates what has happened in recent years in terms
of another of the major concerns operative in the original legislation,
the balance between law enforcement and prevention activities. While
Federal funds for prevention have increased, there has also been an
increase in funds for enforcement. To be sure, enforcement is a legiti-
mate and important part of the overall effort. But Figure 1 indicates
that unless some active direction is taken at a high level it is probable

: %aw enforcement, will
again overbalance funding for drug abuse prevention. Thus the deep
concern originally expressed by the Government Operations Commit-
tee regarding this balance is still entirely merited.

VA Ac
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A possible reason why this might be the case, and an indication of
the continuing problems in coordination which exist at the Federal
level, may be gathered from Figure 2. This shows those agencies which
have significant drug abuse prevention functions in their current
structural relationships. It can be seen that the Drug Enforcement
Agency, which reports directly to the Attorney General, is in a far
more favorable position than is the National Institute on Drug Abuse
for obtaining priorities for its programs. It can also be seen that inter-
agency coordination is unlikely to be effective under the direction of
an entity with NIDA’s relatively low placement. Consider the diffi-
culties NIDA would experience in coordinating those agencies which
are outside of the HEW hierarchy, and particularly such independent
organizations as the Veterans’ Administration. The chart confirms the
originally perceived need for an agency at the level of SAODAP to
perform effective coordination. There are now fourteen Federal agen-
cies with active drug abuse prevention functions and programs. Fig-
ure 3 illustrates the fiscal correlative of this fact: more than 51% of
all of the Federal funds expended on drug abuse prevention are under
the control of agencies other than NIDA. Thus, for NIDA to co-
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ordinate and lead the Federal drug abuse prevention effort, both
from a structural and from a fiscal perspective, would be difficult at

best, and, more likely, actually impossible.
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Because the magnitude of the problem and the need for a response
to it is as great or greater now than it was in 1972, and because the
need for coordination of the Federal effort in the drug abuse preven-
tion field (particularly with respect to the balance between enforce-
ment and prevention efforts) also remains as great or greater then
the committee was led to the conclusion that the logic which dlcts}ted
the original design incorporating two separate offices still holds. What
has been accomplished to date stands as testimony to the original
thinking. The fact that in the short space of three years the accumu-
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lated problems of more than a century have not been definitively dealt
with casts no discredit upon anyone. It is merely a reflection of the
serious difficulty of coming to grips with 2 major social ill. The termi-
nation provisions have exercised their valuable function of insuring
that any ongoing Federal effort be subjected to periodic scrutiny and
Congressional control. This having taken place, the Committee now
feels it is time to refine and also underline the basic Federal com-
mittment to deal effectively with this problem.

There are yet other reasons which affirm the necessity of the con-
tinuance of a special executive office concerned with drug abuse pre-
vention. As has been noted, a major feature of the last three years
has been the recruitment into the field of highly trained and creative
individuals.

In a very real sense the field has achieved respectability as an arena
of serious endeavor, rather than as a haven for a few dedicated zealots.
Much of this has been the direct result of strong Federal support
embodied in the executive branch office. There is a clear danger that
elimination of that office would have enormous symbolic significance
to this field. There is no way in which this move, coupled with recent
proposals to cut funds can appear to be anything but a drastic re-
trenchment in Federal priorities. Defections of personnel are likely
to result in this event, with the ultimate consequence that this essen-
tial manpower base would be severely undermined. Testimony gath-
ered at the Subcommittee hearings emphasized again and again the
necessity for this sort of Federal presence in the area and the diffi-
culties which an organization with the structural properties of NIDA
would have in providing it. Nothing will quite answer to this need
other than a highly placed, mobile and responsive organization like
the new Office of Drug Abuse Prevention Policy proposed in the bill.

Should the Special Action Office or its equivalent be permitted to
lapse, it is difficult to see what its effective replacement might be. The
Committee feels that the important functions this organization would
perform must be handled by an entity that is clearly identifiable,
accessible, and accountable for its stewardship. No clearcut alternative
which meets these criteria has been put forward, and without this bill
there is a danger that these functions of policy formulation and co-
ordination in the drug abuse prevention field will fail to be exercised
in any effective manner. The risk that this would slow the progress of
the present Federal effort and possibly vitiate what has been sccom-
plished to date, is one which the Committee is unwilling to take.

This bill, therefore, proposes that a modified version of the existing
office, to be termed the Office of Drug Abuse Prevention Policy
(ODAPP), be authorized to carry on the policymaking and coordina-
tion functions of the existing Special Action Office. All programmatie
functions can be (and have been) assumed by the National Institute on
Drug Abuse. As has been the case in the past, the authorization will
extend only for a limited period of time, after which these same ques-
tions will be raised and reviewed again. In the interim, however, the
country can be assnrred of & continuing effort in the drug abuse pre-
vention area at the highest level.

61963 O« 75«2
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Hzarinas

Hearings on the continuation of the Special Action Office and on the
current status of drug abuse in the United States were held in Wash-
ington, D.C. on March 24th and March 25th, 1975. Testimony was
taken from a wide spectrum of individuals involved in drug abuse pre-
vention activities throughout the Nation, including responsible ¥ed-
eral officials representing both enforcement and treatment; state and
local governmental officials concerned with the problem; workers 1n
the field; program directors; prevention and training experts; and
the President of the Drug Abuse Council. _ N

Representatives of the Administration expressed their opposition
to the extension of an executive-level office relating to drug abuse pre-
vention. They were confident that the coordinating and poliey-formu-
lating functions of SAODAP could be assumed by the Office of
Management and Budget, while its programmatic responsibilities had
already been taken over by the National Institute on Drug Abuse. Dr.
Bryant of the Drug Abuse Council expressed neutrality on this issue.
All other testimony strongly supported the continuance of the Special
‘Action Office in some form and stressed the continuing necessity of a
strong Federal effort in this area. Finally, there was unanimous agree-
ment among the witnesses that, rather than having “turned the corner
on drug abuse, the country now faced a problem of greater magnitude
and gravity than had been the case at the time of the passage of the
original legislation in 1972. »

Fermaatep Cost oF LEGISLATION

Pursuant to section 252 of the Legislative Reorganization Act of
1970, the following are estimates of the costs to be incurred in carry-
ing out this bill: ) ) . o )

On an annual basis, the bill provides for $3 million in administrative
costs and $7 million for a special fund for the Office of Drug Abuse
Prevention Policy ; and, for the National Institute on Drug Abuse, $45
million for formula grants to states under Section 409 and $160 mil-
lion for special grants and projects under Section 410. This represents
a total of $215 million annually, or $645 million for the three year
period authorized by the bill.

CommIrree VIEWS

The Committee has amended both the Congressional Findings sec-
tion of the act and the Declaration of National Policy in order to avoid
any possible construction of the original language which might imply
that narcotic addiction and drug abuse could be viewed as limited
problems which would respond to a short-term effort. Rather, the
Committee recognizes that the nation has had a significant problem in
the narcotic addiction and drug abuse area for more than a century,
and that a continuing effort coordinated at the highest leved; of gov-
ernment will be required over a prolonged period of time in order to
ameliorate the problem in any significant manner. The Committee does
not in any way intend to deprecate what has already been done, which
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it views with general approval; but it does wish to stress that a great
deal more needs to be done to assure an effective response.

In amending the Definitions section of the act, and specifically in
amending the definition of “drug abuse prevention function,” the
Committee wishes to stress that activities of a primary and secondary
prevention nature (activities directed at non-users of drugs who are
nevertheless at risk with respect to use, and marginal users of drugs
who are at risk with respect to more regular use) are considered to fall
within the scope of this definition a,ng, in a larger sense, are consid-
ered as legitimate activities within the scope of this act. In general, the
Committee wishes to lay increasing stress upon the importance of pre-
vention activities in the usual sense of that word. While it recognizes
an obligation to provide treatment, it also recognizes the enormous
savings and superior final results which might be realized with the
development of increasingly effective techniques of primary and sec-
ondary prevention.

At the same time the Committee wishes to express its support for
the continuation of alcoholism and drug abuse prevention activities
and programs as conducted by the Office of Education pursuant to
Public Law 93-422. ,

In amending the Termination section of the act, the Committee has
provided for the continuity of Federal effort in the drug abuse pre-
vention area by assuring the continuation of the critical coordinating
and policy-making functions formerly exercised by the Special Aetion
Office for Drug Abuse Prevention. These functions will be vested in a
new Office of Drug Abuse Prevention Policy, for reasons largely out-
lined in the “Needs” section above. However, the Committee also feels
that alternative methods for providing this sort of continuity ought
seriously to be considered, and therefore has provided that the Execu-
tive branch may submit a reorganization plan providing that the same
functions be exercised under other auspices. Upon the acceptance of
this plan by the Congress (or, more specifically, the failure of either
House to reject such a plan), the alternative would be implemented and
the Office provided for in this act would be superceded. By amending
the bill in this manner, the Committee hopes to provide for the most
flexible possible approach to dealing with this problem and respond
to the concerns expressed by the Administration about “locking-in”
for a period of years an organizational form, while at the same time
not losing a vital thread of continuity with past Federal efforts. Con-
forming changes in existing law are provided for, and in addition it
is specified that, whenever the act is finally passed, it shall be deemed
to have been enacted on the date prior to the expiration date of the
former legislation, thus insuring continuity of effort.

In providing for the functioning of the new Office of Drug Abuse
Prevention Policy, the Committee feels that the importance of the office
is such, including functions significantly different from the drug abuse
prevention functions of other Federal agencies (such as the National
Institute on Drug Abuse), that it is essential that its executive officer
hold office in no other department or agency. The only exception to
this has to do with his representation of the United States government
in international negotiations. Other aspects of the legislation limit the
number of employees of the new office, a reflection of the fact that, with
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the passage of programmatic functions of the office to the National In-
stitute on Drug Abuse, a large staff is no longer required. Provision is
made for adequate operating expenses for the Office and for a Special
Fund, the purpose of which is to provide fiscal incentives for various
activities in the drug abuse prevention area by other Federal depart-
ments, and also by other public entities, to emphasize the importance
which the Committee places upon state and local efforts,

In modifying the language of the original act regarding the encour-
agement of certain research and development, the Committee has
made it clear that the authority for this research is vested in the Di-
rector of the National Institute on Drug Abuse. It has also broadened
and expanded the research mandate in the pharmacological area, cover
ing antitussive and other drugs as well as analgesics. In a similar man-
ner, additional provisions specify that responsibility for technical ad-
vice and assistance is transferred to the Director of the National Insti-
tute. This is in keeping with the assumption of all of the former
programmatic functions of the Special Action Office by the National
Institute, something which the Committee feels must be explicitly
stated in the law. S

Two advisory councils were provided for in the original legislation,
one under Title II and one under Title V. The Committee has deter-
mined that these councils may effectively be merged into a single coun-
cil, which is also expanded in membership to include representation
of Federal, state and local officials involved in drug abuse prevention
and drug traffic prevention activities. In keel})xin with the continuing
necessity which it sees for coordination at the highest Federal level, the
legislation also requires that the Council be provided adequate oppor-
tunity to review and comment upon any proposed regulations affect-
ing drug abuse prevention or drug traflic prevention functions, prior
to their publication.

The language of the emergency medical provision of the act has been
modified to bring it into conformity with analogous provisions of the
basic alcoholism treatment legislation. The general purpose of this
modification is to assure equitable medical treatment for persons suffer-
ing from narcotic addiction and drug abuse, The Committee wishes to
make it clear, however, that it does not intend the section to be con-
strued as a requirement that detoxification services must be provided
by all hospitals. .

In making provision for authorization of funds for the National In-
stitute on Drug Abuse for the next three years, the Committee has re-
tained the authorization levels contained in the original legislation,
with respect to Section 409 funds. It has done so out of recognition that
appropriations levels have not to date matched the authorization lev-
els, and that if this were to be done, adequate fiscal provision would
have been made to provide for the consolidation of existing programs
and an adequate level of new initiatives. However, the Committee
wishes to stress that the provision of these funds must be based on dem-
onstrated need, as provided in the original legislation, and is adamant
that this requirement be met. The Committee was distressed to learn
that the “need” provision in existing law to implement, the State drug
abuse formula grants has been totally disregarded. The Committee re-
iterates that in Senate Report 92-509, it was specifically stated that :

!
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The Committee considers that each of these factors should
be weighed equally and that the last factor——the need for the
various programs—is different from the first—population.
While it recognizes that population may be the best measure
of the need factor at the present time, it feels that over a
period of time data received from the states under administra-
tive guidelines established by the Secretary should yield a
better and workable method g)r measuring the need factor in
the formula.

To this end language has been inserted which mandates the Secre-
tary to promulgate regulations establishing a methodology to deter-
mine the incidence and prevalence of drug abuse as a measure of such
need. In determining the need for more effective conduct of the drug
abuse prevention functions, the Committee believes it reasonable that
the Secretary should consider as evidence of such need, the scope and
funding support provided by or through the single state agency within
the respective states. It is understood that a uniform methodolo,
with this be provided for use in all states. In this regard, the Commit-
tee believes that the Secretary should have wide latitude in devising
the specific methodology and should consult widely with the field,
particularly with Single State Agencies, during this process.

Because of the increased complexity of the drug abuse problem in
the United States, and in line with an increasing emphasis on the
prevention of drug abuse in non-using and marginally-using popula-
tions, the Committee has increased the minimum base allocation under
the formula grants from $100,000 per state to $200,000 per state. How-
ever, because of its insistance upon need as a criterion, the Committee
has made this change contingent upon the promulgation of the above-
mentioned regulations on the methodology of need determination.

Out of a concern that all political subdivisions of a given state be
assured that they may make adequate input into the planning process,
the Committee has mandated the creation in each instance of a system
of substate planning which will assure equitable representation of need
and allocation of resources throughout the state. The Committee feels
very strongly that the exclusion of various elements from the plan-
ning process, whether large or small, is indefensible. The hearing
record suggested that this does in fact occur, and it is the intent of the
Committee that it should cease.

In addition, the Committee is concerned about a general lack of
effort in documenting the efficacy of drug abuse treatment and re-
habilitation efforts. It does not feel that these efforts can automatically
be assumed to be effective, especially in the absence of any supporting
empirical data. As a beginning approach to this general problem, the
Committee has elected to require individual programs to specify to
the single state agency or NIDA the manner in which they intend to
assess the efficacy of their program. The Committee does not intend
that funds be made available without any criteria being set forth,

which seek to measure efficacy. Such standards, to measure treatment
or rehabilitation effectiveness, should include pertinent epidemiologic
factors to ensure broad considerations of such variables as typology
of patients, length and type of addiction; previous criminal history,
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educational and employment history and due consideration of these
factors post treatment. ] ]

With respect to authorizations under Section 410, Special Grants
and Contracts, an amount is authorized ($160,000,000) which isequiva-
lent to the current annual authorization level. It is emphasized that the
use of these funds for primary prevention programs, that is, programs
dealing with non-users and minimal users who are at risk for higher
levels of use, is intended under the provisions of this section as well as
programs dealing with non-oﬁiate abuse. This is in keeping with the
Committee’s appreciation of the importance of such eﬁ?orts.%‘ma,lly, it
is emphasized tEat the provision of plans for the measurement of effi-
cacy of programs funded under this section of the act is also required.

Commrrree VOTES

The Committee acted on all amendments and on the bill as a whole
by unanimous voice vote.

Agcency VieEws

Exgcurive OFFICE OF THE PRESIDENT,
Orrice oF MANAGEMENT AND BUDGET,
Washington, D.C., June 3, 1975.
Hon. Harrsox A, Winriawms, Jr.,
Ohairman, Committee on Labor and Public Welfare, U.S. Senate,
Dirksen Senate Office Building, Washington, D.C. ;

Dear Mz. CuarMan: This is in response to your request for the
views of the Office of Management and Budget on S. 1608, a bill “To
amend the Drug Abuse Office and Treatment Act of 1972, and for other

urposes.”

P Tge 1976 Budget proposed the termination of the Special Action
Office for Drug Abuse Prevention in June 1975 as provided for by
Congress in P.L. 92-255, the “Drug Abuse Office and Treatment Act
of 1972.”

For the reasons stated in the report of the Department of Health,
Education, and Welfare, the Office of Management and Budget
strongly opposes S. 1608, enactment of which would not be consistent
with the program of the Administration.

Sincerely,
James M. Frey,
Assistant Director for Legislative Reference.

DeparTMENT oF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., May 20, 1975.
Hon. Hagrmson A. Winriams, '
Chairman, Committee on Labor and Public Welfare, U.S. Senate,
Waskington, D.C.
Dear Mr. Cuarrman : This is in response to your request of May 6,
1975, for a report on S. 1608, a bill “To amend the Drug Abuse Office
and Treatment Act of 1972, and for other purposes.”
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The bill would rename the Special Action Office for Drug Abuse
Prevention as the Office of Drug Abuse Prevention Policy, extend its
life for three years, through fiscal year 1978, and restrict its functions
to planning, policy development, and coordination. Direct program
functions would not be continued. Certain amendments to the ]g)rug
Abuse Office and Treatment Act of 1972, the organic legislation which
statutorily established the Special Action Oftice, would be made to
bring it into accord with the new focus on policy development. The
authority for a Special Fund “to provide additional incentives to
Federal departments and agencies to develop more effective drug
abuse prevention functions and to give the Director the flexibility to
encourage, and respond quickly and effectively to, the development
of promising programs and approaches,” would be (1) modified to
eliminate the retention of up to ten percent of the sums appropriated
for the Special Fund by the Special Action Office and (2) to permit
such sums to be distributed to State and local as well as Federal de-
partments and agencies. The separate authority for direct funding
of pharmacological research and development would be repealed.

The bill would also extend this Department’s drug formula and
project grant authorities for three years, at the fiscal year 1975 author-
ization levels of $205 million—almost $60 million in excess of the ap-
propriated amount. Minor changes are made in these authorities to
emphasize that (1) the State plan required for receipt of formula
grant funds be prepared in accordance with need and (2) the Secre-
tary should accord primary prevention a high priority and, to the
extent project grant funds are used to fund treatment services, utilize
s%ch funds to support treatment for nonopiate as well as opiate drug
abuse.

This bill would also broaden the statutory prohibition against dis-
crimination by general hospitals in admission or treatment of drug
abusers “who are suffering from emergency medical conditions . . .
solely because of their drug abuse or drug dependence,” by striking
the word “emergency”.

Finally, the separate National Advisory Council on Drug Abuse,
established by section 502 of the 1972 Act, would be abolished and
merged with the National Advisory Council for Drug Abuse Preven-
tion. The resultant unitary Council would, in addition to making
recommendations to the Director of the Office of Drug Abuse Preven-
tion Policy, have, as an added duty, advising, consulting, and making
recommendations to the Secretary. The qualifications for Counecil

-members would be modified by adopting the requirements of section

502,

On March 24, Deputy Assistant Secretary for Health, Dr, Henry E.
Simmons, appeared before your Subcommittee to discuss the Depart-
ment’s drug abuse prevention efforts and the Administration’s pro-
posal for the continuation of drug program activities in the aftermath
of the legislative termination of the Special Action Office for Drug
Abuse Prevention. A copy of that testimony is enclosed. The testimony
indicates our belief that the intent of the Drug Abuse Office and Treat-
ment Act—to create a special agency to provide the coordinative
mechanisms of Federal drug abuse prevention activities during a lim-
ited period of special need—has been met and that the Special Action
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Office for Drug Abuse Prevention should terminate on June 80, 1975.
The National Institute on Drug Abuse (NIDA), established within
the Department’s Alcohol, Drug Abuse, and Mental Health Adminis-
tration, has developed into an organization of sufficient strength and
capability to assure the continuation of the program activities fostered
and developed by the Special Action Office. The transition to NIDA
should continue under the original timetable.

The Administration bill, the Health Services Amendments of 1975,
introduced on March 17 as 8. 1203, would, like S. 1608, extend the pro-
gram of drug formula grants for three years, but at the 1975 level of
funding rather than at the 1975 level of authorizations. The bill would
also consolidate under the authority of section 314(e) of the Public
Health Service Act; and extend through F¥Y 1978, several project
grant structures, specifically including the drug project grants. We
believe that this proposal will enable the Department to continue these
important programs of assistance while enabling us to simplify the
administration of disparate project activities and to have the needed
flexibility to marshal resources for the areas of greatest need.

The President has asked the Domestic Council to undertake a com-
prehensive review of the whole spectrum of Federal drug abuse efforts,
including drug treatment and rehabilitation, law enforcement, and
international control activities. One of the major tasks of the Domestic
Council review will be to determine the appropriate level and structure
of any necessary executive office coordination of the three principal
aspects of the drug abuse program: treatment and rehabilitation, law
enforcement, and international control. » )

In conclusion, we believe that it is unwise to proceed with a bill
which would continue the Special Action Office., We therefore recom-
mend that S, 1608 not be favorably considered.

We are advised by the Office of Management and Budget that there
is no objection to the presentation of this report and that enactment of
this bill would not be consistent with the Administration’s objectives.

Sincerely,
Caspar ' W. WrinNBerGer, Seeretary.

Enclosure.

U.S. DEpPARTMENT OF JUSTICE,
Drus ENFORCEMENT ADMINISTRATION,
: Washington, D.C., May 12, 1975,
Hon. Wirriam D. Haraaway,
Chairman, Subcommittee on Alcoholism and Narcotics, U.S. Senate,
Washington, D.C.

Dear Mr. CHamRMaN: In reply to your letter of May 2, 1975, re-
questing the comments of this Administration on drug abuse bill, S.
1608, the Drug Enforcement Administration has reviewed the text
of that bill, together with the section-by-section analysis and the com-
ments of Senators Javits, Williams, Schweiker, and Hathaway.

It is DEA’s opinion, that the initial period of organization and co-
ordination among Federal agencies responsible for drug abuse pre-
vention is at an end. The Special Action Office on Drug Abuse
Prevention, which was created to provide needed assistance during
that period, is to be commended for performing so well. However,
DEA sees no reason why the functions currently lodged in that office

AN
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should not be transferred to the National Institute on Drug Abuse
in the Department of Health, Edueation, and Welfare. This transfer
of functions, as provided for by the Drug Abuse Office and Treatment
Aect of 1972, insures to DEA’s satisfaction the continuity of the Fed-
eral effort on drug abuse prevention.

Accordingly, DEA sees no reason to support proposed bill, S. 1608.

Sincerely,
Joux R. Barteis, J1., Administrator.

Aerrin 25, 1975.
SECTION-BY-SECTION ANALYSIS

First section. Amendment of Congressional findings to show need for
continuing effort

The first section of the bill adds a new paragraph (10) to the Con-
gressional findings set forth in section 101 of Public Law 92-255
(hereinafter referred to as the “Act”). This paragraph states that on
the basis of the past three years’ experience, which has seen some
reductions in the growth and extent of drug abuse, but also some in-
creases, it is clear that it must be dealt with on a continuing basis,
“rather than as a crisis which can be attached and forgotten.”

Section 2. Declaration of national policy made consistent with long-
range effort

The declaration of national policy in section 102 of the Act is
amended to define the objective of national policy with respect to
drug abuse as including a reduction not only of its incidence, but also
of its social and personal costs. To emphasize the necessity for con-
tinuing effort, the adjective “immediate”, modifying the “objective”
of national policy, has been stricken. Finally, the purpose of assur-
ing the implementation, as well as the development, of Federal strategy
to combat drug abuse, is made explicit.

Section 3. Amendment of definition of drug abuse prevention function

This section amends section 103 of the Act to make it clear that pri-
mary prevention, that is, preventive efforts directed to nonusers and
marginal users, 1s a concept embraced within the meaning of the term
“drug abuse prevention function.”

Section 3. Amendment of termination provision

Subsection (a) of this section amends section 104 of the Act. As it
now stands, section 104 totally abolishes the Special Action Office as of
June 30, and although certain of its programmatic functions are trans-
ferred to the National Institute on Drug Abuse, there is no provision
in the Act or elsewhere for any agency to assume its coordinating and
policymaking role. The amendment of section 104 would assure the
continuity of that role under the aegis of the Office of Drug Abuse
Prevention Policy until such time as a formal Reorganization Plan be-
came effective. The submission of such a plan Woulg be exempted from
the cut-off date (now April 1, 1978) provided in section 905(b) of the
Reorganization Act (5 U.S.C. chapter 9). The plan itself would be
exempted from the prohibition in section 905 (a) (8) against the con-
tinuation of functions beyond the time provided by statute for their

51963 O - 76 - 3
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termination. Periodic Congressional review would be assured by the
necessity to renew the authorizations for appropriations (see section
11 below). Section 3(b) of the bill makes conforming amendments to
title ITT of the Act (relating to the National Strategy on Drug Abuse)
to reflect the amendment of section 104.

Section 303 of Public Law 93-282 conferred substantive rulemaking
authority on the Director with respect to confidentiality of drug
abuse patient records, and provided for the transfer of that authority
to the Secretary of Health, Education, and Welfare on the termina-
tion of the Office. Section 3(c) of the bill repeals the provision for
transfer, since this would be covered under the Reorganization Plan.

Section 4(d) of the Bill makes clear the Congressional intention
that if it is enacted at all, then even if it is enacted on or after
the date (June 30, 1975) provided in Title I of the Drug Abuse Office
and Treatment Act of 1972 for the repeal of Title IT of that Act, such
repeal is not to be effective.

Section 5. Redesignation of the Office as the Office of Drug Abuse Pre-
vention Policy
This section redesignates the Special Action Office for Drug Abuse
Prevention as the Office of Drug Abuse Prevention Policy, and pro-
vides for the continuity of its existence under the new name.

Section 6. Prohibition on dudl office holding by Director

Section 5 amends section 202 of the Act to prohibit the Director
from holding office “in any other department or agency of the United
States, . . . except on such occasions as may be appropriate in con-
nection with such duties as may be assigned to him pursuant to section
232.” The exception pertains to designation of the Director to repre-
sent the United States in international negotiations relating to drug
abuse and drug traffic prevention. When so designated, the exception
would permit the Director to hold an office in the State Department
for the duration of his assignment.

Section 7. Authorized number of Assistant Directors reduced from
stz to two
Section 7(a) of the bill reduces from six to two the number of Assist-
ant Directors provided for in section 204 of the Act. Section 7(b)
makes a corresponding technical amendment to section 5316 (131) of
title 5 of the United %tates Code, which provides for the compensa-
tion of the Assistant Directors.

Section 8. Authorized number of supergrade positions reduced from
ten to four

Section 276(b) of the Act authorized the Office to fill up to ten posi-
tions in grades GS-16, 17, and 18, if both the positions and the in-
cumbents were approved by the Civil Service Commission as meeting
the standards for those grades, without requiring the Civil Service
Commission to take such positions away from other agencies. Section 8
of the bill reduces the number of such positions to four.

Section 9. Authorized number of permanent expert/consultant posi-
tions reduced from fifteen to siz
Section 9 of the bill amends section 207 of the Act to reduce from
fifteen to six the number of employees who may be retained indefi-
nitely in an expert or consultant capacity.

i
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Section 10. Technical amendment repealing ewecuted provision for
compensation of initial acting Director and Deputy Director

Section 10 of the bill repeals section 211 of the Act, which has
been fully executed and is now obsolete. It permitted the President
to authorize the persons acting as Director and Deputy Director at the
time of the original enactment of the Act, if already employed in the
executive branch of the Government, to be paid the full statutory
compensation attached to those offices.

Section 11. Annual appropriations of $3,000,000 authorized for ad-
ministrative expenses, and $7,000,000 for the Special Fund

Section 11(a) of the bill repeals section 214(b) of the Act, which
authorized the appropriation of so-called two-year money, that is,
funds which, if not obligated in the year for which appropriated,
would remain available in the following fiscal year.

Section 11(b) of the bill amends paragraph (2) of section 214 of
the Act to authorize appropriations of $7,000,000 for the fiscal year
1976, $1,750,000 for the July-September quarter of the calendar year
1976 (an authorization occasioned by the shift to a fiscal year ending
September 30), and $7,000,000 for each of the fiscal years 1977 and
1978. These authcrizations are for the Special Fund provided for in
section 233 of the Act, which is discussed below in connection with sec-
tion 12 of the bill. They compare with authorizations of $40,000,000 for
each of the fiscal years 1973, 1974, and 1975.

Section 11(c) of the bill amends section 214 of the Act by adding a
new paragraph (4) to authorize appropriations of $3,000,000 for the
fiscal year 1976, $750,000 for the July-September quarter of the calen-
dar year 1976, and $3,000,000 for each of the fiscal years 1977 and 1978.
These authorizations are for all of the functions of the Director except
transfers of funds under section 223, and compare with authorizations
of $5,000,000, $10,000,000, $11,000,000, and $12,000,000 for the fiscal
years 1972, 1973, 1974, and 1975 respectively.

Section 18. Special Fund use restricted to sums transferred to other
agencies

Section 223 (a) of the Act set up a Special Fund “to provide addi-
tional incentives to Federal departments and agencies to develop more
effective drug abuse prevention functions and to give the Director the
flexibility to encourage, and respond quickly and effectively to, the de-
velopment of promising programs and approaches.” Section 223(b)
requires such funds to be used “only for the purpose of (1) developing
and demonstrating promising new concepts or methods in respect of
drug abuse prevention functions; or (2) supplementing or expanding
existing drug abuse prevention functions which the Director finds to
be exceptionally effective or for which he finds there exists exceptional
need.” Under section 223(b) and 223(c), not more than 10 percent of
the Special Fund could be expended by the Director, the balance being
required to be transferred to other Federal departments and agencies.

Section 12 of the bill eliminates altogether the authority for direct
programmatic expenditure, even on a demonstration basis. To empha-
size the importance of State and local effort, the phrase “and other
public entities” is added after “Federal departments and agencies” in
section 223 (a). Finally, the phrase “and respond quickly and effec-
tively to,” is deleted from section 223 (a) as surplusage, not by way of
suggesting that the Director should be limited to slow, ineffective
responses.
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Section 13. Transfer of authority for direct funding of certain phar-
macological research and development

Section 224 of the Act required the Director to encourage and pro-
mote expanded research on nonaddictive synthetic analgesics, non-
addictive opiate blocking agents, and detoxification agents for easing
heroin withdrawal. Section 13 of the bill transfers this requirement to
the Director of the National Institute on Drug Abuse, and expands it
to cover less-addictive as well as nonaddictive synthetic substitutes,
and to cover antitussives and other drugs as well as analgesics.

Section 14. Vesting of Director with function of liaison with drug
traffic prevention
Section 228 of the Act is anomalous in that it vests a significant
function, that of maintaining communication and liaison with respect
to drug traffic prevention functions, in an Assistant Director. Section
14 of the bill amends that section to vest this function in the Director.

Section 15. Transfer of programmatic technical assistance functions
to NIDA

Section 229 of the Act vests in the Director the responsibility and
authority to coordinate Federal drug abuse prevention functions with
those of State and local governments, and authorizes him to provide
for uniform criteria, procedures, and forms of grant and contract ap-
plications. Section 229 also authorizes the Director to provide a variety
of technical assistance to State and local governments. Section 15 of
the bill transfers the latter authority to NIDA by amending sections
229, and 501, and 502 of the Act, leaving the Director with general
policy authority, including authority to prescribe Federal funding
criteria.

Section 16. Merger of the Advisory Councils provided for in title 11
and title V of the Act .
Chapter 3 of title IT of the Act provides for a National Advisory
Council for Drug Abuse Prevention. Its membership presently con-
sists of the Secretary of Health, Education and Welfare, the Secretary
of Defense, and the Administrator of Veterans’ Affairs, or their respec-
tive designees, plus twelve members appointed by the President. Title
V of the Act provides for a National Advisory Council on Drug Abuse
with ex-officio representation from the same three Federal agencies,
plus twelve members appointed by the Secretary of Health, Educa-
tion, and Welfare. ) ) .
Section 16(a) of the Bill redesignates the present Title II council as
the National Advisory Council on Drug Abuse. Sections 16(b) and
16(c) expand the Council to include Federal and State officials re-
sponsible for drug traffic functions. ) .
Section 16 of the Bill also merges the present Title V Advisory
Council into the revised Title II Council by adopting the qualifica-
tions for appointive members provided for in title V, and assigning to
the title IT Council the duty of advising appropriate Federal officials
concerning matters relating to the activities and functions of such
officials in the field of drug abuse. )
The requirement in existing law that four members of the Council
be officials of State or local governments is changed to apply to not

less than two members, and a new requirement is added that at least

21

two members be former drug addicts or drug abusers. Existing
law provides no limit on the term of members of either Council;
section 16 of the bill adds a new section 252(c) to the Act to provide
for three-year staggered terms, with a maximum of two consecutive
terms. Technical and conforming amendments are made to reflect the
merger of the title V Council into the title IT Council.

Section 16(d) of the bill requires that prior to publication of any
proposed regulation affecting drug abuse prevention functions or drug
traflic prevention functions, the Council be provided adequate oppor-
tunity to review and comment on such proposed regulations.

Section 17. Established of June 1 as date for submission of Federal
Strategy on Drug Abuse

Section 305 of the Act presently requires promulgation of the na-
tional strategy on drug abuse at least once a year, but does not specify
a particular date. Section 17 of the bill requires that this be done by
June 1 to ensure that the strategy will be available to guide policy
formulation in the ensuing year. It is expected by the Committee that
the annual report be responsive to the goals set forth in the strategy.

Section 18. Prohibition on discrimination against drug abusers in
hospital admissions

Section 407 of the Act prohibits Federally aided hospitals from
refusing admission or treatment to drug abusers suffering from emer-
gency medical conditions, solely because of their drug abuse or drug
dependence. Section 17 of the bill amends this section by deleting
“emergency” and “refused” and by inserting in lieu thereof “discrimi-
nated against in,” thus bringing it into line with the corresponding
provision relating to alcohol abusers as set forth in the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabilita-
tion Act Amendments of 1974 (42 U.S.C. 4581).

This provision, in the Committee’s view, does not dictate the admis-
sion of patients to hospitals. It provides that drug abusers not be
diseriminated against in admission or treatment policies of the general
hospitals. It is not intended to give drug abusers preferred position in
such policies nor does it prohibit agreements among hospitals for the
division of responsibility for treatment.

Section 19. Authorization of appropriations for formula grants

Section 19(a) of the bill amends section 409(a) of the Act by con-
tinuing the authorization for appropriations the next three years at its
current rate of $45,000,000.

Section 19 (b) of the bill amends section 409 (c) of the Act to require
the Secretary of Health, Education, and Welfare to establish within
180 days after enactment of the bill a methodology to access and deter-
mine the incidence and prevalence of drug abuse to be applied in de-
termining the State’s need under section 409 (c) (1). With the author-
ization of the Secretary, a State would be permitted to use a portion
of its allotment to employ such methodology.

Section 19(c) of the bill would increase from $100,000 to $200,000
the figure used to determine the minimum formula grant to any State
(currently $66,666, which the bill would increase to $133,333 if there is
no change in the ratio of actual to authorized appropriations).
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Section 20. Requirement that State plans provide for development
distribution of resources in accordance with need

Section 409(e) () of the Act requires that the State plan include
a plan for the development and distribution of health facilities to pro-
vide services for drug abuse and drug dependence, and section 20(a)
of the bill amends this provision to require that such plan be in ac-
cordance with need. Such a requirement is arguably implicit in exist-
ing law, but making it explicit may serve to underline the Congres-
sional intention that the States no less than the Federal government
should give weight to need in the distribution of resources. .

Section 20(b) of the bill adds two new paragraphs to section 409 (e)
of the Act, requiring a system of substate planning, and requiring
performance standards or research protocols to be incorporated in proj-
ects or programs supported by funds supplied under section 409.

Section 21. Establishment of responsibility of the National Institute
on Drug Abuse to review and approve State plans
Some question presently exists as to the proper State plan approval
mechanism. Section 21 of the bill makes clear the responsibility of the
National Institute on Drug Abuse in this process.
Section 22. Authorization of appropriations for special project grants
and contracts
Section 22 of the bill amends section 410(b) of the Act by continuing
the authorization for appropriations for the next three years at its
current annual rate of $160,000,000.

Section 23. Primary prevention to be accorded high priority; funds to
be made available for treatment of nonopiate as well as opiate
abuse; performance standards required

Section 23 amends section 410(c) of the Act to require that primary
prevention be accorded a high priority in the distribution of funds
appropriated for special project grants and contracts. The amendment
also prohibits the Secretary from limiting treatment funds to treat-
ment, for opiate abuse. As 1n the case of projects supported with for-
mula grant funds under section 409 of the Act as proposed to be
amended by section 20(b) of the bill, applicants for section 410 funds
would be required to provide proposed performance standards or re-
search protocols to measure program effectiveness.

Cravers 1IN Exsring Law

In compliance with subsection (4) of Rule XXIX of the Standing
Rules of the Senate, changes in existing law made by the bill as
repeated are shown as follows (existing %aw proposed to be omitted
is enclosed in black brackets, new matter is printed in italic, existing
law which no change is proposed is shown in roman) :

Drue ABuse OrFrice aND TreatMENT AcT oF 1972

See. 1. Short title.
This Act may be cited as the “Drug Abuse Office and Treatment Act
of 1972”.

SR e e
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TITLE I—FINDINGS AND DECLARATION OF POLICY;
DEFINITIONS; TERMINATION

Sec,

101. Congressional findings,

102. Declaration of national policy.
103. Definitions.

104, Termination.

Sec. 101. Congressional findings.
The Congress makes the following findings: ]

(1) Drug abuse is rapidly increasing in the United States and
now afflicts urban, suburban, and rural areas of the Nation.

(2) Drug abuse seriously impairs individual, as well as societal,
health and well-being, .

(3) Drug abuse, especially heroin addiction, substantially con-
tributes to crime. \

(4) The adverse impact of drug abuse inflicts increasing pain
and hardship on individuals, families, and communities and
undermines our institutions.

(5) Too little is known about drug abuse, especially the causes,
and ways to treat and prevent drug abuse.

(6) The success of Federal drug abuse programs and activities
requires a recognition that education, treatment, rehabilitation,
research, training, and law enforcement efforts are interrelated.

(7) The effectiveness of efforts by State and local governments
and by the Federal Government to control and treat drug abuse in
the United States has been hampered by a lack of coordination
among the States, between States and localities, among the Fed-
eral Government, States and localities, and throughout the Fed-
eral establishment.

(8) Control of drug abuse requires the development of a com-
prehensive, coordinated long-term Federal strategy that encom-
passes both effective law enforcement against illegal drug traffic
agd effective health programs to rehabilitate victims of drug
abuse,

(9) The increasing rate of drug abuse constitutes a sericus and
continuing threat to national health and welfare, requiring an
immediate and effective response on the part of the Federal
Government.

(10) Although the three-year period subsequent to the original
enactment of this Act saw a significant reduction in the rate of
increase of drug abuse, and during certain periods of time and,
in certain areas of the country, an apparent reduction in its in-
cidence, the increase and spread of heroin consumption in 197},
as well as continuing gyroblems with other drugs, make it clear
that Governmental policy must be predicated on a recognition
that drug abuse must be dealt with on a continuing basis, rather
than as a crisis which can be attacked and forgotten.

Sec. 102. Declaration of national policy.

The Congress declares that it is the policy of the United States and
the purpose of this Act to focus the comprehensive resources of the
Federal Government and bring them to bear on drug abuse with the
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[immediate objective of significantly reducing the incidence of drug
abuse in the United States within the shortest dposmble period of time,
and to develop] objective of significantly reducing the incidence, as
well as the social and personal costs, of drug abuse in the United States,
and to develop and assure the implementation of a comprehensive,
coordinated long-term Federal strategy to combat drug abuse.

See. 103. Definitions.

(a) The definitions set forth in this section apply for the purposes
of this Act.’ ) )

(b) The term “drug abuse prevention function” means any program
or activity relating to drug abuse [education, training,J education or
training (including preventive efforts directed to nonusers and mar-
ginal users), treatment, rehabilitation, or research, and includes any
such function even when performed by an organization whose pri-
mary mission is in the field of drug traffic prevention functions, or 1s
unrelated to drugs. The term does not include any function defined in
subsection (c) as a “drug traffic prevention function”.

(¢) Theterm “drug traffic prevention function” means )

(1) the conduct of formal or informal diplomatic or inter-
national negotiations at any level, whether with foreign govern-
ments, other foreign governmental or nongovernmental persons
or organizations of any kind, or any international organization of
any kind, relating to traffic (whether licit or illicit) in drugs sub-
ject to abuse, or any measures to control or curb such traffic; or

(2) any of the following law enforcement activities or
proceedings: )

(A% the investigation and prosecution of drug offenses;

(B) the impanelment of grand juries; ]

(C) programs or activities involving international nar-
cotics control ; and o )

(D) the detection and suppression of illicit drug supplies.

Sec. 104. Termination.

[Effective June 30, 1975,] Upon the effective date of a reorganiza-
tion plan submitted in accordance with the provisions of chapter 9
of title 5, United States Code, other than the provisions of sections
905(a) (3) and 905(b) thereof which shall not apply to such plan,
providing for the continued exercise of the functions of the Director
provided for in this Act as in effect on the date of submission of such
reorganization plan, the Office, each of the positions in the Office of
Director, Deputy Director, and Assistant Director, and the National
Advisory Council for Drug Abuse Prevention established by section
251 of this Act are abolished and title IT is repealed.

TITLE II—[SPECIAL ACTION OFFICE FOR DRUG ABUSE
PREVENTION]) OFFICE OF DRUG ABUSE PREVENTION
POLICY

Section
1. GENERAL PROVISIONS .. e e e i e e e e 201
2. FUNCTIONS OF THE DIRECQTOR o e e e o e e 2%1
3. ADVISORY COUNCIL e e e e e e e o e e e e e 8 b o e o o 251
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Craprer 1.—GENERAL PROVISIONS
Sec.

201. Establishment of Office.

202. Appointment of Director.

203. Appointment of Deputy Director.

204. Appointment of Assistant Directors.

205. Delegation,

206. Officers and employees.

207. Employment of experts and consultants,

208. Acceptance of uncompensated services,

209. Notice relating to the control of dangerous drugs.
210. Grants and contracts.

[211. Acting Director and Deputy Director.

212. Compensation of Director, Deputy Director, and Assistant Directors.
213. Statutory requirements unaffected.

214. Appropriations authorized.

Sec. 201. Establishment of Office,

There is established in the Executive Office of the President an
office to be known as the [Special Action Office for Drug Abuse Pre-
vention] Office of D'r’u‘g Abuse Prevention Policy (hereinafter in this
Act referred to as the “Office”). The establishment of the Office in the
Executive Office of the President shall not be construed as affecting
access by the Congress, or committees of either House, (1) to informa-
tion, documents, and studies in the possession of, or conducted by, the
Office, or (2) to personnel of the Office.

Sec. 202. Appointment of Director.

There shall be at the head of the Office a Director who shall be
appointed by the President, by and with the advice and consent of
the Senate. The Director shall not hold office in any other department
or agency of the United Stales, whether on an acting basis or other-
wise, except on such occasions as may be appropriate in connection
with the performance of such duties as may be assigned to him pur-
suant to section 232. ‘

Sec. 203. Appointment of Deputy Director.

There shall be in the Office a Deputy Director who shall be appointed
by the President, by and with the advice and consent of the Senate.
The Deputy Director shall perform such functions as the Director
may assign or delegate, and shall act as Director during the absence or
disability of the Director or in the event of a vacancy in the office
of Director.

Sec. 204. Appointment of Assistant Directors.

There shall be in the Office not to exceed [s1x] fwo Assistant Direc-
tors appointed by the Director.
Sec. 205. Delegation.

Unless specifically prohibited by law, the Director may, without
being relieved of his responsibility, perform any of his functions or
duties or exercise any of his powers through, or with the aid of, such
persons in, or organizations of, the Office as he may designate.

Sec. 206. Officers and employees.

(a) The Director may employ and prescribe the functions of such
officers and employees, including attorneys, as are necessary to perform
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the functions vested in him. At the discretion of the Director, any
officer or employee of the Office may be allowed and paid travel
expenses, including per diem in lieu of subsistence, in the same manner
as is authorized by section 5708 of title 5, United States Code, for
individuals employed intermittently.

(b) In addition to the number of positions which may be placed in
grades GS-16, 17, and 18 under section 5108 of title 5, United States
Code, and without prejudice to the placement of other positions in the
Office in such grades under any authority other than this subsection,
not to exceed [ten] four positions in the Office may be placed in
grades GS-16, 17, and 18, but in accordance with the procedures
prescribed under such section 5108. [The authority for such additional
%osifions shall terminate on the date specified in section 104 of this

ct.

Sec. 207. Employment of experts and consultants.

The Director may procure services as authorized by section 3109 of
title 5, United States Code, and may pay a rate for such services not in
excess of the rate in effect for grade GS-18 of the General Schedule.
The Director may employ individuals under this section without
regard to any limitation, applicable to services procured under such
section 3109, on the number of days or the period of such services,
except that, at any one time, not more than [fifteen] siz individuals
may be employed under this section without regard to such limitation.

Sec. 208. Acceptance of uncompensated services.

The Director is authorized to accept and employ in furtherance of
the purpose of this Act or any Federal drug abuse prevention function,
voluntary and uncompensated services notwithstanding the provisions
of section 3679(b) of the Revised Statutes (31 U.S.C. 665(b)).

Sec. 209. Notice relating to the control of dangerous drugs.

Whenever the Attorney General determines that there is evidence
that
(1) a drug or other substance, which is not a controlled sub-
stance (as defined in section 101(6) of the Controlled Substances
Act), has a potential for abuse, or
(2) a controlled substance should be transferred or removed
from a schedule under section 202 of such Act,
he shall, prior to initiating any proceeding under section 201(a) of
such Act, give the Director timely notice of such determination. Infor-
mation forwarded to the Attorney General pursuant to section 201(f)
of such Act shall also be forwarded by the Secretary of Health, Edu-
cation, and Welfare to the Director.

See. 210. Grants and contracts.

(2) In carrying out any of his functions under this title, the Dir-
tor is authorized to make grants to any public or nonprofit private
agency, organization, or institution, and to enter into contracts with
any agency, organization, or institution, or with any individual.

(b) To the extent he deems it appropriate, the Director may require
the recipient of a grant or contract under this section to contribute
money, facilities, or services for carrying out the program and activity
for which such grant or contract was made.

i
i
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(¢c) Payments pursuant to a grant or contract under this section
may be made (after necessary adjustment, in the case of grants, on
account of previously made overpayments or underpayments) in
advance or by way of reimbursements, and in such installments and
on such conditions as the Diréector may determine.

(d) Any Federal department or agency may enter into grant or
contractual arrangements with the Director and, pursuant to such a
grant or contractual arrangement, may exercise any authority to use
any personnel or facilities which would otherwise be available to such
department or agency for the performance by it of its authorized
functions.

[Sec. 211. Acting Director and Deputy Director.

The President may authorize any person who immediately prior
to the date of enactment of this Act held a position in the executive
branch of the Government to act as the Director or Deputy Director
until the position in question is for the first time filled pursuant to
the provisions of this title or by recess appointment, as the case may
be, and the President may authorize any such person to receive the
compensation attached to the office in respect of which he serves. Such
compensation, if authorized, shall be in lieu of but not in addition to
other compensation from the United States to which such person may
be entitled.]

Sec. 212. Compensation of Director, Deputy Director, and Assist-
ant Directors.

(2) Section 5313 of title 5, United States Code, is amended by
adding at the end thereof the following:
“(21) Director of the Special Action Office for Drug Abuse
Prevention.”
(b) Section 5315 of title 5, United States Code, is amended by
adding at the end thereof the following:
“(95) Deputy Director of the Special Action Office for Drug
Abuse Prevention.”
(¢) Section 5316 of title 5, United States Code, is amended by
adding at the end thereof the following:
“(131) Assistant Directors, Special Action Office for Drug
Abuse Prevention (6).”

Sec. 213. Statutory requirements unaffected.

Except as authorized in section 225, nothing in this Act authorizes
or permits the Director or any other Federal officer to waive or dis-
regard any limitation or requirement, including standards, criteia, or
cost-sharing formulas, prescribed by law with respect to any Federal
program or activity. Except with respect to the conduct of drug abuse
prevention functions, nothing in this Act shall be construed to limit
the authority of the Secretary of Defense with respect to the operation
of the Armed Forces or the authority of the Administrator of Veter-
ans’ Affairs with respect to furnishing health care to veterans.

Sec. 214. Appropriations authorized.

[(2)(1)] (1) For the purposes of carrying out the provisions of
this title, except for the provisions of sections 223 and 224, there are
authorized to be appropriated $5,000,000 for the fiscal year ending
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June 80, 1972; $10,000,000 for the fiscal year ending June 30, 1973;
$11,000,000 for the fiscal year ending June 30, 1974; and $12,000,000
for the fiscal year ending June 30, 1975, . .

(2) For the purpose of carrying out the provisions of section 223,
there is authorized to be appropriated $40,000,000 for each of the fiscal
years ending June 30, 1973, June 30, 1974, and June 30, [1975.] 7975,
and 87,000,000 for the fiscal year ending June 30, 1976 ; $1,760,000 for
the period July 1,1976, through September 30,1976 ; and 87,000,000 for
each of the fiscal years ending September 30, 1977, and September 30,
1978.

(3) For the purpose of making grants and contracts under section
224, there are authorized to be appropriated $20,000,000 for the fiscal
year ending June 30, 1973, $25,000,000 for the fiscal year ending June
30, 1974, and $30,000,000 for the fiscal year ending June 30 1975.

L(b) Sums appropriated under subsection (a) of this section shall
remain available for obligation or expenditure in the fiscal year for
which appropriated and in the fiscal year next following.J

(4) For the purposes of carrying out the functions of the Director,
other than transfers of funds under section 223, there are avthorized
to be appropriated $3,000,000 for the fiscal year ending June 30, 1976,
$760,000 for the period July 1, 1976, through September 30, 1976 ; and
$3,000,000 for each of the fiscal years ending September 30, 1977, and
September 30, 1978,

Craprer 2—FuNoTioNs oF e DIRECTOR
See. .

221. Concentration of Federal effort.

222, Funding authority.

228. Special Fund,

[224. Encouragement of certain research and development.}

225, Single non-Federal share requirement,

226. Recommendations regarding drug traffic prevention functions.

227. Resolution of certain conflicts.

228, Liaison with respect to drug traffic prevention. o .

[229. Technical assistance to State and local agencies.} 229. Coordination with
State and local agencies.

230. Management oversight review.

231. Federal drug council authorized.

232. International negotiations.

233. Annual report.

Sec. 221. Concentration of Federal effort.

(a) The Director shall provide overall planning and policy and
establish objectives and priorities for all Federal drug abuse preven-
tion functions. In carrying out his functions under this subsection,
the Director shall consult, from time to time, with the National
Advisory Council for Drug Abuse Prevention. )

(b) For the purpose of assuring the effectuation of the planning
and policy and the achievement of the objectives and priorities pro-
vided or established pursuant to subsection (a), the Director shall

(1) review the regulations, guidelines, requirements, criteria,
and procedures of operating agencies in terms of their consistency
with the policies, priorities, and objectives he provides or estab-
lishes, and assist such agencies in making such additions thereto
or changes therein as may be appropriate;

!
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(2) recommend changes in organization, management, and per-
sonnel, which he deems advisable to implement the policies, pri-
orities, and objectives he provides or establishes;

(3) review related Federal legislation in the areas of health,
education, and welfare providing for medical treatment or assist-
ance, vocational training, or other rehabilitative services and,
consistent with the purposes of this Act, assure that the respective
administering agencies construe drug abuse as a health problem;

(4) conduct or provide for the conduct of evaluations and
studies of the performance and results achieved by Federal drug
abuse prevention functions, and of the prospective performance
and results that might be achieved by alternative programs and
activities supplementary to or in lieu of those currently being
administered ;

(5) require departments and agencies engaged in Federal drug
abuse prevention functions to submit such information and reports
with respect thereto as the Director determines to be necessary to
carry out the purposes of this Act, and such departments and
agencies shall submit to the Director such information and reports
as the Director may reasonably require;

(8) except as provided in the second sentence of section 213,

(A) coordinate the performance of drug abuse prevention
functions by Federal departments and agencies; and

(B) coordinate the performance of such functions by Fed-
eral departments and agencies with the performance by Fed-
eral departments and agencies of other functions which the
Director determines may have an important bearing on the
success of the entire Federal effort against drug abuse; and

(7) develop imptoved methods for determining the excent of
drug addiction and abuse in the United States.

Sec. 222. Funding authority.

In implementation of his authority under section 221, and to carry
out the purposes of this Act, the Director is authorized

(1) to review and as he deems necessary modify insofar as they

pertain to Federal drug abuse prevention functions,
(A) implementation plans for any Federal program, and
(B) the budget requests of any Federal department or

agency; and
(2) to the extent not inconsistent with the applicable appro-
priation Acts, to make funds available from appropriations to
Federal departments and agencies to conduct drug abuse preven-
tion functions.

Sec, 223, Special Fund.

(a) There is established a Special Fund (hereinafter in this section
referred to as the “fund”) in order to provide additional incentives to
Federal departments and agencies and other public entities to develop
more effective drug abuse prevention functions and to give the Direc-
tor the flexibility to Fencourage. and respond quickly and effectively
to,J encourage the development of promising programs and ap-
proaches.
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b) [Except as provided in subsection (c) of this section, sums]
Sugng a%propgiated%o the fund may be utilized only after their trf:ng-
fer, upon the order of the Director and at his discretion, to anfy Eh‘
eral department or agency (other than the Office) and only for the

e of .

purpos(l) developing or demonstrating promising new concepts or
methods in respect of drug abuse prevention functions; or '

(2) supplementing or expanding existing drug abuse preven-
tion functions which the Director finds to be exceptionally effective
or for which he finds there exists exceptional need. —_

[(c) Not more than 10 per centum of such sums as are appropriate
to the fund may be expended by the Director through the Ofiice to
develop and demonstrate promising new concepts or methods in re-
spect of drug abuse prevention funetions.]

[Sec. 224. Encouragement of certain research and deyelopment.

[In carrying out his functions under section 221, the Director slaalc{
encourage and promote (by grants, contracts, or otherwise) expande
research programs to create, develop, and test— , it

[ (1) nonaddictive synthetic analgesics to replace opium and 1ts
derivatives in medical use; ] a

[(2) long-lasting, nonaddictive blocking or antagonistic ¢ ru%s
or other pharmacological substances for treatment of heroin ad-

iction; and . )

dl(i:tz.‘;; ,daetoxiﬁcation agents which, when ag‘imlms.te'red, will ease
the physical effects of withdrawal from herom‘addltlon. .
In carrying out this section the Director is authorized to establish, or
provide for the establishment of, clinical research facilities.]

See. 225, Single non-Federal share requirement. ) »

Where funds are made available by more than one F ederal agency
to be used by an agency, organization, or individual to carry out a drug
abuse prevention function, a single non-Federal share requirement ma%z
be established according to the proportion of funds advanced by each
Federal agency, and the Director may order any such agency to1 “t'guve
any technical grant or contract requirement established in regula ‘10‘1‘1513
which is inconsistent, with the similar requirement of the other Federa
agency or which the other TFederal agency does not 1mpose.

See. 226, Recommendations regarding drug traffic prevention
functions. ‘ ‘

The Director may make recommendations to the President in %orii
nection with any Federal drug traffic prevention function, and sha
consult with and be consulted by all responsible Federal erartmentls
and agencies regarding the policies, priorities, and objectives of such
functions.

Sec. 227. Resolution of certain conflicts. ' .

If the Director determines in writing that the manner in which any
Federal department or agency is conducting any drug abuse preven-
tion function or drug traffic prevention function substantially impairs
the effective conduct of any other such function, he shall submit in
writing his findings and determinations to the President, who miy
direct the Federal department or agency in question to conduct the
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function thereafter under such policy guidelines as the President may
specify to eliminate the impairment.

See. 228. Liaison with respect to drug traffic prevention,

[One of the Assistant Directors of the Office] 7'he Director shall
maintain communication and liaison with rsepect to all drug traffic pre-
vention functions of the the Federal Government.

[Sec. 229. Technical assistance to State and local agencies.
[(a) The Director shall

L[(1) coordinate or assure coordination of Federal drug abuse
prevention functions with such functions of State and local gov-
ernments; and

L[(2) provide for a central clearinghouse for Federal, State, and
local governments, public and private agencies, and individuals
seeking drug abuse information and assistance from the Federal
(Government.

[(b) In carrying out his functions under this section, the Director
may

[(1) provide technical agsistance—including advice and consul-
tation relating to local programs, technical and professional assist-
ance, and, where deemed necessary, use of task forces of public
officials or other persons assigned to work with State and local
governments—to analyze and identify State and local drug abuse
problems and assist in the development of plans and programs to
meet the problems so identified ;

[(2) convene conferences of State, local, and Federal officials,
and such other persons as the Director shall designate, to promote
the purposes of this Act, and the Director is authorized to pay rea-
sonable expenses of individuals incurred in connection with their
participation in such conferences;

[(3) draft and make available to State and local governments
model legislation with respect to State and local drug abuse pro-
grams and activities; and

[(4) promote the promulgation of uniform cgjteria, proce-
dures, and forms of grant or contract applications for drug abuse
control and treatment proposals submitted by State and local gov-
ernments and private organizations, institutions, and individuals.

[(c) In implementation of his authority under subsection (b) (1),
the Director may

[(1) take such action as may be necessary to request the assign-
ment, with or without reimbursement, of any individual employed
by any Federal department or agency and engaged in any Federal
drug abuse prevention function or drug traffic prevention function
to serve as a member of any such task force; except that no such
person shall be so assigned during any one fiscal year for more
than an aggregate of ninety days without the express approval of
the head of the Federal department or agency with respect to
which he was so employed prior to such assignment;

[(2) assign any person employed by the Office to serve as a
member of any such task force or to coordinate management of
such task forces; and

[(3) enter into contracts or other agreements with any person
or organization to serve on or work with such task forces.]
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Sec. 229. Coordination with State and local agencies.

(a) The Director shall coordinate or assure coordination of Fed-
eral drug abuse prevention functions with such functions of State and
local governments. '

(0) In carrying out his functions under this section, the Director
may provide for uniform criteria, procedures, and forms of grant or
contract applications for drug abuse control and treatment proposals
submitted by State and local governments and private organizations,
institutions, and individuals.

Sec. 230. Management oversight review.

The Director may, for a period not to exceed thirty days in any one
calendar year, provide for the exercise or performance of a manage-
ment oversight review with respect to the conduct of any Federal drug
abuse prevention function. Such review may be conducted by an officer
of any Federal department or agency other than the department or
agency conducting such function. The officer shall submit a written
report to the Director concerning his findings.

Sec. 231. Federal drug council authorized. .

To promote the purposes of this Act, the Director may convene, at
his discretion, a council of officials representative of Federal depart-
ments and agencies, including intelligence agencies, responsible for
Federal drug abuse prevention functions or Federal drug traffic pre-
vention functions.

Sec. 232. International negotiations.

The President may designate the Director to represent the Govern-
ment of the United States in discussions and negotiations relating to
drug abuse prevention, drug traffic prevention, or both.

Sec. 233. Annual report.

The Director shall submit to the President and the Congress, prior
to March 1 of each year which begins after the enactment of this title;
a written report on the activities of the Qffice. The report shall specify
the objectives, activities, and accomplishments of the Office, and shall
contain an accounting of funds expended pursuant to this title.

CuarrER 3.—ADVISory CouNoiL

See.
251, Establishment of Council.
252. Membership of the Council.
253. Chairman ; meetings.
254. Compensation and expenses.
255. Functions of the Council.
Sec. 251, Establishment of Council.

There is established a [National Advisory Council for Drug Abuse
Prevention] National Advising Council on Drug Abuse (hereinafter
in this chapter referred to as the “Council”) which shall consist of

[fifteen] twenty-one members.

Sec. 252. Membership of the Council.

(a) The Secretary of Health, Education, and Welfare, the Secretary
of Defense, the Attorney General, the Secretary of State, the Secre-
tary of the Treasury, and the Administrator of Veterans’ Affairs or
their respective designees, shall be members of the Council ex officio.

¥
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(b) The remaining members of the Council shall be appointed by the
President and shall serve at his pleasure. [Appointments shall be made
from persons who by virtue of their education, training, or experience
are qualified to carry out the functions of members of the Council. Of
the members so appointed, four shall be officials of State or local gov-
ernments or governmental agencies who are actively engaged in drug
abuse prevention functions.J The appointive members of the Council
shall represent a broad range of interests, disciplines, and expertise in
the drug area and shall be selected from outstanding professionals,
paraprofessionals, and others in the fields of medicine, law enforce-
ment, education, science, the social sciences and other related disci-
plines, who have been active in the areas of drug abuse prevention,
treatment, law enforcement, rehabilitation, training, or research. Of
the members so appointed, at least one sholl be an official of State
government who is actively engaged in drug abuse prevention func-
tions, ot least one shall be an official of local government who is actively
engaged in drug abuse prevention functions, and at least two shall be
State or local law enforcement officials who are actively engaged in
drug traffic prevention functions, and at least two shall be former drug
addicts or drug abusers.

(¢) Each member of the Council shall be appointed for a term
expiring on June 30 of one of the first three calendar years following
the year in which he is appointed, subject to the limitation that not
more than five members may have terms scheduled to ewpire within any
one year. A member of the Council who has completed more thom five
consecutive years of service shall not be eligible for reappointment for
a period of two years following his most recent period of five or more
consecutive years of service. Any member of the Council may con-
tinue to serve as such ofter the ewpiration of the term for which he
was appointed unless and until his successor has been appointed and
has aualified.

(d) Each department, agency, and instrumentality of the United
States shall, prior to publication of any proposed regulations affecting
dmg‘abuse prevention functions or drug trafic prevention functions,
provide the Council adequate opportunity to review and comment on
such proposed regulation.

Sec. 253. Chairman; meetings.

The President shall designate the Chairman of the Council. The
Council shall meet at the call of the Chairman, but not less often than
four times a year.

Sec. 254. Compensation and expenses.

Members of the Council (other than members who are full-time
officers or employees of the United States) shall, while serving on busi-
ness of the Council, be entitled to receive a per diem allowance at rates
not to exceed the daily equivalent of the rate authorized for grade
(GS-18 of the General Schedule. Each member of the Council, while so
serving away from his home or regular place of business, may be
allowed actual travel expenses and per diem in lieu of subsistence as
authorized by section 5703 of title 5 of the United States Code for
persons in the Government service employed intermittently.
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Sec. 255. Functions of the Council. .

(a) The Council shall, from time to time, make recommendations to
the Director with respect to overall planning and policy and the objec-
tives and priorities for all Federal drug abuse prevention functions.

b) The Council may make recommendations to the Director with
respect to the conduct of, or need for, any drug abuse preventior.
functions which are or in its judgment should be conducted by or with
the support of the Federal Government. =

(¢) The Council shall adwise, consult with, and make recommenda-
tions to the appropriate Federal officials— o )

(1) concerning matters relating to the actwities and functions
of such. officials in the field of drug abuse, including, but not
limited to, the development of new programs and priorities, the
efficient administration of programs, and the supplying of needed
scientific and statistical data and program information to pro-
fessionals, paraprofessionals, and the general public; and

(2) concerning policies and priorities respecting grants and
contracts in the field of drug abuse.

TITLE III—NATIONAL DRUG ABUSE STRATEGY

Sec.

301. Development of strategy required.

802. Strategy Council.

303. Content of strategy.

304. Preparation of strategy.

805. Review and revision.

Sec. 301. Development of strategy required.

Immediately upon the enactment of this title, the President shall
direct the development of a comprehensive, coordinated long-term
Federal strategy (hereinafter in this title referred to as the “strategy”)
for all drug abuse prevention functions and all drug traffic prevention
functions conducted, sponsored, or supported by any department or
agency of the Federal Government. The strategy shall be initially pro-
mulgated by the President no later than nine months after the enact-
ment of this title.

Sec. 302. Strategy Council.

To develop the strategy, the President shall establish a Strategy
Council whose membership shall include the Director of the [Special
Action Office for Drug Abuse Prevention] Office of Drug Abuse Pre-
vention Policy, [until the date specified 1n section 104 of this Act,]
the Attorney General, the Secretaries of Health, Education, and Wel-
fare, State, and Defense, the Administrator of Veterans’ Affairs, and
other officials as the President may deem appropriate. [Until the date
specified in section 104 of this Act, the Director shall provide such
services as are required to assure that the strategy is prepared, and
thereafter such services shall be provided by such officer or agency of
the United States as the President may designate.] 7'ke Director shall
provide such services as are required to assure that the strategy is
prepared. The strategy shall be subject to review and written comment
by those Federal officials participating in its preparation.
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Sec. 303. Content of strategy.
The ?tlaliategy shall contain
-an analysis of the nature, character, agsl extent of
abuse problem in the United Stétes, incluciin%dexamiflatiggeo%rtl}llge
interrelationships between various approaches to solving the drug
abuse problem and their potential for interacting both positively
and negatively with one another;

(2) a comprehensive Federal plan, with respect to both drug
abuse prevention functions and drug traffic prevention functions
which shall specify the objectives of the Federal strategy and how
all available resources, funds, programs, services, and facilities
authorized under_ relevant Federal law should be used; and

(3)_an analysis and evaluation of the major prog,rams con-
ducted, expenditures made, results achieved, plans developed, and
problems encountered in the operation and coordination of the

various Federal drug abuse prevention functions
prevention functions. P ns and drug traffi

Sec. 304. Preparation of strategy.

To facilitate the prepartion of the strategy, the Council shall

(1) engage in the planning necessary to achieve the objectives
of a comprehensive, coordinated long-term Federal strategy, in-
cluding examination of the overall Federal investment to combat
drug abuse;

(2) at the request of any member, require departments and
agencies engaged in Federal drug abuse prevention functions and
drug traffic prevention functions to submit such information and
reports and to conduct such studies and surveys as are necessary
to carry out the purposes of this title, and the departments and
agencies shall submit to the Council and to the requesting member
the information, reports, studies, and surveys so required;

(3) evaluate the performance and results achieved by Federal
drug abuse prevention functions and drug traffic prevention func-
tions and the prospective performance and results that might be
achieved by programs and activities in addition to or in lieu of
those currently being administered.

Sec. 305. Review and revision.

The strategy shall be reviewed, revised
gy s ) ) as necessary, and promul-
gated as revised [from time to time as the Presideng ,deemspappro-

priate, but not less often than once a year.] prior to June 1 of each
year.

S TITLE IV—OTHER FEDERAL PROGRAMS

401. Community mental health centers.

402. Public Health Service facilities.

403. State plan requirements.

403. Drug abuse prevention function appropriations.

;488 i?i?l(zlt%l re})(‘)irts by bthe Secretary of Health, Education, and Welfare.
. itional drug abuse prevention functions of the Sec -

407, A cation, and Welfare. ecretary of Health, Hidu
. Admission of drug abusers to hospitals for [emergency] treatm

408. Confidentiality of patient records. gencyl tment.

409. Formula grants.

410. Special project grants and contracts.
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411. Records and audit.

412, National Drug Abuse Training Center.

413. Drug abuse among Federal civilian employees.
Sec. 401. Community mental health centers.

(a) Section 221 of the Community Mental Health Centers Act (42
U.8.C. 2688a) is amended by adding at the end thereof the following
new subsection: ) i

“(c) If an application for a grant under this part for a community
mental health center is made for any fiscal year beginning after June
30, 1972, and— . . )

“(1) the Secretary determines that it is feasible for such center
to provide a treatment and rehabilitation program for drug ad-
dicts other persons with drug abuse and other drug dependence
problems residing in the area served by the center and that the
need for such a program in that area 1s of such a magnitude as
to warrant the provision of such a program by the center, such
application may not be approved unless 1t contains or is supported
by assurances satisfactory to the Secretary that the center will
provide such program in such fiscal year; or

“(2) the Secretary determines that it 1s feasible for the center
to assist the Federal Government in treatment and rehabilitation
programs for drug addicts and other persons with drug abuse
and other drug dependence problems who are 1n the area served
by the center, such application may not be approved unless it
contains or is supported by assurances satisfactory to the Secre-
tary that the center will enter into agreements with departments
or agencies of the Government under which agreements the center
may be used (to the maximum extent practicable) in treatment
and rehabilitation programs (if any) provided by such depart-
ments or agencies. . . )

For the purpose of making grants under this part to assist community
mental health centers to meet the requirements of this subsection there
are authorized to be appropriated $60,000,000 for the fiscal year ending
June 30, 1973, $60,000,000 for the fiscal year endmg.’):’ June 30, 1974, and
$60,000,000 for the fiscal year ending June 30, 1975. Act

(b) Section 251 of thed Céommumty Mental Health Centers Act

492 U.8.C. 2688k) is amended— o

v (1()j by in?serting in subsection (a) “or leasing” after Heon-

ruction” .

* (2) by ,inserting in subsection (a) “facilities for emergency
medical services, intermediate care services, or outpatient services,
or” immediately before “posthospitalization treatment faclh‘tges ,

3) by inserting in subsection (a) “or leased” after “con-

ructed”, and .

* (4) by ’inse.rting in subsection (b) “ore leasing” after “construc-
ion” the first time it appears.

(ci): Section 256(e) of th%pCommunity Mental H%‘alth Centers %ct}
(42 U.S.C. 2688n-1) is amended (1) by striking out “and $35,000,0 Ot
and inserting in lieu thereof “$60,000,0007, and {2“) by striking ou
the period at the end and inserting in lieu thereof ; and $75,000,000
for the fiscal year ending June 30, 1974.”.

Sec. 402. Public Health Service facilities.

Section 341(a) of the Public Health Service Act (42 U.8.C.
25’?’?;) ) e(crgl);lting Eo )ca,re and treatment of narcotic addicts and other
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drug users) is amended by adding at the end thereof the followin
new sentence: “In carrying out this subsection, the Secretary sha
establish in each hospital and other appropriate medical facility of
the Service a treatment and, rehabilitation program for drug addicts
and other persons with drug abuse and drug dependence problems who
are in the area served by such hospital or other facility; except that
the requirement of this sentence shall not apply in the case of any such
hospital or other facility with respect to which the Secretary deter-
mines that there is not sufficient need for such a program ‘in such
hospital or other facility.”

(b) Section 341 of that Act is amended by adding at the end thereof
the following new subsection :

“(c) The Secretary may enter into agreements with the Administra-
tor of Veterans’ Affairs, the Secretary of Defense, and the head of
any other department or agency of the Government under which agree-
ments hospitals and other appropriate medical facilities of the Service
may be used in treatment and rehabilitation programs provided b,
such department or agency for drug addicts and other persons wit
drug abuse and other drug dependence problems who are in areas
served by such hospitals or other facilities.”

See. 403. State plan requirements,

(a) Section 314(d) (2) (K) of the Public Health Service Act (42
U.S.C. 246(d) (2) (K)) is amended by inserting after “problem” the
following: “, and include provisions for (i) licensing or accreditation
of facilities in which treatment and rehabilitation programs are con-
ducted for persons with drug abuse and other drug dependence prob-
lems, and (ii) expansion of State mental health programs in the field
of drug abuse and drug dependence and of other prevention and treat-
ment programs in such field”.

(b) Section 204 of the Community Mental Health Centers Act (42
U.S.C. 2684) is amended by adding at the end thereof the following
new subsection

“(c) After June 30, 1973, the Secretary may not approve any State
plan unless it provides for treatment and prevention programs in the
field of drug abuse and drug dependence, commensurate with the
extent of the problem, and it includes the provisions required by sec-
tion 314(d) (2) (K) of the Public Health Service Act for State plans
submitted under section 314(d) of such Act.”

Sec. 404. Drug abuse prevention funetion appropriations,

Any request for appropriations by a department or agency of the
Government submitted after the date of enactment of this Act shall
specify (1) on a line item basis, that part of the appropriation which
the department or agency is requesting to carry out its drug abuse
prevention functions, and (2) the authorization of the appropriations
requested to carry out each of its drug abuse prevention functions.

Sec. 405. Special reports by the Secretary of Health, Education,
and Welfare.

 (a) The Secretary of Health, Education, and Welfare (hereinafter
in this title referred to as the “Secretary”) shall develop and submit to
the Congress and the Director within ninety days after the date of
enactment of this Act, a written plan for the administration and
coordination of all drug abuse prevention functions within the Depart-
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ment of Health, Education, and Welfare. Such report shall list each
program conducted and each service provided in carrying out such
functions, describe how such programs and services are to be coordi-
nated, and describe the steps taken or to be taken to insure that such
programs and services will be administered so as to encourage the
broadest possible participation of professionals and paraprofessionals
in the fields of medicine, science, the social sciences, and other related
disciplines. The plan shall be consistent with the policies, grioritles,
and objectives established by the Director under section 221 of this Act.
(b) The Secretary shall submit to the Director, for inclusion in the
annusl report required by section 233 of this Act, a report describin
model and experimental methods and pro%rams for the treatment an
rehabilitation of drug abusers, and describing the advantages of each
such method and program and an evaluation of the success or failure of
each such method or program. The Secretary’s report shall contain
recommendations for the development of new and improved methods
and programs for the treatment and rehabilitation of drug abusers,
for community implementation of such methods and programs, and
for such legislation and administrative action as he deems appropriate.

Sec. 406. Additional drug abuse prevention functions of the Sec-
retary of Health, Education, and Welfare.

(a) The Secretary shall

(1) operate an information center for the collection, prepara-
tion, ang dissemination of all information relating to drug abuse
prevention functions, including information concerning State and
local drug abuse treatment plans, and the availability of treat-
ment resources, training and educational programs, statistics,
research, and other pertinent data and information;

(2) investigate and publish information concerning uniform
methodology and technology for determining the extent and kind
of drug use by individuals and effects which individuals are likely
to experience from such use;

(3) gather and publish statistics pertaining to drug abuse and
promulgate regulations specifying uniform statistics to be fur-
nished, records to be maintained, and reports to be submitted, on a
voluntary basis by public and private entities and individuals
respecting drug abuse; and

(4) review, and publish an evaluation of, the adequacy and
appropriateness of any provision relating to drug abuse preven-
tion functions contained in the comprehensive State health, wel-
fare, or rehabilitation plans submitted to the Federal Government
pursuant to Federal law, including, but not limited to, those sub-
mitted pursuant to section 5(a) of the Vocational Rehabilitation
Act, sections 314(d)(2) (K) and 604(a) of the Public Health
Service Act, section 1902(a) of title XIX of the Social Security
Act, and section 204(a) of part A of the Community Mental
Health Centers Act.

(b) After December 31, 1974, the Secretary shall carry out his
functions under subsection (a) through the National Institute on
Drug Abuse.
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Sec. 407. Admission of drug abusers to hospitals for femergency]
treatment.

(a) Drug abusers who are suffering from [emergency] medical
conditions shall not be [refused] discriminated against in admission
or treatment, solely because of their drug abuse or drug dependence,
by any private or public general hospital which receives support in
any form from any program supported in whole or in part by funds
appropriated to any Federal department or agency.

(b) The Secretary is authorized to make regulations for the enforce-
ment of the policy of subsection (a). Such regulations shall include
procedures for determining (after opportunity for a hearing if
requested) if a violation of subsection (a) has occurred, notification
of failure to comply with such subsection, and opportunity for a
violator to comply with such subsection. If the Secretary determines
that a hospital has violated subsection (a) and such violation continues
after an opportunity has been afforded for compliance, the Secretary
is authorized to suspend or revoke, after opportunity for a hearing,
all or part of any support of any kind received by such hospital from
any program administered by the Secretary. The Secretary may
consult with the officials responsible for the administration of any
other Federal program from which such hospital receives support of
any kind, with respect to the suspension or revocation of Federal
support for such hospital.

Sec. 408. Confidentiality of patient records.

(a) Records of the identity, diagnosis, prognosis, or treatment of
any patient which are maintained in connection with the performance
of any drug abuse prevention function conducted, regulated, or
directly or indirectly assisted by any department or agency of the
United States shall, except as provided in subsection (e), be confi-
dential and be disclosed only for the purposes and under the circum-
stances expressly authorized under subsection (b) of this section.

(b) (1) The content of any record referred to in subsection (a) may
be disclosed in accordance with the prior written consent of the patient
with respect to whom such record is maintained, but only to such
extent, under such circumstances, and for such purposes as may be
allowed under regulations preseribed pursuant to subsection (g).

(2). Whether or not the patient, with respect to whom any given
record referred to in subsection (a) of this section is maintained,
gives his written consent, the content of such record may be disclosed
as follows:

(A) To medical personnel to the extent necessary to meet a
bona fide medical emergency.

(B) To qualified personnel for the purpose of conducting sci-
entific research, management audits, financial audits, or program
evaluation, but such personnel may not identify, directly or indi-
rectly, any individual patient in any report of such research, audit,
or evaluation, or otherwise disclose patient identities in any
manner.

(C) If authorized by an appropriate order of a court of com-
petent jurisdiction granted after application showing good causs
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therefor. In assessing good cause the court shall weigh the public
interest and the need for disclosure against the injury to the
patient, to the physician-patient relationship, and to the treat-
ment services. Upon the granting of such order, the court, in deter-
mining the extent to which any disclosure of all or any part of
any record is necessary, shall impose appropriate safeguards
against unauthorized disclosure.

(c) Except as authorized by a court order granted under subsection
(b) (2) (C) of this section, no record referred to in subsection (a) may
be used to initiate or substantiate any criminal charges against a

atient or to conduct any investigation of a patient.

(d) The prohibitions of this section continue to apply to records
concerning any individual who has been a patient, irrespective of
whether or when he ceases to be a patient.

(e) The prohibitions of this section do not apply to any interchange
of records—

(1) within the Armed Forces or within those components of
the Veterans’ Administration furnishing health care to veterans,
or

(2) between such components and the Armed Forces.

(£f) Any person who violates any provision of this section or any
regulation issued pursuant to this section shall be fined not more than
$500 in the case of a first offense, and not more than $5,000 in the case
of each subsequent offense.

(g) The Director of the [Special Action Office for Drug Abuse Pre-
vention,] Office of Drug Abuse Prevention Policy, after consultation
with the Administrator of Veterans’ Affairs and the heads of other
Federal departments and agencies substantially affected thereby, shall
prescribe regulations to carry out the purposes of this section. These
regulations may contain such definitions, and may provide for such
safeguards and procedures, including procedures and criteria for the
issuance and scope of orders under subsection (b) (2)(C), as in the
judgment of the Director are necessary or proper to effectuate the pur-
poses of this section, to prevent circumvention or evasion thereof, or to
facilitate compliance therewith.

Sec. 409. Formula grants.

(a) There are authorized to be appropriated $15,000.000 for the
fiscal year ending June 30, 1972, $30,000,000 for the fiscal year ending
ending June 30, 1973, $40,000,000 for the fiscal year ending June 30,
1974, [and $45,000,000 for the fiscal year ending June 30, 1975.3 $46,-
000,000 for each of the fiscal years ending June 30, 1975, and June 30,
1976, $11,250,000 for the period July 1, 1976, through September 30,
1976, and $45,000,000 for each of the fiscal years ending Sentember 30,
1977, and September 30, 1978, for grants to States in accordance with
this section. For the purpose of this section; the term “State” includes
the District of Columbia, the Virgin Islands, the Commonwealth of
Puerto Rico, Guam, American Samoa, and the Trust Territory of
the Pacific Islands, in addition to the fifty States.

(b) Grants to States may be made under this section

(1) for the preparation of plans which are intended to meet the
requirements of subsection (e) of this section;
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(2) for the expenses (other than State administrative expenses)
of (A) carrying out projects under and otherwise implementing
plans approved by the Secretary pursuant to subsection (f) of
this section, and (B) evaluating the results of such plans as
actually implemented ; and

(8) for the State administrative expenses of carrying out plans
approved by the Secretary pursuant to subsection (f) of this sec-
tion, except that no grant under this paragraph to any State for
any year may exceed $50,000 or 10 per centum of the total allot-
ment of that State for that year, whichever is less.

(¢) (1) For each fiscal year the Secretary shall, in accordance with
regulations, allot the sums appropriated pursuant to subsection (a) for
such year among the States on the basis of the relative population,
financial need, and the need for more effective conduct of drug abuse
prevention functions, except that no such allotment to any State
(other than the Virgin Islands, Guam, American Samoa, and the
Trust Territory of the Pacific Islands), shall be less than $100,000
or, after the effective date of any regulation issued pursuant to para-
graph (3) of the subsection $200,000, multiplied by a fraction whose
numerator is the amount actually appropriated for the purposes of
this section for the fiscal year for which the allotment is made, and
whose denominator is the amount authorized to be appropriated by
subsection (a) for that year.

(2) Any amount allotted under paragraph (1) of this subsection to
a State (other than the Virgin Islands, American Samoa, Guam, and
the Trust Territory of the Pacific Islands) and remaining unobligated
at the end of such year shall remain available to such State, for the
purposes for which made, for the next fiscal year (and for such year
only), and any such amount shall be in addition to the amounts allotted
to such State for such purpose for such next fiscal year; except that
any such amount, remaining unobligated at the end of the sixth month
following the end of such year for which it was allotted, which the
Secretary determines will remain unobligated by the close of such
next fiscal year, may be realloted by the Secretary to be available for
the purposes for which made until the close of such next fiscal year,
to other States which have need therefor, on such basis as the Secretary
deems equitable and consistent with the purposes of this section, and
any amount so reallotted to a State shall be in addition to the amounts
allotted and available to the States for the same period. Any amount
allotted under paragraph (1) of this subsection to the Virgin Islands,
American Samoa, Guam, or the Trust Territory of the Pacific Islands
for a fiscal year and remaining unobligated at the end of such year
shall remain available to it, for the purposes for which made, for the
next two fiscal years (and for such years only), and any such amount
shall be in addition to the amounts allotted to it for such purpose
for each of such next two fiscal years: except that any such amount,
remaining unobligated at the end of the first of such next two years,
which the Secretary determines will remain unobligated at the close
of the second of such next two years, may be reallotted by the Secre-
tary, to be available for the purposes for which made until the close of
the second of such next two years, to any other of such four States
which have need therefor, on such basis as the Secretary deems equi-
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i ith the purposes of this section, and any amount
Z?)bxl‘:ﬁﬁ%tzgféséegﬁagé shall bIé inpadd_itéon to the amounts allotted and
1 : te for the same period. :
ava,(g’?b} fttg\;é};iigzggg, for the pulr)poses of gb;afragmpﬁ% gg& jc}%tw%igt
fective conduct of drug abuse prev ions,
%emggcgtzm%ﬁ% (within one hundred and eighty days after tti;f
date of enactment of this paragraph) by regulation estﬁ;lzs}b a w;em-
odology to assess and determine the mzc;(iee?lce and prevalence of drug
; ‘applied i ining suc . ) )
abusi t‘%’% (g)ﬁx% d;zifmut}zg%ze a State to use a portion of ;}iz
allotment under this subsection to carry out a study to 46%7%”:38@%6@
incidence and prevalence of drug abuse in such State in accor
with the methodology established under paragraph (3). ¢ this section
(d) No grant may be made under subsection (b} (1) of this s i
unless an application therefor has been submitted to, and apgrq\gte Y 1yn
the Secretary. Such application shall be in such form, submi ences
such manner, and contains such information, includin aiiuras nces
satisfactory to the Secretary that the grant will be used by the tate
for the preparation of a State plan which will meet the reqlézremen -
subsection (e), as the Secretary shall by regulation preicn tg. (b) (@)
(e) Any State desiring to receive a grant under subsec 1;)1 (b)(2)
or (b)(8) of this section shall submit to the Secretary a Sta etpfor
for planning, establishing, conducting, and coordinating %)I‘O]fé("s S or
the development of more effective drug abuse prevention ‘Hé?l 1%11138 =
the State and for evaluating the conduct of such functions in the State.
lan shall
Hach Sf%’e gesignate or establish a single State agency as the sgle
agency for the preparation and administration of the p%an,. or for
supervising the preparation and administration of the plan  esia
(2) contain satisfactory evidence that the State agencyn i g;e
nated or established in accordance with paragraph (1) wi t{}vn
authority to prepare and administer, or supervise the %m%g,ra 1% !
and administration of, such plan in conformity with this su
section ; ) ) ) 1
ide for the designation of a State advisory councl
Wh(i?}%l Is)ﬁgfll%nclude represe%?qtives of nongovernmeqtz;ll t(})lrgam:
zations or groups, and of public agencies concerned with the pre

vention and treatment of drug abuse and drug dependence, from

different geographical areas of the S?Eﬁ, af)lli rx:vhlch shall consult
i ate agency in carrying out the ;. )
Wﬂ(ﬁ)ﬂzﬁessciibe t%e dzug abusg preven;-iol; }funsiigggi to be carried
. the plan with assistance under this s€ ;
Ongl)mi‘ii forgx in accordance with criteria estabhshizid ?y %Z
Qecretary, a detailed survey of the local and State needs gr
preventibn and treatment of drug abuse and drug deg%l ence—,
including a survey of the health facilities needed to provl fe sez‘;lre
ices for drug abuse and drug dependence, and a plan for
_development and_distribution of such facilities and prog;lra.ms
throughout the [State]; State in accordance with such needs; .
(6) provide for coordination of existing and planned treatmen

and rehabilitation programs and activities, particularly in urban
centers;

43

(7) provide a scheme and methods of administration which will
supplement, broaden, and complement State health plans devel-
oped under section 314(d) (2) of the Public Health Service Act;

(8) provide such methods of administration of the State plan,
including methods relating to the establishment and maintenance
of gersonnel standards on a merit basis (except that the Secretary
shall exercise no authority with respect to the selection, tenure of
office, or compensation of any individual employed in accordance
with such methods), as are found by the Secretary to be necessary
for the proper and efficient operation of the plan;

(9) provide that the State agency will make such reports, in
such form and containing such information as the Secretary may
from time to time reasonably require, and will keep such records
and afford such access thereto as the Secretary may find necessary
to assure the correctness and verification of such reports;

(10) provide that the State agency will from time to time, but
not less often than annually, review its State plan and submit
to the Secretary an analysis and evaluation of the effectiveness
of the prevention and treatment programs and activities carried
out under the plan, and any modifications in the plan which it
considers necessary ;

(11) provide reasonable assurance that Federal funds made
available under this section for any period will be so used as to
supplement and increase, to the extent feasible and practical, the
level of State, local, and other non-Federal funds that would in
the absence of such Federal funds be made available for the pro-
grams described in this section, and will in no event supplant
such State, local, and other non-Federal funds: [and]}

(12) in carrying out the provisions of subsection (e) (5) each
State shall establish a system of substate planning for the purpose
of providing the State with information regarding existing and
projected substate needs and resources for drug abuse treatment
and rehabilitation facilities, and @ plan for the development and
distribution of such facilities and programs throughout the plan-
ning area. T'he State must provide written assurance that (1) a
mechanism for substate planning has been established and demon-
strate how substate inforimation will be utilized in the State plan-
ning process; and (2) the State agency will provide a mechanism
Jor oblaining information from elected officials of units of gen-
eral purpose government, that is, cities and countics, as well as
individuals who are providing either treatment per se, or who are
engaged in the provision of ancillary services to drug programs
or their clients. This information shall be used by the State to
determine the methods for dealing with drug abuse in such an
area and designing programs for the actual delivery of services
in this area; :

(13) provide reasonable assurance that treatment or rehabilita-
tion projects or programs supported by funds made available
under this scetion have provided to the single State agency a pro-
posed performance standard or standards or reseorch protocol to
measure the effectiveness of such treatment or rehabilitation pro-
grams or projects; and
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[12] (74) contain such additional information and assurance
as the Secretary may find necessary to carry out the provisions of
this section. ) ) .

(f) The [Secretary] Secretary, acting through the National Insti-
tute on Drug Abuse, shall approve any State plan and any modifica-
tion thereof which complies with the provisions of subsection (e) of
this section.

(g) From the allotment of a State, the Secretary shall make grants
to that State in accordance with this section. Payments under such
grants may be made in advance or by way of reimbursement and in
such installments as the Secretary may determine.

Sec. 410. Special project grants and contracts.

(a) The Secretary shall . i .

(1) make grants to public and private nonprofit agencies, orga-
nizations, or institutions and enter into contracts with public
and private agencies, organizations, institutions, and individuals
to provide training seminars, educational programs, and technical
assistance for the development of drug abuse prevention, treat-
ment, and rehabilitation programs for employees in the private
and public sectors; ) _

(2) make grants to public and private nonprofit agencies, orga-
nizations, or institutions and enter into centracts with public
and private agencies, organizations, and institutions, to provide
directly or through econtractual arrangements for vocational
rehabilitation counseling, education, and services for the benefit of
persons in treatment programs and to encourage efforts by the
private and public sectors of the economy to recruit, train, and
employ participants in treatment programs; )

(8) make grants to public and private nonprofit agencies,
organizations, or institutions and enter into contracts with public
and private agencies, organizations, institutions, and individuals
to establish, conduct, and evaluate drug abuse prevention, treat-
ment, and rehabilitation programs within State and local exriminal
justice systems; ]

(4) make grants to or contracts with groups composed of indi-
viduals representing a broad cross-section of medical, scientific,
or social disciplines for the purpose of determining the causes of
drug abuse in a particular area, prescribing methods for dealing
with drug abuse in such an area, or conducting programs for
dealing with drug abuse in such an area

(5) make research grants to public and private nonprofit agen-
cies, organizations, and institutions and enter into contracts with
public and private agencies, organizations, and institutions, and
individuals for improved drug maintenance techniques or pro-
grams; and

(6) make grants to public and private nonprofit agencies, orga-
nizations, and institutions and enter into contracts with public
and private agencies, organizations, institutions, and individuals
to establish, conduct, and evaluate drug abuse prevention and
treatment programs.

(b) There are authorized to be appropriate $25,000,000 for the fiscal
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year ending June 30, 1972 ; $65,000,000 for the fiseal year endi

30, 1973; $100,000,000 for the fiscal year ending J mfe 30, 1972{; %:1133
$160,000,000 for the fiscal year ending June 30, 1975. $160 000,000
Jor each of the fiscal years ending June 30, 1975 and June 38), 1976 ;
and $160,000,000 for each of the fiscal years ending September 30, 1977
and September 30, 1978, to carry out this section. , ’

Ae)(1) In carrying out this section, the Seeretary shall require coor-

dination of all applications for programs in a State and shall not give
precedence to public agencies over private agencies, institutions, and
organizations, or to State agencies over local agencies. ’

(22 Each applicant within a State, upon filing its application with
the Secretary for a grant or contract under this section, shall submit
a copy of its application for review by the State agency (if any) desig-
nated or established under section 409. SuchState agency shall be given
not more than thirty days from the date of receipt of the application
to submit to the Secretary, in writing, an evaluation of the project set
forth in the application. Such evaluation shall include comments on
the relationship of the project to other projects pending and approved
and to the State comprehensive plan for treatment and prevention of
drug abuse under section 409. The State shall furnish the applicant a
copy of any such evaluation. A State if it so desires may, in writing
walve its rights under this paragraph, ’ ’

(3) Approva:} of any application for a grant or contract under this
zif(fée;:) by the Secretary, ir}clzlding tine. earmarking of financial assist-

'or a program or project, may be or i icati
substantially n%eets a Setl:) of3crit’eria}éhatg anted only if the application

{A) rovide that the activities and services for which assistance
under this section 15 sought will be substantially administered by
or under the supervision of the applicant ;

(B) provide for such methods of administration as are necessary
for the proper and efficient operation of such programs or projects;

(C) provide for such fiscal control and fund accounting proce-
dures as may be necessary tc assure proper disbursement of and
accounting for Federal funds paid to the applicant; and

(D) provide for reasonable assurance that Federal funds made
available under this section for any period will be so used as to
supplement and increase, to the extent feasible and practical, the
level of State, local, and other non-Federal funds that would in the
absence of such Federal funds be made available for the programs
described in this section, and will in no event supplant such State
local, and other non-Federal funds. ’

(4) In the implementation of his authority under this section, the
Secretary shall accord primary prevention kigh priovity. To the
extent that appropriations authorized wunder this section are used to
fund treatment services, the Secretary shall not limit such Ffunding to
treatment for opiate abuse, but shall also provide support for treat-
ment for nonopiate drug abuse including polydrug abuse.

(8) Each applicant within a State, upon filing its application with
zflw'Secretawy for a grant or contract to provide treatment or rehabili-
tation services shall provide a proposed performance standard or
standards, or research. protocol, to measure the e ffectiveness of such
treatment or rehabilitation program or project.
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(d) Payment under grants or contracts under this section may be
made in advance or by way of reimbursement and in such installments
as the Secretary may determine.

Sec. 411. Records and audit.

(a) Each recipient of assistance under section 409 or 410 pursuant
to grants or contracts entered into under other than competitive
bidding procedures shall keep such records as the Secretary shall
prescribe, including records which fully disclose the amount and dis-
‘position by such recipient of the proceeds of such grant or contract,
the total cost of the project or undertaking in connection with which
such grant or contract is given or used, and the amount of that portion
of the cost of the project or undertaking supplied by other sources, and
sach other records as.will facilitate an effective audit.

{b) The Secretary and Comptroller General of the United States,
or any of their duly authorized representatives, shall have access for
the purpose of audit and examination to any books, documents, papers,
and records of such recipients that are pertinent to such prants or
contracts.

Sec. 412. National Drug Abuse Training Center.

(a) The Director shall establish a National Drug Abuse Training
Center (hereinafter in this section referred to as the “Center”) to
develop, conduct, and support a full range of training programs relat-
ing to drug abuse prevention functions. The Director shall consult
with the National Advisory Council for Drug Abuse Prevention re-
garding the general policies of the Center. The Director may supervise
the operation of the Center initially, but shall transfer the supervision
of the operation of the Center to the National Institute on Drug Abuse
not later than December 31, 1974.

(b) The Center shall conduct or arrange for training programs,
seminars, meetings, conferences, and other related activities, including
the furnishing of training and educational materials for use by others.

{c) The services and facilities of the Center shall, in accordance
with regulations preseribed by the Director, be available to (1) Fed-
eral, State, and loeal government officials, and their respective staffs,
(2) medical and paramediecal personnel, and educators, and (3) other
persons, including drug depengent persons, requiring training or edu-
cation in drug abuse prevention,

(d) (1) For the purpose of carrying out this section, there are au-
thorized to be appropriated $1,000,000 for the fiscal year ending
June 30, 1972, $3.000,000 for the fiscal year ending June 30, 1973,
$5,000,000 for the fiscal year ending June 30, 1974, and $6,000,00 for
the fiscal year ending June 3, 1975.

(2) Sums appropriated under this subsection shall remain available
for obligation or expenditure in the fiscal year for which appropriated
and in the fiscal year next following.

Sec. 413. Drug abuse among Federal civilian employees.

(a) The Civil Service Commission shall be responsible for develop-
ing and maintaining, in cooperation with the Director and with other
Federal agencies and departments, appropriate prevention, treatment,
and rehabilitation programs and services for drug abuse among Fed-
eral civilian employees. Such policies and services shall make optimal
use of existing governmental facilities, services, and skills.
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(b) The Director shall foster similar drug abuse prevention, treat-
ment, and rehabilitation programs and services in State and local
governments and in private industry.

(c) (1) No person may be denied or deprived of Federal civilian
employment or a Federal professional or other license or right solely
on the ground of prior drug abuse.

(2) This subsection shall not apply to employment (A) in the
Central Intelligence Agency, the Federal Bureau of Investigation, the
National Security Agency, or any other department or agency of the
Federal Government designated for purposes of national security by
the President, or (B) in any position in any department or agency of
the Federal Government, not referred to in clause (A), which position
1s determined pursuant to regulations preseribed by the head of such
department or agency to be a sensitive position.

(d) This section shall not be construed to prohibit the dismissal from
employment of a Federal civilian employee who cannot properly func-
tion in his employment.

TITLE V—NATIONAL INSTITUTE ON DRUG [LABUSE;
NATIONAL ADVISORY COUNCIL ON DRUGY ABUSE

Sec,

501. Establishment of Institute,

I[502. Establishment of National Adyvisory Council on Drug Abuse.}
502. Technical assistance to State and local agencies.

503. Encouragement of certain research and development.

Sec. 501. Establishment of Institute.

(a) Effective December 81, 1974, there is established. in the National
Institute of Mental Health, a National Institute on Drijg Abuse ( heraeb-
inafter in this [section] ##le referred to as the “Institute”) to admin-
ister the programs and authorities of the Secretary of Health, Educa-
f‘lon, and V?,elfalge (hereinafter in this [section] ¢i#e referred to as the

Secretary”) with respect to drug abuse prevention functions. The
Secretary, acting through the Institute, shall, in carrying out the pur-
poses of section 301 of the Public Health Servies Aot with respect to
drug abuse, develop and conduct comprehensive health, education,
training, research, and planning programs for the prevention and
treatment of drug abuse and for the rehabilitation of drug abusers,
. (b) The Institute shall be under the direction of a Director (here-
inafter in this title referred to as the “Director”) who shall be ap-
pointed by the Secretary.

(c) The programs of the Institute shall be administered so as to
;gizgra%e the I;ro_adf}ft é)olfisiblg pagticipation of professionals and
rofessionals in the fields of medicine, sci i i
and other related disciplines. ® selence, the social sciences,

[Sec. SOibEstablishment of National Advisory Council on Drug
use.
(a) Section 217 of the Public Health Service Act is amen
adﬁmg at the end thereof the following new subsection : ded by
_I[“(e) (1) The National Advisory Council on Drug Abuse shall con-
sist of the Secretary, who shall be Chairman, the chief medical officer
of the Veterans’ Administration or his representative, and a medical
officer designated by the Secretary of Defense, who shall be ex officio
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members. In addition, the Council shall be composed of twelve mem-
bers appointed by the Secretary without regard to the provisions of
title 5, United States Code, governing appointments in the competi-
tive service. The appointed members of the Council shall represent a
broad range of interests, disciplines, and expertise in the drug area and
shall be-se%ected from outstanding professionals and paraprofessionals
in the fields of medicine, education, science, the social sciences, and
other related disciplines, who have been active in the areas of drug
abuse prevention, treatment, rehabilitation, training, or research.
. [¥“(2) The Council shall advise, consult with, and make recommen-
dations to the Secretary
[“(A) concerning matters relating to the activities and func-
tions of the Secretary in the field of drug abuse, including, but
not limited to, the development of new programs and priorities,
the efficient administration of programs, and the supplying of
needed scientific and statistical data and program information to
professionals, paraprofessionals, and the general public; and
[¥#(B) concerning policies and priorities respecting grants and
contracts in the field of drug abuse.”

[(13 Section 266 of the Community Mental Health Centers Act is
amended.

'1:(1) by striking out in the first sentence “part C” and inserting

in lieu thereof “parts C and D”,

L (2) by striking out in the second sentence “established by such
section”, and )

L[ (3) by adding at the end the following new sentence : “Grants
under part D of this title for such costs will undergo such review
38 is, ’]provided by section 217(e) of the Public Health Service

ct.

Sec. 502. Technical assistance to State and local agencies.
(@) The Director shall—

(1) coordinate or assure coordination of the functions of the
Institute with corresponding functions of State and local gov-
ernments; and

(2) provide for a central clearinghouse for Federal, State, and
local governments, public and private agencies, and individuals
seeking drug abuse information and assistance from the Federal
Government,

(B) In carrying out his functions under this section—the Director
may—

(1) provide technical assistance, including adwvice and consul-
tation relating to local programs, technical and professional as-
sistance, and, where deemed necessary, use of task forces of public
officials or other persons assigned to worked with State and local
governments—to analyze and identify State an local drug abuse
problems and assist in the development of plans and programs to
meet the problems so identified;

(2) convene conferences of State, local, and Federal officials,
and such other persons as the Direetor shall designate, to promote
the purposes of this Act, and the Director is authorized to pay
reasonable expenses of individuals incurred in connection with
their participation in such conferences; ond
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(8) draft and make available to State and local governments
model logislation with respect to State and local drug abuse pro-
g—mmg’ and activities.

(¢) Inimplementation of his authority under subsection (b) (1), the
Director may—

(1) take such action as may be necessary to request the assign-
ment, with or without reimbursement, of any individual employed
by any Federal department or agency and engaged in any Federal
drug abuse prevention function or drug traffic prevention. function
to serve as & member of any such task force; except that no such
person shall be so assigned during any one fiscal year for more
than an aggregate of ninety days without the express approval of
the head of the Federol department or agency with respect to
which he was so employed prior to such assignment ;

(2) assign any person employed by the Institute to serve as a
member of any such task force or to coordinate management of
such task forces ; and .

(8) enter into contracts or other agreements with any person or
organmization to serve on or work with such task forces.

503. Encouragement of certain research and development.

In carrying out his functions under this title, the Director shall en-
courage and provide (by grants, contracts, or otherwise) expanded
research programs to create, develop, and test—

(1) nonaddictive or ées&adcggctéve synthetic analgesics, antitus-
sives and other drugs to replace opium and its derivatives in
medical use; ‘

(2) long-lasting, nonaddictive blocking or antagonistic drugs
or other pharmacological substances for treatment of heroin ad-
dietion,; and

(8)_detoxification agents which, when, administered, will ease
the physical effects of withdrawal from heroin addiction.

In carrying out this section the Director is authorized to establish, or
provide for the establishment of, clinical research facilities.

OTHER LAWS AFFECTED BY THIS ACT

CoMPREHENSIVE ALCOHOL ABUSE AND ALCOHOLISM PREVENTION,
TREATMENT, AND REHABILITATION AcT

* # # * * * *

Sec. 303, (a) * * *

{b)—Repealed.

(c)—Repealed.

(d) Any regulation under or with respect to section 408 of the Drug
Abuse Office and Treatment Act of 1972 (21 U.S.C. 1175) issued by
the Director of the [Special Action Office for Drug Abuse Preven-
tion] Office of Drug Abuse Prevention Policy, [prior to the date speci-
fied in section 104 of that Act (21 U.S.C. 1104),J whether before or
after the enactment of this Act, shall remain in effect until revoked
or amended by the [Director or the Secretary of Health, Education,
and Welfare, as the case may be.] Director.

* * * * * * e
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JUVENILE JUSTICE AND DELINQUENCY PREVENTION Acr or 1974

* * * * * * *

COORDINATING COUNCIL ON JUVENILE JUSTICE AND DELINQUENCY
PREVENTION

Skc. 206. (a)(1) There is hereby established, as an independent*
organization in the executive branch of the Federal Government 2
Coordinating Council on Juvenile Justice and Delinquency Prevention
(hereinafter referred to as the “Council”) composed of the Attorney
General, the Secretary of Health, Education, and Welfare, the Secre-
tary of Labor, the Director of the [Special Action Office for Drug
Abuse Prevention,] Office of Drug Abuse Prevention Policy, the Sec-
retary of Housing and Urban Development, or their respective des-
ignees, the Assistant Administrator of the Office of Juvenile Justice
and Delinquency Prevention, the Deputy Assistant Administrator of
the Institute for Juvenile Justice and Delinquency Prevention, and
representatives of such other agencies as the President shall designate.

(2) Any individual designated under this section shall be selected
from individuals who exercise significant decisionmaking authority
in the Federal agency involved.

* * * * * * *

Pupric HeavtH SERVICE Act

* . %* E * %* * *
Skec. 217(e) (42 U.S.C. 218(e) )—Repealed.
* * * * * * *
Commoniry MENTAL Hravte CENTERS AcT
* * % * *® % *

SEc. 266. Grants made under this title (other than parts C and D
thereof) for the cost of construction and for the cost of compensation
of professional and technical personnel may be made only upon
recommendation of the National Advisory Mental Health Council
established by section 217 (a) of the Public Health Service Act. Grants
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under part C of this title for such costs may be made only upon
recommendation of the National Advisory Council on Alcohol Abuse
and Alcoholism. Grants under part D of this title for such costs will
undergo such review as is provided by [section 217 (e) of the Public
;Iealth Service Act.J section 2656(c) of the Drug Abuse Office and
Treatment Act of 1972.

* * * * * * *

OMniBus CriME CONTROL AND SAFE STREETS AcCT
% * L3 * * * *

Sec. 3750c. Basic criteria for applicants and grantees; guidelines.

The Administration shall, after consultation with the Federal
Bureau of Prisons, by regulations prescribe basic criteria for appli-
cants and grantees under this subchapter.

In addition, the Administration shall issue guidelines for drug
treatment programs in State and local prisons and for those to which
persons on parole are assigned. The Administrator shall coordinate
or assure coordination of the development of such guidelines with the
Ebbgicw}tl) Actu;r} Of;i)ceé For lzrug Abuse Prevention.] Office of Drug

e Prevention Policy. -
19753, 87 Stat. 510) Y. (As amended Pub. L. 93-83, § 2, Aug. 6,

* * E3 * * ® *

AmenxpMENTS TO Trree 5, U.S. Cope
Sec. 5313. Positions at level II.
& * * * * * x

(21) Director of the [Special Action Office for D Ab
Prevention.] Office of 'rug Abuse Prevention Policy. rug use

* * * * L * %
Sec. 5316. Positions at level V.
* % * * * * *

(131) Assistant Directors, [Special Action Office for Drug Abuse
Prevention (6).] Office of D,rug Abuse Prevention Policy (.@)g

O
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94t Concress | HOUSE OF REPRESENTATIVES RxrorT
1st Session { No. 94-375

DRUG ABUSE OFFICE AND TREATMENT ACT AMEND-
MENTS OF 1975

Jury 18, 1975.—Committed to the Committee of the Whole House on the State
of the Union and ordered to be printed

Mr. Srtaceers, from the Committee on Interstate -and Foreign
Commerce, submitted the following

REPORT
including
MINORITY VIEWS

[To accompany H.R. 8150]

The Committee on Interstate and Foreign Commerce, to whom was
referred the bill (H.R. 8150) to amend the Drug Abuse Office and
Treatment Act of 1972, and for other purposes, having considered the

‘same reports favorable thereon with an amendment and recommends

that the bill do pass. The amendment strikes out all after the enacting
clause and inserts in lieu thereof a substitute text which appears in
italic type in the reported bill.

SuMMARY OF LEGISLATION

The proposed legislation provides continuity to the Federal effort to
combat drug abuse. It redesignates the Special Action Office for Drug
Abuse Prevention as the Office of Drug Abuse Policy, redefines its
role as strictly one of coordination and policy direction, and provides
for its existence through July 1, 1976, at which time its functions
would be transferred to the National Institute on Drug Abuse of the
Department of Health, Education, and Welfare. The programmatic
role of the Special Action Office is transferred to the the National
Institute on Drug Abuse.

1)
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The modifications in existing law proposed by H.R. 8150:

(1) change the termination date of the Special Action Office for
Drug Abuse Prevention (SAODAP) to June 30, 1976;

(2) change the name of SAODAP to the Office of Drug Abuse
Policy (ODAP);

(3) reduce the number of Assistant Directors, supergrade
positions, and experts and consultants authorized for the new
agency;

(4) authorize $3 million for the operation of ODAP for fiscal
year 1976:

(5) amend the existing authority for the “special fund”
available to the Director of ODAP and authorize $7 million for
fiscal year 1976 for the fund;

(6) transfer from SAODAP to the National Institute on Drug
Abuse (NIDA) the authority to award grants and contracts for
pharmacological research in order to develop drugs to replace
opium derivatives in medical use, blocking drugs for treatment of
heroin addicts, and detoxifying agents, and authorize $7 million
for fiscal year 1976, $1.75 million for the period from July 1, 1976
to September 30, 1976, $7 million for fzx)scal year 1977, and $7
million for fiscal year 1978 for such purposes;

(7) transfer from SAODAP to NIDA the authority to provide
technical assistance to State and local agencies with respect to
drug abuse prevention; -

(8) merge the National Advisory Council for Drug Abuse
Prevention and the National Advisory Council on Drug Abuse
into one council which is te assume the functions of both councils;

(9) amend the existing provision with respect to admission of
drug abusers to hospitals to conform to similar provisions with
respect to admission of alcoholics and alcohol abusers enacted
last year;

(10) make minor revisions in the existing authority for formula
grants to states for drug abuse prevention programs and authorize
$45 million for fiscal year 1976, $11.25 miﬁ)ion for the period from
July 1, 1976 to September 30, 1976, $45 million for fiscal year 1977,
and $45 million for fiscal year 1978 for such purposes;

(11) make minor revisions in the existing authority for special
groject grants and contracts and authorize $160 million for

scal year 1976, $40 million for the period from July 1, 1976 to
Se{:tember 30, 1976, $160 million for fiscal year 1977, and $160
million for fiscal year 1978 for such purposes;

(12) require that any records maintained by NIDA containing

information about patients be used solely for statistical purposes;

and
(13) allow existing authority for grants to community mental
health centers for treatment programs for drug abusers to expire.

Backerounn

The legislative authority for existing ro%rams under the Dru
Abuse Office and Treatment Act of 1972 (Public Law 92-255) expire

on June 30, 1975. On June 3, 1975, most members of the Subcommittee
on Health and the Environment introduced H.R. 7547, legislation to
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revise and extend the provisions of the 1972 Act. Hearings were con-
ducted on H.R. 7547 and all similar or identical measures on June 10
and 11, 1975.

H.R. 7547 was subsequently considered in open mark-up by the
Subcommittee on Health and the Environment, amended, reported,
and reintroduced as a clean bill, H.R. 8150, on June 23, 1975. H.R.
8150 was subsequently considered and ordered reported, with an
amendment, by voice vote of the Committee on Interstate and
Foreign Commerce on June 25, 1975. .

Cost oF LEGISLATION

As reported by the committee, the bill provides support for the
Office 0? Drug Abuse Policy for fiscal year 1976 at levels reduced
from the fiscal year 1975 authorization levels for the Special Action
Office for Drug Abuse Prevention, and a three year extension, with
modifications, for fiscal year 1976, the period between July 1, 1976
and September 30, 1976, and fiscal years 1977 and 1978, of authoriza-
tions for formula grants to the States, project grants and contracts,
and research and development grants and contracts for pharma-
cological research. Appropriation authorizations are shown in the
following table. Such authorizations may be compared with the
fiscal year 1975 authorization level of $347 million, and fiscal year
1975 appropriation level of $176.8 million.

'MEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1976-78 UNDER H.R. 8150
{in millions of doflars]

Fiscal yesr—
July-Sept.
1976 1876 1977 1978 Total
Office of Drug Abuse Policy (ODAP):

Operations. .. .o an 3 @ " ! 3
Special fund. ..o 7 { ¢ 1 7
FormulagrantstoStates. ... .. ... .. 45 112 4 146.25

Project grants and contracts......_......l ... 160 40 160 160 520
Research and development grants and contracts__ . 7 L75 7 7 22.75

Total oo 222 53 o2 212 €99

1 H,R. 8150 provides for the termination of ODAP on June 30, 1976, and the transfer of its authority to the National In.
stitute on Drug Abuse.

History orF LEecisLaTion

On March 21, 1972, the Congress enacted the Drug Abuse Office
and Treatment Act of 1972 (P.L. 92-255), the purpose of which was
“to focus the comprehensjve resources of the Federal Government
and bring them to bear on drug abuse with the immediate objective
of significantly reducing the incidence of drug abuse in the United
States within the shortest possible period of time, and to develop a
comprehensive, coordinated long-term Federal strategy to combat
drug abuse.”

At the time of enactment of the 1972 Act, drug abuse was widely
perceived as having reached epidemic proportions, afflicting between
200,000 to 300,000 individuals across all social, economic and geo-
graphic boundaries. Federally funded community treatment facilities
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had the capability of providing services for only 16,000 addicts.
The eost to society, beyond the immeasurable human costs in terms
of death, family breakups and personality destruction, was estimated
at $10 billion annually. Fifty percent of the inmates in city jails were
addicts; New York City was spending $50 million annually on prison,
court and police costs for criminal addicts. Federal efforts ranged
fromn the enforcement activities of the Bureau of Narcotics and
Dangerous Drugs of the Department of Justice and the Bureau of
Customs and Internal Revenue Service of the Treasury Department
to the efforts by the Defense Department and the Veterans’ Adminis-
tration to cope with the growing prevalence of drug abuse within
the military, particularly among U.S. servicemen returning from
Southeast Asia. : ‘ : '

The 1972 Act represented a recognition by the Congress and the
Executive Branch that an immediate comprehensive, coordinated
prevention effort at the Federal level was essential if the nation
were to meet and overcome the drug abuse epidemic. It mandated
the creation of an office within the Executive Office of the President,
the Special Action Office for Drug Abuse Prevention (SAODAP),
to provide overall planning and policy and establish objectives and
priorities for all Federal drug abuse prevention functions. The Di-
rector of SAODAP, assisted by a Presidentially-appointed ‘“National
Advisory Council for Drug Abuse Prevention’’, was authorized to (1)
review and modify the implementation plans and budget requests
of the several Federal departments and agencies involved in drug
abuse prevention activities; (2) provide additional incentives for
the development of more effective drug abuse prevention functions
and programs to such departments and agencies by transfers of sums
from a ‘“Special Fund’ authorized for SAODAP; (3) encourage
research and development programs to create, develop and test
nonaddictive drugs to replace opium derivatives in medical use,
blocking drugs for treatment of heroin addicts, and detoxification
agents to ease the physical effects of heroin withdrawal; (4) make
recommendations in connection with and establish liaison with respect
to all drug traffic prevention functions of the Federal government;
and (5) assure the coordination of Federal drug abuse prevention
functions with those of State and local governments.

The 1972 Act further provided for the development of a compre-
hensive coordinated long-termn Federal strategy for all drug abuse
prevention and drug traffic activities of the Federal government to
be promulgated within nine months of enactment and reviewed and,
if necessary, revised at least annually. The initial strategy, which was
to contain an analysis of the nature, character, and extent of the
drug abuse problem in the United States, a comprehensive Federal
plan specifying the objectives of the strategy and how all available
resources would be used, and an analysis and evaluation of the major
programs of the various Federal drug abuse and drug traffic pre-
vention functions, was to be develo eg by a council whose member-
ship included the Director of SAODAP, the Attorney General, the
Secretaries of Health, Education, and Welfare, State, and Defense,
and the Administrator of Veterans’ Affairs.

The Secretary of Health, Education, and Welfare was given
increased authority under the 1972 Act to assist its drug abuse treat-
ment and prevention functions. The legislation authorized formula
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grants to the States on the basis of relative population, financial need,
and the need for more effective conduct of drug abuse prevention
functions to assist the States in implementing drug abuse prevention
programs. It also authorized the Secretary to award project grants
and contracts for drug abuse’prevention purposes, and to provide
supplemental assistance to community mental health centers for the
provision of treatment and rehabilitation services for drug abusers
and drug users with dependency problems. To provide a focus within
HEW for drug abuse prevention functions, the legislation established,
effective December 31, 1974, the National Institute on Drug Abuse
to administer the programs and authorities of the Secretary with
respect to drug abuse prevention.

inally, in the belief that the drug abuse “epidemic”, which seem-
ingly developed so quickly, could be turned around just as quickly by
8 comprehensive, coordinated Federal effort, the 1972 Act provided
for the termination of the Special Action Office on June 30, 1975.
Thus, the goal of SAODAP, to provide a focus for, coordination of
and oversight of Federal drug abuse-prevention functions, and, in
essence, effectively combat and conquer drug abuse, was felt to be
one that could be accomplished rapidly, much like the Marshall Plan
rebuilt European cities after World War II or the space effort of the
1960s put a man on the moon.

AccoMPLISEMENTS OF THE 1972 Acr

The three year period between enactment of the Drug Abuse Office
and Treatment Act of 1972 and the Committee’s consideration of
proposals to extend the legislation has seen an ebb and flow in national
drug abuse prevention effectiveness. Although it could not have been
known at the time of enaetment of the 1972 Aect, heroin use temporarily
peaked in 1971, followed by a significant drop in the apparent number
of users, based on number of overdose deaths, hepatitis cases, and
perceived new addicts. . =
 Administration witnesses during oversight hearings conducted by
the Subcommittes on Public Health and Environment in October of
1973 credited the decline in the addict population to increased law
enforcement efforts at all levels both in the United States and abroad,
an agreement with the Turkish government to stop production of
opium, and the effectiveness of Federally-sponsored treatment and
prevention programs which had expanded from less than twenty
programs prior to enactment of the 1972 Act to more than 400 pro-
grams by mid-1973. In fact, one witness stated that many cities had
more treatment slots than individuals seeking such treatment and
estimated that in the less than two years since enactment of the
1972 Act, the number of addicts had dropped by as much as fifty
percent. While such data were couched in uncertainties and often were
based on unreliable statistics, the general tenor of Federal testimony
both in terms of drug abuse prevention and drug traffic prevention
was that the perceived drug abuse epidemic had waned, in large part
because of the priority assigned by the Federal government to combat
1t.

Unfortunately, the optimism of late 1973 as to the extent of the
problem and the efficacy of the Federal response has not been borne
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out by subsequent developments. While there were indeed some
indications of an improvement in the overall picture of drug abuse in
1973, in retrospect this was partly a result of a temporary, inexplicable
fluctuation in the number of perceived users, and partly due to some
temporarily favorable circumstances including the suspension of
optum production by the government of Turkey as well as to the
increassed governmental attention to the problem. With advances in
knowledge about the epidemiology of heroin abuse, the manner in
which it spreads among populations of susceptible individuals, there
is now a very real question as to whether data from large metropolitan
centers, upon which the October 1970 optimism was based, accurately
reflected the situation in the nation as a whole. It rather appears
that heroin addiction, like many other social problems and innova-
tions, may begin in major urban areas but tends to spread from there
to smaller and geographically more remote communities. This “ripple
effect” is now facing the smaller towns and cities of the United States
with a severe problem in the management of drug abuse.

In addition, there has been a marked change in the supply situation
with respeet to heroin. So-called brown heroin from Mexico, virtually
unknown until the last year except in border locations, is now avail-
able widely throughout the United States. There also continues to be
a significant traffic in heroin from Southeast Asia. Finally, it appears
that the government of Turkey will resume opium production. The
Committee has received information that ‘“white” heroin of a high
grade has recently become available again on the streets. Presumably
this represents the release of stockpiles which were developed at the
time Turkish production was temporarily halted. These supplies are
being released, in all likelihood, in anticipation of the resumption of

former levels of supply. With an increase in the heroin supply an

increase in use is virtually certain to follow.

Nor can contemporary trends in substance abuse be understood
solely in terms of heroin. The rise of so-called polydrug abuse has
been a ghenomenon of recent times. Many persons are abusing drugs
other than heroin, and are abusing many different kinds of drugs
concurrently. For this reason and because of demographic and other
differences between these abusers and the older heroin addicts, novel
approaches to treatment and rehabilitation must be employed. It
should be pointed out as well that many of the drugs used by the
polydrug user are in several respects more hazardous than heroin,
garticularly in the dosage ranges and unusual combinations which are

eing employed.

Hence the country faces a drug abuse problem in 1975 which is
more serious and more complicated in many respeets than that which
it faced in 1972. Programs-are full to overflowing, with long waiting
lists. While the number of treatment slots has increased sixfold
since 1972 and now provide treatment services to approximately
130,000 individuals, recent estimates of the untreated addict popula-
tion at 300,000, would indicate that the addict population, in treat-
ment and out, is larger today than before enactment of the 1972 Act.
Serum hepatitis, one of the most reliable indicators of heroin use
fluctuation, is on the increase. Drug-related deaths are mounting.
Admissions to hospital emergency rooms everywhere are escalating.
Domestic seizures of heroin were greater in the last six months of
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1974 than in the previous twelve months. If the public reaction to
this renewed cycle of difficulty has been less strident than in the past,
it probably reflects a greater familiarity with the problem and a
recognition that no amount of frenzied effort is likely to end it once
and for all. : :

The committee is obviously disappointed that the drug abuse
epidemic has failed to respond to the concerted Federal effort to
control and eliminate it as a foree in our society; however, the com-~
mittee is encouraged by the effort of the Special Action Office for
Drug Abuse Prevention and the State and local governments to
mount effective campaigns to combat drug abuse.

In the 4 years of its existence, the Special Action Office has imple-
mented Presidential and Congressional mandates to develop Federal
drug abuse prevention programs in treatment and rehabilitation,
research, individuality of clients and clients rights to confidentiality,
and assistance to newly discovered drug addicts and abusers both
home and overseas. "

With respect to treatment and rehabilitation functions, the Office
has developed innovative pilot projects to reach out to previously
untreated drug abusers, to treat abusers of combinations of drugs, and
to extend treatment and rehabilitation services to rural areas, where
drug abuse is a growing problem. The 95,000 treatment slots are now
virtually full due to reprograming of funds to the areas with the most
pressing needs. The safeguards on methadone maintenance programs,
developed by SAODAP in conjunction with the Food and Drug Ad-
ministration and the Drug Enforcement Administration, are now fully
implemented and have greatly reduced problems of diversion of
methadone from legitimate use. ‘

Under its authorities under the 1972 Act, the Office has created
three clinical research centers in major universities to help accom-
plish the immense drug abuse research task. New treatment agents
such as longer-acting methadone (LAAM) and a narcotic antagonist
(naltrexone) have been developed to the point of clinical testing.
Longer range research into the fundamental causes of drug abuse and
the most effective ways to prevent it are underway as well as a number
of projects to investigate the serious phenomena of polydrug abuse
and extensive marihuana use. A plan has been developed to coordinate
the various Federal agencies concerned with drug abuse—agencies
whose interests range from the Department of Transportation’s
concern with traffic safety to the Labor Department’s involvement
in drug use at work, -

The committee is particularly pleased with the efforts of the
Office to insure the individuality of drug abusers under treatment and
their fundamental right to fair, non-discriminatory treatment.
Landmark regulations to protect the confidentiality of clients were
subsequently improved and expanded to cover alcohol treatment and
rehabilitation programs. These regulations help assure individuals
that in seeking treatment their privacy, future employment prospects
and reputations will be protected. SAODAP has also been active in
reducing discriminatory employment policies in the U.S. Postal Serv-
ice, the U.S. Civil Service, and has sought to improve employment
opportunities for former drug abusers in non-Federal jobs by providin
expert witnesses and otherwise supporting legal efforts to obtain equa
opportunity for employment.
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In carrying out its function of providing coordination to the Federal
drug abuse prevention effort, SAODAP has closely collaborated with
the Department of Defense in the development of a worldwide drug
abuse control program. Efforts that began at the height of the heroin
epidemic in Southeast Asia in 1971 and 1972 have been continued to
produce a comprehensive drug abuse prevention program. Overseas
programs for the dependents of American government employees were
developed by the Office in concert with the Departments of Defense
and State. These programs in Bangkok, Thailand, Frankfort, Ger-
many, Singapore, and Kuala Lumpur, Malaysia serve as models for
additional efforts that are planned by other Federal departments.

A number of cooperative programs to provide treatment and
rehabilitative opportunities for drug dependent arrestees are another
significant accomplishment of the Office. Providing model programs
and/or_financial support to Federal criminal justice agencies, such
as the Bureau of Prisons and the U.S. Parole Board, and to State and
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local criminal justice authorities, through such programs as Treatment
Alternatives to Street Crimes (TASC), SAODAP has brought many
of those heavily involved in the cycle of drug abuse-crime-drug abuse
into treatment that does lower recidivism and the cost to society of
drug related erime.

The committee is also encouraged by the efforts of State and local
governmental entities to implement effective drug abuse prevention
policies. An examination of State plans submitted pursuant to the
requirements of the 1972 Act indicates that the States, in recognition
of the ineffectiveness of a single scheme of treatment, rehabilitation, #
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ramifications, have developed 34 distinct program modalities in
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promising new approaches for treatment and prevention; are operating
training programs for both professionals and paraprofessionals in
new techniques of treatment and rehabilitation; and have devised
many new methodologies for identifying vulnerable populations and
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developing effective and acceptable alternatives to drug abuse.

Special Action Office
| for Drug Abuse Prevention

CommrrTeE ProPosaL

Because the magnitude of the problem of drug abuse and the need
for a response to it is as great or greater now than it was in 1972, the
committee has concluded thaf the continuation of an office within
the Executive Office of the President to coordinate Federal drug
abuse prevention functions is essential. The committee remains
unconvinced that the National Institute on Drug Abuse within the
Department of Health, Education, and Welfare, which administers
less than half of the Federal budget for drug abuse prevention, can
play an effective role in Federal drug abuse policy at an interDepart-
mental level, particularly with respect to maintaining a proper balance
between prevention and enforcement activities. As incﬁcated by the
following chart, the Drug Enforcement Administration which reports
directly to the Attorney General and has primary enforcement
responsibilities at the Federal level, is in a far more favorable position
than is NIDA for obtaining priorities for its programs. It can also
be seen that interagency. coordination is unlikely to be effective under
the direction of an entity with NIDA’s relatively low placement.
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CHaART 1

The committee feels that the important functions of policymaking
and coordination of the Special Action Office must be handled by an
entity that is clearly identifiable, accessible, and accountable for its
stewardshi%). No clearcut alternative which meets these criteria has
been put forward, and the committee is unwilling to allow these
functions to be transferred to the National Institute on Drug Abuse
at the present time given the continuing crisis nature of this nation’s
drug abuse problems.

This measure, therefore, proposes that a modified version of the
existing office, to be termed the Office of Drug Abuse Policy (ODAP),
be authorized to carry on the policymaking and coordination functions
of the existing Special Action Office for an additional fiscal year. All
pro%mmmabic functions would be transferred to the National Institute
on Drug Abuse. 1t is the committee’s understanding that the Domestic
Council, within the Executive Office of the President, intends to
consider the necessity of and possible alternatives to continuing the
functions of SAODAP within the Executive Office. After the Domestic
Council has concluded its review and made its recommendations, the
committee will consider those recommendations and reevaluate the
necessity for retaining such a high level office. In the interim, however,
the country can be assured of a continuing effort in the drug abuse
prevention area at the highest level. By amending the 1972 Act in
this manner, the committee hopes to provide for the most flexible
possible approach to dealing with drug abuse prevention while, at the
same time responding to the concerns expressed by the Administration
with respect to the advisability of mandating a specific organizational
structure for a period of several years.

The committee feels that the importance of the new Office of Drug
Abuse policy is such that it should have a Director who can devote
complete time to the functions of the Office. Thus, it has provided
that ODAP’s executive officer hold office in no other Federal depart-
ment or agency. The new provision would permit his designation as a
State Department representative in international negotiations relating
to drug abuse functions. The legislation would limit the number of
employees of the new office, a reflection of the fact that, with the
transfer of programmatic functions to the National Institute on Drug
Abuse, a large staff is no longer necessary. The proposal would also
revise the existing authority for the so-called “special fund” of the
Director of the Office to allow the award of grants to public entities as
well as Federal departments and agencies, and to eliminate the
authority of the Director to make direct expenditures from the fund.

The legislation transfers the authority to conduct research on drugs
to replace opium in medical use and drugs used in treatment of narcotic
addiction to the Director of the National Institute on Drug Abuse.
It has also broadened and expanded the research mandate in the
pharmacological area to include antitussive and other drugs as well as
analgesics and to include less addictive substitutes for such products.
Additional provisions specify that responsibility for technical advice
and assistance to State and local governments is transferred to the
Director. This is in keeping with the assumption of all of the former

rogrammatic functions of the Special Action Office by the National

nstitute on Drug Abuse.
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Two advisory councils were provided for in the original legislation,
one to assist the Director of SAODAP and the other to advise the
Secretary of HEW. The committee has determined that these councils
may effectively be merged into a single council, which would include
representatives of Federal, stgte and local governments involved in
drug abuse prevention and drug traffic prevention activities and at
least two former drug addicts or abusers. In keeping with the continu- -
ing necessity for coordination at the highest Federal level, the legisla-
tion also requires that the Council be provided adequate opportunity
to review and comment upon any proposed regulations affecting drug
abuse prevention or drug traffic prevention functions, prior to their
publication.

The provision of the Act respecting hospital admission policies has
been modified to bring it into conformity with comparable provisions
of the Comprehensive Alcohol Abuse and Alcoholism Prevention
Treatment and Rehabilitation Act Amendments of 1974 (P.L. 93-282).
The general purpose of this modification is to assure equitable medical
treatment for persons suffering from drug addiction and drug abuse.
The committee wishes to make it clear, however, that it does not
intend the section to be construed as a requirement that detoxification
services must be provided by all hospitals.

The committee is impressed with the recently revised regulations
which assure confidentiality of patient records and is confident that
they prohibit disclosure of patient names and records by any Federal
agency involved in drug abuse prevention functions. For this reason,
the proposed legislation provides the Director of NIDA with the
authority to exempt records kept on individuals from certain provisions
of the recently enacted Privacy Act of 1974 (P.L. 93-579) relsting to
retrieval of records; Federal records on drug abusers in treatment

rograms are kept solely for statistical purposes and do not even
mclude the names of such individuals. The committee has also man-
dated that, for the purpose of this Act, such records shall continue to
be maintained for statistical purposes only.

The proposed legislation retains the existing authorization levels
contained in the original legislation for formula grants to States for
drug abuse programs. The committee wishes to stress that the existing
law requires that the provision of these funds be based on demon-
strated need, and was distressed to learn that the regulations imple-
menting this requirement have not been promulgated. The committee
insists that appropriate regulations be developed and promulgated in
the near future. ' :

The proposed legislation authorizes appropriations of $160 million
per vear for special project grants and contracts for drug abuse treat-

- mentand prevention programs, an amount equal to the current annual
‘authorization level. Amendmentgdo dhe speeial: preject sevtion: make::

it clear that-the use of these funds for primary prevention programs;
that is, programs dealing with nonusers, with minimal users who are at
risk for higher levels of use and with abusers of nonopiate substances,
is intended under the provisions of this section. This is in keeping with
the committee’s appreciation of the importance of such efforts.
Finally, the committee has mandated that formula grants to the
States under section 409, project grants and contracts under section
410, and grants and contracts awarded to public entities under the

55571752
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special fund be subject to the review and approval mechanisms of
section 1513 of the National Health Planning and Health Resources
Development Act of 1974 (P.L. 93-641) prior to their award. By
requiring this connection, the committee is reaffirming its commit-
ment to the concept that the provision of all health-related services
supported in whole or in part with Federal funds be subjected to the
review and approval of state and regional entities which are charged
with the responsibility for overseeing the advisability and necessity
of expending Federal monies in the provision of such services. The
committee does recognize, however, that drug abuse prevention pro-
grams encompass a much broader spectrum of services, many of which
would be outside the purview of the typical health systems agency,
and would assume that those agencies representing areas where drug
abuse is a substantial problem would include a representative knowl-
edgeable in the area of drug abuse prevention on its governing body.
In any event, such agencies should consult with such individuals in
the course of their review of any grant and contract application under
this Act.
Agency REPoORTS

Agency reports have not been requested nor received on H.R. 8150
or a similar predecessor, H.R. 7547, because representatives of the
Department of Health, Education, and Welfare, and the Executive
Office of the President presented testimony at hearings conducted on
H.R. 7547 by the Subcommittee on Health and the Environment.
The Department of Health, Education, and Welfare has, however,
transmitted a legislative proposal to the Congress which includes

rovision for the extension of dru% abuse prevention programs. The
%epartmentfs letter of transmittal for that proposal is reproduced
below. '

Deparruent oF HEarrH, Epvcarion, AND WELFARE,
February 26, 1975.
Hon. Caru ALBERT,
Speaker of the House of Representatives,
Washington, D.C. , , ‘

DEear Mr. SpeakeR: Enclosed for the consideration of the Congress
is a draft bill, “To amend the Public Health Service Act, the Com-
prehensive Alcohol Abuse and Alcoholism Prevention, Treatment,
and Rehabilitation Act.of 1970, the Drug Abuse Office and Treatment
Act of 1972, the Social Security Act, to revise and extend programs of
health services, and for other purposes.” The bill would be cited as
the “Health Services Amendments of 1975". ,

~Title I of the enclosed bill would consolidate separate project grant
structures containing separate appropriations authorizations and
extend them through 1978. The activities ‘are those designed (1) to
assist in the prevention and treatment of alcoholism (parts C and E
of the Community Mental Health Centers Act), and drug abuse
(section 410 of the Drug Abuse Office and Treatment Act of 1972);
(2) to provide health services for domestic agricultural migrants
(section 310 of the Public Health Service Act); (3) to render services,
disseminate information, and promote research in the field of family
planning (title X of the Public Health Service Act); and (4) to develop
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and support selected health serviees programs (section 314(e) of the
Public Health Service Act).

This consolidation is intended to enable us to simplify the adminis-
tration of these activities—and thus to make available more funds for
project activities instead of administrative expenses—and to give us
needed flexibility to marshall resources for areas of greatest need.

To underscore our intention to continue the activities to be con-
solidated, the draft bill would specify these areas expressly. In addi-
tion, it would make explicit our authority to award grants under the
consolidated provision for the operation of health centers and related
facilities, including those formerly assisted under programs of the
Office of Economic Opportunity which have now been transferred to
the Department.

The consolidated provision would also authorize the use of project
grants for amortization of principal, and payment of interest, on loans
for facilities or to centers in existence prior to calendar year 1975 for
the construction or acquisition of facilities used for program purposes,
and for the payment of costs of minor remodeling. ‘

Title I of the draft bill would establish a single advisory committee,
the “National Advisory Council on Health Services”, to advise on
the administration of health services programs and to perform the
functions now performed by the National Advisory Mental Health
Council, and the National Council on Alcohol Abuse and Aleoholism.
The new Council would also replace the National Migrant Health
Advisory Committee and the Secretary’s Advisory Committee on
Pop]ulation Affairs, both of which the Secretary created administra-
tively.

The title would also repeal a requirement enacted by the Health
Services Research and Evaluation and Health Statistics Act of 1974,
over the Department’s objections at the time, to require that not less
than twenty-five percent of the annual appropriation for health
service research, evaluation, and demonstration activities under
section 304 or 305 of the Public Health Service Act be for activities
directly undertaken by the Secretary. The repeal is necessary in order
to avoid significant increases in Federal employment.

Title I1 of the draft bill would extend for fiscal years 1977 and 1978
the program of formula grants under the Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment, and Rehabilitation
Act of 1970, and for fiscal years 1976, 1977, and 1978 the program of
f(;rmula grants under the Drug Abuse Office and Treatment Act
of 1972. o -

Title I1I of the draft bill contains amendments to titles V and XIX
of the Social Security Act. Section 301 would eliminate Federal match-
inig for the provision of nonemergency dental services to adults under
the Medicaid program. We believe these expendituires to be of a lower

“priority than other rapidly escalating medical codts reimbursed from

Federal funds. Federal matching for children’s preventive dental care,
the most important phase of preventive dental care, would be contin-
ued for Medicaid eligible children under twenty-one.

Section 302 would lower the floor on the rate of Federal participa-
tion in State Medicaid programs from fifty percent to forty percent.
The average Federal share would then be about fifty-one percent. The
current formula, guaranteeing at least fifty percent matching, weighs
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the Federal participation disproportionately in favor of the richer
States. Only the thirteen highest income States would be affected by
this change. The distribution of the remaining Federal funds would be
more closely related to the States’ relative revenue producing ca-
pability as reflected by their average per capita incorne. L

Section 303 would reduce the rate of Federal financial participation
in State expenditures under the maternal and child health and crip-
pled children’s services program from fifty percent to forty percent. It
would also repeal the supplemental allotments currently authorized
for some States under that program. Increased State financial partici-
pation in activities fundecF through the maternal and child health
and crippled children’s services appropriation will promote a careful
review of the need for the funding of these programs through narrow
categorical programs in the light 0% the availability of Medicaid financ-
ing for the same services. Federal and State funding for the Medicaid
program will amount to over $14 billion in 1976. o

We recommend prompt and favorable consideration of this bill.

We are advised by the Office of Management and Budget that en-
actment of this proposed legislation would be in accord with the pro-
gram of the President.

Sincerely,
Casrar W. WEINBERGER,
‘ Secretary.

Enclosure.

InrraTioNn IMpACT STATEMENT

The Committee is unaware of any inflationary impact on the
economy that would result from passage of the proposed legislation.
The proposed authorization for fiscal year 1976 of $222 million repre-
sents only .069% of the total estimated Federal outlays for fiscal year
1976 furthermore, the fiscal year 1977 and 1978 authorization levels
in this proposal total $212 million for each fiscal year, a further reduc-
tion from the authorization level for fiscal year 1975 of $347 million.

The programs suﬁported by the provisions of this bill are of critical
importance to the health, welfare, and safety of all Americans. The
cost to society of drug abuse, beyond the immeasurable costs to the
individual addict, has been estimated at more than $10 billion annually
in law enforcement activity expenditures, property loss, and personal
injury costs. The authorization levels in H.R. 8150 represent only 29,
of the total annual costs of drug abuse to:this nation, and in the Com-
mittee’s view, offer a significant opportunity to lower those costs by
addressing themselves to the prevention and treatment of drug abuse.

Program OVERSIGHT

The Committee’s principal oversight activities ‘with respect to this
rogram have been conducted by the Subcommittee on Health and the
nvironment in connection with its consideration of the legislative

authority for this program. Legislative hearings on the program were
conducted on June 10 and 11, 1975, and its findings are discussed in the
report under Accomplishments of the 1972 Act and Committee Pro-
posal as the proposed legislation is designed to respond to the Sub-
committee’s findings. The Subcommittee on Health and the Environ-
ment has conducted oversight hearings on drug abuse and addiction

programs in October of 1973 and October of 1974.
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The Committee has not received oversight reports from either its
own recently organized Subcommittee on Investigations and Oversight
or the Comiittee on Government Operations.

SECTION-BY-SECTION ANALYSIS

H.R. 8150 makes substantive revisions to the Drug Abuse Office
and Treatment Act of 1972, and other statutes. References to ‘‘the
Act” are to the Drug Abuse Office and Treatment Act of 1972.

First Section. Declaration of national policy made consistent with long-
range effort

The declaration of national policy in section 102 of the Act is
amended to define the objective of national policy with respect to drug
abuse as including a reduction not only of its incidence, but also in its
social and personal costs. To emphasize the necessity for continuing
effort, the adjective ‘‘immediate” modifying the “objective’” of na-
tional policy, has been stricken. Finally, the purpose of assuring the
implementation, as well as the development, of Federal strategy to
combat drug abuse, is made explicit. '

Section 2.  Amendment of definition of drug abuse prevention function

This section amends section 103 of the Act to make it clear that
preventive efforts directed to individuals who are not users of drugs
or who are marginal users of drugs is a concept embraced within the
meaning of the term “‘drug abuse prevention function”.

Section 3. RHepeal of termination provision

Subsection (a) of this section replaces section 104 of the Act with a
provision requiring that the Office of Drug Abuse Policy (which
replaces the Special Action Office for Drug Abuse Prevention under
other provisions of the bill) terminate on June 30, 1976. As it now
stands, section 104 totally abolishes the Special Action Office as of
June 30, 1975, and there is no provision in the Act or elsewhere for
any agency to assume its coordinating and policymaking role. The
amendments to section 104, together with other amendments dis-
cussed below, would assure the continuity of that role under the aegis
of the Office of Drug Abuse Policy, while transferring the program-
matic functions of the Special Action Office to the National Institute
on Drug Abuse. Congressional review of the continued need for the
new office would be assured by the requirement that the Office termi-
nate on June 30, 1976.

Subsection (b) provides that the amendments made by section 104
shall become effective June 29, 1975.

Section 4. Redesignation of the Special Action Office as the Office of
0 Drug Abuse Policy R Tt A N i

Subsection {a) of this section amends appropriste sections of the
Act to redesignate the Special Action Office for Drug Abuse Preven-
tion as the Office of Drug Abuse Policy. It also amends provisions of
other laws which refer to the Special Action Office to reflect the
redesignation. It also amends appropriate provisions of other laws,
effective June 30, 1976, to reflect the transfer of functions from the
Office of Drug Abuse Policy to the National Institute on Drug Abuse
on that date.
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Subsection (b) provides that the redesignation does not affect the
regulations, grants, contracts, personnel, property, or unexpended
balances of appropriations of the agency so redesignated.

Subsection (¢) amends the heading of title IT of the Act to reflect
the redesignation.

Section 6. Prohibition on holding of dual Office by Director

Section 5 amends section 202 of the Act to prohibit the Director
of the Office of Drug Abuse Policy from holding office in any other
department or agency of the United States, except on such occasions
as may be appropriate in connection with such duties as may be
assigned to him pursuant to section 232. The exception pertains to
designation of the Director to represent the United States in inter-
national negotiations relating to drug abuse and drug traffic pre-
vention. When so designated, the exception would permit the Director
to hold sn office in the State Department for the duration of his
assignment. This section is made effective on the sixtieth day following
the date of enactment of the bill.

Section 6. Authorized number of Assistant Directors reduced from six
to two
Section 6(a) of the bill reduces from six to two the number of
Assistant Directors provided for in section 204 of the Act. Section 6(b)
makes & corresponding technical amendment to section 5316 (131)
of title 5 of the United States Code, which provides for the compensa-
tion of the Assistant Directors.

Section 7. Authorized number of supergrade positions reduced from ten
to four - .
Section 206(b) of the Act authorized the Special Action Office to
fill up to ten positions in grades GS-16, 17, and 18, if both the positions
and the incumbents were approved by the Civil Service Cormmission
as meeting the standards for those grades, without requiring the Civil
Service Commission to take such positions away from other agencies.
Section 7 of the bill reduces the number of such positions to four.

Section 8. Authorized number of permanent expert/consultant positions
reduced from fifteen to siz
Section 8 of the bill amends section 207 of the Act to reduce from
fifteen to six the number of employees who may be retained indefi-
nitely in an expert or consultant capacity.

Section 9. Technical amendment repealing executed provision for compen-
sation of initial acting Director and Deputy Director
Section 9 of the bill repeals section 211 of the Act, which has been

fully executed and is now obsolete. It permitted the President to au-.
thorize the persons acting: as Director and Deputy Director at the -

time of the original enactment of the Act, if already employed in the
executive branch of the Government, to be paid the full statutory
compensation attached to those offices.

Section 10. A@g)roprfiatiom authorized for administrative expenses and for
the special fund .
Section 10 authorizes appropriations of $3,000,000 for fiscal year
1976 for carrying out the functions of the Director of the Office of

Drug Abuse Policy, other than his functions under the special fund-

el

i
i
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(described under Section 11), and $7,000,000 for fiscal year 1976 for
carrying out his responsibilities with respect to the special fund.

S’ecti}gn 2('1 1. Amendments to existing provisions with respect to the special
Un,

Section 223 of the Act established a special fund to provide addi-
tional incentives to Federal departments and agencies to develop more
effective drug abuse prevention functions and to give the Director the
flexibility to encourage, and respond quickly and effectively to, the
development of promising programs and approaches. Such funds were
to be used for the purpose of (1) developing and demonstrating prom-
ising new concepts or methods in respect of drug abuse prevention
functions, or (2) supplementing or expanding existing drug abuse pre-
vention functions which the Director found to be exceptionally effec-
tive or for which he found exceptional need. Not more than 10 percent
of the special fund could be expended directly by the Director, the.
balance being required to be transferred to other Federal departments
and agencies.

Section 11 revises the authority for the special fund by (1) authoriz-
ing its use for the purpose of making grants to public entities to assist
them in developing more effective drug abuse prevention functions,
(2) requiring that applications for grants to public entities be subject
to review by health systems agencies under the authority of section
1513 of the Public Health Service Act and (3) eliminating the authority
of the Director to make direct expenditures from the fund.

Section 12. Transfer of authority for direct funding of certain pharma-
cological research and development '

Section 224 of the Act requires the Director of the Special Action
Office to encourage and promote expanded research on nonaddictive
synthetic analgesics, nonaddictive opiate blocking agents, and detoxi-
fication agents for easing heroin withdrawal. This authority is repealed
by section 12(a) of the bill. Similar authority is afforded the Director
of the National Institute on Drug Abuse through addition of new
section 503 to the Act by section 12(c) of the hill. The only sub-
stantive difference between the new authority afforded NIDA and
the existing authority of SAODAP is that the new provision adds to
the existing authority to conduct research programs on synthetic
analgesics which are nonadditive to replace opium or its derivatives
the authority to (1) conduct research on drugs which are less addictive
than opium or its derivatives for such purpose, and (2) conduct
research on antitussives and other drugs for such purposes.

Appropriations of $7,000,000 for the fiscal year ending June 30,
1976; $1,750,000 for the period July 1, 1976 through September 30,
19765 $7,000,000 for the fiscal year ending September 30, 1977; and
$7,000,000 for the fiscal year ending September 30, 1978 are authorized
for the purposes of carrying out section 502 of the Act.

Section 13. Vesting of Director with function of liaison with drug traffic
prevention :

Section 228 of the Aet vests the function of maintaining com-
munication and liaison with respect to drug traffic prevention functions
in'an Assistant Director of the Special Action Office. Section 13 of
the bill amends that section to vest this function in the Director of
the new Office of Drug Abuse Policy.
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Section 14. Transfer of programmatic technical assistance functions
to the National Institute on Drug Abuse

Section 229 of the Act vested in the Director of the Special Action
Office the responsibility and authority to (1) coordinate Federal drug
abuse prevention functions with those of State and local governments
(including the use of task forces) and (2) provide for a central elearing-
house for Federal, State and local governments, public and private
agencies and individuals. In carrying out those functions, the Director
was authorized to (1) provide technical assistance to States and
localities, (2) convene conferences to promote the purposes of the
Act, (3) draft and make available model legislation, and (4) promote
the promulgation of uniform criteria, procedures and forms of grant
and contract applications for proposals submitted by States, localities
and private organizations, institutions and individuals. Section 229
of the Act further provided that, in implementing his authority with
respect to the use of task forces, the Director of the Special Action
Office could request assignment of any Federal official engaged in
drug abuse or traffic prevention function, assign any employee of the
Special Action Office or enter into arrangements with any person to
serve on such task forces,

Section 14 transfers all of the authority under existing section 229
to the Director of the National Institute on Drug Abuse except the

authority to coordinate Federal drug abuse prevention functions with-

those of State and local governments and the responsibility to promote
the promulgation of uniform criteria, procedures and forms of grant
and contract apglications for proposals. This authority and responsi-
bility is retained by the redesignated office.

Section 15. Merger of Advisory Councils ,

Chapter 3 of title II of the Act provides for a National Advisory
Council for Drug Abuse Prevention, Its membership consists of the
Secretary of Health, Education, and Welfare, the Secretary of Defense,
and the Administrator of Veterans’ Affairs, or their respective desig-
nees, plus twelve members appointed by the President. Title V of the
Act provides for a National Advisory Council on Drug Abuse with
ex-officio representation from the same three Federal agencies, plus
twelve members appointed by the Secretary of Health, Education,
and Welfare. ’ : :

Section 15 of the bill merges the latter Council into the former by
adopting the qualifications for appointive members provided for in
title V, and assigning to the title I}I) Council the duty of advising the
Secretary of Health, Education, and Welfare as well as the Director
of the Office of Drug Abuse Policy. The requirement in title V that
four members of the Council be officials of State or local governments
is revised to require that at least two be officials of State governments
and at least two be officials of local governments, and a new require-
ment is added that at least two members be former drug addicts or
drug abusers. Existing law provides no limit on the term of members
of either Council; section 15 adds a new section 252(c) to the Act to
provide for three-year staggered terms, with a maximum of two con-
secutive terms. Technical and conforming amendments are made to
reflect the merger of the title V Council into the title IT Council.
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Section 16. Revision of requirements for submission of National Drug
Abuse strategy

Section 305 of the Act requires promulgation of the long-term
Federal drug abuse strategy from time to time as the President deems
appropriate. Section 16 of the bill sets a date certain (June 1 of each
vear) by which such strategy must be promulgated.

Section 17. Prohibition on discrimination against drug abusers in
hospital admissions

Section 407 of the Act prohibits Federally-aided hospitals from
refusing admission or treatment to drug abusers suffering from emer-
gency medical conditions, solely because of their drug abuse or drug
dependence. Section 17 of the bill conforms this provision with the
corresponding provision relating to alcohol abusers established by the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment,
and Rehabilitation Act Amendments of 1974.

The principal changes to section 407 are (1) deletion of the word
“emergency,” thus making the provision applicable to drug abusers
suffering from any medical condition; (2) replacement of the require-
ment that drug abusers shall not be refused admission solely because
of their drug abuse or drug dependence with a new requirement that
such persons not be discriminated against in admission or treatment;
and (3) addition of authority for the Administrator of Veterans’
Affairs to prescribe separate regulations for the implementation of
regulations prescribed by the Secretary of HEW for the enforcement of
section 407.

Section 18. Authorization of appropriations for formula grants

Section 18 of the bill amends section 409(a) of the Act (which author-
izes appropriations for formula grants to states for the development of
drug abuse prevention functions) by authorizing appropriations of
$45,000,000 for the fiscal year ending June 30, 1976; $11,250,000 for
the period July 1, 1976 through September 30, 1976; $45,0060,000 for
the fiscal year ending September 30, 1977; $45,000,000 for the fiscal
year ending September 30, 1978 for the purposes of carrying out
section 409. ' -
Section 18. Revistons to State plan requirements

Section 409(e) (5) of the Act requires that State plans be submitted
prior to receipt of formula grants. These plans are to govern the
planning and coordination of projects for the development of drug
abuse prevention functions within States and the conduct -of such
functions, :

Section 19 makes the following revision in the State plan require-
nient: beginning in fiscal year 1977, it requires the Secretary of HEW
on’or before June 15 of each year'to publish a notice of propesed rule-
making setting forth the formula used in making allotments to States
under section 409 of the Act, and publish final regulations setting forth
the allotment formula by the following January 1 or each year.

Section 20. Revisions to State plan requirements

Section 20(a) of the bill amends Section 409(e) of the Act to make
the following revisions with respect to State plans effective January
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1, 1976: (1) a requirement that State plans must be submitted not
later than July 15 of each year, (2) a requirement that such plans
pertain to the twelve month period beginning on October 1 of the
calendar year in which they are required to .be submitted, (3} a
requirement that the plans describe not only the drug abuse prevention
functions to be carried out with assistance under section 409 (as is
required by existing law) but also the functions carried out with
assistance from non-Federal and other Federal sources, (4) a require-
ment making it clear that the portions of the State plans which set
forth plans for distribution and development of health facilities needed
for drug abuse and dependence services are to be in accordance with
the local and State needs for the prevention and treatment of drug
abuse and drug dependence set forth in the plans, (5) a new require-
ment that State plans include methods relating to the certification,
credentialing and training for drug abuse prevention funetion pro-
fessionals and paraprofessionals, and (6) a new requirement that the
State plans establish procedures for the allocation of Federal and
other funds received by States for drug abuse prevention functions
and the making of grants and contracts by States from such funds.

Section 20(b) of the bill amends section 409(f) of the Act to (1)
authorize State plans submitted under section 409(e) of the Act to
contain provisions relating to aleoholism and mental hedlth and (2)
require the Secretary of %IEW, through the National Institute on
Drug Abuse, to establish procedures by which NIDA shall review
each State plan and under which the review will be completed not
later than September 15 of the year in which it is submitted, or not
later than sixty days after the plan is submitted, whichever 1is later.
These new provisions are to take effect on January 1, 1976.

Section 20{c) on the bill requires that all applications for grants
under section 409 be subject-to review by health systems agencies
under the authority of section 1513 of the Public Health Service Act.

Section 21. Primary prevention to be accorded high priority; funds to be
made available for treatment of nonopiate as well as opiate abuse

Section 21 of the bill amends section 410(c) of the Act to require
that primary prevention programs be accorded a high priority in the
distribution of funds appropriated for special project grants and con-
tracts. ‘“Primary prevention programs” are defined as programs
designed to discourage persons from beginning drug abuse. The
amendment also prohibits the Secretary from limiting treatment funds
to treatment for opiate abuse. ‘ ;

Sectron 22. Authorization of appropriations for special project grants and
contracts ,

“Section 22 of the bill amends section 410(b) of the Act to authorize
appropriations of $160;000,000 for the fiscal year ending June 30, 1976;
$40,000,000 for the period July 1, 1976 through September 30, 1976;
$160,000,000 for the fiscal year ending September 30, 1977; and
$160,000,000 for the fiscal year ending September 30, 1978 for the
award of special project grants and contracts.

Section 28. Criteria for review of ‘appiicatz'ons for special project grants
and contracts

Section 23 of the bill requires that in making its review of applica-
tions for grants and contracts for special project grants, a State agency
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shall take into account the procedures established under 409(e)(12)

of the Act for the allocation of funds received for drug abuse preven-

{)ion ﬁanctions in the fiscal year in which the grant applied for would
e made.

Section 24. Review of applications for grants and contracts by health
systems agencies ,

Section 24 of the bill requires that all applications for grants and

contracts under the special project grant section be subject to review

by health systems agencies under the authority of section 1513 of
the Public Health Service Act.

Section 25. Limitation on use of patient records maintained by the Na-
tional Institute on Drug Abuse

Section 25 of the bill requires that any system of records maintained
by the National Institute on Drug Abuse containing information
about patients (other than patients directly receiving clinical services
fromdthe Institute) be maintained and used solely as statistical
records

Section 26. Provisions with respect to the transfer of functions from the
?{g%g of Dirug Abuse Policy to the National Institute on Drug
use ~

Section 26 of the bill provides that, effective June 29, 1976, the
functions, powers and duties of the Director of the Office of Drug
Abuse Policy under chapters 1, 2, and 3 of title IT of the Act (relating
to gemeral provisions, functions of the Director and the advisory
eouncil) and under section 413 of the Act (relating to drug abuse
among Federal civilian employees) are transferred to the Director
of the National Institute on Drug Abuse. It further provides for
transfer of positions, personnel, assets, liabilities, contracts, property
records and unexpended balances of funds. It provides that all orders,
determinations, rules, regulations and contracts made effective by
the Office of Drug Abuse Policy, and in effect on June 28, 1976,
continue in effect until altered by the Director of the National Insti-
tute_on Drug Abuse, a court or by operation of law. It provides that
the transfer-shall not affect suits commenced prior to June 29, 1976
and that suits t6 which the Director of the Office of Drug Abuse
Policy is a party may be continued by or against the Director of the
National Institute on Drug Abuse. Finally, it provides that reference
in any Federal law other than the Aet to the Director of the Office of
Drug Abuse Policy with respect to any function, power or duty
transferred from the Director of the Office of Drug Abuse Policy to
the Director of the National Institute on Drug Abuse and exercized
after June 29, 1976 shall be deemed to be.a reference to.the Director

of the National Institute on Drug Abuse: =~ S '




MINORITY VIEWS ®

When Congress enacted the “Drug Abuse Office and Treatment Act
of 1972,” a key provision of which established in the Executive Office
of the President an office known as the Special Action Office for Drug
Abuse Prevention, it was recognized that drug abuse was rapidly in-
creasing in the United States, contributed substantially to impairment
of individual and societal well-being and to crime in this country, and
that the effectiveness of efforts of local, state and federal governments
to control and treat drug abuse in the United States had been ham-

ered by a lack of coordination among the states, between states and
ocalities, and throughout the federal establishment.

The Special Action Office was designed for rapid action to coordinate
efforts to combat drug abuse conceived by the Congress and the
President as an ap}})lropriate response to our identified emergency need.
It was intended that the life of the agency expire in June 1975, to
avoid continued, duplicating, and competing functions with long-
term strategies for effective law enforcement against illegal drug
traffic and effective health programs to rehabilitate victims of drug
abuse. Abundant testimony emphasized the short-term, sharply-
focused goals of this office, and in fact, the office from its inception
has prepared for its expiration at this time. '

The IE)"resident strongly recommends that the Special Action Office
for Drug Prevention be allowed to expire as was originally contem-
plated. A Task Force within the Domestic Council is now studying
the whole field of drug abuse prevention, and it is only reasonable
that the report and the recommendations expected this fall be con-
sidered before further legislation applicable to Executive Office func-
tions with regard to this problem 1s enacted. Dr. Robert DuPont,
Director of the President’s Special Action Office for Drug Abuse
Prevention and Director of the National Institute on Drug Abuse,
recently testified in support of the President’s decision and recom-
mended against the recﬁasi ation and extension of the Office as pro-

osed in H.R. 8150. He also expressed the belief that the National
nstitute on Drug Abuse could continue essential program activities
in drug abuse prevention and treatment.

The present bill, H.R. 8150, proposes extension of the Special
Action Office for one year, under the new name of Office of Drug Abuse
Policy. While I oppose this feature, I am not opposed to other features
of this bill, and T have a great concern about drug abuse in this coun-
try. I support transfer of the authority to award grants and project
grants and contracts to N.I.D.A. I cannot support, however, the
continuation of the Special Office which will cost $10 million in the
next fiscal year. Our previous legislation intended that this office re-
spond to an urgent need in a short-term manner. The Director of this
Office and the President have urged that the responsibilities of this
office be assumed by the National Institute on Drug Abuse, and that
this offlce expire as scheduled. We have been presented evidence that
drug abuse, particularly heroin, is on the rise. Through N.I.D.A., we
have the capacity to respond to treatment needs. I urge that we turn
our attention to problems within the Drug Enforcement Agency and
commit our resources to an overhaul of that effort. I urge that we
take the earliest possible opportunity to examine drug enforcement
in this country. ,

Tim Lee CARTER.
(22)

Cuanges v Existine Law Mape BY THE Bin, as REerorTED

In compliance with clause 3 of Rule XIII of the Rules of the House
of Representatives, changes in existing law made by the bill, as re-
ported, are shown as follows (existing law proposed to be omitted is
enclosed in black brackets, new matter is printed in italies, existing
law in which no change is proposed is shown in roman):

DRUG ABUSE OFFICE AND TREATMENT ACT OF 1972

TITLE I—FINDINGS AND DECLARATION OF POLICY;
DEFINITIONS; TERMINATION

® * * * %

§ 102, Declaration of national pelicy.

‘The Congress declares that it is the policy of the United States and
the purpose of this Act to focus the comprehensive resources of the
Federal Government and bring them to bear on drug abuse with the
[immediate] objective of significantly reducing the incidence [of drug
abuse in the United States within the shortest possible period of time,
and to develop]l, as well as the social and personal costs, of drug abuse in
the United States, and to develop and assure the implementation of a
comprehensive, coordinated long-term Federal strategy to combat
drug abuse. ‘

§ 103. Definitions.

- (a) The definitions set forth in this section apply for the purposes
of this Act. -

(b) The term ‘“‘drug abuse prevention function’” means any program
or activity relating to drug abuse [education, training,} education or
training (including preventive efforts directed to individuals who are
not users of drugs and to individuals who are marginal users of drugs),
treatment, rehabilitation, or research, and includes any such function
even when performed by an organization whose primary mission is
in the field of drug traffic prevention functions, or is unrelated to
drugs. The term does not include any function defined in subsection
{c) as a “drug traflic prevention function”.

:(c) The terrg “drug traffic prevention function” means ‘
(1) the conduct of formal or informal diplomatic or international
' negotiations at any level, whether with foreign governments,
other foreign governmental or nongovernmental persons or or-
ganizations of any kind, or any internatiopal organization of
any kind, relating to traffic (whether licit or illicit) in drugs sub-
ject to abuse, or any measures to control or curb such traffic; or
(2) any of the following law enforcement activities or
proceedings:
(A) the investigation and prosecution of drug offenses;
(B) the impanelment of grand juries;

(23)
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(C) programs or activities involving international narcotics
control; and .
(D) the detection and suppression of illicit drug supplies.

[§104. Termination.

[Effective June 30, 1975, the Office, each of the positions in the
Office of Director, Deputy Director, and Assistant Director, and the
National Advisory Council for Drug Abuse Prevention established
by section 251 of this Act are abolished and title II is repealed.]}

§ 104. Termination.

Effective June 30, 1976, the Office and each of the positions in the
Office of Director, Deputy Director, and Assistant Director are abolished.

[TITLE II—SPECIAL ACTION OFFICE FOR DRUG ABUSE

PREVENTION]

TITLE II—-OFFICE OF DRUG ABUSE POLICY
(13.h aétlgﬂERAL PROVISIONS oo : Secg?ﬁ
2. FUNCTIONS OF THE DIRECTOR.. . _ . ... ___ .~~~ 221
3. ADVISORY COUNCIL. - — oo oo 251
4. Transfer___-______________-_____________-____________-__-_::: 261

CHAPTER 1.——‘GENERAL ProvisioNs

Sec.
201. Establishment of Office.
202. Appointment of Director.
203. Appointment of Deputy Director.
204. Appointment of Assistant Directors.
205. Delegation.
206. Officers and employees.
207. Employment of experts and consultants.
%gg 1érc(;;:pt',an;:etof uncoglpensated services.

. Notice relating to the control of danger
210. Grants and co%tracts. gerous drugs.
[211. Acting Director and Deputy Director.]
212. Compensation of Director, Deputy Director, and Assistant Directors.
213. Statutory requirements unaffected.
214, Appropriations authorized.

* * * * * * %*

§ 201. Establishment of Office.

There is established in the Executive Office of the President an
office to be known as the [Special Action Office for Drug Abuse
Prevention] Office of Drug Abuse Policy (hereinafter in this Act
referred to as the ‘“Office’”). The establishment of the Office in the
Executive Office of the President shall not be construéd as affecting
access by the Congress, or committees of either House, (1) to informa-
tion, documents, and studies in the possession of, or conducted by, the
Office, or (2) to personnel of the Office.

§ 202. Appointment of Director. -

There shall be at the head of the Office a Director who shall be
appointed by the President, by and with the advice and consent of the
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Senate. The Director shall not hold office in any other department or
agency of the United States, whether on an acting basis or. otherwise,
except on such occasions as may be appropriate in connection with the
performance of such duties as may be assigned to him pursuant to section
232.

* * * * * * *

§ 204. Appointment of Assistant Directors.

There shall be in the Office not to exceed [sixJ two Assistant
Directors appointed by the Director.

* * o * * * * *

§ 206, Officers and employees.

(2) The Director may employ and prescribe the functions of such
officers and employees, including attorneys, as are necessary to per-
form the functions vested in him. At the discretion of the Director, any
officer or employee of the Office may be allowed and paid travel
expenses, including per diem in lieu of subsistence, in the same manner
as is authorized by section 5703 of title 5, United States Code, for
individuals employed intermittently.

(b) In addition to the number of positions which may be placed in
grades GS-16, 17, and 18 under section 5108 of title 5, United States
Code, and without prejudice to the placement of other positions in the
Office in such grades under any authority other than this subsection,
not to exceed [ten] four positions in the Office may be placed in
grades GS-16, 17, and 18, but in accordance with the procedures
prescribed under such section 5108. [The authority for such additional
pAosit:,;ons shall terminate on the date specified in section 104 of this

ct.

§ 207. Employment of experts and consultants.

The Director may procure services as authorized by section 3109 of
title 5, United States Code, and may pay a rate for such services not in
excess of the rate in effect for grade GS-18 of the General Schedule.
The Director may employ individuals under this section without
regard to any limitation, applicable to services procured under such
section 3109, on the number of days or the period of such services,
except that, at any one time, not more than [fifteen] siz individuals
may be employed under this section without regard to such limitation.

* * * * * * *

[§ 211. Acting Director and Deputy Director.

[The President may authorize any person who immediately prior
to the date of enactment of this Act held a position in the executive
branch of the Government to act as the Director or Deputy Director
until the position in question is for the first time filled pursuant to
the provisions of this title or by recess appointment, as the case may
be, and the President may authorize any such person to receive the
compensation attached to the office in respect of which he serves, Such
compensation, if authorized, shall be in lieu of but not in addition to
other compensation from the United States to which such person may
be entitled.] : : ‘

* * * * * * *
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[§ 214. Appropriations authorized.

L(a)(1) For the purposes of carrying out the provisions of this title,
except for the provisions of sections 223 and 224, there are authorized
to be appropriated $5,000,000 for the fiscal year ending June 30, 1972;
$10,000,000 for the fiscal year ending June 30, 1973; $11,000,000 for
the fiscal year ending June 30, 1974; and $12,000,000 for the fiscal
year ending June 30, 1975,

[(2) For the purpose of carrying out the provisions of section 223,
there is authorized to be appropriated $40,000,000 for each of the fiscal
years ending June 30, 1973, June 30, 1974, and June 30, 1975.

[(3) For the purpose of making grants and contracts under section
224, there are authorized to be appropriated $20,000,000 for the fiscal
year ending June 30, 1973, $25,000,000 for the fiscal year ending
June 30, 1974, and $30,000,000 for the fiscal year ending June 30, 1975.

L[(b) Sums appropriated under subsection (a) of this section shall
remain available for obligation ‘or expenditure in the fiscal year for
which appropriated and in the fiscal year next following.]}

§ 214. Appropriations authorized.

(@) For the purpose of carrying out the functions of the Director, other
than the Direclors’ functions under section 223, there are authorized to be
appropriated $3,000,000 for the fiscal year ending June 30, 1976.

(b) For the purpose of carrying out the provisions of section 223, there
are authorized to be appropriated $7,000,000 for the fiscal year ending
June 30, 1976,

. Cuaprrer 2—Funcrions oF tHE DIrecror
eC, .
221. Concentration of Federal effort.
222. Funding authority.
223. 8pecial Fund.
[224. Encouragement of certain research and development.}
225. Bingle non-Federal share requirement.
226. Recopnmendations regarding drug traffic prevention functions.
227. Resolution of certain confliets.
228. Liaison with respect to drug traffic prevention.
229. [Technical assistance to} Coordination with State and local agencies,
230. Management oversight review.
231, Federal drug council authorized.
232, International negotiations.
233. Annual report.
% * * * * * *

[§ 223. Special Fund. : , -

[(a) There is established a Special Fund (hereinafter in this section
referred to as the “fund”) in order to provide additional incentives to
Federal departments and agencies to develop more effeétive drug abuse
‘prevention furictions and ‘to give the Director the flexibility to encour-
age, and respond ‘quickly' and effectively to, the development of
promising programs and approaches. ,

[(b) Except as provided in subsection (¢) of this section, sums
appropriated to the fund may be utilized only after their transfer,
upon the order of the Director and at his discretion, to any Federal
dgpartment or agency (other than the Office) and only for the purpose
° ,

[(1) developing or demonstrating promising new concepts or
methods in respect of drug abuse prevention functions; or
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[(2) supplementing or ex%mding existing drug abuse preven-
tion functions which the Director finds to be exceptionally
effective or for which he finds there exists exceptional need.

L[{c) Not more than 10 per centum of such sums as are appropriated
to the fund may be expended by the Director through the Office to
develop and demonstrate protaising new concepts or methods in respect
of drug abuse prevention functions.}

§ 223, Special fund. :

(@) There i3 established a special fund (hereinafier in this section re-
ferred tc as the “fund” in order to—

(1) provide additional incentives to Federal departments and
agencies to develop more effective drug abuse prevention functions,

(2) enable the Director to make grants to public entities to assist
them in developing more effective drug abuse prevention functions, and

(8) give the Dhrector the flexibility to encourage the development
of promising programs and approaches. '

(5) Sums transferred to a Federal department or agency (other than
the Office (and sums provided under grants made under this section to
other public entities may be used only for the purpose of—

(1) developing or demonstrating promising mnew concepls or
methods in respect of drug abuse prevention functions; or
(2) supplementing or expanding existing drug abuse prevention

Functions which the Director finds to be exceptionally effective or for

which he finds there exists exceptional needs.

(¢) (1) Sums appropriated to the fund may be made available to Federal
departments and agencies (other than the Office) wpon a transfer ordered
by the Director at his discretion. ‘

(2) Grants may be made by the Director under this section to public
entities (other than Federal departments and agencies) upon such terms
and conditions as the Director shall by requlation describe. Any applica-
tion for a grant under this section for the provision of treatment services
within a State shall be subject to the same review and approval or dis-
approval as is provided under section 1513 (e) of the Public Health
Service Act for proposed uses of Federal funds appropriated under that Act.

L§ 224. Encouragement of certain research and development.

[In carrying out his functions under section 221, the Director shall
encourage and promote (by grants, contracts, or otherwise) expanded
research programs to create, develop, and test .

[(1) nonaddictive synthetic analgesics to replace opium and its
derivatives in medical use; A :

L[(2) long-lasting, nonaddictive blocking or antagonistic drugs
or other pharmacological substances for treatment of heroin
addiction; and :

[(3) detoxification agents which, when administered, will ease
the physical effects of withdrawal from heroin addiction.

[In carrying out this section the Director is authorized to establish,
or provide for the establishment of, clinical research facilities.]

* * * * * * *
§ 228. Liaison with respect to drug traffic prevention.

[One of the Assistant Directors of the Office] The Director shall
maintain communication and liaison with respect to all drug traffic
prevention functions of the Federal Government.
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[§ 229. Technical assistance to State and local agencies.

[(a) The Director shall

L(1) coordinate or assure coordination of Federal drug abuse
prevention functions with such functions of State and local gov-
ernments; and

[(2) provide for a central clearinghouse for Federal, State, and
local governments, public and private agencies, and individuals
seeking drug abuse mformation and assistance from the Federal
Governinent.

[(b) In carrying out his functions under this section, the Director
may .

[ (1) provide technical assistance—including advice and consul-
tation relatin% to local programs, technical and professional assist-
ance, and, where deemed necessary, use of task forces of public
officials or other persons assigned to work with State and local
governments—to analyze and identify State and local drug abuse
problems and assist in the development of plans and programs to
meet the problems so identified;

5(2) convene conferences of State, local, and Federal officials,
and such other tpersons as the Director shall designate, to promote
the purposes of this Act, and the Director is authorized to pay

- reasonable expenses of individuals incurred in connection with
their participation in such conferences; ' ‘

~ [(3) draft and make available to State and local governments
model legislation with respect to State and local drug abuse pro-
grams and activities; and '

[(4) promote the promulgation of uniform criteria, procedures,
and forms of grant or contract applications for drug abuse control
and treatment proposals submitted by State and local govern-
ments and private organizations, institutions, and individuals.

[(c) In implementation of his authority under subsection (b)(1),
the Director may

[(1) take such action as may be necessary to request the assign-
ment, with or without reimbursement, of any individual employed
by any Federal department or agency and engaged in any Federal
drug abuse prevention function or drug traffic prevention function
to serve as a member of any such task force; except that no such
person shall be so assigned during any one fiscal year for more
than an aggregate of ninety days without the express approval of
the head of the Federal department or agency with respect to
which he was so employed prior to such assignment;

[(2) assign any person employed by the Office to serve as &
member of any such task force or to coordinate management of

~such task forces;and '~ = o , o

[(3) enter into contracts or'other agreements with ‘any person

or organization to serve on or work with such task forcesgl

§ 229. Coordination with State and local agencies.

(a) The Director shall coordinate or assure coordination of Federal
drug abuse prevention functions with such functions of State and local
governments. ~ i

(&) In carrying out his functions under this section, the Director may
provide for uniform forms for, procedures for the submission of, and crite-
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ria for the consideration of, applications of State and local governments
and individuals for grants and coniracts for drug abuse control and
treatment proposals.

* * * * * * %

-

CuaPTER 3.—ADVIsSORY CoUNCIL

* * %* * * * *

§ 252. Membership of the Council.

(a) The Secretary of Health, Education, and Welfare, the Secretary
of Defense, and the Administrator of Veterans’' Affairs, or their
respective designees, shall be members of the Council ex officio.

(b) The remaining members of the Council shall be appointed by
the President and shall serve at his pleasure. Appointments shall be
made from persons who by virtue of their education, training, or
experience are qualified to carry out the functions of members of the
Council. Of the members so appointed, four shall be officials of State
or local governments or governmental agencies who are actively
engaged in drug abuse prevention functions.] )

(b) The remaining members of the Council shall be appointed by the
President. The appointive members of the Council shall represent a broad
range of interests, disciplines, and expertise in the drug area and shall
be selected from outstanding professionals, paraprofessionals, and others
in the fields of medicine, education, science, the social sciences and other
related disciplines, who have been active in the areas of drug abuse pre-
vention, ireatment, rehabilitation, training, or research. Of the members
30 appointed— ,

(1) at least two shall be officials of State governments who are
actively engaged in drug abuse prevention functions,

(2) at least two shall be officials of local governments who are
actively engaged in drug abuse prevention functions, and

(3) at least two shall be former drug addicts or drug abusers.

(¢) Each appointive member of the Council shall be appointed for a
term expiring on June 30 of one of the first three calendar years Sollowing
the year in which he is appointed, as designated by the President at the
time of appoiniment, subject to the limitation that mot more than Sour
members may have terms scheduled to expire within any one year. The
term of any member appointed pursuant to subsection (b)) or 0)(&) of
this section shall expire in accordance with the preceding sentence or at
such time as the member ceases to be a State or local governmental official
actively engaged in drug abuse prevention functions, whichever is earlier.
A member of the Council who has completed more than five consecutive
years of service, shall not be eligible for reappointment for a period of two
years following the member’s most recent period of five or more consecutive
years of servige, Any member of the Council may continue to serve as such

after the expiration of the member’s term unless and until his successor -

has been appointed and has qualified.
* * * E % # L
§ 255. Functions of the Council.

(a) The Council shall, from time to time, make recom_mendations
to the Director with respect to overall planning and policy and the
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objectives and priorities for all Federal drug abuse prevention functions.
(b) The Council may make recommendations to the Director with
respect to the conduct of, or need for, any drug abuse prevention
functions which are or in its judgment should be conducted by or with
the support of the Federal Government.
(¢) The Council shall advise, consult with, and make recommendations
to, the Secretary of Health, Education and Welfare—

(1) concerning matters relating to the activities and functions of
the Secretary in the field of drug abuse, including, but not limited to,
the development of new programs and priorities, the efficient admin-
istration of programs, and the supplying of needed scientific and
statistical data and program information to professionals, para-
professionals, and the general public; and

(2) concerning policies and priorities respecting grants and
contracts in the field of drug abuse.

CHAPTER 4. —TRANSFER

Sec.
261. Transfer to National Institute on Drug Abuse.

§ 261. Transfer to National Institute on Drug Abuse.

(@) Effective June 29, 1976, the functions, powers, and duties of the
Director under chapters 1, 2, and 8 of this title and under section 413 of
ffiltlfe IV are transferred to the Director of the Naiional Institute on Drug

use. .

(b) So much of the positions, personnel, assets, liabilities, contracts,
property, records, and unexpended balances of authorizations, allocations,
and other funds, which the Director of the Office of Management and Budget
determines (1) were employed, held, used, or available or to be made
available in connection with the functions, powers, and duties transferred
by subsection (@), or (2) arose from such functions, powers, and duties,
ZLI%Z be transferred to the Director of the National Institute on Drug

se.

(¢) All orders, determinations, rules, regulations, and contracts—

(1) which have been issued, made, or allowed to become effective
by the Director of the Office of Drug Abuse Policy in the exercise of
duties, powers, or functions which are transferred under subsection
(@) or by any court of competent jurisdiction, and

(2) which are in effect on June 28, 1976.

shall continue in effect according to thetr terms until modified, terminated,
superseded, set asude, or repealed by the Director of the National Institute
on Drug Abuse (in the exercise of any function, power, or duty transferred
to him by subsection (@)), by any court of eompetent jurisdiction, or by
operation of law. ’ L

(d)(1) Except as provided in paragraph (2), the provisions of this
section shall not affect suits commenced prior to June 29, 1976, and
relating to a function, power, or duty transferred by subsection (a) and
in all such suits proceedings shall be had, appeals taken, and judgments
ren(lerceld, in the same manner and effect as +f this section had not been
enacted.

(2) If before June 29, 1976, the Director of the Office of Drug Abuse
Policy or any officer of the Office in his official capacity, s a party to a
suit which relates to a function, power, or duty transferred by subsection
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(@), then such suit may be continued by or against the Director of the
National Institute on Drug Abuse to the extent that such suit relates to
such a function, power, or duty. The appropriate court shall at any time,
on its own motion or that of any party, enter an order which will give effect
to the provisions of this paragraph. ;

() With respect to any function, power, or duty transferred by sub-
section (@) and exercised after June 29, 1976, reference in any other
Federal law to the Director of the Office of Drug Abuse Policy in connec-
tion with a function, power, or duty transferred by subsection (a) shall
be deemed. to mean the Director of the National Imstitute on Drug Abuse.

TITLE ITI—NATIONAL DRUG ABUSE STRATEGY

* * * * * * *

§ 302. Strategy Council. .

To develop the strategy, the President shall establish a Strategy
Council whose membership shall include the Director of the [Special
Action Office for Drug Abuse Prevention] Office of Drug Abuse Policy
until the date specified in section 104 of this Act, the Attorney General,
the Secretaries of Health, Education, and Welfare, State, and Defense,
the Administrator of Veterans’ Affairs, and other qfﬁcm}s as the
President may deem appropriate. Until the date specified in section
104 of this Act, the Director shall provide such services as are required
to assure that the strategy is prepared, and thereafter such services
shall be provided by such officer or agency of the United States as the
President may designate. The strategy shall be subject to review and
and written comment by those Federal officials participating in 1ts
preparation.

* % * * * ES ®

§ 305. Review and revision. -

The strategy shall be reviewed, revised as necessary, and promul-
gated as revised [from time to time as the President deems appro-
priate, but not less often than once a year]} prior to June 1 of each

year.
TITLE 1V:-OTHER FEDERAL PROGRAMS

401. Community mental bealth centers.

402. Public Health Service facilities.

403. State plan requirements. . o

404. Drug abuse prevention function appropriations. .

405. Special reports by the Secretary of Health, Education, and Welfare.

406. Additional drug abuse prevention functions of the Secretary of Health, Edu-
cation, and Welfare. . ] Y

407. Admission of drug abusers to [hospitals for emergency treatme_pt\] private ana
public hospitals. . . '

408. Confidentiality of patient records.

409. Formula grants.

410. Special project grants and contracts.

411. Records and audit.

412. National Drug Abuse Training Center.

413. Drug abuse among Federal civilian employees.

* #* * * * * *
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§407. Admission of drug abusers to [hospitals for emergency
treatment] private and public hospitals.

(a) Drug abusers who are suffering from [emergency] medical
conditions shall not be [refused] discriminated against in admission
or treatment, solely because of their drug abuse or drug dependence,
by any private or public general hospital which receives support in
any form from any program supported in whole or in part by funds
appropriated to any Federal department or agency.

(b)(Z) The Secretary is authorized to make regulations for the
enforcement of the policy of subsection (a) with respect to the admission
and treatment of drug abusers in hospitals which receive support of any
kind from any program administered by the Secretary. Such regulations
shall include procedures for determining (after opportunity for a
hearing if requested) if a violation of subsection (2) has oceurred,
notification of failure to comply with such subsection, and opportunity
for a violator to ecomply with such subsection. If the Secretary deter-
mines that a hospital subject to such regulations has violated subsection
(a) and such violation continues after an opportunity has been afforded
for compliance, the Secretary [is authorized to] may suspend or
revoke, after opportunity for a hearing, all or part of any support of
any kind received by such hospital from any program administered
by the Secretary. The Secretary may consult with the officials re-
sponsible for the administration of any other Federal program from
which such hospital receives support of any kind, with respect to the
iuspgnsiion or revocation of sueh other Federal support for such

ospital.

(2) The Administrator of Veterans' Affairs, through the Chief Medical
Drirector, shall, to the maximum feasible extent consistent with their
responsibilities under title 38, United States Code, prescribe regule -
tions making applicable the regulations prescribed by the Secretary under
paragraph (1) of this subsection to the provision of hospital care, nUTrSINg
home care, domuciliary care, and medical services under such title 38 to

veterans suffering from drug abuse or drug dependence. In preseribing

and implementing regulations pursuant to this paragraph, the Adiinis-
trator shall, from time to time, consult with the Secretary in order to
achieve the maxzimum possible coordination of the regulations, and the
umplementation thereof, which they each prescribe.

§ 408. Confidentiality of patient records
() ***

- (g) The Director of the [Special Action Office for Drug Abuse Pre-
vention] Office of Drug Abuse Policy, after consultation with the
Administrator of Veterans’ Affairs and the heads of other Federal
. departments and agencies substantially affected thereby, shall pre-~
sciibe regulations to: carry out the purposes of this section. These
regulations may contain such définitions, and may provide for such
safeguards and procedures, including procedures and criteria for the
issuance and scope of orders under subsection b)Y (2)(OC), as in the
judgment of the Director and necessary or proper to effectuate the
purposes of this section, to prevent circumvention or evasion thereof,
or to facilitate compliance therewith.
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§409. Formula grants.

(a) There are authorized to be appropriated $15,000,000 for the
fiscal year ending June 30, 1972, $30,000,000 for the; fiscal year ending
June 30, 1973, $40,000,000 for the fiscal year ending June 30, 1974,
[and $45,000,000 for the fiscal] year ending June 30, 1975] $45,000,000
for each of the fiscal years ending June 80, 1978, and June 30, 1976,
$11,250,000 for the period July 1, 1976, through September 30, 1976,
and $45,000,000 for each of the fiscal years ending September 30, 1977,
and September 30, 1978, for grants to States in accordance with this
section. For the purpose of this section, the term ‘“‘State’” includes the
District of Columbia, the Virgin Islands, the Commonwealth of
Puerto Rico, Guam, American Samoa, and the Trust Territory of
the Pacific Islands, in addition to the fifty States.

(b) Grants to States may be made under this section :

(1) for the preparation of plans which are intended to meet the
requirements of subsection (e) of this section; )

(2) for the expenses (other than State admlms_tra,t}ve expenses)
of (A) carrying out projects under and otherwise implementing
plans approved by the Secretary pursuant to subsection (f) of
this section, and (B) evaluating the results of such plans as
actually implemented ; and ) .

(3) for the State administrative expenses of carrying out plans
approved by the Secretary pursuant to subsection (f) of this sec-
tion, except that no grant under this paragraph to any State for
any year may exceed $50,000 or 10 per centum of the total allot-
ment of that State for that year, whichever is less, -

{e) (1) {A) For each fiscal year the Sgacretary shall, in accordance
with regulations, allot the sums appropriated pursuant to subsection.
(a) for such year among the States on the basis of the relative popula~
tion, financial need, and the need for more-effective conduct of drug
abuse prevention functions, except that no such allotment to any State
(other than the Virgin Islands, Guam, American Samoa, and the Trust
Territory of the Pacific Islands), shall be less than $100,000 multiplied
by a fraction whose numerator is the amount actually appropriated
for the purposes of this section for the fiscal year for which the allot-
ment is made, and whose denominator is the amount authorzed to be
appropriated by subsection (a) for that year. '

(B).Not later than June 15 of each year, the Secretary, after consulta-
tion with the Director of the National Institute on Drug Abuse, shall
publish a notice of proposed rulemaking setting forth a formula to be used
in making allotments pursuant to subparagraph (A) of this paragraph.
Such notice of published rulemaking shall be in accordance with section
553 of title 5, United States Code, except that a sizty-doy period shall be
allowed for public comment.

(C) Not later than the first day o each fiscal year, the Secretary shall
publish final regulations setting forth the allotment formula to be used
pursuant to subparagraph (A) of this paragraph in making allotments
during such fiscal year. o ) )

(2) Any amount allotted under paragraph (1) of this subsection to
a State (other than the Virgin Islands, American Samoa, Guam, and
the Trust Territory of the Pacific Islands) and remaining unobligated
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ut the end of such year shall remain available to such State, for the
purposes for which made, for the next fiscal year (and for such vear
only), and any such amount shall be in addition to the amounts
allotted to such State for such purpose for such next fiscal year;
except that any such amount, remaining unobl'gated at the end of
the sixth month following the end of such vear for which it was allotted
which the Secretary determines will remain unobligated by the close
of such next fiscal year, may be reallotted by the Secretary to be
available for the purposes for which made until the close of such next
fiscal year, to other States which have need therefor, on such basis
as the Secretary deems equitable and consistent with the purposes of
this section, and any amount so reallotted to a State shall be in
addition to the amounts allotted and available to the States for the
same period. Any amount allotted under paragraph (1) of this sub-
section to the Virgin Islands, American Samoa, Guam, or the Trust
Territory of the Pacific Islands for a fiscal year and remaining un-
obligated at the end of such year shall remain available to it, for the
purposes for which made, for the next two fiscal years {(and for such
years only), and any such amount shall be in addition to the amounts
allotted to it for such purpose for each of such next two fiscal years;
except that any such amount, remaining unobligated at the end of
the first of such next two years, which the Secretary determines will
remain unobligated at the close of the second of such next two years,
may be reallotted by the Secretary, to be available for the purposes
for which made until the close of the second of such next two years,
to any other of such four States which have need therefor, on such
basis as the Secretary deems equitable and consistent with the purposes
of this section, and any amount so reallotted to a State shall be in
addition to the amounts allotted and available to the State for the
same period.
* * L% * *® * *®

(e) Any State desiring to receive a grant under subsection (b)(2
or (b)(3) of this section shall submit t% the Secretary, not late£ t}b(ﬁ?)&
July 15 of each calendar year, a State plan for planning, establishing,
conducting, and coordinating projects for the development of more
effective drug abuse prevention functions in the State and for evaluat-
ing the conduct of such functions in the State. Each State plan shall
pertain to the twelve-month period commeneing October 1 of the calendar year
wn which it is required to be submitted, and shall

(1) designate or establish a single State agency as the sole
agency for the preparation and administration of the plan, or for
supervising the preparation and administration of the plan;

(2) contain satisfactory evidence that the State agency desig-
nated or established in accordance with paragraph (1) will have
authority to prepare and administer, or supervise the preparation
am%; administration of, such plan in conformity with this sub-
section;

(3) provide for the designation of a State advisory council
which shall include representatives of nongovernmental organi-
zations or groups, and of public agencies concerned with the pre-
vention and treatment of drug abuse and drug dependence, from
different geographical areas of the State, and which shall consult
with the State agency in carrying out the plan;
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(4) describe the drug abuse prevention functions to be carried
out under the plan [with assistance under this section;}, speeify-
ing the extent to which such functions are to be carried out with as-
sistance under this section, and the extent to which they are to be
carried out with assistance from other sources, non-Federal as well as
Federal; :

(5) set forth, in accordance with criteria established by the
Secretary, a detailed survey of the local and State needs for the
prevention and treatment of drug abuse and drug dependence,
meluding a survey of the health facilities needed to provide
services for drug abuse and drug dependence, and a plan for
the development and distribution of such facilities and programs
throughout the State in accordance with such needs;

(6) provide for coordination of existing and planned freatment
and rehabilitation programs and activities, particularly in urban
centers; -

(7) provide a scheme and methods of administration whiech will
supplement, broaden, and complement State health plans devel-
oped under section 314(d)(2) of the Public Health Service Act;

(8) provide such methods of administration of the State plan,
including methods relating to the establishment and maintenance
of personnel standards on a merit basis end the certification cre-

_ dentialing, and training, as appropriate, for drug abuse prevention

program professionals and para-professionals (except that the
Secretary shall exercise no authority with respect to the selection,
tenure of office, or compensation of any individual employed in
accordance with such methods}, as are found by the Secretary to
be necessary for the proper and efficient operation of the plan;

(9) provide that the State agency will make such reports, in
such form and containing such information as the Secretary may
from time to time reasonably require, and will keep such records
and afford such access thereto as the Secretary may find necessary
to assure the correctness and verification of such reports;

(10) provide that the State agency will from time to time, but
not less often than annually, review its State plan and submit
to the Secretary an analysis and evaluation of the effectiveness
of the prevention and treatment programs and activities carried
out under the plan, and any modifications in the plan which it
considers necessary; )

(11) provide reasonable assurance that Federal funds made
available under this section for any period will be so used as to
supplement and increase, to the extent feasible and practical, the
level of State, local, and other non-Federal funds that would in
the absence of such Federal funds be made available for the pro-
grams described in this section, and will in no event supplant
such State, local, and other non-Federal funds; [and]

(12) establish procedures for— ‘

(A) the allocation of Federal and other funds received by
the State for drug abuse prevention functions, and '

(B) the making of grants and contracts by the State from
Junds referred to vn subparagraph (A); and

[12](13) contain such additional information and assurance
as the Secretary may find necessary to carry out the provisions of
this section. '
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(f) The Secretary shall approve any State plan and any modifica-
tion thereof which complies with the provisions of subsection (e) of
this section. A State plan submitted under subsectian (e) may also con-
tain provisions relating to alcoholism or mental health. The Secretary,
acting through the National Institute on Drug Abuse, shall establish
procedures by which the National Institute on Drug Abuse shall review
each State plan submitted pursuant to subsection (¢) and under which it
shall complete its review of each such plan not later than September 15 of
the calendar year in which the plan 1s submitted, or not later than sixty
days after the plan is received by the National Institute on Drug Abuse,
whichever s later.

(g) From the allotment of a State, the Secretary shall make grants
to that State in accordance with this section. Payments under such
grants may be made in advance or by way of reimbursement and in
such installments as the Secretary may determine.

(h) Any application for a grant under this section shall be subject to
the same review and approval or disapproval as is provided under section
1513(e) of the Public Health Service Aet for proposed uses of Federal
Junds appropriated under that Act. ,

§ 410. Special project grants and contracts.

(a) The Secretary shall

(1) make grants to public and private nonprofit agencies, orga-
nizations, or institutions and enter into contracts with public
and private agencies, organizations, institutions, and individuals
to provide training seminars, educational programs, and technical
assistance for the development of drug abuse prevention, treat-
ment, and rehabilitation programs for employees in the private
and public sectors;

(2) make grants to public and private nonprofit agencies, orga-
nizations, or institutions and enter into contracts with public
and private agencies, organizations, and institutions, to provide
directly or through contractual arrangements for vocational
rehabilitation counseling, education, and services for the benefit
of persons in treatment programs and to encourage efforts by the
private and publie sectors of the economy to recruit, train, and
employ participants in treatment programs;

(3) make grants to public and private nonprofit agencies,
organizations, or institutions and enter into contracts with public
and private agencies, organizations, institutions, and individuals
to. establish, conduct, and evaluate drug abuse prevention, treat
ment, and rehabilitation programs within State and local criminal
justice systems; .

(4) make grants to or contracts with groups composed of indi-
viduals representing a broad cross-section of medical, scientific,
or social disciplines for the purpose of determining the causes of
drug abuse in a particular area, prescribing methods for dealing
with drug abuse in such an area, or conducting programs for
dealing with drug abuse in such an area;

(5) make research grants to public and private nonprofit agen-
cles, organizations, and institutions and enter into contracts with
public and private agencies, organizations, and institutions, and
individuals for improved drug maintenance techniques or pro-
grams; and
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(6) make grants to public and private nonprofit agencies, orga-
nizations, and institutions and enter into contracts vylth pubhc
and private agencies, organizations, institutions, and individuals
to establish, conduct, and evaluate drug abuse prevention and
treatment programs.

In the implementation of his authority under this section, the Secretary
shall accord a high priority to applications for grants or contracts for
primary prevention programs. For purposes of the preceding sentence, a
primary prevention program is @ program designed to discourage persons
from beginning drug abuse. To the extent that appropriations authorized
under this section are used to fund treatment services, the Secretary shall
not limit such funding to treatment for opiate abuse, but shall also provide
support for treatment for nonopiate drug abuse including polydrug abuse.

(b) There are authorized to be appropriated $25,000,000 for the
fiscal year ending June 30, 1972; $65,000,000 for the fiscal year ending
June 30, 1973; $100,000,000 for the fiscal year ending June 30, 1974;
[and $160,000,000 for the fiscal year ending June 30, 19753 $160,000,-
000 for each of the fiscal years ending June 30, 1975 and June 30, 1976;
$40,000,000 for the period July 1, 1976, through September 30, 1976,
and $160,000,000 for each of the fiscal years ending September 30, 1977,
and September 30, 1978, to carry out this section.

(¢) (1) In carrying out this section, the Secretary shall require coor-
dination of all applications for programs in a State and shall not give
precedence to public agencies over private agencies, institutions, and
organizations, or to State agencies over local agencies. i

(2) Each applicant within a State, upon filing its application with
the Secretary for a grant or contract under this section, shall submit
a copy of its application for review by the State agency (if any)
designated or established under section 409. “In making its review of
any such application (whether initial or renewal) the State agency shall
take into account the allocation prescribed under section 409(e)(12) for
funds received by the State for drug abuse prevention functions in the
fiscal year in which the grant applied for would be made.”’. Such State
agency shall be given not more than thirty days from the date of
receipt of the application to submit to the Secretary, in writing, an
evaluation of the project set forth in the application. Such evaluation
shall include comments on the relationship of the project to other
projects pending and approved and to the State comprehensive plan
for treatment and prevention of drug abuse under section 409. The
State shall furnish the applicant a copy of any such evaluation. A
State if it so desires may, in writing, waive its rights under this
paragraph.

&

* * * * * *

(4) Any application for a grant or contract under this section for the
rpovision of treatment services within a State shall be subject to the same
review and approval or disapproval as is provided under section 1513(e)
of the Public Health Service Act for proposed uses of Federal funds
appropriated under that Act.

* * * % * * *
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TITLE V—NATIONAL INSTITUTE ON DRUG ABUSE [;
NATIONAL ADVISORY COUNCIL ON DRUG ABUSE]

Sec.
501. Establishment of Institute. '
[502. Establishment of National Advisory Council on Drug Abuse]
502. Technical assistance to State and local agencies.
503. Encouragement of certain research and development.
504. Statistical records.

§ 501. Establishment of Institute.

(a) There is- established the National Institute on Drug Abuse
(hereinafter in this [section] #itle referred to as the “Institute’) to
administer the programs and authorities of the Secretary of Health,
Education, and Welfare (hereinafter in this [section] title referred to
as the “Secretary”) with respect to drug abuse prevention functions.
The Secretary, acting through the Institute, shall, in carrying out the
purposes of sections 301, 302, and 303 of the Public Health Service
Act with respect to drug abuse, develop and conduct comprehensive
health, education, training, research, and planning programs for the
prevention and treatment of drug abuse and for the rehabilitation of
drug abusers. The Secretary shall carry out through the Institute the
administrative and financial management, policy development and
planning, evaluation, and public information functions which are
required for the implementation of such programs and authorities.

(b)(1) The Institute shall be under the direction of a Director
(hereinafter in this title referred to as the “Director”) who shall be
appointed by the Secretary. S

(2) The Director, with the approval of the Secretary, may employ
and prescribe the functions of such officers and employees, including
attorneys, as are necessary to administer the programs and authorities
to be carried out through the Institute.

(¢c) The programs of the Institute shall be administered so as to
encourage the broadest possible participation of professionals and
paraprofessionals in the fields of medicine, science, the social sciences,
and other related disciplines. ‘

[§502. Establishment of National Advisory Council on Drug Abuse.

[(a) Section 217 of the Public Health Service Act is amended by
adding at the end thereof the following new subsection: .

[“(e) (1) The National Advisory Council on Drug Abuse shall con-
sist of the Secretary, who shall be Chairman, the chief medical officer
of the Veterans’ Administration or his representative, and a medical
officer designated by the Secretary of Defense, who shall be ex officio
members. In addition, the Council shall be composed of twelve mem-
bers appointed by the Secretary without regard to the provisions of
title 5, United States Code, governing appointments in the competitive
service. The appointed members of the Council shall represent a broad
range of interests, disciplines, and expertise in the drug area and shall
be selected from outstanding professionals and paraprofessionals in
the fields of medicine, education, science, the social sciences, and other
related disciplines, who have been active in the areas of drug abuse
prevention, treatment, rehabilitation, training, or research.

[¢(2) The Council shall advise, consult with, and make recommen-
dations to, the Secretary
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[“(A) concerning matters relating to the activities and func-
tions of the Secretary in the field of drug abuse, including, but not
limited to, the development of new programs and priorities, the
efficient administration of programs, and the supplying of needed
scientific and statistical data and program information to pro-
fessionals, paraprofessionals, and the general public; and

[“(B) concerning policies and priorities respecting grants and
contracts in the field of drug abuse.” ]

[(b) Section 266 of the Community Mental Health Centers Act is

amended ) ‘

[(1) by striking out in the first sentence “part C”’ and inserting
in lieu thereof “parts C and D", )

[(2) by striking out in the second sentence “established by such
section”, and )

[(3) by adding at the end the following new sentence : ‘“Grants
under part D of this title for such costs will undergo such review
as is provided by section 217(e) of the Public Health Service
Act.”]

§ 502. Technical assistance to State and local agencies.

a) The Director shall .

@ (1) coordinate or assure coordination of the functions of the
Institute with corresponding functions of State and local govern-
ments, and _ .

(2) provide for a central clearinghouse for Federal, State, and
local governments, public and private agencies, and mdividuals
seeking drug abuse information and assistance from the Federal
Government. ) ) )

(b) In carrying out his functions under this section, the Director may

(1) provide technical assistance—including advice and consultation
relating to local programs, technical and professional assistance, and,
where deemad mecessary, use of task forces of public officials or other
persons assigned to work with State and local governments—to
analyze and identify State and local drug abuse problems and
assist in the development of plans and programs to meet the problems
s0 identified; _

2 cﬁwene conferences of State, local, and Federal officials,
and such other persons as the Director shall designate, to promote
the purposes of this Act, and the Director is authorized to pay
reasonable expenses of individuals incurred in connection with their
participation in such conferences; and

(3) draft and make available to State and local governments model
legislation with respect to State and local drug abuse programs and
activities. . ) )

(¢) In implementation of his authority under subsection (b)(1), the

Director may— . )

(1) take such action as may be necessary to request the assignment,
with or without reimbursement, of any individual employed by any
Federal department or agency and engaged in any Federal drug
abuse prevention function or drug traffic prevention function to
serve as a member of any such task force; except that no such person
shall be so assigned during any ome fiscal year for more than an
aggregate of ninety days without the express approval of the head
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of the Federal department or agency with respect to which he was so
employed prior to such assignment;

(2) assign any person employed by the Institute to serve as a
member of any such. task force or to coordinate management of such
task forces; and

(8) enter into contracts or other agreements with any person or
or organization to serve on or work wnth such task forces.

§503. Encouragement of certain research and development.

(@) In carrying out his functions under this title, the Director shall
encourage and promote (by grants, contracts, or otherwise) expanded
research programs to create, develop, and test——

(1) synthetic analgesics, antitussives, and other drugs which are—

(A) nonaddictive, or ,
(B) less addictive than opium or its derivatives,
to replace opium and its derivatives in medical use;

(2) long-lasting, nonaddictive blocking or antagonistic drugs or
othgzr pharmacological substances for treatment of heroin addiction;
an

(3) detoxification agents which, when administered, will ease the
physical effects of withdrawal from heroin addiction.

In carrying out this section the Director is authorized to establish, or
provide for the establishment of, clinical research facilities.

(b) For purposes of carrying out subsection (a) of this section there are
authorized to be appropriated $7,000,600 for the fiscal year ending June
30, 1976, $1,750,000 for the period July 1, 1976, through September 30,
1976, 87,000,000 for the fiscal year ending September 30, 1977, and
$7,000,000 for the fiscal year ending September 30, 1978.

§ 504. Statistical records.

(@) For the purposes of this section—

(1) the term ‘“‘patient” shall have the same meaning as used in,
and defined under regulations issued pursuant to, section 408 of this
Act;

(2) the terms “maintain”’ and “system of records”, shall have the
meanings defined in section 562(a) of title 5, United States Code; and

(3) the term ‘‘statistical records”, shall have the same meaning as
used 1 section 552a (k) (4) of title 5, United States Code.

(b) Any system of records maintained by the Institute containing
wnformation about patients (other than patients directly receiving clinical
services from the Institute) shall be maintained and used solely as statistical
records.

* * * % * % ) *
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TITLE 5—UNITED STATES CODE
% * * %* * % *

CHAPTER 53—Pay RATEs AND SYSTEMS

* * * * * *

SUBCHAPTER IT—EXECUTIVE SCHEDULE PAY RATES

* * * * * * L *

§ 5313. Positions at level IL ' .
Level II of the Executive Schedule applies to the following posi-
tions, for which the annual rate of basic pay 1s $42,500:
* * * * * & *

(21) Directdr of the [Special Action Office for Drug Abuse Preven-
“tion] Office of Drug Abuse Policy.
3 * *

* & * * *

§ 5316. Positions at level V. . N
Level V of the Executive Schedule applies to the following positions,

for which the annual rate of basic pay is $36,000:
o X

* * * * * *

(131) Assistant Directors; [Special Action Office for Drug Abuse
Prevention] Office of Drug Abuse Policy [(6)] (2).
*

® % * * * *

PUBLIC LAW 93-282

* * L 3 * * % *®
TITLE III—TECHNICAL AND CONFORMING
. AMENDMENTS
Skc. 303. (a)

(b)(1) Effective on the date specified in section 104 of the Drug
Abuse Office and Treatment Act of 1972 (21 U.S.C. 1104), the first sen-
tence of section 408(g) of that Act (21 U.S.C. 1175) is amended by
striking “Director of the [Special Action Office for Drug Abuse Pre-
vention] Office or Drug Abuse Policy” and inserting in lieu thereof
“Secretary of Health, Education, and Welfare””, and the second sen-
tence of such section is amended by striking “Director” and inserting
“Secretary”’ in lieu thereof.

* * * * * * *

(d) Any regulation under or with respect to section 408 of the Drug
Abuse Office and Treatment Act of 1972 (21 U.S.C. 1175) issued by
the Director of the [Special Action Office for Drug Abuse Preven-
tion] Office o7 Drug Abuse Policy prior to the date specified in section
104 of that Act (21 U.S.C. 1104), whether before or after the enact-
ment of this Act, shall remain in effect until revoked or amended by
the Director or the Secretary of Health, Education, and Welfare, as the
case may be.

* * * * * * *



42
OMNIBUS CRIME CONTROL AND SAFE STREETS ACT OF
1968
TITLE I--LAW ENFORCEMENT ASSISTANCE
* ® * * * * *

Parr E—Grants voR CORRECTIONAL INSTITUTIONS AND FACILITIES

* * * * * * *

Sec. 454, The Administration shall, after consultation with the
Federal Bureau of Prisons, by regulation prescribe basic criteria for
applicants and grantees under this part.

n addition, the Administration shall issue guidelines for drug
treatment programs in State and local prisons and for those to which
persons on parole are assigned. The Administrator shall coordinate
or assure coordination of the development of such guidelines with the
[Special Action Office For Drug Abuse Prevention} Office of Drug
Abuse Policy. .

* & * * * * *

JUVENILE JUSTICE AND DELINQUENCY PREVENTION

ACT OF 1974
* * * * * * *
TITLE II--JUVENILE JUSTICE AND DELINQUENCY
PREVENTION

Parrt A—JuveENiLE JusTicE anp DeLinQUueNcy PrEVENTION OFFICE

* * * * #* * *

Coorpivaring CouNcil oN JUVENILE JUSTICE AND DELINQUENCY
PrEVENTION

Sec. 206. (a)(1) There is hereby established, as an independent
organization in the executive branch of the Federal Government a
Coordinating Council on Juvenile Justice and Delingency Preven-
tion (hereinafter referred to as the “Council”) composed of the At-
torney General, the Secretary of Health, Education, and Welfare, the
Secretary of Labor, the Director of the [Special Aetion Office for
Drug Abuse Prevention} Office of Drug Abuse Policy, the Secretary
of Housing and Urban Development, or their respective designees,
the Assistant Administrator of the Office of Juvenile Justice and De-
linquency Prevention, the Deputy Assistant Administrator of the
Institute for Juvenile Justice and Delinquency Prevention, and
representatives of such other agencies as the President shall designate.

* * £ * * * *®
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PUBLIC HEALTH SERVICE ACT
* * * * ® * *
TITLE II—ADMINISTRATION
* * * ’ * * & *®
Sec. 217. (a) * * *
* * #® * * * . *

[(e)(1) The National Advisory Council on Drug Abuse shall consist
of the Secretary, who shall be Chairman, the chief medical officer of
the Veterans’ Administration or his representative, and a medical
officer designated by the Secretary of Defense, who shall be ex officio
members. In addition, the Council shall be composed of twelve
members appointed by the Secretary without rega®d to the provisions

-of title 5, United States Code, governing appointments in the competi-
-tive service. The appointed members of the Council shall represent a
‘broad range of interests, disciplines, and expertise in the drug area and
‘shall be selected from outstanding professionals and paraprofessionals

inithe fields of medicine, education, science, the social sciences, and
other related- disciplines, who have been active in the areas of drug
abuse prevention, treatment, rehabilitation, training, or research.
. [{2) The Council shall advise, consult with, and make recommenda-
tions to, the Secretary ‘
A *‘fﬁ(A): eoncerning matters relating to the activities and functions
of the Secretary in the field of grug abuse, including, but not
imited to, the development of new programs and priorities, the
efficient administration of programs, and the supplying of needed
'scientific and statistical data and program information to profes-
sionals, paraprofessionals, and the general public; and
E(B) concerning policies and priorities respecting grants and
contracts in the ﬁelé) of drug abuse.]
: *

R * * * * *
' “COMMUNITY MENTAL HEALTH CENTERS ACT

* * * * * * *

Parr E—GenERaL PROVISIONS

Caw T % * * * * *
Arrrovar By NaTioNaLn Apvisory MentaL Hesrra Counciw

SEc. 266. Grants made under this title (other than parts C and D
thereof) for the cost of construction and for the cost of compensation
of professional and technical personnel may be made only upon recom-
mendation of the National Advisory Mental Health Council estab-
lished by section 217(a) of the Puglic Health Service Act. Grants
under part C of this title for such costs may be made only upon recom-
mendation of the National Advisory Council on Alcohol Abuse and
Alcoholism. Grants under part D of this title for such costs will
undergo such review as is provided by section [217(e) of the Public
Health Service Act] 255(c) or the Drug Abuse Office and Treatment
Act of 1972. .

% * ¥ * #*® *® *
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Effective June 30, 1976, the Provisions of Law Set Out Below Are
Further Amended as Shown

DRUG ABUSE OFFICE AND TREATMENT ACT OF 1972

% * * % ¥ * %
§ 408. Confidentiality of patient records.
(a) * ok %k
* % * % 5k * *

(2) The Director of the [Office of Drug Abuse Policy,] National In-
stitute on Drug Abuse, after consultation with the Administrator of
Veterans’ Affairs and the heads of other Federal departments and agen-
cles substantially affected thereby, shall prescribe regulations to carry
out the purposes of this section. These regulations may contain such
definitions, ‘and may provide for such safeguards and procedures,
including procedures and criteria for the issuance. and scope of orders
under subsection (b)(2)(C), as in the judgment of the Director are
necessary or proper to effectuate the purposes of this section, to pre-
vent circumvention or evasion thereof, or to facilitate compliance

therewith.
* * £ * * % *

OMNIBUS CRIME CONTROL AND SAFE STREETS ACvT

OF 1968
TITLE I—LAW ENFORCEMENT ASSISTANCE
% * * * * * * *

Part E—GranTs FOrR CORRECTIONAL INSTITUTIONS
- AND FaciLities
% * * * * * *

Skc. 454. The Administration shall, after consultation with the.
Federal Bureau of Prisons, by regulation prescribe basic criteria for
applicants and grantees under this part. : g

In addition, the Administration shall issue guidelines for drug
treatment programs in State and local prisons and for those to which
persons on parole are assigned. The Administrator shall coordinate
or assure coordination of the development of such guidelines with the
[Office of Drug Abuse Policy.J National Institute on Drug Abuse.

* * * * * * *

D R et
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JUVENILE JUSTICE AND DELINQUENCY PREVENTION
ACT OF 1974

* * L] * * * *
TITLE II—JUVENILE. JUSTICE AND DELINQUENCY
PREVENTION
Parr A—JuveNiLe JusticE AND DELINQUENCY PREVENTION
OFFICE
* * * * % * *

CoorDINATING CoUNCIL ON JUVENILE JUSTICE AND DELINQUENCY
PrEVENTION

Sec. 206. (a)(1) There is hereby established, as an independent
organization in the executive branch of the Federal Government a
Coordinating Council on Juvenile Justice and Delinquency Prevention
(hereinafter referred to as the ‘“Council”’) composed of the Attorney
General, the Secretary of Health, Education, and Welfare, the

. Secretary of Labor, the Director of the [Office of Drug Abuse Policy,]

National Institute on Drug Abuse, the Secretary of Housing and Urban
Development, or their respective designees, the Assistant Administra-

- tor of the Office of Juvenile Justice and Delinquency Prevention, the

Deputy Assistant Administrator of the Institute for Juvenile Justice

“and Delinquency Prevention, and representatives of such other agen-
.cies as the President shall designate.

* * * * * * *

O
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July 1, 1976, through September 30, 1976, and $45,000,000 for each of
the fiscal years ending September 30, 1977, and September 30, 1978”.

Sec. 8. (a) Section 409(c) (1) of the Act is amended by—

(1) inserting “(A)” immediately after “(c)(1)”;

(2) adding before the period at the end of subparagraph (A)
the following: “, except that in the case of a State (other than
the Virgin Islands, Guam, American Samoa, and the Trust Ter-
ritories of the Pacific Islands) which can demonstrate a need
(determined in accordance with the methodology established
under subparagraph (B) (iti)) for 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

(8) inserting at the end thereof the following new sub-
paragraph:

“(B) (1) Not later than June 15 of each year, the Secretary, after
consultation with the Director of the National Institute on Drug
Abuse, shall publish a notice of proposed rulemaking setting forth a
formula to be used in making allotments pursuant to subparagraph
(A) of this paragraph. Such notice of published rulemaking shall be
in accordance with section 553 of title 5, United States Code, except
that a sixty-day period shall be allowed for public comment.

“(i1) Not later than the first day of each fiscal year, the Secretary
shall publish final regulations setting forth the allotment formula to
be used pursuant to subparagraph (A) of this paragraph in making
allotments during such fiscal year.

#(ii1) In determining, for the purposes of paragraph (1), the
extent of need for more effective conduct of drug abuse prevention
functions, the Secretary shall (within one hundred and eighty days
after the date of enactment of this paragraph) by regulation establish
a methodology to assess and determine the incidence and prevalence
of drug abuse to be applied in determining such need.”.

(b) The amendments made by subsection (a) of this section shall
be effective with réspect to fiscal “yests begihning on and after
Qctober 1, 1976,

Sec. 9. (a) (1) Section 409(e) of the Act (21 U.S.C. 1176(e)) is
amended—

(A) by inserting in the first sentence thereof ¥, not later than
July 15 of each calendar year,” immediately after “Secretary”;

(B) by inserting in the second sentence thereof “shall pertain
to the twelve-month period commencing October 1 of the calendar
year in which it is required to be submitted, and” immediately
after “Fach State plan”;

(C) by inserting “in accordance with such needs” immediately
before the semicolon at the end of paragraph (5) thereof;

(D) by striking “and” at the end of paragraph (11} thereof;

(E) by redesignating paragraph (12) thereof as paragraph
(18); and

(F) by inserting immediately after paragraph (11) thereof the
following new paragraph:

#(12) provide reasonable assurances that treatment or rehabili-
tation projects or programs supported by funds made available
under this section have provided to the State agency a proposed
performance standard or standards to measure, or research proto-
col to determine, the effectiveness of such treatment or rehabilita-
tion programs or projects; and”.

(2) The amendments made by paragraph (1) shall take effect
January 1, 1976,
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(b) (1) Section 409(f) of the Act is amended by adding at the end
the following: “A State plan submitted under subsection (e) may also
contain provisions relating to alcoholism or mental health. The Secre-
tary, acting through the National Institute on Drug Abuse, shall
establish procedures by which the National Institute on Drug Abuse
shall review each State plan submitted pursuant to subsection (e) and
under which it shall complete its review of each such plan not later
than September 15 of the calendar year in which the plan is submitted,
or not later than sixty days after the plan is received by the National
Institute on Drug Abuse, whichever is later.”.

(2) The amendment made by paragraph (1) shall take effect
January 1, 1976.

Src. 10. (a) Section 410(a) of the Act (21 U.S.C. 1177(a)) is
amended by adding at the end thereof the following: “In the imple-
mentation of his authority under this section, the Secretary shall
accord a high priority to applications for grants or contracts for
primary prevention programs. For purposes of the preceding sentence,
primary prevention programs include programs designed to dis-
courage persons from beginning drug abuse. To the extent that appro-
priations authorized under this section are used to fund treatment
services, the Secretary shall not limit such funding to treatment for
opiate abuse, but shall also provide support for treatment for non-
oplate drug abuse including polydrug abuse.”.

(b) Section 410(c) of the Act (21 U.S.C. 1177(c)) is amended by
adding at the end thereof the following new paragraph:

“(4) Each applicant within a State, upon filing its application
with the Secretary for a grant or contract to provide treatment or
rehabilitation services shall provide a proposed performance standard
or standards, to measure, or research protocol to determine, the effec-
tiveness of such treatment or rehabilitation program or project.”.

Sec. 11. Section 410(b) of the Act (21 U.S.C. 1177(b) ) 1s amended
by changing “and $160.000.000 for the fiscal year ending June 30,
1975.” to read “$160.,000.000 for each of the fiscal years ending June 30,
1975 and June 30, 1976 ; $40,000,000 for the period July 1,1976, through
September 30,1976 ; and $160,000,000 for each of the fiscal years ending
September 30,1977, and September 30, 1978,”.

Sec. 12. (a) (1) The first sentence of section 501(a) of the Act is
amended by changing “section” to read “title” both places it appears
therein.

(2) Section 501(b) of the Act (21 U.S.C. 1191(b)) is amended by
inserting “(hereinafter in this title referred to as the ‘Director’)”
immediately after “Director”.

(b) (1) Section 502 of the Act is amended to read as follows:

“8§ 502. Technical assistance to State and local agencies

“(a) The Director shall—

“(1) coordinate or assure coordination of Federal drug abuse
prevention functions with corresponding functions of State and
local governments; and

“(2) provide for a central clearinghouse for Federal, State, and
local governments, public and private agencies, and individuals
seeking drug abuse information and assistance from the Federal
Government.

“(b) In carrying out his functions under this section, the Director
may—
y “(1) provide technical assistance—including advice and con-
sultation relating to local programs, technical and professional
assistance, and, where deemed necessary, use of task forces of
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public officials or other persons assigned to work with State and
local governments—to analyze and identify State and local drug
abuse problems and assist in the development of plans and pro-
grams to meet the problems so identified ;

“(2) convene conferences of State, local, and Federal officials,
and such other persons as the Director shall designate, to promote
the purposes of this Act, and the Director is authorized to pay
reasonable expenses of individuals incurred in connection with
their participation in such conferences; and

“(8) draft and make available to State and local governments
model legislation with respect to State and local drug abuse pro-
grams and activities, and provide for uniform forms for, proce-
dures for the submission of, and criteria for the consideration of
applications of State and local governments and individuals for
grants and contracts for drug abuse control and treatment
programs.

“(c¢) In implementation of his authority under subsection (b) (1),
the Director may—

“(1) take such action as may be necessary to request the assign-
ment, with or without reimbursement, of any individual employed
by any Federal department or agency and engaged in any Federal
drug abuse prevention function or drug traflic prevention function
to serve as a member of any such task force; except that no such
person shall be so assigned during any one fiscal year for more
than an aggregate of ninety days without the express approval
of the head of the Federal department or agency with respect to
which he was so employed prior to such assignment;

“(2) assign any person employed by the Institute to serve as
a member of any such task force or to coordinate management
of such task forces; and

“(3) enter into contracts or other agreements with any person
or organization to serve on or work with such task forces.”.

(2) The item relating to such section 502 in the table of sections
of title V of the Act is amended to read as follows:

“502. Technical assistance to State and local agencies.”,

Sec. 13. (a) Title V of the Act is amended by adding at the end
thereof the following new section:

“8 503. Encouragement of certain research and development

“(a) The Director shall encourage and promote (by grants, con-
tracts, or otherwise) expanded research programs to create, develop,
and test—

*(1) synthetic analgesics, antitussives, and other drugs which
are—

“{ A} nonaddictive,or
“(B) less addictive than opium or its derivatives,
to replace opium and its derivatives in medical use;

“(2) long-lasting, nonaddictive blocking or antagonistic drugs
or other pharmacological substances for treatment of heroin
addiction; and .

“(3) detoxification agents which, when administered, will ease
the physical effects of withdrawal from heroin addiction.

In carrying out this section the Director is authorized to establish,
or provide for the establishment of, clinical research facilities.

“(b) For purposes of carrying out subsection (a) of this section
there are authorized to be appropriated $7,000,000 for the fiscal year
ending June 30, 1976, $1,750,000 for the period July 1, 1976, through
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September 30, 1976, $7,000,000 for the fiscal year ending September 30,

1977, and $7, 000 000 for the fiscal year ending September 30, 1978.7.
(b) The table of sections at the beginning of title V of the Act is

amended by adding at the end thereof the following new item:

“508. Encouragement of certain research and development.”,

SEc. 14. (a) Section 1513(e} (1) (A) (1) of the Public Health Service
Act is amended by inserting “sections 409 and 410 of the Drug Abuse
Office and Treatment Act,” after “Community Mental Health Centers
_Ant”

(b) Section 1512(b) (3) (C) (i) of the Public Health Service Act
is amended by inserting , substance abuse treatment facilities” after
“long-term care facilities”.

(c) Section 1531(3) (A) of the Public Health Service Act is amended
by inserting “, substance abuse treatment facilities” after “long-term

care facilities”.

Speaker of the House of Representatives.

Vice President of the United States and
President of the Senate.








