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STATEMENT BY THE PRESIDENT 

I am today signing into laws. 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 responsibility 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. 



, 

~~ 
I a.m today ~ng into laws. 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 

fs 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 responsibility 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 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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FOR IMMEDIATE RELEASE 

Office of the White House Press Secretary 

-------~-----------------------------------------------------
\ THE WHITE HOUSE 
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\ 
\ STATEMENT BY THE PRESIDENT 

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

This legislati~n addresses one of the most serious 
problems our nation\faces --drug abuse. Drug abuse dis­
rupts lives, causes ~ctims and their families to suffer 
anguish and is a majon contributor to our growing crime 
rate. The passage of~- 2017, by voice vote, in both 
Houses of the Congress ~ives emphasis to our national 
commitment to give prior,ty to dealing with this important 
problem. \ 

\\ 
A critical aspect of ~e legislation is that it 

extends appropriation autho~izations for Federally funded 
drug abuse prevention and tr atment programs which, for 
the past eight months, have b en funded under a continuing 
resolution. My approval oft ·s bill will permit the 
appropriation of needed additi nal funds. 

I thoroughly agree with the position of the Congress 
on the importance of a well coer inated Federal drug abuse 
program. I have consistently hel , however, that such 
coordination can best be carried t by existing departments 
and agencies, without an additiona agency for that purpose. 
I also agree that both the Congress and the President need 
to be kept informed about the probl ms and progress of this 
program. The best places to get sue information and to 
seek accountability for progress are the departments and 
agencies which have direct responsibi ity and program 
authority. I intend to use the appro riate department and 
agency heads for such reporting. 

Over the past several months, I ha,e voiced strong 
opposition to the re-establishment of a\special office 
for drug abuse in the White House. I b~lieve that such an 
office would be duplicative and unnecess~ry and that it 
would detract from strong Cabinet manage~ent of the 
Federal drug abuse program. Therefore, while I am 
signing this bill because of the need forFederal funds 
for drug abuse prevention and treatment, l do not intend 
to seek appropriations for the new Office:of Drug Abuse 
Policy created by the bill. 

# # # # # 



THE WHITE HOUSE 

WASHINGTON 

March 17, 1976 

MEMORANDUM FOR: JIM CANNON 

FROM: MAX FRIEDERSDORF A/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 White 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 laws. 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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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 Depart-

ment 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, 
-,:;.}- fe.Q)d ~~-~ 

providing for a function that is already being performedr me:nas1!i:l'!'lf 

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 recommendations of the Domestic 

Council Drug Abuse Task Force for improving the coordination of 

Federal policies and programs in the drug abuse field. Those 
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recommendations make unnecessary the creation of a specialized 

agency in the Executive Office of the President to replace the 

Special Action Office for Drug Abuse Prevention, which termi-

nated 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 ; L /; 

t:t4/ ~/l,r;?' dJ£//J.:i//l?i!"ArMISAy? # _PX/v~ ~ 
Council on Drug Abus~and t?5s .. s~n!-* .fit#!' .Pn•t,/o'f"'A--1 .fUr A./Ait•n!J.(! 

s,-~~, "*t A-FAit;,, ,_+A~ St!Cr!~ t7J .J4.c_ 
expand the Council's responsibilities to provide r, ~5vr~ • 

coordination between treatment and enforcement 

programs. 

Moreover, the Drug Enforcement Administration of the Depart-

ment 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 White 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 

March 1 1976 



s. 2107 

STATEMENT -- APPROVAL 

I am today signing into lawS. 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. 



FOR IMMEDIATE RELEASE 

Office of the White House Press Secretary 

THE WHITE HOUSE 

STATEMENT BY THE PRESIDENT 

I am today signing into laws. 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. 

# # # # 



!).±TH CoNGRESS } 
~dSession 

SENATE { REPORT 
No. 94-639 

DRUG .\BUSE OFFICE AND TREAT;\IENT ACT 

AMEND::\IEKTS OF 1976 

FEBRUARY 19, 1976.-0rdered to !Je printed 

;\[r. IL\TIL\\Y,\Y~ from the committee of conference, 
submitted the following 

CONFERENCE REPORT 
[ 'L'o nccompany S. ~01 i] 

The committee of conference on the disagreeing votes of the t\YO 

I [onses 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 fnll an(l free conference, luwe been unable 
to agree. 

117-010 

IV. D. HATHAWAY, 
ILumrsox A. \VrLLIAllrs, Jr., 
,J ENNIXGS 1{;\NDOLPII, 
EDWARD M. KENNEDY, 
\V. F. l\fONDALE, 
AL\N CRAXSTOX. 
GAYLOHD NELSON, 
ABE RIBICOJ<'l<', 
EDMUND S. MusKIE, 
SAM NUNN, 
,JACOB JAVITS, 
CIIARJ,ES PERCY, 
RICIL\RD S. ScnwEIKER, 
J. GLENN BEALL, 
PAUL LAXALT, 

ilfanagers on the Part of the Senrde. 
HARLEY 0. STAGGERS, 
PAUL G. HoGERs, 
DAVID SATTERJ<'IELD, 
RICHARDSON PREYER, 
.r. IV. SYJ\nNaToN, · 
Tnr LEE CARTER, 
.Lnms T. BROYHILL, 

-~{ anagcrs on the Part of the II ouse. 



JOINT EXPLANATORY STATEMENT OF THE 
COMMITTEE OF COXFERENCE 

The managers on the part of the House and Senate at the conference 
on the disagreein~ 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 eon­
ferees have been unable to agree. 

The Senate bill and the Honse amendment contained an extension 
(with changes) of the Special Action Office for Drug Abuse Preven­
tion established by title II of the Drug Abuse Office and Treatment 
Act ·of 1972. Under the Senate bill the Special Action Office for Drug 
Abuse Prevention was extended through December 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 of the managers. ~1\.ddi­
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 acti·on which is 
beyond the authority of the managers on the part of the House and the 
Senate. · 

: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 appropria:tion 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 
functions to the National Institute on Drug Abuse after June 30, 
1976 • 

. The Senate amendment will authorize a scaled-down Office o:f 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) 
S.R. 639 



4 

be authorized to make recommendations to the President with respect 
to polieies 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. 

ESTABLISHJIIENT OF A SPECIAL FUND 

'l'he House amendment established a special fund for the use of the 
Director of the Office of Drug Abuse Policy for the purpose o:f 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 o:f $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 Drug 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 continuation until January 1, 1976 
of section 229 of the Drug Abuse Office and Treatment Act of 1972, 
which gives responsibility for both functions to the Special Action 
Office. 

The Si'nate amendment 'Yill contain the House provision regarding 
tr!Lns:fer of State anq local tec~nic~l assistance p~o~rams to NIDA, 
:mth an amendment mcorporatmg mto that provision the language 
m Sec. 14(a) (l) of the House amendment conceming coordination 
between Federal, State and local governments. · 

RESEARCH AXD DEVELOPJIH1NT 

The Senate bill transferred from the Special Action Office to theN a­
tional I1~stitute on Drug Abuse responsibility for the encouragement 
of certam research and development and adds ''less addictive" re­
placements for opium and its derivatives to the list of priority areas 
for n~search. 

The Hou~e amendment adopted the same · policy with technical 
langnage chfferences, 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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XATIONAL ADVISORY COUNCIL 

The House amendment repealed the National Advisory Council on l: 
Drug Abuse and merged its functions with the X ational Advisory 
Council for !Jmg Abuse Prevention, expanding the membership of 
the latter to mclnde at least two former drug addicts or abusers. 
. Thi' Senat~ b_ill made 1~0 change in. the law. except to extend ~he 

hfe of the ~atwnal Advisory Council for Drug Abuse PreventiOn 
until January 1, 1976. · · 

The Senate amendment is the same as the Senate bill. 

D1SCHBHNATION 11\ AD.:\IISSfONS AND 'l'REATl\fENT 

The Senate bill bars hospitals receivina 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 
language to the comparable section of the Alcohol Abuse and Alcohol­
ism Prevention, Treatment and Hehabilitation Act, includhw a direc­
tive to the Administrator of Veterans Affairs to prescrlbe 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 estab1ish 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 combines both provisions. 

XEEDS 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 Ag1·eement: The Senate recedes, in light of the compro­
mise under the health syst~ms agencies provisions. 

S.R. 639 
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PERFORl\fAXCE 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 Hea1th 
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 11 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 1i!31 ( 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
medi{:al aspects of substance abuse treatment programs including, hut 
not limited to, the use of non-medical treatment models, the need to 
coordinate with agencies of Jaw 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 calen,dar 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 dru~ abuse prevention functions. 

The Senate b1ll contained and the Senate amendment will contain no 
comparable provision. 

S.R. 639 
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CER'I'IFICATION, CREDENTIALING, AND TRAINING 

T!1e H?use amendments required States to provide methods for the 
certtfic~tron, 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 Ho~1se 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 AI.COHOLIS~I AND ~IEN'l'AL HEAIJTH 

The Ho~1se a~endmen.t per~its States plans submitted after Janu­
ary 1, 1916, to mclude proviSions relating to alcoholism or mental 
health. 

The Senate hil! ~ontained and the Senate amendment will contain no 
comparable proviSIOn. 

I'RUfARY PRE\r:EN'l'ION 

The Senate .bill.req_uired. the ~ecretary to accord high priority to pri­
mary preventiOn 111 1mplementmg his special project grant authoritv. 

The Ho~Ise amendment. adopted the same policy, and in addition de­
fined a primary prevent1pn .program as a program designed to dis­
courage persons from begmmng drug abuse. 

Under the Senate. amendm~nt a primary prevention program in­
cludes programs designed to discourage persons from beO'inning drug 
abuse. "' 

STANDARDS FOR EFFECTIVENESS 

The Se~1ate hill required and the Se:1~te ~mendment will require 
e~ch apt)liCant for~ treatment or rehabthtahon 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 .amend?lent required State agencies reviewing applica­
tions f?r speCial proJect grants and contracts to take into account the 
allocatwn of fu~ds und~r the State formula grant section of this act. 

The Senate bill ~o~tamed and the Senate amendment will contain 
no comparable prov1s1on. 

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. 

w. D. HATHAWAY, 
l-hRmsox A. \VILLB.:us, Jr., 
JENNINGS RANDOLPH, 
EDWARD M. KENNEDY, 
\V. F. MoNDALE, 

ALAN CRANSTON' 
G.\YLORD NELSON, 
ABE RIBICOFF, 

EDMUND s. MUSKIE, 
SAMNUNN, 
JACOB J AVITS1 
CHARLES PERCY, 
RicHARD S. ScHWEIKER, 
J. GLENN BEALL, 
PAUL LAXALT, 

111 anagers on the Part of the Senate. 
HARLEY 0. STAGGERS, 
PAuL G. RoGERs, 
DAVID SATTERFIELD, 
RICHARDSON PREYER, 
.T. \V. SY::\[JNGTOX' 
TIM LEE CARTER, 
JAMES T. BROYHILL, 

Managers on the Part of the House. 

0 

S.R. 639 



94TH CoNGRESS } HOUSE OF REPRESENTA'l'IVES { 
2d Session 

REPORT 
No. 94-839 

DRUG ABUSE OFFICE AND TREATMENT ACT 
AMENDMENTS OF 1976 
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Mr. STAGGERS, 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 amendn1ent 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 fn11 and' free conference, have been unable 
to agree. 
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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. I I of the Drug Abuse Office and Treatment 
Act of 1972. Under t:he Senate bill the Special Action Office for :Prug 
Abuse Preventi'on was extended through December 31, 1975, a:nd under 
the House amendment the Office was extended through J nne 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 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 
beyond the authority of the managers on the part of the House and the 
Senate. 

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 Sena.te 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 continua­
tion of its functions. 
. The House amendment redesignated the Special Action Office the 

Office of DruR 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 oflice in any other department or agency of the United States, and 
proVided for the termination of that Office and the transfer of its 
functions to the National Institute on Drug Abuse after June 30, 
1976. 

The Senate amendment will authorize a scaled-down Office of Drug 
Abnse 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 o:f, 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 FUND 

The House a,mendment 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 revi~w by health sys~ems 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 Drug 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 continuation until January 1, 1976· 
of section 229 of the Drug Abuse Office and Treatment Act of 1972, 
which gives responsibility3or both functions to the Special Action 
Office. . 

The Senate. amendment will contain the House provision regarding 
tr!IDsfer ~f State an~ lOcal tec~ica;I assistance p~owams to NIDA, 
With an amendment mcorporatmg mto that provision the language 
in Sec. 14(a) (1) o:f the House amendment concerning coordination 
between Federal, State and local governments. 

RESEARCH AND DEVELOPMENT 

Th~ 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. · 

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. 
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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 Prevtmtion, expanding the membership of \ 
the latter to incll!de 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 
language 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 prescnbe 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 function8 under the formula 
for State allotments. The Senate bill also permitted the Secretary to 
authorize a State to u~e a portion of its allotment to conduct a study 
o:f 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 reqmrement 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 existmg 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. 
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PERFORMANCE STANDARDS 

The Senate bill required States to provide reasonable assurances 
that projectS or programs have .proposed p~rformance standards or 
research protocols to measure their own effectiveness. . . 

The House amendment contained no comparable prov1s1on. 
The Senate amendment will requ.ire . 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
mei~t or rehabilitation programs or projects. 

HSA REVIEW 

The House am. endment required ~hat each a:pplication 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 provi!'lon. . 
The Senate amendment will amend the Pubhc Health ~erviCe Act 

by inserting in section 1513(e) (1) (A) (i) of that Act a direct refer­
ence to sectwns 409 and 410 of the Drug Abuse Office and Treatme!lt 
Act. In addition, sections 1512(b) (3) (C) (ii) and 1531(3) (A). :vi\~ 
be amended to add a reference to "substance abuse treatment fac1ht1es 
in the parentheses modifying "health ca~e instit~tions" in both places. 
It is intended that health systems agencies take mto acc::ount t.he non­
medical·aspects of substance abuse ~reatment programs mcludmg, but 
not limited to, the use of non-medical treatment model~, the need to 
coordinate with agencies of law enforcement and educatiOn as well as 
of hea,lth, 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 calen,dar 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 .. 

~CATION 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 dru~ abuse prevention functions. . . 

The Senate bill contained and the Senate amendment mil contam no 
comparable provision. 
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Cl:RTIFICATION, CREDENTIALING, AND TRAINING 

The House amen.dments required States to provide methods. for the 
certification, credentialing, and training of professional and pa~-
professionals. · 

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

ALLOCATION OF FUNDS 

The House amen.dment 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
ary 1, 1976, to include provisions relating to alcoholism or mental 
health. 

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

PRIMARY PREVENTION 

The Senate bill required and the Senate amendment will require 
each ap~licant 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 contaillild 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 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 abQut patients (other than 
patients directly receiving clinical services from the Institute) be 
maintained and used solely as statistieal records. · 

The Senate bill contained and the Senate amendment will contain 
:qo comparable provision. 

liARLEY 0. STAGGERS, 
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DRUG ABUSE OFFICE AND TREATMENT ACT 
AMENDMENTS OF 1975 

JuNE 20 (legislative day, JUNE 6), 1975.-0rdered to be printed 

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

REPORT 
[To accompany S. 1608] 

The Committee on Labor and Public Welfare, to which was referred 
the bill (S. 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. 

SUMMARY 

This bill p:r;ovides 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 strictly that of coordination 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 wpuld 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. 

BACKGROUND 

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 deemed 
necessary to mandate the creation of two separate structural entities in 
the drug abuse prevention field. One of these was the National Institute 
on Abuse (NIDA) to be established effective December 31st, 
1974. ·s 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 categorical 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 it 
was felt esse,ntial 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 th1s 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 planninJ;; and policy and 
establish objectives and priorities for all Federal drug abuse 
prevention functions 

t 
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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 illnesses, the abuse of drugs is a crime. Bec.ause of this there has 
been much unfortunate confusiOn and antagomsm 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 N a­
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. 6) 

While there is abundant evidence, thl:lrefore, 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 tern porary 
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 successfullv 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 
t.he current legislation, however, the issue is whether these expectations 
have b.een adequately r~alized, and wh~ther t~e projec~ed phasin~ 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 (TreatmentAlt~r­
natives to Street Crime) has provided an important interface with 
the criminal justice system .. The Dr~g Abus!'l ·warning Net":ork 
(DAWN) now provides crucial early mformatwn 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 HE"\V 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 m~d~cal 
and social service efforts, and important extra-governmental chmcal 
research centers have been developed. Early efforts have been m~de 
toward the establishment of a comprehensive treatment system which 
would 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 W~ite House Conference on Tre.atment 
Alternatives to Street Cnme m September, 1973, only eighteen 
months after the establishment of the Special Action Office, Preside.nt 
Nixon proclaimed that "vVe have turned the corner on drug addic­
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 ?ave 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 1973 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 theN ational Institute of Mental Health (NIMH), 
NIDA, and NIAAA 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 
HB"\V 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. 

NEED FoR THE LEGISLATION 

Notwithstanding the real' accomplish~ents of the Federal drng 
abuse prevention effort to date, th~ guestwn. befot:e .Congress at th~ 
present time is whether t?os~ conditiOns whiCh origmally prorr '·· cu 
the dual approach embodied m PL 9~25~ have altered al~ng the ~x­
pected lines· and whether the termmatwn of the Special ActiOn 
Office and th~ assumption of its functions by the National Institute on 
Drug Abuse is still teasible. . . . 

To begin with, as has been noted, the optimism generated m late 
1973 as to the extent of the problem and the efficacy of the Fede~al 
response has not been b?rn~ o~t by subseguent develop~ents. While 
there were indeed some mdiCatwns of an Improvement m the overall 

1picture of drug abuse in 1973, in retrospect th~s seem~ to have been 
partly due to one of the many natural fl~ctuatwns whiC? occur over 
time, and partly due. to some. temporarilY. favorable circumstances 
including the suspensiOn of opmm productiOn by the government of 
Turkey as well as to the increased governmental !ltten~ion to the pro~­
lem. With advances in knowledge about the epidemiOlogy of her01!1 
abuse the manner in which it spreads among populations of suscepti­
ble in.'dividuals, there is now a very real question as to whether data 
from large metropolitan centers, upon w~ich .the. Septem~r 1973 
optimism was based, accurately reflect the situatiOn m the nation as a 
whole. It rather appears that heroin addiction, like many other social 
problems and innovations, may begin 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 Stat-es with a severe problem in the management 
of drug abuse. . . . 

In addition, there has been a marked change I~ the supply s~tuat1?n 
with respect to heroin. So-called "brown". herom from ~:lex1~, VIr­
tually unknown until the last year except m border locations, Is. now 
available widely throughout the United States. There ';tlso ~ontmu~s 
to be a significant traffic in heroin from Southeast Asia. Fmally, It 
appears that the government of Turkey will resume opium production. 
The Committee has received information that "white" herom of a high 
grade has recently become available again on the streets. Presumably 
this represents the rel.ease of stockpiles. which were developed .at the 
time Turkish productiOn was temporarily halted. These supplies ar~ 
beinO' released, in all likelihood, in anticipation of the resumption of 
ford;'er 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 kind.s of drugs co:r;tcur­
rently. For this reason and because of demographiC and other differ­
ences between these abusers and the older heroin addicts, novel ap­
proaches to treatment and rehabilitation must be employed. It should 
be pointed out as well that many of the drugs used by t~!'l polyd!ug 
user are in several respects more hazardous even than herom, partum-
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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 siw 
months of 1974 than in the previous twelve monthe. 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 i'mpact 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 fiscal 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 enfor~ement. 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 
that in the very near future funding for drug law 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. 

Fao~~~~.. ~''Nell& wtfnf 
DtL4Qr *r~iJJDl'rtON 'F"iiNOIH~ 

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 Dn1g 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 eff?rt, both 
from a structural and from a fiscal perspective, would be ddficult at 
best and, more likely, actually impossible. 
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Because the magnitude of the probl~m an~ the n~ed for a response 
to it is as great or greater now than It was. m 1972, and because the 
need for coordination of the Federal effort m the drug abuse preven­
tion field (particularly with respect to the balance between enforce­
ment and prevention efforts) also r~mains as grea~ or great~r then 
the committee was led to the conclusiOn that the logic ;vhiCh diCt~ted 
the original design incorporating two separate t;ffices still holds. _\v.hat 
has been accomplished to date stands as testimony to the ongmal 
thinking. The fact that in the short space of three years the accumu-

J 
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la.ted prablems 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 a 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 accom­
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 programmatic 
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 o£ a continuing effort in the drug abuse pre­
vention area at the highest level. 

51-963 0- 75 - 2 
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HEARINGS 

Hearings on the continuati<?n of the ~pecial Action Office a!ld on the 
current status of drug abuse m the Umted States were hel~ m ·wash­
ington, D.C. o~ March 24th 3:nd .~arch ~5th, 197?. Testimony was 
taken from a wide spectrum of mdivld~als ~nvolv~d m drug a;buse pre­
vention activities throughout the NatiOn, mcludmg responsible Fed­
eral officials representing both enforcem~nt and treatment; state a~d 
local governmental officials concerned w1th the problem; workers m 
the field; program directors; prevent~on and training experts; and 
the President of the Drug Abus~ qounc~l. . . . 

Representatives of the A~m1mstratwn exp~ssed the1r opposition 
to the extension of an executive-level office relatmg to drug abuse pre­
vention. They were confident that the coordinating and policy-formu­
lating functions of SAODAP .could be assun;md by t~e. Qf.Iice of 
Management and Budget while Its programmatic responsibilities had 
already been taken over by the National Institute on J?rug Ab~s~. Dr. 
Bryant of the Drug Abuse Council expressed n~utrahty on th1s ISSl}e. 
All other testimony strongly supported the contu;ua!lce of the .Special 
Action Office in some form and stressed the contmumg n~cessity of a 
strong Federal effort in this area. Finally, there was unammous agree­
ment among the witnesses that, rather than having "turned the co~ner" 
on drug abuse, the country now faced a pro~lem of greater magmtude 
and gravity than had been the case at the trme of the passage of the 
original legislation in 1972. 

EsTIMATED CosT oF LEGISLATION 

Pursuant to section 252 of the Legislative Reorganizatio~ Act of 
1970, the following are estimates of the costs to be mcurred m carry-
ing- out this bill : . . . . . . 

On an annual basis, the bill provides for $3 mllhon m admimstrative 
costs and $7 million for a special ~d for t?e Office of Drug Abus~ 
Prevention Policy; and, for the N atwnal Institu~e on Drug Abuse, $-?:n 
million for formula grants to ~tates under Se?tiOn 409 a~d $160 mil­
lion for special grants and proJects under Sec,tl<;>n 410. This represents 
a total of $215 million annually, or $645 mllhon for the three year 
period authorized by the bill. 

CoMMITTEE Vmws 

The Committee has amended both the .Congres~ion~l Findings se~­
tion of the act and the Declaration ?f. N atwnal Pohcy ~n ord~r to .avoid 
any possible construction of the original language w~ch might .m~ply 
that narcotic addiction and drug abuse could be viewed as hm1ted 
problems which would respond to a short-teriJ?- e~ort. Rather, t~e 
Committee recognizes that the nation has had a s1gmficant problem m 
the narcotic addiction and drug abuse area for IJ?-Ore than !!;- century, 
and that a continuing effort coordinated at th~ h1ghes~ lev~lJ of gov­
ernment will be required over a prolonged per1od of time m. order to 
ameliorate the problem in any significant manner. The Comm1tt~e d?es 
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 and, 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 Action 
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 f11nctions of othE>r 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 Natio!l~l Ir;­
stitute on Drug Abuse, a large staff is no longer reqmred. ProviSion. IS 

made for adequate opera~ing. expenses for the O~ce ar;d for a Spe.mal 
Fund, the purpose of wh1ch IS to pr:ov1de fiscal· mcentiVes for various 
activities in the drug abuse prevention area by other Federal depart­
ments, and also ~y other public entities, to emphasize the importance 
which the Committee places upon state. a~d local efforts: 

In modifying the language of the or1gmal act regardmg th~ encour­
agement of certain research. and dev~lopment, ~he Comn;nttee hll;S 
made it clear that the authority for this research IS vested m the DI­
rector of the National Institute on Drug Abuse. It has also broadened 
and expanded the research mandate in the pharm~cologica~ a~ea, cover 
ing antitussive and other drugs as well as analgesrcs. In a srmilar man­
ner, additio~al pro:risions specify that r~ponsibility for t~hnical a<!-­
vice and assistance IS transferred to the Director of theN atwnal Insti­
tute. This is in keeping with the 9;ssumpt.ion of all of the fo!mer 
programmatic functions of the Spec1al.Act10n Office by the Nat!o;nal 
Institute, something which the Committee feels must be explicitly 
stated in the law. 

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 ~e mer_ged into a single co~n­
cil which IS also expanded m membership to mclude representat~on 
of 'Federal, state and local officials involved in drug abuse prev.ent~on 
and drug traffic prevention activities. In keeping with the contmumg 
necessity which it W:S for coordination ~t the hig~est Federal level, the 
legislatiOn 9:lso reqmres that the Council be provided adeq~ate oppor­
tunity to review and comment upon any propose<!- regulah?ns affe~t­
ing drug abuse :prevention or drug traffic prevention functwns, prwr 
to their publication. 

The language of the emergency medical provision of the act has been 
modified to brmg it into conformity with analogous provisions of t~e 
basic alcoholism treatment legislation. The general purpose of this 
modification is to assure equitable medical treatment for :r;>erson~ suffer­
ing from narcotic addiction a~d drug ab~se. The Comm~ttee Wishes to 
make it clear, however, that It doe_s not. mtend .the sectiOn to be ~on­
strued as a requirement that detoxificatiOn services must be provided 
by all hospitals. . 

In makmg provision for authorization of funds for the~ atwnal In­
stitute on Drug .Abuse for the next three years, the Committee has re­
tained the authorization levels contained in the orifinal le~~slation, 
with res:pect to Section 409 funds. It has done so out o reco~mt~on that 
appropnations levels have not to date matched the authot:I~ation lev­
els and that if this were to be done, -adequate fiscal :r;>rov~swn would 
ha~e 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 originallegislatior;, and is adamant 
that this requirement be met. The Committee was distressed to learn 
that the "need" provision in existing law to implement. the Stp.te drug 
nbuse 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 th.e present time, it feels that over a 
period of time data received from the states under admi~istra­
tive guidelines established by the Secretary should yield a 
better and workable method for 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 res:pective states. It is understood that a uniform methodology 
with th1s be provided for use in all states. In t~is reg~rd, t~e Co~rr.nt­
tee believes that the Secretary should have wide latitude m devismg 
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 sin~le 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 is equiva­
lent to the current annual authorization level. It is emphasized that the 
use of these funds for primary prevention programs, that is, pro~rams 
dealing with non-users and minimal users who are at risk for h1gher 
levels of use, is intended under the provisions of this section as well as 
programs dealing with non-opiate abuse. This is in keepina :with t~e 
Committee's 'appreciation of the importance of such efforts. Fmally, 1t 
is emphasized that the provision of plans for the measurement of effi­
cacy of programs funded under this section of the act is also required. 

CoMMITTEE VoTEs 

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

AGENCY vIEWS 

EXECUTIVE OFFICE OF THE PRESIDENT, 
OFFICE OF MANAGEMENT AND BUDGET, 

Washington, D.O., June 3, 1975. 
Hon. HARRISON A. WILLIAMs, Jr., 
Chairman, Oorwmittee on Labor o.;nd Publw Welfare, U.S. Senate, 

Dirksen Senate Office Building, Washington, D.O. 
DEAR MR. CHAIRMAN: 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 
purposes." 

The 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.O., May tEO, 1975. 

Hon. HARRISON A. "\VILLIAMS, 
Chairman, Oorwmittee on Labor o.;nd Publw Welfare, U.S. Senate, 

W ashin,qton, D.O. 
DEAR MR. CHAIRMAN : 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 Drug 
Abuse Office and Treatment Act of 1972

1 
the organic legislation which 

statutorily established the Special ActiOn Office, 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 £or three years, at the fiscal year 1975 author­
ization level& 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 
such 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 
r~comm~ndations to the Director of the 9!fice of Drug Abuse Preven­
tion Pohcy, have, as an added duty, adv1smg, consultmg, and making 
recommendations to the Secretary. The qualifications for Council 
members would be modified by adopting the requirements of section 
502. 

On March 24, Deputy Assistant Secretary for Health, Dr. Henry E. 
Simmons, appf\ared 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 30, 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 S. 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 1975level of authorizations. The bill would 
also consolidate under the authority of section 314(e) of the Public 
Health Service Act1 and extend through FY 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, 
mcluding 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, 

Enclosure. 
CASPAR W. WEINBERGER, Seeretary. 

U.S. DEPARTMENT OF JusTICE, 
DRUG ENFORCEMENT ADMINISTRATION' 

W askington, D.O., May 12, 1975. 
Hon. WILLIAM D. HATHAWAY, 
Chairman, Subeommittee on AleoholiBm and N areotie8, U.S. Senate, 

Washington, D .0. 
DEAR MR. CHAIRMAN: 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 nization and co-
ordination among Federal agencies responsible 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 

17 

should not be transferred to the National Institute on Drug Abuse 
in the Department of Health, Education, and Welfare. This transfer 
of functions, as provided for by the Drug Abuse Office and Treatment 
Act 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, 

JoHN R. BARTELs, Jr., AdminiBtrator. 

APRIL 25, 1975. 
SECTION-BY-SECTION ANALYSIS 

First section. Amendment of Oongres8ional findingB to Bhow need for 
eontinuing 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." 
Seetion 2. Deelaration of national poliey made eon8istent 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. 

Seetion 3. Amendment of definition of drug abU8e 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, is a concept embraced within the meaning of the term 
"drug abuse prevention function." 
Section 3. Amendment of termination proviBion 

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
~erred to the National Institute on Drug Abuse, there is no provision 
m ~he Act _or elsewhere for any agency to assume its coordinating and 
pohcymakmg role. The amendment of section 104 would assure the 
continui~y of t~at rol!3 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 would be exempted from 
the cut-o.ff d~te (now April1, 1973) provided in section 905 (b) of the 
Reorgamzatwn Act (5 U.S.C. chapter 9). The plan itself would be 
e~emp~ed from th~ prohibition in s~ction 90f?(a) (3) against the con­
tmuatwn of functiOns beyond the time provided by statute for their 
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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 III 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 afte'r 
·the date (June 30, 1975) provided in Title I of the Drug Abuse Office 
and Treatment Act of 1972 for the repeal of Title II of that Act, such 
repeal is not to be effective. 
Section 5. Redesignation of the Office as the Office of Drug AbU8e Pre­

q,ention 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 dual 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 

six 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 States Code, which provides for the compensa­
tion of the Assistant Directors. 
Section 8. Authorized number of supergrade positions reduced from 

ten to four 
Section 2c6(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 six 
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 executed 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 auth< ,rizations 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 12. Special Fund U8e restricted to ~liMns 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 promismg 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 functwns which the Director finds to 
be exceptionally effective or for whieh 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 loeal 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 vanety 
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 D1rector with gen~ral 
policy authority, including authority to prescribe Federal fundmg 
criteria. 
Section 16. Jf erger of the Advisory Councils provided for in title II 

and title V of the Act 
Chapter 3 of title II 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 V ete!ans' Affairs, or t~eir res~ec­
tive designees, plus twelve members appomted by the President. Title 
V of the Act provides for a National Advisory Council on Drug Ab~se· 
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 TI~le 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 II 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 
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two me~bers be .fo:mer drug addicts or drug abu~rs. Existing 
law provides no lumt on the term of members of either Council· 
section 16 of the bill adds a new section 252 (c) to the Act to provid~ 
for three-year staggered teqns, 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 II Council. 

Section 16 (d) of the bill requires that prior to publication of any 
proposed regulation affecting drug abuse prevention functions or drug 
traffic prevention functions, the Council be provided adequate oppor­
tunity to review and comment on such proposed regulations. 
Section 17. Establuhed of June 1 as date for submission of Federal 

Strategy on Drug Abuse 
. Section 305 of the Act presently requires promulgation of the na­

twnal ~trategy 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 t? e~sure that t.he strategy will be available to guide policy 
formulatiOn m the ensumg 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 
Se~tion 40~ ~f the Act prohibits Federally aided hospitals from 

refusmg admissiOn or treatment to drug abusers suffering from emer­
gency medical co~ditions, 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 
discriminated 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 
. S~ction 19 (a) o~ th~ bill amends s~cti.on 409 (a) of the Act by con­

tmumg the authorizatiOn for appropnatwns the uext 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 ~0. Requirement that State plans pr()1)ide for development 
distribution of resources in accordamce with need 

Section 409 (e) ( 5) of the Act requires that the State plan include 
a plan for the development and distribution of health facilit~es to pro­
vide services for drug abuse and drug dependence, and section 20 (a) 
of the bill amends this provisio~ to requ.ire that sue~ pl~n. ~ in ~c­
cordance with need. Such a reqmrement IS arguably unphcit m 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 resource~. 

Section 20 (b) of the bill adds two new paragrap~s to section 4~9 ~e) 
of the Act, requiring a system of snbstate plai~nmg, and re9mrm~ 
perfonnance standards or research protocols to be mcorporated m proJ­
ects or programs supported by funds supplied under section 409. 
Section ~1. EstablU1hment 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 B?J. Authorization of appropriations for special project grants 

and eontraets 
Section 22 of the bill amends section 410 (b) of the Act by continui!lg 

the authorization for appropriations for the next three years at Its 
current annual rate of $160,000,000. 

Section 28. Primary prevention to be aceorded h~gh priority/ fund~ to 
be made available for treatment of nonop~ate alJ well as opwte 
abuse,- performanee 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 ~reatment funds t? treat­
ment for opiate abuse. As in the case of proJects supported w1th for­
mula grant funds under section ~09 of ~he Act as pr_?posed to be 
amended by section 20(b) of the bill, applicants for sectwn 410 funds 
would be required to provide proposed performance standards or re­
search protocols to measure program effectiveness. 

CHANGES IN BxiSTING LAW 

In compliance with suh:::ection (4) of Rule XXIX of the Sta~ding 
Rules of the Senate, changes in existing law made by the. bi!l as 
repeated are shown as follows (existing ~a w l?rop~d. to .be 01~nt~ed 
is enclosed in black brackets, new matter IS prmted m ttahc, ex1stmg 
law which no change is proposed is shown in roman) : 

DRuG ABusE OFFICE AND TREATMENT AcT oF 1972 

Sec. 1. Short title. 
This Act may be cited as the "Drug Abuse Office and Treatment Act 

of 1972". 
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TITLE I-FINDINGS AND DECLARATION OF POLICY; 
DEFINITIONS; 'fERMIN ATION 

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 Umted St~tes and 
now afflicts urban suburban, and rural areas o£ the N atlon: 

(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 mfhcts mcrea~I!lg pam 
and hardship on individuals, families, and commumbes 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 ~c~ivi.ties 
requires a recognition that education, treatment, re~abthtatwn, 
research, training, and law enforcement efforts are mterrelated. 

(7) The effectiveness of efforts by State and local governmen.ts 
and bv the Federal Government to control and treat drug abuse m 
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 Federa_l str:ttegy that encom­
passes both effective law enforcement agamst Illegal drug traffic 
and efl'ective health programs to rehabilitate victims of drug 
abuse. 

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

(10) Although the three-yea.r period subsequent to the original 
enactment of this Act sa1v a significant reduction in the rate of 
increase of drug abuse, and during certain periods of time and, 
in certain areaJJ of the eountry, an ap7Jarent redu.etion in its in­
cidence, the increase and spread of heroin conJumption in HJ7 4, 
as well as continuing problems with other drugs, make it elear 
that Governmental policy mu.st be predicated on a recognition 
that drug abuse mu.st 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 sigX:ifi~antly reducing th~ incide1_1ce of ~rug 
abuse in the United States w1thm the shortest poss1bl.e penod of t1me, 
and to develop] objective of significantly reducing the incidence, as 
well as the Boczal and perBonal costs, of drug a~U8e in the United Stapes, 
and to develop and assure the impl,ernentatzon of a comprehensive, 
coordinated long-term Federal strategy to combat drug abuse. 
Sec. 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, trainingJ education or 
tra~ning (including preventiv~ ~ffo:ts directed to nonus~rs and ma.1'­
ginal U8er8}, treatment, rehabilitatiOn, or research1 an~ mcludes any 
such function even when performed by an orgamzat10n ":hose pr~­
mary 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 traffic prevention function". 

(c) The term "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 int~rnational 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 
proceedinss : 

· (A) the investigation and prosecution of drug offenses; 
(B) the impanelment of grand juries; 
(C) programs or activities involving international nar­

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

Sec. 104. Termination. 
[Effective June 30, 1975,] Upon the effective date of a 'reorganiza­

tion pl<1.n submitted in accordance with the provisions of ch4pter 9 
of title 5, United States Code, other than the provi.~ions of sections 
905(a) (3) and 905(b) thereof which shall not apply to BUCh plan, 
providing for the continued exercise of the functions of the Director 
provided for in thi8 Act a.'S in effect on the date of submi8sion of such 
reorganization plan~ the Office, each of the positions in the O:lli:,e of 
Director, Deputy Director, and Assistant Director, and the Natwnal 
Advisory Council for Drug Abuse Prevention established by secti'on 
251 of this Act are abolished and title II is repealed. 

TITLE II-[SPECIAL ACTION OFFICE FOR DRUG ABUSE 
PREVENTIO~"] OFFICE OF DRUG ABUSE PREVENTION 
POLICY 

Section 

1. GENERAL PRoVISIONS ----------------------------------------------- 201 
2 FUNCTIONS OF THE DIRECTOR-------------------------------'--------- 221 3: ADVISORY COUNCIL ------------------------------------------------ 251 
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CHAPTER 1.-GENERAL PROVISIONS 
Sec. 
201. Establishment of Office. 
202. Appointment <lf 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. 
200. 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 Abure Pre­
vention] Office of Dru{{. AbUBe Prevention Policy (hereinafter in this 
Act referred to as the 'Office"). The establishment of the Offioo in the 
Executive Offioo 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 posression of, or conducted by, the 
Office, or ( 2) to personnel o£ 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 States, whether on an acting ba.'Jis or other­
wise, eaJoept on such oeoasions as may be appropriate in connection 
with the performance of such dutie8 as may be assigned to him pur­
suant to seation ~3~. 
Sec. 203. Appointment of Deputy Director. 

There shall be in the Offioo 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 absenoo 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 [six] two Assistant Direc­
tors appointed by the Director. 
Sec. 205. Delegation. 

Unless specificallv prohibited by law, the Director may, without 
being relieved of h1s 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 employ~s, includmg attorneys, as are neoossary 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 5703 of title 5, United States Code, for 
individuals employed intermittently. 

(b) In addition to the number of positions which may he 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 thif': 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 
positions shall terminate on the date specified in section 104 of this 
Act.] 
Sec. 207. Employment of experts and consultants. 

The Director may procure services as authorized hv 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] sim 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 Sub:;;tances 
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. 
Sec. 210. Grants and contracts. 

(a) 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. 
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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 Director 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 \Yhich would otherwise be available to such 
depar:f:ment or agency for the performance by it of its authorized 
fnnctwns. 
[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 th~ President may authorize any such person to receive the 
compensatiOn attached to the offire 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. 
(a) 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." 
(c) Section 5316 of title 5, United States Code, is amended by 

fielding at the end thereof the following: 
"(131) Assistant Directors, Special Action Office for Drug 

Abuse Prevention ( 6)." 
Sec. 213. Statutory requirements unaffected. 

Excep_t as auth?rized 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 eriteia or 
cost-sharing fo~D:fulas, prescri?ed by law with respect to ahy Fed~ral 
progral? or activ~ty. Excert wi~h re~pect to the conduct of drug abuse 
prewnt10n functiOns, nothmg m this Act shall be eonstrued to limit 
the authority of the Secretary of Defense with respeet to the operation 
of ~he A~med _Forces or the aut~ority of the Administrator of Veter­
ans Affairs With respect to furmshing health care to veterans. 
Sec. 214. Appropriations authorized. 

~(a) (1)] (1) For the purp?Ses 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 ye'ar ending 



28 

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.] 1975; 
a;rul, $7,000,000 for the fiscal year ending June 30, 1976; $1,760,000 for 
the period July 1,1976, throughSeptember30, 1976; and$7,000,000 for 
each of the fiscal years ending September 30, 1977, and September 30, 
1978. 

(3) For the p of making grants and contracts under section 
224, there are rized 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 $.10,000,000 for the fiscal year ending June 30 1975. 

[(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.] 

(4) For the purposea of carrying out the functions of the Director, 
other than transfers of funds under section ~~3, there are auth01ized 
to be appropriated $3,000,000 for the fiscal year ending June 30, 1976; 
$750,000 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. 

CHAPTER 2.-FUNCTIONS OF THE 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 confiicts. 
228. Liaison with respect to drug traffic prevention. 
[229. Technical assistance to State and local agencies.] 1229. Coordination with 

State ana wooZ auetwies. 
280. Management oversight review. 
231. Federal drug council authorized. 
282. 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 carrymg 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, >vhich he deems advisable to implement the policies, pri­
orities, and objectives he provides or establishes; 

( 3) review related Rederal 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 
activ}t~es supplementary to or in lieu of those currently being 
adm1mstered ; 

( 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; 

(6) 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 improved methods for determining tnll tJ.Ktent 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. 

See. 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 [encourage. and respond quickly and effectively 
to,] encourage the development of promising programs and ap­
proaches. 



(b) [Except as provided in subsectio~ .(c) of this sectio~, sums] 
Swm8 appropriated to the fu~d may be utlhz.ed <?nly a.fter their trans­
fer, upon the order of the Duector and at Ins discretion, to any Fed­
eral department or agency (other than the Office} and only for the 
purpose of . . .. 

( 1) developmg or demonstratmg pr~mismg ~ew concepts or 
methods in respect of drug abuse preven.tl~n functions; or 

(2) supplementing or expandmg existmg drug abuse prev~n­
tion functions which the Director finds to be exceptiOnally effect1 ve 
or for which he finds there exists exceptional ne~d. . 

[ (c) Not more than 10 per centum of s~ch sums as arc approp~1atcd 
to the :fund may be expended by the D1rector through the O~ce to 
develop and deinonstrate promising new concepts or methods m re­
spect of drug abuse prevention :functions.] 
[See. 224. Encouragement of certain res~arch and d~velopment. 

[In carrying out his functions under sectiOn 221, the ~~hreetor shall 
encourage and promote (by grants, contracts, or otherwise) expanded 
researeh programs to create, develop, and. test- . . 

[(1) nonaddictive synthetic analgesics to replace opmm and Its 
derivatives in medical use; . . 

[ (2) long-lasting, nonaddictive blocking or antagomshc .drugs 
or other pharmacological substances for treatment of herom ad-
diction; and . . . 

[(3) detoxification agents which, when a<;lmmis!e.red, will ease 
the physical effects of Withdrawal from herom.adtbhon. . 

In carrying· out this ~ection the Di.re_ctor is authonz~d. t.o estabhsh, or 
provide for the establishment of, chmcal research facilities.] 
See. 225. Single non-Federal share requirement. ~ 

~Where funds are made available by more than one Federal agency 
to be used by an agency, organization, or individual to carr:y out a drug 
abuse prevention function, a single non-Yederal share rcqmrement may 
be established according to the proportion of funds advanced by e11;ch 
Federal agency, and the Director m~y order any s\lCh ag;ency to w~uve 
any technical grant or ~ontract. re.qmremelft established m regulatlo~s 
which is inconsistent w1th the s1m1lar reqmrcment ?f the other Fedei ,tl 
agency or which the other Federal agency does not Impose. 
Sec. 226. Recommendations regarding drug traffic prevention 

functions. 
The Director may make recomme~dations t? the Pre?ident in con­

nection with any Federal drug traffic preve!lt10n functiOn, and shall 
consult with and be consulted by all responsible Federal ~epartments 
and agencies regarding the policies, priorities, and objectlVes 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 co_nducting. any drug a~use prev~n­
tion function or drug traffic preventiOn functiO? substant1a1ly ImJ?ai:s 
the effective conduct of any other such functwn, he shall submit m 
writing his findings and determinations t? the P~esident, who may 
dired the Federal department or agency m questiOn to conduct the 
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function thereafter under such policy guidelines as the President may 
specify to eliminate the impairment. 
Sec. 228. Liaison with respect to drug traffic prevention. 

[One of the Assistant Directors of the Office] The Director shall 
mamtain 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 
[(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, J?Ublic and private agencies, and individuals 
seeking drug abuse mformation 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 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 c:r;iteria, proee­
dures, and forms of grant or contract applications for drug abuse 
control and treatment proposals submitted by State and local gov­
ernments and privat~ organizations, institutions, and individuals. 

[(c) In implementation of his authority under subsection (b) (1), 
the D1rector 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 agp:rep:ate of ninety days without the express approval of 
the. head of the Federal del?artment or agency with respect to 
wh1ch he was so employed prwr to such assi!lllment · 

[(2) assign any person employed by th: 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 ap:reements 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 ass1n·e coordination of Fed­

eral drug abuse prM•ention fu,nctions with 8uch fwncti011s of State and 
local governments. 

(b) In carrying out his functions under this section, the Director 
may provide for uniform criteria~ proced·ures, and fo'f'11'/.,8 of grant or 
contract applicat/011,8 for drug abuse· control and t7'eatment proposals 
submitted by State and local governments and private organizations, 
institutions, arui 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 mav 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 rep01t on the activities of the Office. The report shall speci:f:v 
the objectives, activities, and accomplishments of the Office, and shall 
contain an accounting of funds expended pursuant to this title. 

CHAPTER 3.-AnvisORY CouNCIL 
Sec. 
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 
thmr respective designees, shall be members of the Council ex officio. 
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(b) The remaining membe~ of the Council shall be appointed by the 
President and shall serve at his pleasure. [Appointments shall be made 
from pe:sons who by virtue of their education, training, or experience 
are quahfied 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 g.overnme~tal agencies wh<? a~e actively engaged in drug 
abuse preventiOn functiOns.] The appmntzve 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, 
paraprofessio;w1s, O!fU1 others in .the fi~lds of medicine, law enforce­
ment, educatwn, smence, the somal smences and other related dism­
plines, who have been active in the areas of drug abuse prevention 
treatment, law enforcement, rehabilitation, training, or research. Of 
the rnembers so appointed, at least one 8hall be an official of State 
g.overnment who is aotively engaged in drug abuse prevention fWM­
hons, at ~ast one shall be an official of local government who is actively 
engaged ~n d1'1.tg abttBe prevention j1tnctions, and at least t'wo 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 mem~er of the Oounml shall be appointed for a term 
exrnnn_q on June 30 of one of the first three calendar year8 following 
the year in which he is appointed, subject to the limitation that not 
more than five members may ha:ve terms scheduled to expire within any 
one year: A member of tJ:e Council who h~. completed more than five 
conser:utwe years of servwe s~l n;ot be el~g~ble for reappointment for 
a penod .of two years foZlo:w~ng h18 most recent period of five or more 
c?"Lsecutwe years of sermce. Any member of the Council may con­
tmue to s~rve as such after t~e er;:piration of the term for which he 
wq~ appmnted unless and untzl h~s successor ha8 been appointed and 
has ouaUfied. 

~ (d) Each department, .age'(WY, and instrumentality of the United 
· States shall, pnor t~ publwat'fOn of any propo8ed regulations affecting 
drug. abuse preven~wn functwns or drug traffic prevention functions, 
provide the Counml adequate opportunity to review and com;ment on 
such proposed regulation. 
Sec. 253. Chairman ; meetings. 

The. President shall designate the Chairman of the Council. The 
Coun~ll 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 employ~es of th": United States) shall, while serving on busi­
ness of the Council, b~ entltl~d to receive a per diem allowance at rates 
not to exceed the daily eqmvalent of the rate authorized for grade 
GS-}8 of the General ~chedule. Each member of the Council, while so 
servmg away from his home or regula~ pl11;ce ?f business, may be 
allowe~ actual tra~el expenses and per diem m heu of subsistence as 
authonz~d by sectwn 5703 of title 5 of the United States Code for 
persons m the Government service employed intermittently. 
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Sec. 255. Functions of the Council. 
(a) The Council shall, from time to tin;te, make re~ommendation~ to 

the Director with respect to overall planmng and policy ~nd the o?JeC­
tives and priorities for all Federal drug ab'!se preventwl! funcbo!ls. 

(b) The Council may make recommendatiOns to the Director w~th 
respect to the conduct of, or need for, any drug abuse prevent~or. 
functions which are or in its judgment should be conducted by or wiHl 
the support of the Federal Government. 

(c) The Council ~hall advise, cons.ult with, and make recommenda-
tions to the approp'J"Ul,te Federal officr:als- . . . . 

( 1) concerning matters relatmg to the acttv!tws a~ functwns 

Sec. 

of such officials in the field of drug abuse, tncludung, but not 
limited to, the development of new programs and r:norities, the 
efficient administration of programs, and the ~ttpplymg_ of needed 
scientific and statistical data and program tnfo1"rrfatwn to pro­
fessionals paraprofessionals, and the general pub~w; and 

(93) c~cerning policies and priorities respecttng grants and 
contracts in the field of drug abuse. 

'TITLE III-NATIONAL DRUG ABUSE STRATEGY 

301. Development of strategy required. 
302. Strategy Council. 
303. Content of strategy. 
304. Preparation of strategy. 
305. Review and revision. 

Sec. 301. Development of strategy required. 
Immediately upon the enactment of th~s title, th~ President shall 

direct the development of a comprehensive, coordmated long-term 
Federal strategy (hereinafter in this title referred to as the "strateg~") 
for all drug abuse prevention functions and all drug traffic preventiOn 
functions conducted, sponsored, or supported by any dey~~ment or 
agency of the Federal Government. The strategy shall be mitially 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 ~resident shal~ establish a Strategy 
Council whose membership shall mclude the Duector of the [Special 
Action Office for Drug Abuse Prevention] Office of Drug Ab~e Pre­
vention Policy, [until the date sp~cified in section 104 .of this Act,] 
the Attorney General, the Secretanes of Health, Education, a~d Wel­
fare State and Defense the Administrator of Veterans' Affairs, and 
othe~ offici~ls as the Pre~ident may deem appropriate. [Until.the date 
specified in section 104 of this Act, the Director sh~ll 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 Director sha~l 
prov.ide such services as are required to assure that the strategy ~s 
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 strategy shall contain 

(1) an anal:y:sis of the _nature, character, a(fl extent of the drug 
~buse pro~lem !n the Umted States, including examination of the 
mterrelatwnslnps between various approaches to solving the drug 
abuse pro~lem an~ their potential for interacting both positively 
and negatively with one another· 

(2) a comp.rehensiv~ Federal plan, with respect to both drug 
ab~se preventw~ functiOns and drug traffic prevention functions 
whiCh s.hall speedy the objectives of the Federal strategy and ho~ 
all ava;llable 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 m~de, results achieved, plans developed and 
pro?lems encountered m the operation and coordination of the 
varwus Federal drug abuse prevention functions and drug traffic 
prevention functions. 

Sec. 304. Preparation of strategy. 
To facilitate the. prepartion ?f the strategy, the Council shall 

(1) engage m .the plann~ng necessary to achieve the objectives 
of a.compreh~nsiye, coordmated long-term Federal strategy, in­
cludmg exammatwn of the overall Federal investment to combat 
drug abuse; 

(2). at the req~est of any member, require departments and 
agenmes engaged m 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 car_ry out the pu_rposes of this title, and the departments and 
age~cies shal~ subm1t to the C<?uncil and to the requesting member 
the mformatwn, reports, studws, and surveys so required· 

(3) evaluate the .perform~nce and results achieved by Federal 
~rug abuse preventiOn .functwns and drug traffic prevention func­
tw~s 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 r.eviewed! revised as necessary, and promul­

ga~ed as revised [from time to time as the President deems appro­
pnate, but not less often than once a year.] prior to Jttne 1 of each 
year. 

TITLE IV -OTHER FEDERAL PROGRAMS 
Sec. 
401. Community mental health centers. 
402. Public Health Service facilities. 
403. State plan requirements. 
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. ' 
407. Admission of drug abusers to hospitals for [emergency] treatment. 
408. Confidentiality of patient records. 
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 ci viii an employees. 

See. 401. Community mental health centers. 
(a) Section 221 of the Community Mental Health Centers Ad (42 

U.S. C. 2688a) is amended by adding at the end thereof the follov;ing 
new subsection: 

" ( c} If an application for a grant under this part. fo~· a community 
mental health center is made for any fiscal )'ear begmnmg after .Tune 
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 \vith 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 is of such a magnitude as 
to warrant the provision of such a program by the center, such 
application may not be approved unless it. contains or is support~d 
by assurances satisfactory to the Secretary that the center will 
provide such program in such fiscal year; or 

"(2) the Secretary determines t_hat it is feasible forth~ .cen~er 
to assist the Federal Government m treatment and rehabihtatwn 
programs for drug addicts and other persons. with drug abuse 
and other drug dependence problems who are 111 the area serve~ 
by the center,· such apnlieation may not be approved unlt>ss 1t 
contains or is supported by assurances satisfactory to the Secre­
tary that the center will enter into agre~ments 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 ass1st commumty 
mental health centers to meet the requirements of this subsection th.ere 
are authorized to be appropriated $60,000,000 fo~ the fiscal year endmg 
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." 

(b) Section 251 of the Community Mental Health Centers Act 
(42 U.S.C. 2688k) is amende.d.-

(1) by inserting in subsection (a) "or leasing:' after ·"con-
struction'\ 

(2) by inserting in subsection (a} . "facilities fo~' emerg~ncy 
medical services, intermediate car~ se~vic~s, or outpatient s~~v!ce;;, 
or" immediately before "posthosp1tahzat10n treatment faeihhes , 

(3) by inserting in subsection (a) "or leased'' after "con-
structed", and 

( 4) by inserting in subsection (b) "ore leasing" after "construc-
tion'' the first time it appears. 

(c) Section 256 (e) of the Community Mental Health Centers Act 
( 42 U.S. C. 2688n-1) is amended (1) by striking out "and $3~,090,000" 
and ins.erting in lieu ther~of "$.60,0?0,qOO'\ and (~) by str1kmg out 
the penod at the end and msertmg m heu thereof ; and $75,000,000 
for the fiscal year ending .Tune 30, 1974.". 
Sec. 402. Public Health Service facilities. 

(a) Section 341 (a) of the Public Health Serv:ice A?t ( 42 U.S.C. 
257(a)) (relating to care and treatment of narcotic add1cts and other 
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drug users) is amended by .adding at the end thereof the following 
new s_ente.nce: "In car.rying out this subsection, "the Secretary shall 
estabhsh. m each hospttal and oth_e~ aP.propriate medical facility of 
the Service a treatment and. rehabihtatron program for drug addicts 
and .other persons with drug abuse and drug dependence problems who 
are m t~e area serve~ by such hospital or other facility ; except that 
the r_eqmrement of th~s. sente~ce shall not apply in the case of any such 
h~sprtal or other ~amhty wit~ respect to which the Secretary deter­
mme~ that there IS .npt suffiCient need for such a program 'in such 
hospital or. other facility." 

(b) Sec~wn 341 of that .Act is amended by adding at the end thereof 
the followmg 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 d_epartment or agency of the Government under which agree­
ments hosp1ta~s and other appropriate medical facilities of the Service 
may be used m treatment and rehabilita~ion programs provided by 
such department or agency for drug addicts and other persons with 
drug abuse and ot?er drug dependence problems who are in areas 
served by such hospitals or other facilities." 
Sec. 403. State plan requirements. 

(a) Section 314(d) (2) (K) of the Public Health Service Act (42 
U.S. C .. 246 (d) ( 2) JK)) is ame~~ed by inserting after "problem" the 
follow.u:~: "; and I~clude provisiOns for ( i) licensing or accreditation 
of famhtles m which. treatment and rehabilitation programs are con­
ducted for P.ersons w~th drng abuse and other drug dependence prob­
lems, and (n) 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 Commn!1ity Mental Health Centers Act ( 42 
U.S.C. 2684) IS amended by addmg at the end thereof the following 
new subsectiOn : 

"(c) Afte: June.30, 1973, the Secretary may not approve any State 
plan unle..'lS 1t provides for treatment and prevention programs in the 
field of drug abuse and drug dependence, commensurate with the 
e:-tent of the problem, and it includes the provisions required by sec­
tion ~14(d) (2) (K) ?f the Public Health Service Act for State plans 
submitted under sectwn 314( d) of such Act." 
Sec. 404. Drug abuse prevention function appropriations. 

Any request fm: appropriations by a department or agency of the 
Gov~rnment submitted ·after the date of enactment of this Act shall 
specify (1) on a line item ~asis, that .Part of the appropriation which 
the dep~rtment c;>r agency IS rcquestmg to carry out its drug abuse 
prevent.Jon functwns, and (2) ~he authorization of th~ appropriations 
requested to carry out each of Its drug abuse preventiOn :functions. 
Sec. 405. Special reports by the Secreta1·y of Health, Education, 

and Welfare. 
. (a) rr:he Secretary of Health, Education, and Welfare (hereinafter 
m this title referred to as the "Secretary") shall develop and submit to 
the Congress an~ the Directo_r within ninety days after the date of 
enactl!len~ of this Act, a wntten plan for the administration and 
coordmatlon of all drug abuse prevention functions within the Depart-
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ment of Health, Education, and Welfare. ~uch !eport sJ;tall list each 
program condu~ted and each service provided ~n carrymg out suc!t 
functions, descnbe how such programs and services ~re to be coordi­
nated and describe the steps taken or to be taken to msure that such 
progr'ams and services will be administered so as to encourage the 
broadest possible pa;r~icipat~on of profes~iona~s and paraprofessiOnals 
in the fields of mediCme, science, t~e social ~ciences, a~ d. other .rel.a~ed 
disciplines. The plan shall be consistent with the J?Ohcles, Prl<!rlhes, 
and objectives established by the Director under section 221 of this Act. 

(b) The Secretary shall submit to the Di!ector, for inclusion i?- ~he 
annual report required by section 233 of this Act, a report descr1bmg 
model and experimental methods and pr~g:ams for the treatment and 
rehabilitation of drug abusers, and describmg the advantages of each 
such method and program and an evaluation of the success or failure ?f 
each such method or program. The Secretary's report shall contam 
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 approprmte. 
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 co~lection, prepara-
tion and dissemination of all information relatmg to drug abuse 
pre~ention functions, including information concerning State and 
local drug abuse treatment plans, an~ the availability of ~re.at­
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 determinin~ the extent and .kind 
of drug use by individuals and effects which mdividuals are hkely 
to experience from such use; 

(3) gather and publish statistics pertaining to drug abuse and 
promulgate regulations specifying uniform statistics ~o 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 l~mited to, th.o~e s?b­
mitted pursuant to section 5 (a) of the Vocational Rehf~:bilitatiOn 
Act, sections 314(d) (2) (K) an4 604(a) of the Pu~hc Hea~th 
Service Act, section 1902(a) of title XIX of the Soc1~l Security 
Act, and section 204 (a) of part A o:f the Commumty Mental 
Health Centers Act. 

(b) After December ~31, 1974, the Secretary sJ;tall 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 [emergency] 
treatment. 

(a) Drug abusers who are suffering from [emergency] medical 
conditions shall not be [refused] discriminated agaiwt 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 &upported 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 b ch hospital from 
any program administered by the Secretary. 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 maintamed in connection with the performance 
of any drug abuse prevention function conducted, regulated, or 
dir~ctly or indirectly assisted by a:t;ty department or agency of the 
Um~ed States s~all, except as provided m subsection (e), be confi­
denhal 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 
b~ 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 prescribed pursuant to subsection (g). 

(2) Whether or not the patient, with respect to whom any given 
r~cord .refer_red to in subsection (a) of this section is maintained, 
g1ves h1s 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 purp.ose of conducting sci­
entific ~esearch, management audits, financml audits, or program 
evaluatiOn, but such personnel may not identify, directly or mdi­
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 cause 
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therefor. In assessing good c3;use the court. shall we~g~ the public 
interest and the need for disclosure agamst the InJUry to the 
patient, to the physician-pat~ent relationship, and to t~e treat­
ment services. Upon the grantmg of such order, the court, m deter­
mining the extent to which any ?isclosure 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 unde;r subsectiOn 
(b) (2) (C) of this section, no record referred to in subsectiOn (a) may 
be used to initiate or substantiate any criminal charges agamst a 
patient or to conduct any investigation of a patient. 

(d) The prohibitions of this section continue .to ap.ply to r~cords 
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 mterchange 
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 rursuant to this Section shall be fined not !fiOre than 
$500 in the case o a first offense, and not more than $5,000 m 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 affect~d the~eby, shall 
prescribe regulations t? carry out t~~ purposes of this se~twn. These 
regulations may contam such defimtwns, and may provide for such 
safeguards and procedures, including proce~ures and criteria f~w the 
issuance and scope of orders under subsectiOn (b) (2) (C), as m the 
judgment of the Director are nec~ssary or ~roper to e~ectuate the pur­
poses of this section, to prevent cncumventwn or evasiOn thereof, or to 
facilitate compliance therewith. 
Sec. 409. Formula grants. 

(a) There are authorized to be appropriated $15~000,000 for ~he 
fiscal year ending June 30,1972, $30,000,000 for the fiscal.year endmg 
ending June 30, 1973, $40,000,000 for the fiscal year endmg 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 .10, HJ75, and J11ne 30, 
1976 $11 ~50 000 for the period July 1, 1976, through September 30, 
1976: and $/),ooo,ooo foJ' each of the fiscal years en~ing Septem"her ~0, 
1977 and September 30 1978 for grants to States m accordance with 
this ~ection. For the pur'pose ~f this section; the term "State" ineludes 
the District of Columbia, the Virgin Islands, the Commonw~alth of 
Puerto Rico, Guam American Samoa, and the Trust Terntory of 
the Pacific Islands, i~ addition to the fifty States. 

(b) Grants to States may be made under this section 
(1) for the preparat~on of plans ~hieh. are intended to meet the 

requirements of subsectiOn (e) of this seetwn; 
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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 sect~ on, and (B) e~aluating 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. 

(c) ( 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 $~00,000, 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 shaH 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 wi11 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 shaH be in addition to the amounts 
allotted and available to the States for the same period. Any amount 
aHotted 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 
shaH remain available to it, for the purposes for which made, for the 
next two .fiscal J:e~rs (and for such years only), and any such amount 
shall be m 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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table and consistent with the purposes of this section, and any amount 
allotted to a State shall be in addition to the amounts allotted and 

sore . d 
available to the State for the same per10 . 

(3) In determining, for the purposes of paragraph <D, tfhe em_t~~t 
of need for more effect~ve conduct of drug abuse P!eve<ntwn unctw h, 
the Secretary shall ( 1.1Jithin one hundred atul e~.ghty day~ after t e 
date of e·naetm,ent of this paragraph) by regulatwn establwh a m,eth­
odology to assess a~ determ~·ru; the incidence and prevalence of drug 
abuse to be 'applied tn determtn~ng such need. . . 

(4) The Secretary 11UJ,y authorize a State to use a portwn. of tts 
allotm,ent under this subsection to carry out a study to 4etcrrnftrd the 
incidence and prevalence of drug abuse in such State w accor anee 
with the methodology established under paragraph ( 3) · . . 

(d) No grant may be made under subsect~on (b) (1) of this sectiOn 
unless an application therefor has been submitted to, and appr~ve~by, 
the Secretary. Such application s~all be i:r: sucJ: for~, submitte m 
such manner, and contains such mformat10~, mcludmg assurances 
satisfactory to the Secretary that the grant w1ll be used by the Stat£ 
for the _preparation of a State plan which will m~et the reqmrements o 
subsectiOn (e) as the Secretary shall by regulatiOn prescnb~. 

(e) Any St~te desiring to receive~ grant under subsection (b) (2) 
or (b) (3) of this section shall submit to the Sec:eta~ a St~te p~an 
for planning, establishing, conducting, and coordmat~ng proJe?ts <_>r 
the development of more effective drug abuse preven~10n ~unctiOns m 
the State and for evaluating the conduct of such functiOns m the State. 
Each State plan shall 1 

( 1) designate or establish a sin&'le. Stat_e agency as the so e 
agency for the preparation and adm1.m.strat1.on of the plan,. or for 
supervising the preparation and admmistration of the plan, . 

(2) contain satisfactory evidence ~hat the State agenc~ desig­
nated or established in accordance with para~aph (1) w1ll ht;ve 
authority to prepare and administer, or superv1.se the. prep~ratlbn 
and administration of, such plan in conformity w1th this su -
section; . · 'l 

( 3) provide for the designation of a State advisory counc~ 
which shall include represent~tives o~ nongovernme~tal organi­
zations or groups, and of pubhc agenCies concerned with thelre­
vention and treatment of drug abuse and drug d~pendence, rom 
different o-eographical areas of the State, and which shall consult 
with the State agency in carrying out ~he plan;. . 

( 4) describe the drug ab?se preventwn f.uncti<~ns ~o be carried 
.out under the plan with assistance ~nder_thi~ sectlortl b h 

( 5) set forth~ in accordance w1th cr1term established Y t e 
Secretary a detailed survey of the local and State needs for the 
' reventio~ and treatment of drug abuse and drug dep~ndence, 
fnduding a survey of the health facilities needed to provide serv­
ices for drug abuse and drug dependence,. ~1!-d a plan for the 
development and distribution of such fac1ht1es and programs 
throuo-hout the [State]; State in accordance 'with such needs; 

(6/"provide for coordination of ex~stJI'!-g and p~anned tr;eatment 
and rehabilitation programs and activities, particularly m urban 
centers; 
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(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, 
mcludmg methods relating to the establishment and maintenance 
of personnel 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 ~ccordance 
with such methods), as are found by the Secretary to be necessary 
for the pro.per and effici~nt operation <?f the plan; 

( 9) provide that the State agency will make such reports, in 
such f<?rm and containing such information as the Secretary may 
from tlme to time reasonably require, and will keep such records 
and afford such access thereto as. ~he f?ecretary 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] 

(1 £) in carrying oul tlte provisions of subsection (e) ( 5) eaeh 
State sh~l? e.ytablish a system of 8ubstate planning for the purpose 
of P_rovzdzng the State 'with information regardin,q existin,q and 
prOJected substate needs and resources for drug abuse treatment 
and rehabilitation faoilities, and a plan for the developm,ent and 
distribution of such .facilitie8 and prog.rams throughout the plan­
ning area. 1'he State must pr011ide written assumnce that (1) a 
m,eohanism for wttbstate planning has been established and demon­
st:ate how substate i:nfm'1nation 'Will be utilized in the State plan­
mng proee.s8; and (£) the State agency 1oill provide a mechanism 
for obtai11ing infor"fnation .from elected officials of units of ,qen­
eral purpo8e gorernment, tltat is, cities and counties, as 'well as 
indi1Jiduals 10ho are prm}iding either treatment per se, or -who are 
engaged in the provision of ancillary services to drug program.,s 
or their clients. This information shall be used by the State to 
determine the m,etlwds for dealing 1oith d1'Ug abuse in such an 
a'rea and designi,ng progmms for the aotu.al delivery of se:rvioes 
in this area; , 

( 1/J) provide reasonable mssurance that treatment or rehabilita­
tion prozects ~r programJ3 ~upported by funds made a1Jai1able 
under t.hw sectwn have prO'I)lded to the single State agency a pro­
posed performance standard or 8tandards or research protocol to 
measure the effectiveness of such tret~tment or rehabilitation, pro­
grams or projects; and 
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[12] (14) contain such additional information and a~_urance 
as the Secretary may find necessary to carry out the provisiOns of 
this section. 

(f) The [Secretary] Searetary, acting through the National ~nsti­
tute on Drug Abuse, shal! approve any SU:t~ plan and any. modifica­
tion thereof which comphes w1th 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 . . . · 
(1) make grants to pubhc and pr1vate nonprofit agen?Ies, or~­

nizations or institutions and enter into contracts with pubhc 
and priv~te agencies, organizations, institutions, and individ~als 
to provide training seminars, educational programs, an~ techmcal 
assistance for the development of drug abuse preventwn, treat­
ment, and rehabilitation programs for employees in the private 
and public sectors; 

(2) make grants to public and private nonprofit agen_cies, org~;t­
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 
perSOJ!S 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; 

(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 w1th 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 $25,000,00? for the fiscal 
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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 1975] $160 000,000 
for each of the ji8cal years ending June 30, 1975 and Jwne 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. ' ' 

. (c). ( 1) In carr;p~g o~t this section, the Secretary shall require coor­
dmatiOn of all app~1eat10ns. for programs in a State and shall not give 
prec~enc~ to pubhc agenCies over private agencies, institutions, and 
orgamzatwns, or ~o Stat~ agencies over local ·agencies. 

(2~ Each applicant Withm a State, upon filing its application with 
the Becre!ary fot~ a ~rant or contract under this Eection, shall submit 
a copy of 1ts ap.phcatlon for review by the State agency (if any) desig­
nated or estabhsh.ed under section 409. Sucho State agency shall be given 
not mor~ than thirty days ~rom ~~e date of receipt of the application 
to sub~It to the S.ecr~tary, Ill WI'ltmg, an evaluation of the project set 
forth m .the apphcat10n. Such evaluation shall include comments on 
the relatiOnship of the proj~t to other projects pending and approved 
and to the State comp.rehensive plan for treatment and prevention of 
drug abuse under section .409. The State shall furnish the applicant a 
co~y o_f a~y such evalua;twn. A State if it so desires may, in writing 
waiVe Its nghts under this paragraph. ' 

(~) Approv~l of any a:pplica~ion for a grant or contract under this 
sectiOn by the Becretary, n:cludmg the earmarking of financial assist­
ance for_a y,rogram or proJect, may be granted onlv if the application 
substantial y meets a set of criteria that • 

(A) p~ovide.tha~ the activit~es and services for which assistance 
under this sectiOn IS sought will be substantially administered by 
or under th~ supervision of the applicant; 

(B) provide for sue~ methods ~f administration as are necessary 
for the prop~r and effic1ent~operatwn of such programs or projects; 

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

(D) provide for reasonable assurance that Federal funds made 
available under ~his section for any period will be so used as to 
supplement and mcrease, to the extent feasible and practical the 
level of State, local, and other non-Federal funds that would i~ the 
absen_ce of. such. Fede~al funds be made available for the programs 
descnbed m this sectwn, and will in no event supplant such State, 
local, and other non-Federal funds. 

(4) In the impkm.entation of his authority under this section the 
Secretary shall acco;d,primary prevention a high priority. Td the 
ewtent that appropnatwns authorized under this section are used to 
fund treatment services, the Secretary shall not li-;nit such funding to 
treatment for OJ!iate abuse, but ~hall rijso pro·vide support for treat­
rnent for nonopza;te dru[( a?use wrwludzng polydrug ab'U8e. 

(5) Each applzoant unthzn a State, upon filing its applicati.on with 
the Secretary for a grant or contract to provide treatment or rehabili­
tation services shall provide a proposed performance ,c;tandard or 
standards, or research. protocol, to measure the effectiveness of such 
treatment or rehabilitation program or project. 
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(d) Payment under gra.nts 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 
such other records as-will facilitate an effective audit. 

(b) The Secretary and Comptroller General of the l.Tnited 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 grants or 
contracts. 
Sec. 412. National Drug Abuse Training Center. 

(a) The Director shall establish a N a tiona] 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 operati!)n 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 prescribed by the Director, be available to (1) Fed­
eral, State, and local government officials, and their respective staffs, 
(2) medical and paramedical personnel, and educators, and (3) other 
persons, including drug dependent 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 
• Tune 30, 1972, $3,000,000 for the fiscal year ending June 30, 1973, 
$5,000,000 for the fiscal year ending .Tune 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 t~e Director ':nd with other 
Federal agencies and departments, ap_proprmte preventwn, treatment, 
and rehabilitation programs and serv1ces 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 Direc~o!' s~all foster similar drug abuse prevention, treat­
ment, and rehab1htatwn 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 gro!lnd of prior drug abuse. 

(2) This Sl_lbsection shall not apply to employment (A) in the 
Central Intelligence Agency, the Federal Bureau of Investigation the 
~ ational Security Agenc,r, or any other department .or agency of the 
F ederal Government designated for purposes of natwnal security by 
the President, or (B) in any position in any department or agency of 
!he Feder.al Government, not referred to in clause (A), which position 
IS deterrnmed pursuant to regulations prescribed by the head of such 
departme~t or 9:gency to be a sensitive position. 

(d) This sectwn shall not be construed to prohibit the dismissal from 
e~p~oy~ent of a Federal civilian employee who cannot properly func­
tion m his employment. 

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. Technioa~ a.~8istance to State and looal agencies. 
503. Enoouragement ot certain research and development. 

Sec. 501. Establishment of Institute. 
(a) Effective December 31, 197 4, there is established in the National 

!nstitut~ o£ ¥ental ~ealth, a National Institute on Dr~g Abuse (here­
~nafter m th1s [sectwn] title referred to as the "Institute") to admin­
I~ter the programs and authorities of the Secretary of Health Educa­
hon, and Welfare (hereinafter in this [section] title referred to as the 
"Secretary") .with respect to drug abuse prevention functions. The 
Secretary, ac_tmg through the Institute, shall, in carrying out the pur­
poses of sectiOn 301 of the Public Health Service Act with respect to 
drl!g. abuse, develop and con~uct comprehensive health, education, 
trammg, research, and planmng programs for the prevention and 
treatment of dr.ug abuse and for the rehabilitation of drug abusers. 
. (b) ~he I~stl~ute shall be under the direction of a Director (here­
l1W.:fter ~n th~B t·ttle referred to as the "Director") who shall be ap­
pomted by the Secretary . 

(c) The programs of the Institute shall be administered so as to 
encourage t.ha brt?adest possible participation of professionals and 
paraprofessiOnals m the fields of medicine science the social sciences 
and other related disciplines. ' ' ' 

[Sec. 502. Establishment of National Advisory Council on Drug 
Abuse. 

[fa) Section 217 of the Public Health Service Act is amended by 
adamg at the end thereof the following new subsection : 
. ["(e) (1) The National Advisory Co!lncil on Drug Abuse.shall con­

Sist o£ the Secretary, who shall be Chamnan the chief medical officer 
of the Ve~erans' Administration or his repr~sentative, 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 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 

[" (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." 

[(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 1i('u 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.''] 

Sec. 602. Technical assistance to State and local agencies. 
(a) The Director 8hrill- · 

(1) coordinate or a8Su:re coordi1Ultion of the functions of the 
Institute with corresponding functions of State and l.ocal g()1)­
ernments; and 

(~) provide for a central clearinghO'I.tfJe for Federal, State, and 
local governments, public and private agencies, and individuals 
8eeking drug abuse information and a8sistance from the Federal 
Government. 

(b) In oa7"1"Ying ou.t his functions under this section-the Director 
may--· 

( 1) provide technical a8sistance, including advice and consul­
tation relating to local programs, technical and professional as­
sistance, and, where deemed neceBVJary, use of ta8k forces of public 
offiaial8 m• other persons assigned to 1JJorked with State and l.ocal 
governments-to analyze and identify State an-lloeal drug abuse 
problems and a88ist in the development of plans and programs to 
meet the problem{$ so identified; 

(~) comJene conferences of State, local, and Federal offioi.als, 
and ffUch otherfersons a8 the Director shall designate, to promote 
the purposes o . this Act, and the Di-rector i{S authorized to pay 
rea8o1Ulble expenses of individwals incurred in connection with 
their participation in 8UOh conferences; and 
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(3) draft ar:J ma;ke available to State and local governments 
model legtslatwn wzth respect to State and local drug abuse pro­
r;rams and activities. 

.<c) In implementation of his authority wnder subsection (b) (1), the 
Dzrectm· may-

( 1) ta!ce 8U<th action a8 may be necessary to 1'equest the a8sign­
ment, wzth or without reimbursement, of any individual employed 
by any Federal department or agency and engaged in any Federal 
drug abuse prevention function CYf' drug traffic pre·vention function 
to se1•ve a8 a member of any such ta8k force; except that no such 
person shall be so assigned during a·ny one fiscal year for more 
than an aggregate of ninety days without the express approval of 
the head of the Federal d-epartment or agency with respect to 
'Which he ;vas so employed prim· to such assignment/ . 

(~) fUJszgn any person employed by the Institute to serve a8 a 
member of any such ta8k force or to coordi1Ulte management of 
such ta8k forces; and . 

(3) .ent~r into contracts or other agreements with any person or 
orgamzatzon to serve on or work with such task forces. 

503. Encouragement of certain research and development. 
In carrying out ~is functions under thi8 title, the Director shall en­

coura_qe and prov~de (by grants, contracts, or otherwise) expanded 
research programs to create, develop and test--

. ( 1) nonaddictive or less-addi~tive synthetic analgesics, antitus-
8Z1Jes. and other drug8 to r·eplace opium and its derivatives in 
medzcal use; 

(~) long-la8ting, nonaddictive blocking or. antagonistic drugs 
or other pharmacological substances for treatment of heroin ad­
diction; and 

(3) detoxification agents which, 'When administered will ea8e 
the physical ejfect8 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 )-Repea.led. 
(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 
t~e Director of the [Special Action Office for Drug Abuse Preven­
twnl Office. of Drug A buM Pre·vention Policy, [prior to the date speci­
fied In sectwn 104 of that Act (21 U.S.C. 1104),] 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. ' ' 

* * * * * * * 



50 

JUVENILE JusTICE AND DELINQUENCY PREVENTION AcT oF 1974 

• * * * * * * 
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 Secre­
tary of Labor, the Director of the [Special Action Office for Drug 
Abuse Prevention,] Office of Drug Abu.se 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. 

• * * • • • • 

PwLIC HEALTH SERVICE AcT 

* * * * * * * 
SEC. 217(e) (42 U.S.C. 218(e) )-Repealed. 

* * * * * * * 

CoMMUNITY MENTAL HEALTH 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 q of this title. for such costs may be made only upon 
recommenda~wn of the N atwnal Advisory Council on Alcohol Abuse 
and Alcohohsm. ~rants _under -part D of this title for such costs will 
undergo sue~ review as IS provided by [section 217 (e) of the Public 
!Iealth Service Act.] section 255(c) of the Drug Abuse Office and 
Treatment Act of 1972. 

* * * * * * 

OMNIBUS CRIME CoNTROL AND SAFE STREETS AcT 

* * * * * * * 
Sec. 3750c. B_a~ic cr~teria for applicants and grantees; guidelines. 

The Admn:ustratwn shall, after consultation with the Federal 
Bureau of PI'lsons, by regulations prescribe basic criteria for appli­
cants and. grantees under this subchapter. 

In additiOn, the Administration shall issue auidelines :fo-r drug 
treatment programs in State and local prisons and :for those to which 
persons on par?le ~re assigned. The Administrator shall coordinate 
or, ass~re coo~dmatwn o:f the development o:f such guidelines with the 
[Special Act101_1 Office For Drug Abuse Prevention.] Office of Drug 
Abuse Preventwn Policy. (As amended Pub L 93-83 § 2 Aug 6 
1973, 87 Stat. 210.) · · ' ' · ' 

* * * * * 

AMENDl\fENTS TO TITLE 5, u.s. CODE 

Sec. 5313. Positions at level II. 

* 

* * * * * * 
(~1) pi rector o:f the [Special Action Office :for 

PreventiOn.] Office of Drug Abuse Prevention Policy. 

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

* 

• 
Drug Abuse 

* 

* * * * * * • 
(131). Assistant Directors, [Special Action Office :for Drug Abuse 

PreventiOn (6).] Office of Drug Abuse Prevention Policy (2). 

0 
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Union Calendar No. 194 
94TH CoNGREss } HOUSE OF REPRESENTATIVES { 

1st Session 
REPORT 

No. 94-375 

DRUG ABUSE OFFICE AND TREATMENT ACT AMEND­

MENTS OF 1975 

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

Mr. STAGGERS, 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 N a tiona] 

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 Urug 
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 fiscal 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 to 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 million 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 
project grants and contracts and authorize $160 million for 
fiscal year 1976, $40 million for the period from July 1, 1976 to 
September 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. 

BACKGROUND 

The legislative authority for ·existing programs under the Drug 
Abuse Office and Treatment Act of 1972 (Public Law 92-255) expired 
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 of 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 arid 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. 

NEW OBLIGATIONAl AUTHORITY FOR FISCAL YEARS 1976-78 UNDER H.R. 8150 

(In millions of dollars] 

Fiscal year-

1976 
July-Se~t. 

1 76 1977 1978 

Office of Drug Abuse Policy (OOAP): 
Operations ••••••••••••• ___ ••• ____________ •• 3 (!~ (!) 

~I Special lund ___ --· __ • __ ------------------ .. _ 7 (' s~ Formula grants to States •• ---------·------------- 45 11.2 
Project grants and contracts ••••• -----···--·--·--- 160 40 160 160 
Research and development grants and contracts •••• 7 1.75 7 7 

Total ••• ______ .•. ----------· •• ----------- 222 53 212 212 

Total 

3 
7 

146.25 
520 
22.75 

699 

• H.R. 8150 provi*s for the termination of ODAP on June 30, 1976, and the transfer of its authority to the National In· 
stitute on Drug Abuse. 

HISTORY OF LEGISLATION 

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 comprehenflive 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 capab~lity of providing services for only 16,000 addicts. 
The cost to soCiety, beyond the immeasurable human costs in terms 
of death! ~amily breakup8; and personality destruction, was estimated 
at $.10 bilhon 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. c~~inal addicts. Federal efforts ranged 
from 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. ~ cope wi.th the growing prevalence of drug abuse within 
the nnlitary, particularly among U.S. servicemen returning from 
Southeast Asia. . 

The _1972 Act represented a reco~nition by the Congress and the 
Executiye Branch that an immediate comprehensive, coordinated 
prevention effort at the Federal level was essential if the nation 
were to 1;0eet and overcorpe. the drug ab~se ep~demic. It mandated 
the creation of an office Withm the Executive Office of the President 
the Sp~cial Action' Offic.e for Drug. Abuse Prevention (SAODAP); 
to. p~oytde overall plannmg and pohcy and establish objectives and 
pnonties for all Federal drug abuse prevention functions. The Di­
rect?r of SAOD~P, assisted by a Presidentially-appointed "National 
AdVIsory Council for Drug Abuse Prevention" was authorized to (1) 
review and modify the implementation plan~ and budget requests 
of the several. Federa~ ?~partments a:r:d agen?i~s 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 
researc~ ';1-nd development programs to create, develop and test 
nona~diCtive drugs to replace opium derivatives in medical use, 
blockmg 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 ~th respect 
to all drug traffic preven~ion. functions of the Federal government; 
and (5) assure the coordinatiOn of Federal drug abuse prevention 
functions with those of State and local governments. 
T~e 1972 Act further provided for the development of a compre­

hensive coordinated long-term Federal strategy for all drug abuse 
prevention and d~g. tra~c activities of the Federal government to 
!:>e promulgated Withm rune months of enactment and reviewed and 
If necessary, revised at least annually. The initial strategy which wa~ 
to contain an analysis of the nature, character, and extent of the 
drug abu~e problem i~ th~ United States, a comprehensive Federal 
plan speCifymg the obJectives of the strategy and how all available 
resources would be used, and an analysis and evaluation of the major 
pro~ams of ~he various Federal drug abuse and drug traffic pre­
ventiOn functwns, was to be developed by a council whose member­
ship included the Director of SAODAP the Attorney General the 
Secretaries of Health, Education, and Welfare State and Def~nse 
and the Administrator of Veterans' Affairs. ' ' ' 
. The SecretarY. of Health, Education, and Welfare was given 
mcreased authonty 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 bas~s of relative population, financial need, 
and ~he need f?r more effec~1v~ conduct of drug abuse prevention 
functiOns to assist the St';ttes m Implementing drug abuse prevention 
programs. It also authonzed the Secretary to award proJect grants 
and contracts fo~ drug abuse 'prev~ntion purposes, and to provide 
supp!e;nental assistance to commumty mental health centers for the 
provisiOn of trea~ment and rehabilitation services for drug abusers 
and drug users With dependency problems. To provide a focus within 
HE~ for drug abuse prevention functions, the legislation established 
effect1v~ pecember 31, 1974, the National Institute on Drug Abus~ 
to admm1ster the programs and authorities of the Secretary with 
respect to drug abuse prevention. 
. Finally, in the beli~f that the drug abuse "epidemic", which seem­
mgly developed so qmckly, could be turned around just as quickly by 
a 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 comba~ and COJ?-quer drug abuse, was felt t~ 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. 

AccoMPLISHMENTS OF THE 1972 AcT 

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 pr~vention effectiveness. Although it could not have been 
known at the tlme of enactment of the 1972 Act, 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. · ' 

Administra~ion witnesse~ during oversight _hearings conducted by 
.the Subcommittee on Pubhc 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 J?l'ograms which had expanded from less than twenty 
programs pr!or to enactment of the 1972 Act to more than 400 pro­
grams by rnid-1973. In fact, one witness stated that many cities had 
mo_re treatment. slots than individuals seeking such treatment and 
estimated that m the less than two years since enactment of the 
1972 Act, t~e number of addicts had dropped by as much as fifty 
percent. Wh1le such data were couched in uncertainties and often were 
based. on unreliable statistics, the general tenor of Federal testimony 
both m terms of ~rug abuse prevention and drug traffic prevention 
was that the perceived drug abuse epidemic had waned in large part 
!:>ecause of the priority assigned by the Federal governm~nt to combat 
lt. 

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 
opium production by the government of Turkey as well as to the 
increased 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 S:{>read 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 respect 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 phenomenon 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, 
particularly 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. 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 force 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 1ts 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 ri~hts 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 prev.ent 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 dru~ abusers in non-Federal jobs by providing 
expert witnesses and otherw1se supporting legal efforts to obtain equal 
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. Providin~ model programs 
and/or financial su:pport to Federal criminal justice agencies, such 
as the Bureau of Prtsons and the U.S. Parole Board, and to State and 
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 crime. 

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, 
and prevention efforts to effect an elimination of drug abuse and its 
ramifications, have developed 34 distinct program modalities in 
primary and secondary prevention alone. The States have developed 
promising new approaches for treatment and prevention; are operating 
trttining programs for both professionttls and paraprofessionals in 
new techniques of treatment and rehabilitation; and have devised 
many new methodologies for identifying vulnerable populations and 
developing effective and acceptable alternatives to drug abuse. 

CoMMITTEE 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 that the continuation of an office within 
the Executive Office of the President to coordinate Federal drug 
abuse prevention functions is essentiaL The committee remains 
unconvmced 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 indicated 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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CHART 1 

The committee feels that the important functions of policymaking 
an~ eoordin~tion of th~ Spe:cial Action Office must be handled by an 
entity tha;t Is clearly tdentlfiable, accessible, and accountable for its 
stewardship. 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 o~ce, to be termed the Office of Drug Abuse Policy (ODAP), 
be authonzed to carry on the policymaking and coordination functions 
of the existi~g Spec~al Action Office for an additional fiscal year. All 
programmatiC functwns would be transferred to the National Institute 
on Drl:!-g A~us~. It is the com~ttee's understanding that the Domestic 
Council, wtthin the Executive Office of the President intends to 
consi~er the necessity o~ a~d possible a~ternatives to co~tinuing the 
functiOns of SAODAP wtthin 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 cou!ltry can be assured of a continuing effort in the drug abus~ 
preventiOn area at the highest level. By amending the 1972 Act in 
this .manner, the committee hopes to provide for the most flexible 
poss1bl.e approach to dealing with drug abuse prevention while, at the 
same t1me r~sponding 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 
reyise the existing authority for the so-called "spectal fund" of the 
Drrector 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 dru~s 
to replace opium in medical use and drugs used in treatment of narcot1c 
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 
programmatic functions of the Special Action Office by the National 
Institute on Drug Abuse. 
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Two ad;risory cou.ncils were provided for in the original legislation, 
one to assist the Director of SAODAP and the other to advise the 
Seeretary of HE,V. The committee has determined that these councils 
may effectively be merged into a single council, which would include 
representatives of ~ederal, st~te and local governments involved in 
drug abuse preventiOn and drug traffic prevention activities and at 
!east two ~ormer drug ~ddi~ts or abusers. In keeping with the continu­
~g necessity ~or coordmatwn at ~he highes~ Federal level, the legisla­
tiOn a~so reqmres that the Council be provided adequate opportunity 
to review and .comment upon any proposed regulations affecting drug 
abus.e p~eventwn or drug traffic prevention functions, prior to their 
pubhcatwn. 

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. 
f'he committe~ wishes to make it clear, however, that it does not 
mtend the sectwn to be construed as a requirement that detoxification 
services must be provided by all hospitals. 
~he committee is i~p:t:essed wit~ the recently revised regulations 

which assure confidentiality of pat1ent records and is confident that 
they prohibit disclosure of patient names and records by an:y Federal 
agency involved in drug abuse prevention functions. For th1s reason, 
the proposed legislation provides the Director of NIDA with the 
authority to exempt records kept on individuals from certain provisions 
of t~e recently enacted Privacy Act of 1974 (P.L. 93-579) relating to 
retrieval of records; Federal records on drug abusers in treatment 
programs are kept solely for statistical purposes and do not even 
mclude the names of such individuals. The committ~e 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 m 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
~e~ting this requir~ment have ~ot been promulgated. The committee 
msiSts that appropnate regulatwns be developed and promulgated in 
the near future. . 

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

. ment a.nd :prenntion programs, an amount equal to the curtent annutll, 
authonzatwedevel. Amen.droeu.~"lhe spuialr~eGf> JS6~ti&n.-rm~:;, 
it clear thaihthe use of these funds for primary prevention programs 
that is, programs dealing with nonusers, with minimal users who are at 
ris.k for higher levels of use and with abusers of nonopiate substances, 
IS mtended under the provisions of this section. This is in keeping with 
the committee':; 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 
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special fund be subj~ct. to the review an~ approval mechanisms of 
section 1513 of the N atwnal Health Plannmg and Health Resources 
Development Act of 1974 (P.L. 93--;641) .Prior to t!teir. award. J?y 
requiring this connection, the comm1ttee 1s reaffirmmg 1ts 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 servic.es. The 
committee do~s recognize, however, that drug ab~se preventwn P!O­
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 inclu?e a rel?resentati!e knowl­
edgeable in the area of drug abuse preventwn ~:m Its go;ren;m_:tg body. 
In any event, such agencies should consult With such I?dr~rtduals m 
the course of their review of any grant and contract apphcatwn under 
this Act. 

AGENCY REPORTS 

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 ht:s, ~owever, 
transmitted a legislative proposal to the Congr~ss whiCh mcludes 
provision for the extension of drug abuse preventiOn programs. The 
Department's letter of transmittal for that proposal is reproduced 
below. 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 

Hon. CARL ALBERT, 
Speaker of the House of Representatives, 
Washington, D.O. 

, February 26, 1975. 

DEAR 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 S~rvices Amendments of 1975". 

Title I of the enclosed bill would consolidate separate project gttmt 
structures · !)ontaining. separate ll;p~r~p.riations authori~ations and 
extend them through 1~78. The actiVities are t~ose des1gned (1) to 
assist in the prevention and treatment of alcohohsm (parts C and E 
of the Community Mental Health Centers Act), and drug abuse 
(section 410 of the Drug Abuse Office and 'freat~ent Act of .1972); 
(2) to provide health services for domestic agncultural migr!lnts 
(section 310 of the Public Health Service Act); 03)" to render serviC~s, 
disseminate information, and promote research m 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 services 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 ~ ational Advisory Mental Health 
Council, and the National Council on Alcohol Abuse and Alcoholism. 
The new Council would also replace the National Migrant Health 
Advisory Committee and the Secretary's Advisory Committee on 
Population 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 II of the draft bill would extend for fiscal years 1977 and 1978 
the program of formula grants. under the Comprehensive Alco~ol 
Abuse and Alcoholism PreventiOn, Treatment, and Rehabll1tatwn. 
Act of 1970, and for fiscal years 1976, 1977, and 1978 the program of 
formula grants under the Drug Abuse Office and Treatment Act 
of 1972. 

Title III of the draft bill contains amendments to titles V and XIX 
of the Social Security Act. Section 301 would elimil!ate Federal match­
ing for t~e provision of nonem~rgency dentfi:l se~v1ces t~ adults up.der 
th~ ¥edica,ldJ>rog~~m. _'W'el,>eh~ve.these·expep.dlt\}res t?b~ pf a lower 
pnonty than ·other rap1dly e~calatmg ?IediCal costs r~Imbursed from 
Federal funds. Federal matchmg for children's preventive dental care, 
the most im{>ortant 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 partlclpa­
tion in State :Medicaid programs from fifty percent to forty percent. 
The average Federal share would then be about fifty-one p~rcent. !he 
current formula, guaranteeing at least fifty percent matchmg, wmghs 
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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 incom~. . . . 

Section 303 would reduce the rate of Federal financtal partiCipatiOn 
in State expenditures under the maternal and child health and crip­
pled children's services program from fifty percent to forty percen~. It 
would also repeal the supplemental allotments currently ~uthon~e~ 
for some States under that program. Increased State finanCI!ll partici­
pation in activities funded through the maternal and ch1ld health 
and crippled children's services appropriation will promote a careful 
review of the need for the f'!nding of thes~ pr?~ams thr~ug?- narrow 
categorical programs m the hght of the availab1ht;r of MediCaid fi~an~­
ing for the same services. Federal and State fundmg for the Medicaid 
program will amount to over $14 billion in 1976. 

We recommend prompt and favorable consideration of this bill. 
We are advised by the Office of Management and Bud~et that en­

actment of this proposed legislation would be in accord With the pro­
gram of the President. 

Sincerely, 

Enclosure. 

CASPAR w. WEINBERGER, 
Secretary. 

INFLATION IMPACT STATEMENT 

The Committee is unaware of any inflationary impact on the 
economy that would result from passage of the proposed_l~gislation. 
The proposed authorization for fiscal year 1976 of $222 milhon repre­
sents only .06% 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 ~e~uc­
tion from the authorization level for fiscal year 1975 of $347 m1lhon. 

The programs supported by th.e provisions of this bill ar~ of critical 
importance to the health, welfare, and safety of all Amencans. The 
cost to society of drug abuse, beyond the immeasurab~e .costs to the 
individual addict, has been estimated at more than $10 bllhon annually 
in law enforcement activity expenditures, property loss, and personal 
injury costs. The authorization levels in H.R. 8150 represent only 2% 
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'~ principal oversight activities 'with r~~pect to this 
grog_ram have ~een cond~cted ~y tl_le Subc~mmit.tee on Health ~nd ~he 
Environment m connectwn With Its consideratiOn of the legislative 
authority for this program. Legislative hearin~s on the program were 
conducted on June 10 and 11, 1975, and its findmgs are discus.sed in the 
report under Accomplishments of the 1972 Act and Committee Pro­
posal as the proposed legislation is _designed to respond to the !'ub­
committee's findmgs. The Subcommittee on Health and the Enyir~m­
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 Committee 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 11the 
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 11objective" 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 junction 

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 1'drug abuse prevention function". 
Section 3. Repeal 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 O.ffice of 
Drug Abwse Policy · 

Subsection (a) of this section amends appropriate 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 (c) amends the hea.ding of title II 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 hun 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 an 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 a 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 

tofour · 
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 Commission 
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 six 
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. 
Seciion 10. Aprropriations authorized for administrative expen.-;es and for 

the specia 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 
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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. 
Section 11. Amendments to existing provisions urith respect to the special 

fund 
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 encoura~e 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 bill. 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 (I) 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, 
1976; $7,000,006 for the fiscal year ending,Sep.tember 30, 1977; and 
$7,000,000for.the fiscal year ending September 30, 1978 areauthoriz~d 
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 Act 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 junctions 
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 Sta~e and local governm~nts 
(including the use of task forces) and (2) provide for a central cleanng­
house for Federal, State and local governments, Pl!blic and I?rivate 
agencies and individuals. In c~rrying o~t those functwns, the Drrector 
was authorized to (1) provide techmcal 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, proce~ures and forms of g::S:nt 
and contract appli?ati<;ms fo:: pr?po~als submi.tte~ ~y Stat~s, l~caht1es 
and private orgamzatwns, mst1tutwns and mdiv1duals. Sectwn 229 
of the Act further provided that, in implementing his authority with 
respect to the use of task forces, the Director of the _Special Acti~n 
Office could request assignment of any Federal offic1al engaged m 
drug abuse or traffic prevention function, assign an:y 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 preventi?~ ~unctions with 
those of State and local ~overnments and therespons1b1hty to promote 
the promulgation of umform criteria, proc~dures an? forms of gra~t 
and contract applications for proposals. This authonty and responsi­
bility is ret_ained by the redesignated office. 
Section 1/i. Merger of Advisory Councils 

ChaP.ter 3 of title II of the Act provides for a National Advisory 
Counml for Drug Abuse Prevention. Its membership consists of the 
Secretary of Health, Education, and Wel~are, the S~cretary o~ Defen~e, 
and the Administrator of Veterans' Affrurs, or therr respective desig­
nees, plus twelve memb~rs appoin~ed by the ~resident. Title V of ~he 
Act provides for a Natwnal Advisory CounCil on Drug Abl!se With 
ex-officio representation from the same three Federal agencies, J?lus 
twelve members appointed by the Secretary of Health, EducatiOn, 
and Welfare. 

Section 15 of the bill merges the latter Council into the. former ~y 
adopting the qualifications for appointive. members provid~d. for m 
title V, and assigning to the title II Council the duty of adv1s1!lg the 
Secretary of Health, Education, and Welfare ~swell a;> t~e Director 
of the Office of Drug Abuse Policv. The reqmrement m t1tle V that 
four members of the Council be officials of State or local governments 
is tevised to require that at least two be officials of State governme_nts 
and at least two be officials of local governments, and a new r.:;qmre­
ment is added that at least two members be former drug addicts or 
dru~ abusers. Existing_ law provides no limit ~>n the term of members 
of mther Council· sectwn 15 adds a new sectwn 252(c) to the Act to 
provide for three:year .staggered terms, .with a maximum of two con­
secutive terms. Techmcal and conformmg amendments are m~de to 
reflect the merger of the title V Council into the title II Council. 
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Section 16. Retvision of requirements for submisftion of National Dru,g 
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 
year) 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; $45,000,000 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 19. Revisions 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
ment: beginning in fiscal year, 1977; it requirestheSe,cretary of HEW 
on'or before June 15 of each year:to publish a notice of· proposed ru1e­
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 function 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 alcoholism and mental health and (2) 
require the Secretary of HEW, 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 is later. 
These new provisions are to take effect on January 1, 1976. 

Section ~O(c) on the bi~l requires .that all applications for gra~ts 
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. 
Section 22. Authorization of appropriations for special project grants and 

contract8 
·section22 of the bill amends section 410(b) of the Act to authorize 

appropriations of $160;000;000 for, the :fi$calyear ending Jline 30, 1 ff76; 
$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 23. Criteria for review of applications for special project grant8 

and contract8 
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
tion functions in the fiscal year in which the grant applied for would 
be made. . 
Section 24. Review of applications for grant8 and contract8 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 N:ational Institute on. Drug. Abuse co?t.ainin~ ~nforma~ion 
a.bout patients (other than patwnts directly rece1vmg chmcal serviCes 
from the Institute) be maintained and used solely as statistical 
records 
Section 26. Provisions with respect to the transfer of junctions from the 

Office of Drug Abuse Policy to the National Institute on Drug 
Abuse 

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 I, 2, and 3 of title II of the Act (relating 
to general provisions, functions of the Director and the advisory 
council) 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 to 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 Act 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 Dr,Jg Abuse Policy to 
th,e Director .of the National Institute on Drug Abuse and exercized 
after June 29~ 1976 shall be deemed to b~;a r~ference to. the Director 
of the National Institute on brug Abuse: · · ·· · 



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 dru15 abuse in the United States had been ham­
pered by a lack of coordmation among the states, between states and 
localities, 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 appropriate 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 pre:eared for its expiration at this time. 

The President 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 le(5islation applicable to Executive Office func­
tions with :cegard to this problem IS 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 redesignation and extension of the Office as pro­
posed in H.R. 8150. He also expressed the belief that the National 
Institute 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 J have a great concern about drug abuse in this coun­
try. I support tra.nsfer of the authority to award grants a.nd 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 wanner. The Director of this 
Ojfice and Jhe Pre~iden'f; hav.e urged tpa~ the responsibilities of this 
office be assumed by the Natwnal fnstitute on: Drug Abuse, and that 
this office 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. 
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. 
CHANGES IN ExiSTING LAw MADE BY THE BILL, AS REPORTJ!dl> 

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 italics, existing 
law in which no change is proposed is shown in roman) : 

DRUG ABUSE OFFICE AND TREATMENT ACT OF 1972 

TITLE I-FlNDINGS AND DECLARATION OF POLICY; 
DEFINITIONS; TERMINATION 

* * * * * 
§ 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 
[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.s well as the social and personal costs, of drug abuse in 
the United Suues, 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 an;v function defined in subsection 
(c) as a "drug traffic prevention function". 

(c) The terra "drug traffic preve_ntion fun~tion" ~ean~ ... 
· (1) .th~ conduct of formal o~.mformal ~1plomat~c or 1nter11ational 

negotlatioy.s at a:qy · level, whether. With foreign goyernmen,ts, 
other foreign governmental or nongovernmental persons or or­
ganizations 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; 
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(C) programs or activities involving international narcotics 
control; and 

(D) the detection and suppression of illicit drug supplies. 
[§ 104. Termination. 

[Effectiv:e June 30, 197 5, ~he Office, each of the positions in the 
Offi~e of Dire~tor, Deputy_ Duector, and Assistant Director, and the 
N atiOn!ll Advisory. Council for Drug Abuse Prevention established 
by sectiOn 251 of this Act are abolished and title II is repealed.) 
§ 104. Terniination. 

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

[TITLE II-SPECIAL ACTION OFFICE FOR DRUG ABUSE 
PREVENTION] 

TITLE 11-0FFICE OF DRUG ABUSE POLICY 

Chapter 
1. GENERAL PROVISIONS 2. FuNcTIONs OF THE Dl~~;;;r;:,it------------------------------------
3. ADVISORY CouNCIL_ ------------------------------------

4. Transfer ___________ ~=========================================== 
CHAPTER l.~ENERAL PROVISIONS 

Sec. 

201. Establishment of Office. 
202. AppointlJlent 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 Di;ector a~d Deputy Director.] 

Seetlon 
201 
221 
251 
261 

212. Compensatwn 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 t~ be known as the [Special Action Office for Drug Abuse 
Preventwn) Office of Drug Abuse Policy (hereinaft.- in this Act 
referred to as the ','Office"). The establishment of the Office in tlie 
Executive Office of the Preside~t 'shall ri~t be· constni~. as affecting 
a_ccess by the Congress, or committees of mther House (1) to informa­
tiOn, documents, and studies in the possession of, or c~nducted by, the 
Office, or (2) to personnel of the Office. 
§ 202. Appointment of Director. · 
T~ere shall be at the head of the Office a Director who shall be 

appomted 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 occa~ions a.'l 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 [six] two Assistant 
Directors appointed by the Director. 

* * • * * * * * 
§ 206. Officers and employees. 

(a) 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 
otficer 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] jour 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 
positions shall terminate on the date specified in section 104 of this 
Act.] 
§ 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 G8--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] six 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 
br.anch of the '{lovernment to act as the Director or Deputy Dir~ci;or 
uritil the po~ition in questi9n is for .the fi:J;'s.t time filled 'pursuant to 
the provisions of this 'title or by reces's appointment, as th'e 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.] 

* * * * * * * 



[§ 214. Appropriations authorized. 
[(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. 

[(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. 

(a) For the purpose of carrying out the function8 of the Director, other 
than the Directors' 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 a1ttlwrized to be appropriated $7,000,000 for the fi'!cal year ending 
June 30, 1-976. 

CHAPTER 2.-FuNCTIONS OF THE DmECTOR 
Sec. 
221. Concentration of Federal effort. 
222. Funding authority. 
223. Special Fund. 
[224. Encouragement of certain research and development.] 
22.5. Single non-Federal share requirement. 
226. Recojpmendations regarding drug traffic prevention functions. 
227. Resolution of certain conflicts. 
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 effeCtive drug abuse 
pi·eventidn functio:n,sap.d to ~ve tlie D~tector ·the flexibility to encour­
age, and respond · qmckly' and effectively to, the development of 
promising programs and approaches. 

[(b) Except as provided in subsection (c) 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 
department or agency (other than the Office) and only for the purpose 
of 

[(1) 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 appropriated 
to the fund may be expended by the Director through the Office to 
develop and demonstrate promising new concepts or methods in respect 
of drug abuse prevention functions.] 
§ 223. Special fund. 

(a) There is e8tabli'lhed a special fund (hereinafter in this section re­
ferred to 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 D1:rector to make grant8 to public entities to assist 
them in developing more effective drufJ abuse prevention functions, and 

(3) give the Director the jlexibiltty to encourage the development 
of promifting programs and ·approaches. 
(b) 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 new concepts or 
methods in respect of drug ab1tse prevention functions; or 

(2) supplementing or expanding existing drug abu~e prevention 
functions which the Director find~ to be exceptionally effective or for 
which he find;,; there exist8 exceptional need'!. 

(c) (1) Sums appropriated to the fund may be made available to Federal 
department.~ and agencie.'l (other than the Office) upon a tranl'ljer ordered 
by the Director at his discretion. · 

(2) Grants may be made by the Director under this 'lection to public 
entities (other than Federal departments and agencie:~) upon such terms 
and conditions a~ the Director c;hall by regulation describe. Any applica­
tion for a grant under this section for the provision of treatment seruice,c; 
within a State .c;hall be subject to the same review and approval or di<~­
approval as is provided under section 1513 (e) of the Public Health 
Service Act for propo'led u'les of Federal fund<; appropriated under that Act. 
[§ 224. Encouragement of certain research and development. 

[In carrying out his functions under section 221, th,e pirector 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; 

[(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 
[(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 
loca~ governments, ~mblic and private agencies, and' individuals 
seeking drug abuse mformation and assistance from the Federal 
Government. 

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

t(I) pro~de technical assistance-including advice and consul­
tation relatmg to local programs, technical and professional assist­
anc~, 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 ~tate, local, and Federal officials, 
and such otherfer~ons as the Director shall designate, to promote 
the purposes o this Ac~, a!l~ the I?xrector is. authorized to pay 
rea~onabl~ ~xp~nse~ of mdtVIduals mcurred m connection with 
thetr participatiOn m such conferences· · 

[(3) draft and make available to St~te and local governments 
modellegislati?~ :vith respect to State and local drug abuse pro­
grams and actxvtttes; and 

[(4) p:omote the promulgation of uniform criteria procedures 
and forms of grant or contract applications for drug ~buse controi 
and treatmen.t proposals. su?mitted by State and local govern­
ments !lnd pnvate ?rgamzat10ns, institutions, and individuals. 

[(c~ In ImplementatiOn of his authority under subsection (b)(l) 
the Duector may ' 

[(1) t!lke sue~ action ~s may be necessary to request the assign­
ment, With or Without reimbursement, of any individual employed 
by any Federal dep!l-rtment ?r 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) e!lte~ into contrttcts or other agreements with ·any e_erson 
or orgamzat10n to serve on or work with such task forces.] 

§ 229. Coordination with State and local agencies. 
(a) The Director_ shall co?rdinatf or assure coordination of Federal 

drug abuse preventwn functwns unth such junctions of State and local 
governments. 

(b~ In carr11.ing out his functions under this section, the Director may 
prov~defor uniform forms for, procedures for the submission of, and crite-

ria for the consid.eration of, applications of State and local governments 
and individuals for grants and contracts for drug abuse control and 
treatment proposals. 

* * * * * * * 
CHAPTER 3.-AnviSORY 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 
res.Pective 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, traininO', 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 member'l of the Council shall be appointed by the 
Pre'lident. The appointive members of the Council <thaU repre<tent a broad 
range of intere<?ts, disciplines, and expertise in the drug area and !?hall 
be SJelected from outstanding professional'l, paraprofe~sionals, and other.s 
in the fields of medicine, education, science, the social .sciencer; and other 
related discipline-s, who have been active in the areag of drug abuse pre­
vention, treatment, rehabilitation, training, or rectearch. Of the members 
.so appointed-

(1) at least two ~Shall be ojficial.'l of .State go~'Crnmentl3 who are 
actively engaged in drug abuse l!.revention function'l, 

(2) at lea<~t two .r;hall be ojficial'l of local governments who are 
actively engaged in drug abu<Je prevention junctions, and 

(3) at least two shall be former drug addicts or drug ab'lt'lers. 
(c) Each appointive 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, as designated by the Pre&ident at the 
time of appointment, subject to the limitation that not more than jour 
members may have terms scheduled to expire within any one year. The 
term of any member appointed pursuant to subsection (b) (1) or (b)(2) 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 governmenta.l ojfic.ial 
actively engaged in drug abuse prevention functions, whichever is earlier. 
A member of the Council who has completed more than five consecutive 
yea;rs of serv_ice, shall not be eligible for reapl!ointment for a period of l1fJO 
years follo'I.Vtng the member's most recent perwd offive or more:consecutwe 
yeq,rs of serv~e,'Any member of the Cm1,ncil rooy continue to serve as such 
after the expiration of the member's term unless and until his successor 
has been appointed and has qualified. 

* * * * * 
§ 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 
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objectives and pri?rities for all Federal drug abuse prevention functions. 
(b) The Council may make recommendations to the Director with 

respe?t to t~e conduc~ ~f, ?r need for, any drug abuse prevention 
functwns whiCh are or m Its JUdgment should be conducted by or with 
the support of the Federal Government. 

(c) The Council shall advise, consult with, and make recommendations 
to, the Secretary of .Health, Education and We~fare-

(1) concern!,ng matters relating to th~ activ?ties and functions of 
the Secretary m the field of drug ab?tse, ~ncludmg, but not limited to 
~he de_uelopment of new programs and priorities, the efficient admin~ 
?stra:tt?n of programs, and the. supplying of needed scientific and 
stattst~~al data and program ~n_formation to professionals, para­
professwnals, and the general p1tblic; and 

Sec. 

(2) concerning policies and priorities respecting grants and 
contracts 1:n the field of drug abuse. 

CHAPTER 4.-TRANSFER 

261. Transfer to National Institute on Druq Abuse. 

§ 261. Transfer to National Institute on Drug Abuse. 
.Ca) Effective June 29, 1976, the funct~on~, powers, and duties of the 

p~rector ?tnder chapters 1, 2, an~l 3 of th1s title and under section 413 of 
tttle IV are transferred to the D~rector of the National Instit1lle on Dru·g 
Ab1tse. 

(b) So much of the positions, personnel, assets, liabilities, contracts, 
property, repords, a"!-d unexpended balances of authorizations, allocations, 
and ot~erfunds, whwh the Director of the Office of Management and Budget 
dete~m~ne~ (1) wer~ emp.loyed, held, ?tsed, or available or to be made 
ava~lable ?,1}- connectwn w1th the functions, powers, and duties transferred 
by snbsectwn (a), or (2) aros~ from such functions, powers, and duties, 
shall be transferred to the D~rector of the National Institnte on Drng 
Abuse. 

(c) All orde.rs, determinatjons, rules, regulations, and contracts-
(1) w~wh have been ~ssned, made, or allowed to become effective 

by t'!e Duector of the Office of D_rng Abuse Policy in the exercise of 
dutus, powers, or functwns whtch are transferred under subsection 
(a) or by any court of competent jurisdiction· and 

(2~ whi9h are in ~fleet on June 28, 1976.' 
shall contmue m ~ffect according to their terms until modified, terminated, 
s?tperseded, set a~~de, or rep~aled by the Director of the National Institute 
on D_rug Abuse (u~ the exerctse of any function, power, or duty transferred 
to htm. by .subsection (a)), by any court of eompetent jw:isdiction or by 
operatwn of law. · ' ' 

Cr?)(1) Except as provided in paragraph (2), the provisions of tkis 
sectt~n shall not a_ffect suits commenced prior to June 29, 1976, and 
~elatmg to a f!mctwn, P?Wer, or duty transferred by subsection (a) and 
m all sue~ smts proceedmgs shall be had, appeal~ taken, and ,judgments 
rendered, m the same manner and effect as if th1s section had not been 
enacted. 

(~) If before June 29, 1976, th~ Di~ector ?f the Offi:ce of Drug Abnse 
Po!wy ~r any officer of the Qffice m h1s offic~al capac1.ty, is a party to a 
su~t whwh relates to a functwn, power, or duty transferred by subsection 

, __ 
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(a), 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 paragraJ]h. 

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

TITLE III-NATIONAL DRUG ABUSE STRATEGY 

* * * * * * 
§ 302. Strategy CQuncil. 

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 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. The strategy shall be subject to review and 
and written comment by those Federal officials participating in its 
preparation. 

* * * * * * * 
§ 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 IV<-OTHER FEDERAL PROGRAMS 

Sec. 

401. 
402. 
403. 
404. 
40.'i. 
406. 

407. 

408. 
409. 
410. 
411. 
412. 
413. 

Community mental health centers. 
Public Health Service facilities. 
State plan requirements. 
Drug abuse prevention function appropriations. . 
Special reports by the Secretary of Health, Education, and Welfare. 
Additional drug abuse preve11tion functions of the 8ecretary of Health, Edu-

cation, ;md ·welfare. _ 
Admission of drug abusers to [hospitals for emergency treatment] private and 

public hospitals. . · ' · · · 
Confidentiality of patient records. 
Formula gr>tnts. 
8pecial project grants and contracts. 
Records and audit. 
National Drug Abuse Training Center. 
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 suffe~ing; f~om }emergency] medical 
conditiOns shall not be [refused] 1~scnmmate against in admission 
or treatme}lt, solely bec.ause of their d~ug abu~e or drug dependence, 
by any pnvate or pubhc general hospital whtch receives support in 
any forl}l from any program supported in whole or in part by funds 
appropriated to any Fede_ral depar~ment or agency. 

(b)(1) The Secretary Is authonzed to make regulations for the 
enforcemen·t of the policy of subsection (a) with respect to the admission 
af!-d treatment of drug abuser~ !n hospitals which receive support of any 
hnd fr:om any program adm~mstered b?f ~he Secretary. Such regulations 
shall. m~lude procedu~es fo~ de~ermmmg (after opportunity for a 
hea_rmg .tf reque.sted) If a vwlat~on of subsecti~n (a) has occurred, 
notific~twn of failure to col}lply Wlth such subsectwn, and opportunity 
fo~ a vwlator to c.omply ~th such subsec~ion. If the Secretary deter­
mmes that a hospital subJect to such regulatwns has violated subsection 
(a) and su~h violation continues af~er an opportunity has been afforded 
for compliance, the Secretary [Is authorized to] may suspend or 
revok~, after <?Pportunity for a ~earing, all or part of any support of 
any kmd received by such hospital from any program administered 
by the Secretary. The Secretary mav consult with the officials re­
spo_nsible for th~ admini.stration of any other. Federal program from 
which s~ch hospital re~eives support of any kmd, with respect to the 
susp~nswn or revocation of such other Federal support for such 
hospital. 

.(2) The Administrator of feterans' Affairs, through the Chief Medical 
D~rector, shall, to the max~mum feas~ble extent consistent with their 
r~sponsibi{ities un_der title 38, U!l'ited States Code, prescribe regula­
twns mak~ng apphc~ble the r~gulatwns pre~c:ibed by th~ Secretary under 
paragraph (1) of ~~~s subsectwn to the promswn of hospital care, nursing 
home care, domw~hary care, and med~cal services under such title 88 to 
vetera:ns sujJeri?tg from d~ug abuse or dru.g dependence. In prescribing 
and ~mplement~ng r~gulatwn_s pursuant to this paragraph, the Adminis­
tratf!r shall, fron: ttme to ~~me, cons;tlt ?L-ith the Secretary in order to 
a:ch~eve the T(l-ax'Lmum poss~ble coordmatwn of the regulations, and the 
~mplementatwn thereof, which they each prescribe. 
§ 408. Confidentiality of patient records 

(a)*** 
(gl The Director of the [Special Action Office for Drug Abuse Pre­

venti.ol!] Office of Drug Abuse Policy, after consultation with the 
Admtmstrator of Veterans' Affairs and the heads of other Federal 

, deP.artment~ ~nd agencies substantially affected thereby, shall ·pre­
scribe ~egulattons to ca:rry out the purposes of this section. These 
regulattons may contain su~h defi}litions, and may provide for such 
~afeguards and procedures, mcludmg procedures and criteria for the 
~ssuance and scope. of orders under subsection (b)(2)(C), as in the 
JUdgment of the D1rector 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 SO, 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 September SO, 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 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 

(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. 

(c) (1) (A) 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 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 comulta­
tion with the Director of the National lnSJtitute on Drug AbuS'e, shall 
publi8h a notice of propo8ed rulemaking setting forth a formula to be uSJed 
in making allotments pursuant to subparagraph (A) of this paragraph. 
Such notice of published rulemaking shall be in accordance with 'lection 
55S of title 5, United States Code, except that a 'Jixty-day period c;hall be 
allowed for p'l.tblic comment. 

(G) Not later than the firc;t day o; each fiscal year, the Secretary shall 
publi-sh final regulations 8etting forth the allotment formula to be used 
pursuant to subparagraph (A) of thi.S' paragraph in making allotments 
dttring .<;uch fiscal 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 
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at the end of su.ch year shall remain available to such State, for the 
purposes for wluch made, for the next fiscal year (and for such vear 
only), and any such amount shall be in addition to the amoimts 
allotted to such State for such pu~p?se for such next fiscal year; 
exceJ?t that any such. amount, remammg unobl'gated at the end of 
the. sixth month followmg the end of such year for which it was allotted 
whwh the Secretary determines will remain unobligated bv the clos~ 
of ~uch next fiscal year, may be reallotted by the Secre.tary 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 S<:_cretary deems equitable and consistent with the purposes of 
this. ~ectwn, and any amount so reallotted to a State shall be in 
addition ~o the amounts allotted and available to the States for the 
sam~ perwd. An.y ~mount allotted under paragraph (1) of this sub­
~ecti?n to the V1rgm. Islands, American Samoa, Guam, or the Trust 
re~ntory 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 ~rst of s-qch next two years, which the Secretary determines will 
remam unobhgated at the close of the second of such next two vears 
may b? reallotted b:r the Secretary, to be available for the purpose~ 
for whiCh made until the close of the second of such next two years 
to ~ny other of such four States which have need therefor on such 
bas1s .as the .Secretary deems equitable and consistent with the' purposes 
of tp.~s sectipn, and any amount so reallotted to a State shall be in 
additiOn .to the amounts allotted and available to the State for the 
same penod. 

* * * * * 
(e) Any State desiring to receive a grant under subsection (b) (2) 

or (b) (3) of this section shall submit to the Secretary not later than 
July 15 of each calendar year, a State plan for planning establishing 
cond-qcting, and coordinating projects for the develop~ent of mor~ 
~ffectlve drug abuse prevention functions in the State and for evaluat­
Ing t~e conduct of such functions in the State. Each State plan shall 
J!ertat'l} to .th~ twelve.-month period commencing October 1 of the calendar year 
tn whwh 1,t t8 requtr.ed to be snbmitted and shall 

(1) designate or est~blish a' sing.le. Stat~ agency as the sole 
agency. f.or the preparatl~m and adm1~u~tratu.m of the plan, or for 
superv1smg .the p~eparatwn a.nd admimstratwn of the plan; 

(2) contam s!l'tisfa~tory evidence t~at the State agency desig­
nated ll'r establishoo Ill :Q,ccordance wt.th paragraph (1) will hav,e 
authority.~ p~re arui 11-dmmtster, or supervise the preparatiG!!J 
and. adm1mstratwn of, such plan in conformity with this sub­
sectwn; 

C;3) provi(~e for the designat~on of a State advisory council 
wh~ch shall mclude representatives of nongovernmental organi­
zati~ns or groups, and of public agencies concerned with the pre­
v~nt:~_on and treat~ent of drug abuse and drug dependence, from 
different geographwal 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;], specify­
ing the extent to which snch junctions 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, 
including 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 snch needs; 

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

(7) provide a scheme and methods of administration which "\\ill 
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 and the certification cre­
dentialing, and training, a.~ appropriate, for drug ab'U8e prevention 
program profe.ssionals 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; · 

(ll) 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 procednre.<J for- . 
(A) the allocation of Federal and other funds recewed by 

the State for drug abu~e prevention junction.s, and 
(B) the making of granw and contracts by the State from 

fund~ referred to in .<Jubparagraph (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 whieh complies with the provisions of subseetion (e) of 
this seetion. A State plan submitted under subsection (e) may also con­
tain provisions relating to alcoholism or mental health. The Secretary, 
acting thmugh the National Institute on Drug Abuse, shall establish 
procedures by wMch 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. 

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

(h) Any application for a grant 1mder 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 Act for proposed uses of Federal 
funds appropriated under that Act. 
§ 410. Special project grants and contracts. 

(a) The Seeretary shall 
(1) make grants to publie and private nonprofit agencies, orga­

nizations, or institutions and enter into contracts with publie 
and private ageneies, organizations, institutions, and individuals 
to provide training seminars, educational programs, and technical 
assistanee 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 publie 
and private agencies, organizations, and iristitutions, to provide 
directly or through eontraetual 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; 

(3) make grants to publie and private nonprofit agencies, 
organizations, or institutions and enter into eontracts with publie 
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 eontracts 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 11buse 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 
individu:..ls for improved drug maintenance techniques or pro­
grams; and 
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(6) make grants to public and private nonprofit agencies, org~­
nizations, and institutions and enter into contracts with pubhc 
and private agencies, organizations, institutions, and individuals 
to establish, conduct, ~~;nd evaluate drug abuse prevention and 
treatment programs. 

In the implementation of hi.~ authority under this section, the Secretary 
shall accord a high priority to applications for grants or contract~ for 
primary prevention program<;. For purpo~es of the preceding 8entence, a 
primary prevention program i.~ a program designed to discourage person8 
from beginning drug abu~e. To the extent that appropriations authorized 
under this section are tused to fund treatment .~ervices, the Secretary '!hall 
not limit ~uch funding to treatment for opwte abuse, but shall al.so provide 
support for treatment for nonopiate drug abuse including polydrug abu<Je. 

(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, 1975] $160,000,-
000.for each o.fthe.fi.s.:al 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 thefi-'!cal years ending September 30, 1977, 
and September 30, 1978, to carry out this section. 

(c) (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. 

(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 (1f 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 function'! 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 un(ler that Act. 

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

Sec . 
. ')01. Establishment of Institute. 
[.'i02. EstnJ:li~hmc_nt of National Advisory Council on Drug Abuse] 
502. Techmcal asststance to State and local agencies. 
503. Encouragement of certain nsearch and development. 
504. Statistical records. 

§ 501. Establishment of Institute. 
(a). There:is e~tablish~d the_ National Institute on Drug Abuse 

(her~u!-after m this [sectwn] tdle referred to as the "Institute") to 
admim~ter the programs and. author~ ties ?f the ~ecretary of Health, 
Educatwn, and Welfare (heremafter m this [sectwn] title referred to 
as th~ "Secretary") with respect to drug abuse prevention functions. 
The Secretary, a_ctmg through the Institute, shall, in carrying out the 
purpo~es of sectwns 301, 302, and 303 of the Public Health Service 
Act With resp~ct to d~u]S abuse, develop and conduct comprehensive 
health, ~ducatwn, trammg, research, and planning programs for the 
preventiOn and treatment of drug abuse and for the rehabilitation of 
drug. a_buser_s. The Secretary shall carry out through the Institute the 
admi~Istratlve an? financial managemt;lnt, policy development and 
plannmg, evaluatiOn, and public information functions which are 
required for the i~plementation of such programs and authorities. 

(b) (1) The Institute shall be under the direction of a Director 
(here~najter in thi.'l title referred to as the "Director") who shall be 
appomted by the Secretary. 

(2) The _Director, wi~h the approval of the Secretary, may employ 
and prescnbe the functiOns of suc;h _officers and employees, including 
attorneys,_ as are necessary to admimster the programs and authorities 
to be earned out through the Institute. 

(c) The programs of the Institute shall be administered so as to 
encourage ~he br?adest possible participation of professionals and 
paraprofessiOnals m the fields of medicine science the social sciences 
and other related disciplines. ' ' · ' 
[§502. Esta_blishment of National Advisory Council on Drug Abuse. 

[_(a) Sectwn 217 of the Public Health Service Act is amended by 
addmg 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 Ve~erans' Administration or his repr~sentative, and a medical 
officer des1gnated by the Secretary of Defense, who shall be ex officio 
members. _In addition, the Council shall be composed of twelve mem­
~ers appm_nted by the Secretary without regard to the provisions of 
title.5, Umted St3:tes Code, governing appointments in the competitive 
serviCe. ~he appom~ed. m~mbers of the Council shall represent a broad 
range of mterests, disciplmes, and expertise in the druo- area and shall 
be selected fro~ _outstandin~ prof~ssionals and paraprofessionals in 
the fields _of .m~diCme, educatiOn, science, the social sciences, and other 
related ~hsc1plmes, who have been active in the areas of dnw abuse 
preventiOn, treatment, rehabilitation trainino- or research. b 

~"(2) The Council shall advise, co~sult 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 a.<;sure coordinat1:on of the function<~ of the 
Instit1tfe with corresponding functions of State and local govern­
ments, and 

(2) provide for a central clearinghouse for Federal, State, and 
local government~, public and private agencies, and individual.<; 
seeking drug abuse information and as-'!istance from the Federal 
Government. 

(b) In carrying out his functions 1tnder thi'l '!ection, the Director may 
(1) provide technical as'listance-including advice and consultation 

relating to local program.<;, technical and professional assistance, and, 
where deemed necessary, 11se of task forces of public offic·ial.~ or other 
person.s a8signed to work with State and local governments-to 
analyze and 1'dentify State and local cli·ug abu8e problems and 
as-'!ist in the development of plans and programs to meet the problem8 
80 identified; 

(2) convene conferences of State, local, and Federal officials, 
and s11ch other per'!On'l as the Director shall designate, to promote 
the purposes of thi~ Act, and the Director i'l attthorized to pay 
reMonable expense-'! of individuals incurred in connection with their 
participation in such conference'!; and 

(8) dra:ft and make amilable to State and local government-'! model 
legi8lation with re~pect to State and local drug abuse program.'! and 
activities. . 

(c) 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 
ab11se prevention function or drug traffic prevention function to 
serve as a member of any such task force; except that no such per.~on 
8hall be so assigned during any one .fiscal year for more than an 
aggregate of ninety clays without the ea·press approval of the head 
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of the Federal department or agency with respect to which he wa~ so 
employed prior to 8uch 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 
ta~k forces; and 

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

§ 503. Encouragement of certain research and development. 
(a) In carrying out his functions under this title, the Director shall 

encou,rage and promote (by grants, contracts, or otherwise) expanded 
research programs to create, devdop, 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 admim"stered, will ease the 
physical ejjects of withdrawal from heroin addiction. 

In carrying out this section the Director is authorized to establish, or 
proride 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 Jnly 1, 1976, through September 30, 
1976, $7,000,000 for the fiscal year ending September 30, 1977, and 
$7,000,000 f9r the fiscal year ending September 30, 1978. 
§ 504. Statistical records. 

(a) 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 552(a) of title 5, United States Code; and 

(3) the term ~<statistical records", shall have the same meaning as 
used in section 552a(k) (4) of title 5, United States Code. 

(b) Any system of records maintained by the Institute containing 
information about patients (other than. pat1:ents 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 II-EXECUTIVE SCHEDULE PAY RATES 

* * * * * * * 
§ 5313. Positions at level II. 

Level II of the Executive Schedule applies to the following posi­
tions for which the annual rate of basic pay is $42,500: 

' * * * * * * * 
(21) Director of the [Special Action Office for Drug Abuse Preven-
, tion] Office of Drug Abuse Policy. , 
* • * * * * * 

§ 5316. Positions at level V. 
Level V of the Executive Schedule applies to the following positions, 

for which the annual rate of basic pay is $36,000: 

* * * * * * * 
(131) Assistant Directors, [Special Action Office for Drug Abuse 

Prevention] Office of Drug Abuse Policy [(6)] (2). 
* * * * * * * 

* 
PUBLIC LAW 93-282 

* * * * * 
TITLE III-TECHNICAL AND CONFORMING 

AMENDMENTS 
SEc. 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 o; 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 OJ 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. 

* * * * * * * 
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OMNIBUS CRIME CONTROL AND SAFE STREETS ACT OF 
1968 

TITLE I-LAW ENFORCEMENT ASSISTANCE 

* * * * * * * 
PARTE-GRANTS FOR 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. 

In addition the Administration shall issue guidelines for dn.g 
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 
Abnse Policy. 

* * * * * * * 

JUVENILE JUSTICE AND DELINQUENCY PREVENTION 
ACT OF 1974 

* * * * * * * 
TITLE II-JUVENILE JUSTICE AND DELINQUENCY 

PREVENTION 

PART A-JuvENILE JusTICE AND DELINQUENCY PREVENTION OFFICE 

* * * * * * * 
CooRDINATING CouNClL oN JuvENILE JusTICE AND DELINQUENCY 

PREVENTION 

SEc. 206. (a)(l) There is hereby established, as an independent 
organization in the executive branch of the Federal Government a 
Coordinating Council on Juvenile Justice and Delinqency 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 Action 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) TheN ational 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 regaM 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 
btbad e of interests, disciplines, and expertise in the drug area and 

·shall be cted 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. 
[~)The Council shall advise, consult with, and make recommenda­

tiolls to the Secretary 
' ).~. [(A)' concerning matters relating to the activities and functions 

Qf the Secretary in the field of drug abuse, including, but not 
limi!'ed to, t~e. deve~opment of new programs and J?riorities, the 
effic1ent adiDIDlstration of programs, and the supplymg of needed 
scientific and statistical data and program information to profes­
sionals, paraprofessionals, and the general public; and 

f{B} ·concerning policies ahd priorities respecting grants and 
contracts in the field of drug abuse.] 

* * * * * 
:··COMMUNITY MENTAL HEALTH CENTERS ACT 

* * * * * * 
PART E~GENERAL PROVISiONS 

* * * * * * 
APPROV~L BY NATIONAL ADVISORY MENTAL HEALTH COUNCIL 

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 Public 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) o; 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) * * * 
* * * * 

* * * 

* * * 
_(g) The Director of the [Office of Drug Abuse Policy,] Nationalln­

st~tute on Drug Abuse, after consultation with the Administrator of 
V: eterans' Aff!l'irs and the heads of other Federal departments and agen­
Cies substantially affected thereby, shall prescribe regulations to carry 
out the purposes of this section. These regulations may contain such 
~efinit!ons, and may provide for such safeguards and procedures 
mcludmg proc.edures and criteri~ for th~ issuance and scope of order~ 
under subsectiOn (b)(2)(C), as m the Judgment of the Director are 
necessll;ry or prol?er to effect~ate the purposes of this section, to pre­
vent CircumventiOn or evaswn thereof, or to facilitate compliance 
therewith. 

* * * * * * * 
OMNIBUS CRIME CONTROL AND SAFE STREETS ACT 

OF 1968 

* 

* 

TITLE I-LAW ENFORCEMENT ASSISTANCE 

* * * * * 
PART E-GRANTS FOR 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. 

In addition, the -:\dministration shal~ issue guidelines for drug 
treatment programs m 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.] National Institute on Drug Abuse. 

* * * * * * * 

I 
l' 
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JUVENILE JUSTICE AND DELINQUENCY PREVENTION 
ACT OF 1974 

* 
TITLE 

PART 

* 

* * * * * * 
II-JUVENILE. JUSTICE AND DELINQUENCY 

PREVENTION 

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. 

* * * * * * * 
0 
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J\inrty~fourth Q:ongrrss of thr tlnitrd ~tatrs of amcrica 
AT T HE S ECOND SESSION 

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

5ln Slct 
To amend the Drug Abuse Office and Treatment Act of 1972, and for other 

purposes. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Oongres.y assembled, That section 101 (21 
U.S.C. 1101) of the Drug Abuse Office and Treatment Act of 1972 
(hereinafter in this Act referred to as the "Act") is amended by adding 
at the end thereof the following new paragraph: 

" ( 10) Although the Congress observed a significant apparent 
reduction in the rate of increase of drug abuse during the three­
year period subsequent to the date of enactment of this Act, and 
m certain areas of the country apparent temporary reductions in 
its incidence, the increase and spread of herom consumption since 
1974, and the continuing abuse of other dangerous drugs, clearly 
indicate the need for effective, ongoing, and highly visible Fed­
eral leadership in the formation and execution of a comprehen­
sive, coordinated drug abuse policy.". . 

SEc. 2. Section 102 of the Act (21 U.S.C. 1102) is amended by strik­
ing "immediate objective of significantly reducing the incidence of 
drug a;buse in the United States within the shortest possible period of 
time, and to develop" and inserting in lieu thereof "objective of signifi­
cantly 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". 

SEC. 3. SOOtion 103(b) of the Act (21 u.s.a. 1103(b)) is amended 
by changing "education, training," to read "education or training 
(including preventive efforts directed to individuals who are not users 
of drugs and to individuals who are marginal users of drugs).". 

SEc. 4. (a) Section 103 of the Act is amended by adding at the end 
thereof the following new subsection : 

" (d) The term 'drug abuse function' means any function described 
in subsection (b) or (c) of this section, or both.". 

(b) The Act is amended by inserting after title I the following 
new title: 

"TITLE II-OFFICE OF DRUG ABUSE POLICY 

"CHAPTER Sec. 

"1. GENERAL PJioVISIONS-----------~---------------------------------- 201 
"2. FuNCTIONS OF THE DIBECTOB-------------------------------------- 221 

"Chapter I.-GENERAL PROVISIONS 
"Sec. 
"201. Establishment of Office. 
"202. Appointment of Director. 
"203. Appointment of Deputy Director. 
"204. Delegation. 
"205. Officers and employees. 
"206. Employment of experts and consultants. 
"207. Acceptance of uncompensated services. 
"208. Notice relating to -the control of dangerous drugs. 
"209. Compensation of Director and Deputy Director. 
"210. Statutory authority unaffected. 
"211. Appropriations authorized. 
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"§ 201. Establishment of Office 
"There is established in the Executive Office of the President an, 

, office to be known as the Office of Dmg Abuse Policy (hereinafter 
in this Act referred to 1lS the 'Office'). The establishment of the Office 
in the Executive Office of the President shall not be construed as affect­
ing access by the Congress, or committees of either House, ( 1) to 
information, documents, and studies in the possession of, or conducted 
by, the Office or (2) to personnel of the Office. J _ 
"§ 202. Appointment of Director ~ ~ 

"The Office sball be headed by a Director who sba.ll he app~jnted, iJ ~ ~~ 
,. by the President, by and with the advice and consent of the Senate f II. 7 - !_ r~ 

The Director shaH not hold office in any other department or agency. /i ~ 
of the United States whether on an actin i r · xce t 
on such occasions as may appropriate in connection with the per-
formance of such duties as may be assigned to him pursuant to section 
222. 

"§ 204. 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. 
"§ 205. Officers and employees 

" (a) 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, GS-17, and GS-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 four positions in the Office may be placed 
in grades GS-16, GS-17, and GS-18, but in accordance with the 
standards and procedures prescribed by chapter 51 of such title. 
"§ 206. 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 J?eriod of such 
services, except that, at any one time, not more than SIX individuals . 
may be employed under this section without regard to such limitation. 
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"§ 207. Acceptance of uncompensated services 
"The Director is authorized to accept and employ in furtherance 

of the purpose of this Act voluntary and uncompensated services 
notwithstanding the provisions of section 3679 (b) of the Revised 
Statutes (31 U.S.C. 665(b) ). 
"§ 208. 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 102(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. 
Information forwarded to the Attorney General pursuant to section 
201 (f) of such Act shall also be forwarded by the Secretary of Health, 
Education, and Welfare to the Director. 
"§ 209. Compensation of Director and Deputy Director 

• ' "(a) S~tion 5314 of title 5, United States Code, is amended b~· 
. a. dding at the end thereof the following new paragraph: ~ . _ IJ __ _ 
. "'(64 Director of the Office of Dru()' Abuse Polic .'. ~~,7 f \ 

"(b) Paragrap 95) o sectiOn 5315 o sue tit e IS amended to read -
' as follows: .J , ~ 

"'(95) JJeputy Director of the Office of Drug Abuse Policy,'~~ 
"§ 210. Statutory authority unaffected 

"Nothing in this title 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 Veterans' Affairs with 
respect to the furnishing of health care and related services to veterans. 
"§ 211. Appropriations authorized 

"For purposes of carrying out this title, there is authorized to be 
appropriated $700,000 for the fiscal year ending June 30, 1976, 
$500,000 for the period July 1, 1976, through September 30, 1976, 
$2,000,000 for the fiscal year ending September 30, 1977, and 
$2,000,000 for the fiscal year ending .September 30, 1978. 

"Chapter 2.-FUNCTIONS OF THE DIRECTOR 

"221. Concentration of Federal effort. 
''222. International negotiations. 
"223. Annual report. 

"§ 22L Concentration of Federal effort 
" (a) The Director shall make recommendations to the President 

with respect to policies for, objectives of, and establishment of 
priorities for, Federal drug abuse functions and shall coordinate the 
performance of such functiOns by Federal departments and agencies. 
Recommendations under this subsection shall include recommendations 
for changes in the organization, management, and personnel of Fed­
eral departments and ~~;gen'cies performing drug ·abuse functions to 
implement the policies, priorities, and objectives recommended under 
this subsection. 

"(b) To carry out subsection (a), the Director shall-
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" ( 1) review the regulations, ·guidelines, requi·rements, criteria, 
and procedures of Federal departments and agencies applicable 
to the performance of drug abuse functions; 

"(2) conduct, or provide for, evaluations of (A) the perform­
ance of drug abuse functions by Federal departments and agen­
cies, and (B) the results achieved by such departments and 
agencies in the performance of such functions; and 

" ( 3) seek to assure that Federal departments and agencies, in 
tili.e performance of drug abuse :functions, construe drug abuse as 
a health problem. 

" (c) Federal departments and agencies enga·ged in drug abuse 
functions shall submit to the Director such information and reports 
with respect to such functions as he may reasonably require to carry 
out the purposes of this title. 

"§ 222. International negotiations l 
"The President may desi~ate the Director to represent the Govern­

ment of the United States m discussions and negotiations relating to 
drug abuse functions. 
"§ 223. 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 Office. The report shall specify 
the objectives, activities, and accomplishments of the Office, and shall . 
contain an accounting of funds expended under this.~.;(/~ ~ 4 , ,~f ' 

(c) ( 1) Section 104 ofthe Act is repealed.___. A-C- • 

(2) Section 302 of the Act is amended by striking out "Special~ 
Action Office of Drug Abuse Prevention until the date spe~;ified in t · 
section 104 of this Act" and inserting in lieu thereof "Office of Drug \ ~ 
Abuse Policy". 

( 3) Section 302 of the Act is amended by striking out "and" before/ 
"other officials", and by striking out the period after "appropriate" 
and inserting in lieu thereof "and no fewer than three members from 
outside tbe Federal Government.". 

( 4) Section 304 of the Act is amended by adding at the end thereof 
the following: ~ 

"(4) from time to time make recommendations to, and coordi­
nate with, the Director of the Office of Drug Abuse Policy with 
respect to the performance of his functions under this Act.". 

(5) The following provisions of law are each amended by striking 
out "Special Action Office for Drug Abuse Prevention" and inserting 
in lieu thereof "Office of Drug Abuse Policy" : 

(A) Sections 302 and 408(g) of the Act (21 U.S.C. 1162 and 
1175(g)). 

(B) Subsections (b) (1) and (d) of section 303 of Public Law 
93-282 (21 U.S.C. 1175 note). 

(C) Section 454 of the Onmibus Crime Control and Safe 
Streets Act of 1968 (42 U.'S.C. 3750c). 

(D) Section 206(a) of the .Juvenile Justice and Delinquency 
Prevention Act of 1974 (42 U.S.C. 5616(a) (1) ). 

(6) Sections 5316(131) and 5313(21) of title 5, United ·States Code, 
are repealed. Y; 

SEc. 5. Section 305 of the Act (21 U.S.C. 1165) is amended by strik- .1lA ~ _ 
ing out "from time to time as the President deems appropriate, but v [I.C-1 not less often than once a year" and inserting in lieu thereof "prior 
to June 1 of each year". 

SEc. 6. (a) Section 407 of the Act (21 U.S.C. 1174) is amended to 
read as follows : 
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"§ 407. Admission of drug abusers to private and public hospitals 
"(a) Drug abusers who are suffering from medical conditions shall 

not be 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) (1) The Secretary is authorized to make regulations for the 
enforcement of the policy of subsection (a) with respect to the admis­
sion 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 oppor­
tunity 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 Sec­
retary determines that a hospital subject to such regulations has vio­
lated subsection (a) and such violation continues after an opportunity 
has been afforded for compliance, the Secretary may suspend or 
revoke, after opportunity for a hearing, all or part of any support of 
any kind received by such hospita:l from any program administered 
by the Secretary. The Secretary may consult with the officials respon­
sible for t~e admi~istration of ·any other ~edera) program from which 
such hospital receives support of any kind, with respect to the sus­
pension or revocation of such other Federal support for such hospital. 

" ( 2) The Administrator of Veterans' Affairs, through the Chief 
Medical Director, shall, to the maximum feasible extent consistent with 
their responsibilities under title 38, United States Code, prescribe regu­
lations making applicable the regulations prescribed by the Secretary 
under paragraph (1) of this subsection to the provision of hospita:l 
care, nursing home care, domiciliary care, and medical services under 
such title 38 to veterans suffering from drug abuse or drug dependence. 
In p1=escribing- and implementing regulations -pursusnt to thh!- tmra­
gra.ph, the Administrator shall, from time to time, consult with the 
Secretary in order to achieve the maximum possible coordination of 
the regulations, and the implementation thereof, which they each 
prescribe.". 

(b) The Administrator of Veterans' Affairs shall submit to the 
appropriate committees of the House of Representatives and the Sen­
ate a full report ( 1) on the regulations (including guidelines, policies, 
and procedures thereunder) he has prescribed pursuant to section 407 
(b) (2) of the Act, (2) explaining the bases for any inconsistency 
between such regulations and regulations of the Secretary under sec­
tion 407 (b) ( 1) of the Act, ( 3) on the extent, substance, and results of 
his consultations with the Secretary respecting the prescribing and 
implementation of the Administrator's regulations, and ( 4) containing 
such recommendations for legislation and administrative actions as he 
determines are necessary and desirable. The Administrator shall sub­
mit such report not later than sixty days -after the effective date of the 
regulations prescribed by the Secretary under such section 407 (b) ( 1) 
and shall timely publish suth report in the Federal Register. 

(c) The item relating to section 407 in the table of sections of title 
IV of the Act is amended by striking out "hospitals for emergency 
treatment" and inserting in lieu thereof "private and public hospitals". 

SEc. 7. The first sentence of section 409(a) of the Act (21 U.S.C. 
11'76 (a) ) is amended by changing "and $45,000,000 for the fiscal year 
ending June 30, 1975", to read "$45,000,000 for each of the fiscal years 
ending June 30, 1975, and June 30, 1976, $11,250,000 for the period 
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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 o.f 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) (iii)) .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 

(3) inserting at the end thereof the following new sub­
paragraph: 

"(B) (i) 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 aecordance with section 553 of title 5, United States Code, except 
that a sixty-day period shall be allowed for public comment. 

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

" (iii) 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 am~mdments made by subsection (a) of this section shall 
be effective with respect -to . fiscal yelrfs beghming on and after 
October 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 "Each 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 

(13); and 
(F) .by inserting immediately dter paragraph (11) thereof the 

.followmg 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 o.f 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. 

SEc. 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
opiate 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. Srction 410(b) of the Act (21 r:.S.C. 1177(b)) is 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 .Tune 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 appearo 
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 : 
"§ 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-"(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 m 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 

" ( 3) dmft and make a vaila:ble 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 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 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 . 5D2 in the tHble 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 Aet is amended by adding at the end 
thereof the following new section: 

"§ 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 herom 
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.". 

(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 : 
"503. Encouragement of certain research and development.". 

SEC. 14. (a) Section 1513 (e) ( 1) (A) ( i) ofthe 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 
.Act". 

(b) Section 1512(b) (3) (C) (ii) of the Public Health Service Act 
is amended by inserting ", substance abuse treatment facilities" after 
"lo~-term care facilities". 

(c) Section 1531 (3) (A) of the Public Hewlth Service Act is amended 
by insertin~ ", substance abuse treatment facilities" after "long-term 
care facilitles". 

Speaker of the H ou~e of Representatives. 

Vice President of the United States and 
President of the Senate. 
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Office of the White House Press Secretary 

THE WHITE HOUSE 

STATEMENT BY THE PRESIDENT 

I have signed into laws. 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 ne~ded 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 responsibility 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 
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_ f~nds 

• 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. 

# # # # # 




