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I am pleased to present this manual for instructing the case
management model, Treatment Alternatives to Street Crime (TASC).
The Bureau of Justice Assistance (BJA) has identified TASC as one
of 11 "certified" programs eligible for block grant funding under
the Justice Assistance Act of 1984 and the Anti-Drug Abuse Act of
1986. BJA's program brief for TASC identifies 10 program
elements and performance standards as "critical" to the proper
operation of a TASC program.

This manual is designed to teach the fundamentals of the TASC
critical elements and how to effectively perform each. New staff
will find the course an excellent orientation to the case
management concept. Experienced staff will find the course a
valuabl eview. '

Director
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introduction

The goal in designing this training package was to create a vehicle for
instructing new staff in the "critical elements” of TASC. The critical elements
are those activities and relationships that are unique to the TASC model.

. TASC Critical Element Training has been developed by the Florida Alconhel and
Drug Abuse Association (FADAA) for the National Association of State Alcohol
and Drug Abuse Directors (NASADAD) under a cooperative agreement with the
U.S. Department of Justice. Each of the contributors to the development of this
training package has worked in TASC for a minimum of three years. The
package has been written, revised, field tested and again revised in an effort to

obtain a training design which covers all of TASC's conceptual bases in a
stimulating format.

TASC is maturing as a field, and this training package is designed to make TASC
a permanent intervention model for intervening with drug-dependent offenders
while fostering an orthodoxy among TASC sites which will serve to give all
TASC projects a common language and philosophy. Finally, this training
provides participanis an opportunity to experience TASC as a generic model
flexible enough to respond to the particular needs and demands of a local
community. ~

This manual is designed to be a working tool for you. Space is pravided to take
notes and record information that will assist you in your job. Use the training
to learn as much as you can about TASC. It's a proven effective model which
offers the opportunity to create a synergy between criminal justice and
treatment providers to benefit the drug-dependent offender in specific and the
community in general.



Module |: INTRODUCTION

PURPOSE

This session is designed to familiarize you with the other participants in the
training and with the contents of the course.

OBJECTIVES
By the end of this session you will be able to:
- List at least five topic areas to be covered in the course

- State times that training days will begin and end




TASC CRITICAL ELEMENT TRAINING PRETEST

1. Name two types of frequently
used urinalysis confirmation tests.

2. List the three client eligibility
criteria generic to most TASC
programs.

7. Two benefits of TASC

intervention to the criminal justice
system include
and

8. Formal agreements between TASC
and justice agencies should inciude
and

3. The best metaphor to describe
TASC's linkage with criminal
justice and treatment is

9. List three major drug abuse
treatment program modalities.

4. List five of the ten TASC critical
program eiements.

9. Five of the critical elements may
be described as s
while the other five are described as

6. List 8 common stages in the
processing of defendants by the
criminal justice system.

10. List two barriers to good working
relationships between TASC and
treatment.

11. List two variables which can
affect the development of local

~ eligibility criteria.

12. List three components of a
TASC screening interview.

13. List six components of an
assessment interview.




TASC CRITICAL ELEMENT TRAINING
PRETEST (CONT)

14. List three variabies which
affect TASC's treatment referral
capability

20. List two differences between a
general release of confidential
information and a criminal justice
release. »

15. Define the term "case
management.”

21. List two situations where
information can be released about a
ciient without his/her consent.

22. List five of the nine elements of
a general release of information.

16. Describe the most common TASC
strategy for assisting clients who
are in danger of termination from a

- treatment program.

17. List four documents which rhust
be in the client file.

18. Define the term "chain of
custody” as it relates to TASC.

23. Where are confidentiality
regulations published?

24. List three populations other than
adult drug abusers where the TASC
model has been proven effective.

25. List two problems associated
with urine collection.

19. List two types of technalogy
available for urine testing.




TASC CRITICAL ELEMENT TRAINING
COURSE OVERVIEW

UNDERSTANDING TASC
TASC HISTORY AND ELEMENTS
CRIMINAL JUSTICE RELATIONSHIPS
TREATHENT RELATIONSHIPS
CLIENT IDENTIFICATION/SCREENING
ASSESSMENT /REFERRAL
CASE MANAGEMENT
URINALYSIS
RECORDKEEPING/DATA COLLECTION
CONFIDENTIALITY

SPECIAL POPULATIONS
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Modciie II: UNDERSTANDING TASC

PURPOSE

This module is designed to provide you with an understanding of the TASC
concept and how the program acts as a bridge between the criminal justice and
drug treatment systems.

OBJECTIVES

By the end of this session you will be able to:

.- Describe the TASC model through the use of a bridge analegy

- List the three primary client eligibility criteria necessary to receive TASC
services

- List and define TASC's four basic services




~ TASC
ELIGIBILITY CRITERIA

JUSTICE SYSTEM INVOLVEMENT

SUBSTANCE ABUSE INVOLVEMENT

CLIENT PROVIDES INFORMED, YOLUNTARY
CONSENT TO PARTICIPATE IN TASC




The TASC Bridge

——
Justice System Treatment System
- legal sanctions - therabeutic relationship
- community safety — changing individual
- punishment behavior

- reducing personal
suffering




TASC SERVICES

IDENTIFICATION
The process of locating drug-involved offenders who aire potentially eligible to
- participate in a substance abuse treatment program.

ASSESSMENT
Evaluation or appraisal of a TASC candidate’s suitability for substance abuse
treatment in a specific treatment modaiity/setting, giving full consideration to
currentand past use/abuse of drugs, justice system involvement, medical,
family, social, education, military, empioyment and treatment histories.

REFERRAL
To submit data gathered on an offender to a substance abuse treatment agency
for its consideration of accepting the individual into treatment. Further, the
process of physicaily linking the client with the treatment provider.

CASE MANAGEMENT
An approach to working with clients that includes functions of planning, linking

advocating, monitoring and assessing the client's progress in TASC and
treatment.




Language Differences: Criminal Justice and Treatment

CRIMINAL JUSTICE NEUTRAL DRUG ABUSE
SYSTEM TERMS (ABSTRACT) TREATMENT
TERMS , SYSTEM TERMS
HUMAN SUBJECT
FACILITY
SERVICE

PERIOD OF TIME

PRESENT ING PROBLEM

ACCOMPLISHMENT

REPORT

10




Understanding TASC - A Summary

JUSTICE AND TREATHMENT HAVE DIFFERENT ORIENTATIONS AND
METHODS OF OPERATION

TASC FACILITATES COMMUNICATION AND COORDINATION BETWEEN THE
TWO SYSTENS

TASC CAN BE SEEN AS A BRIDSE THAT LINKS THESE SYSTEMS

TASC SERVICES THAT LINK THESE SYSTEMS ARE IDENTIFICATION,
ASSESSMENT, REFERRAL AND CASE MANAGEMENT

THERE 1S NO TYPICAL CLIENT, BUT ALL CLIENTS SHOULD BE LEGALLY

INVOLVED SUBSTANCE ABUSERS AND WILLING TOD PARTICIPATE IN TASC
VOLUNTARILY ’

11




Module lil: TASC HISTORY AND CRITICAL ELEMENTS

PURPOSE

This module is designed to review the histery of the TASC concept and the
critical program elements that make up TASC. It will provide a framework for
understanding how TASC developed, why the concept has proven effective, and
what essential elements are necessary for a program to be called TASC.
OBJECTIVES

By the end of this session you will be able to:

- List four key steps in the development of the TASC concept

- List at least five TASC Critical Program Elements

- Take three TASC critical program elements and list two performance
standards used to measure compliance with the element

12




- OUTLINE HISTORY OF TASC

1962 - Robinson v. California
1970 - Special Presidential Commission on Drugs

1971 - Special Action Office for Drug Abuse Prevention
developed initial TASC program model

1972 - Law Enforcement Assistance Administration (LEAA)
funded the first TASC site in Wilmington, Delaware

1973 - National Institute on Drug Abuse (NIDA) funded eight
TASC sites, LEAA an additional five sites

1974 - ANl TASC funding consolidated under LEAA. First
evaluation study conducted

1975 - 29 TASC sites operational in 24 states

1976 - Guidelines expanded to admit clients whose sole
drug of abuse was alcohol

1978 - Second evaluation study completed

13




1979 -

1980-
1984

1984 -

1985 -

1986 -

1986 -
1989

OUTLINE HISTORY OF TASC (CONT)

LEAA provided additional TASC funding - statewide
programs developed in Arizona, Florida, lllinois,
Michigan, New Jersey, Oklahoma, Pennsylvania

LEAA abolished, federal funding terminated,
state and local agencies responsible for continuation

Justice Assistance Act passed by Congress with
TASC cited as a model eligible for funding

Bureau of Justice Assistance makes block grants

available to states to begin new or enhance existing
TASC programs

Congress passes Drug Enforcement, Education and
Control Act providing additional block grants

BJA funds available fof training and technical
assistance to TASC programs

14




FLOW CHART OF TASC CRITICAL ELEMENTS

ORCANIZATIONAL
HLEMENTS
1 suPPORT OF SUPPORT OF 2
JUSTICE / TREATMENT
3 TASC UNIT
ADMINISTRATION
4 STAFF DATA COLLECTION/
TRAINING EVALUATION

N

——————————————— 6 ELIGIBILITY CRITERIA -~

OPERATIONAL
ELEMENTS

7 cLiENT IDENTIFICATION

8 ASSESSMENT/REFERRAL — URINALYSIS 9

10 CASE MGMT
REPORTING/TERMINATION

15
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TASC CRITICAL ELEMENTS
ORGANIZATIONAL ELEMENTS

1. BROAD BASED SUPPORT BY THE JUSTICE SYSTEM

Performance Standards:

A. Formal agreements outlining responsibilities and expectations for TASC and
criminal justice agencies

B. Ciear procedures for communication - reports, schedules, etc.

2. BROAD BASED SUPPORT BY THE TREATMENT COMMUNITY

Performance Standerds:

A. Formal agreements outlining responsibilities and BXDBCtGUOHS for TASC and
treatment agencies.

B. Satisfaction of state licensing requirements (if appropriate)
C. Clear pracedures for communication - reperts, schedules, etc.

3. AN INDEPENDENT TASC UNIT WITH A DESIGNATED
ADMINISTRATOR

Perfoermance Standards:

A. TASC an independent agency or a separate unit of the host agency

B. A full-time qualified administrator

4. POLICIES AND PROCEDURES FOR REGULAR STAFF TRAINING

Performance Stendards:
A. A plan which assures 32 hours of relevant training for all TASC staff
B. Agency policies and procedures available to all staff

5. A MANAGEMENT INFORMATION - PROGRAM EYALUATION
SYSTEM
Performance Standards:
A. Defined standardized reports for data collection
B. Coliection of data on:
- number of clients identified/referred/accepted from different justice
agencies
- client profile information
- amount/type of client termination outcomes
~ services provided by TASC staff
C. Analysis of data, use in evaluation and reporting to administration and staff

16



TASC CRITICAL ELEMENTS (CONT)

OPERATIONAL ELEMENTS]

6. CLEARLY DEFINED CLIENT ELIGIBILITY CRITERIA
Performance Standards:
A. Client eligibility criteria that must inciude at minimum:
- justice involvement, current and/or previous drug dependence, voluntary,
informed consent.
B. Regular review of program compliance with criteria
7. SCREENING PROCEDURES FOR EARLY IDENTIFICATION OF
‘ TASC CANDIDATES WITHIN THE JUSTICE SYSTEM
Performance Stonderds:
A. Methodoiogy for client identification
B. Screening procedures that emphasize early intervention and early release
8. DOCUMENTED PROCEDURES FOR ASSESSMENT AND REFERRAL
Performance Standerds:
Face-to-face interview
Adherence to eligibility criteria
Referral to/acceptance by treatment within 48 hours of TASC assassment
Development of contingency procedures for monitoring clients if treatment
not immediately available
9. POLICIES, PROCEDURES AND TECHNOLOGY FOR HONITORING
TASC CLIENTS' DRUG USE/ABUSE STATUS - INCLUDING
URINALYSIS OR OTHER PHYSICAL EVIDENCE
Performance Standards:
A. Urinalysis procedures which maintain chain of custody
B. Specified testing frequency for each level of participation
C. Formal contracts with certified or licensed laboratories
10. MONITORING PROCEDURES FOR ASCERTAINING CLIENT
COMPLIANCE WITH ESTABLISHED TASC AND TREATMENT
CRITERIA AND REGULAR PROGRESS REPORTING TO
'REFERRING JUSTICE SYSTEM COMPONENTS
Performance Standards:
A. Clear success/failure criteria
B. Individual client treatment and TASC case management plans
C. Repoerting procedures
D. Freestanding TASC client files which document program progress

onwp

17




Module 1IY: ESTABLISHING BROAD BASED SUPPORT
OF THE JUSTICE SYSTEM |

PURPOSE

This module is designed to provide participants with an overview of the
criminal justice system, how TASC can effectively integrate with that system
and how to establish and maintain necessary communications and strong
linkages between TASC and criminal justice. |

OBJECTIVES

By the end of this session you will be able to:

List at Teast eight stages of criminal justice processing

-Describe the process by which TASC can intervene in at least three of those
stages

Identify four TASC benefits to the criminal justice system

List five techniques for effective jail work

List five strategies for complying with court protocol

18




STAGES OF CRIMINAL JUSTICE PROCESSING

19




COMMON CRIMINAL JUSTICE TERMS
RAP SHEET
DOCKET
FELONY
MISDEMEANDR
SPEEDY TRIAL
COURT ORDER

DIVERSION

ROR
BAIL

BOND

PLEA BARGAIN
CAPIAS/WARRANT

~ NOLO CONTENDRE

20



RATIONALE FOR
EARLY TASC INTERYENTION

Reaches client at point of greatest needs and highest
motivation level

Provndes maximum information to court at time of
sentencing

Saves money, time and resources for both corrections and
the courts
Increases likelihood of successful TASC and treatment

participation

Strengthens client motivation for treatment

21




TASC BENEFITS TO
CRIMINAL JUSTICE SYSTEM

JAILS

Reduces tension
Reduces discipline problems
Reduces overcrowding

COURTS

Focuses resources
Provides additional information on defenda_mts

PROBATION AGENCIES

| Additonal supervision
Assistpnce in linking clients with treatment

PAROLE AGENCIES

Assures continuity of care after release

COMMUNITY

Reduces costs
Increases public safety
Reduces criminal activity

Reduces drug abuse

22



ELEMENTS OF COOPERATIVE
AGREEMENTS WITH CRIMINAL JUSTICE AGENCIES

TASC AGREES TO:

Specific points of intervention

Time frames for action on referrals

Frequency of client contact

Frequency of client progress reports and info in reports
Time frames for notification of client termination, chent
disappearance, etc.

F. Criteria for termination from TASC

meoO=>

CRIMINAL JUSTICE AGENCY AGREES TO:

Provide access to booking logs and other identification
materials

Provide interviewing space

Access to jail

Access to inmates

Provide appropriate response to notification of client
success and/or failure in treatment

Refer eligible clients to TASC consistently

Provide personnel to support TASC in an advisory role

moenow >

¢ m
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MAINTAINING FORMAL COMMUNICATION
WITH CRIMINAL JUST!CE

Progress Reports - provided on a regular basis whether
weekly, monthly or other negotiated time frame. Provides
outline of client progress toward specific objective criteria

Waming Letters - notification to justice and client that the
client’s TASC status is in jeopardy. Letter should cite
objective data that verifies problems and recommends
corrective action(s)

Termination Letters - notification to justice and the client
that client has been successful/failed to meet outlined
criteria. Objective data to back up termination and date of
termination are included.

Court Testimony - provision of oral or written information
to the court regarding client progress

24



Some Jail and Court Do’s and Dont's

DO:

~ Learn and respect jail and court policies, procedures and schedules

Maintain a professional demeanor with clients, correctional officers, attorneys,
judges, probation officers, etc. at all times

Dress approupriately at all times - especially in court
Use stipulations and draft orders to obtain court action

Advise the bailiff of your business upon entering the courtroom

DON'T

Joke about crime or drugs with prisoners
Make comments about criminal justice staff or inmates to others

Be drawn into discussions with clients about complaints of unfair ireatment or

give advice to clients about problems outside of those which are directly TASC-
related

Violate confidentiality of clients

Speak in court unless requested by the court

25




Module V: BUILDING BROAD BASED SUPPORT
OF THE TREATMENT SYSTEM

PURPOSE

This session is designed to provide you with an overview of substance abuse
treatment modalities and regimens. Further, to explore and identify how TASC
can work effectively with the treatment system.

DBJECTIVES
By the end of this session you will be able to:

- Provide a definition of substance abuse treatment and list at least four major
substance abuse treatment modalities

- Describe three concepts that TASC can utilize to develop and maintain good
relationships and communication with treatment

- ldentify three potential barriers to good relationships and communication -
between TASC and treatment providers

- List five issues which must be clarified in letters of agreement between
TASC and treatment providers ‘

26



SUBSTANCE ABUSE TREATMENT MODALITIES

Detoxification- Structured medical or social milieu in which individual is
monitored while undergoing withdrawal from the acute physical and
psychological effects of addiction

Methadone Treatment- outpatient mode for opiate-dependent persons.
Counseling, urinalysis and supervised dispensing of methadone

Long-Term Residential- inpatient, 6-24 months duration with

increasing levels of responsibility and privilege. Often in three major phases of |
treatment including inpatient, live-in/work-out and re-entry

Short-Term Residential- eg, 28 day inpatient, althuugh may be as long
as 90 days and may include detox as first phase

Halfway House- transitional facility where client lives on-site while
involved in work, school, training, etc., off premises

Day Treatment- Client resides at home while attending counseling/
treatment 4-8 hours per day, 5-6 days per week

Drug Free Outpatient- client sees therapist 1-5x/wk for counseling,
may include individual, group and family therapy

Support Groups- self help peer groups such as NA, AA, ACOA, etc.
Meetings widely available in community at no cost.

Education Groups- seminars, specific interest meetings designed for
increased awareness regarding an issue

Family Education Groups- structured education groups to inform family
members of issues regarding chemical dependency

Auxiliary Services- supplemental services provided outside of
treatment, e.g., job placement, training, food stamps, vocational rehabilitation

27




ELEMENTS OF COOPERATIVE
AGREEMENTS WITH SUBSTANCE ABUSE
; TREATMENT PROGRAMS

TASC AGREES TO:

A. Provide intervention support

B. Provide assessment information with all referrails

C. Provide case management regarding client's cnmmal
justice issues. »

TREATMENT AGENCY AGREES TO:

A. Provide treatment slots for TASC clients
B. Provide reports of chent progress in treatment to TASC‘
C. Notify TASC of:
missed appointments
‘elopement
D. Provide intake in a timely fashion

28




Treatment Alternatives to Street Crime

Letter of Agreement with

When duly signed this letter constitutes an agreement

between Treatment Alternatives to Street Crime, herein
referred to as "TASC," and
herein referred to as the "Provider."

I. The Provider agrees that as long as it has treatment
vacancies available it will accept clients who gualify for
its treatment referred by TASC.

II. The provider shall provide the necessary materlals,
facilities, services and qualified personnel to furnish
treatment and rehabilitation to substance abusing offenders
in accordance with the following: [Here should be inserted
a brief description of the provider's services; the
description should include]:

A. The name, mailing address, location(s) and telephone

number of the provider

B. The type(s) of service provided

C. The provider's hours of operation

D. The provider's criteria or requirements for admission

E. The person(s) to be ctontacted in making a referral

F. The procedures to be followed in making a referral

G. Fees to be paid by clients

III. TASC shall provide the necessary materials, facilities,
services and qualified personnel to furnish identification,
assessment, referral and case management of alcohol and
drug- dependent offenders in accordance with the following
[include the following information about TASC]:

A. The name, mailing address, location(s) and telephone

number of TASC

B. The purposes of TASC 1ntervention

C. Services provided

D. Hours of operation

E. Physical environment

F. Criteria for admission to TASC

G. Termination procedures

H. Relationships with court and other agencies

I. How referrals are made to TASC

IV. TASC and the provider agree to promptly communicate in

writing to one another any substantial change in their
services as describhed above.

29




Treatment Alternatives to Street Crime
Letter of Agreement

Page 2

-

V Reporting procedures

'Al
B.
C.
D.
E.

F.

Provider will notify TASC immediately if client
absconds or fails to appear.

TASC will contact the provider at least -once each
week to confirm client attendance.

TASC will send to the provider on or before the 20th
of each month a Monthly Report Form for each client.
Provider counselor will complete the report and
return it to TASC case manager by the 30th of the
month.

TASC case managers will discuss each client with the
client's counselor at least once each month.

TASC case managers will directly contact clients as
necessary.

In situations where termination of a TASC client from
treatment is warranted, the provider will discuss
(when possible) the incident with the TASC case

manager prior to the decision to terminate the
client.

VI. TASC and the provider agree to fully discuss and put in
writing specified allegations of any breach in this

agreement prior to taking any action as outlined in the
following sanctions:

A.

Breach of this agreement by TASC may result in the

refusal of-the provider to accept subsequent TASC
referred clients and the termination of the

provider s responsibility to provide the services

- listed in Section II.

Dated this day of

Breach of this agreement by the prov1der mdy result
in TASC's refusal to refer future TASC clients to the

provider and the removal of existing TASC clients

from the provider for placement in other clinics.

’

Treatment Alterhatives to Street Crime

By:

Title:

Provider:

By:

Title:

30




Module Vi: CLIENT IDENTIFICATION
AND SCREENING

PURPOSE _

This module is designed to provide a rationale for the development of clear
client identification and screening protocols and to allov you to practice skills
in eligibility determination and screening.

OBJECTIVES

By the end of this session you will be able to:

identify the three minimum eligibility criteria for use in any TASC program

Describe the process of developing local eligibility criteria

List four variables which must be addressed in developing eligibility criteria

List six elements of a TASC screening interview

Identify four issues which must be addressed in developing the screening
interview document and format.

31



CLIENT IDENTIFICATION METHODS

REVIEW ARREST REPORTS, BOOKING LOGS, COURT DOCKETS

DEVELOP RELATIONSHIPS WITH JAIL PERSONNEL. GET THEM TO
“"THINK TASC~ AND PROYIDE YOU WITH REFERRA: &

SET UP TASC INFORMATION/ORIENTATION
GROUPS IN THE JAIL

PUT UP TASC POSTERS IN POLICE STATIONS,
BOOKING AREAS AND CELLBLOCKS -

PROVIDE INFORMATION ON TASC SERVICES TO
THE LOCAL BAR ASSOCIATION

32




ELEMENTS OF THE SCREEﬁING INTERVIEW
Demographic Information
Interview Information (when, where)
Arrest Data and Current Legal Status
Prior Arrest History
Drug Use History
Drug Abuse Treatment History
Explain TASC Services
Obtain Client Consent to Services
Obtain Releases of information
Screener's Comments and Recommendation

Screener’s Signature



Screening Considerations

Verify information

- Don’t take the client's word regarding criminal and
treatment history

- Talk with a family member or other significant person in
the client’s life to verify family information

- Talk with probation officers, attorneys, correctional
officers who may have dealt with the client in the past

~- Talk with arresting officer

Clearly explain TASC services to the offender
- Explain both benefits and requirements of TASC

Benefits:

May facilitate release from jail

May facilitate entry into a treatment program

Representation by TASC at court appearances
Requirements:

Attendance at treatment

Drug free

Avoidance of criminal behavior

Location of screening
- Provide privacy
Provide dignity
- Reduce stress and anxiety

Assure confidentiality
- Protect client rights
Obtain releases of information
Reassure client that screening information is confidential

I
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Module YII: ASSESSMENT AND REFERRAL

PURPOSE

This module is designed to provide you with the tools to conduct an assessment
of client needs and to provide an understanding of the mechanics of matching
treatment needs with available treatment modalities.

CBJECTIVES
By the end of this session you will be able to:

Define six terms related to assessment and referral

List six of the eleven critical components of an assessment

Conduct a client assessment employing at least six of the eleven critical
assessment components '

Develop a treatment recommendation based on one of three simulated case
scenarios

35



- Terms

Assessment - appraisal of an individual, with a goal of making
recommendations for corrective acﬁqn of problem behaviors

Psychosocial History - a collection of historical information
including social functioning and mental status of the -
individual | o

Motivation - desire to act or change

Diagnosis - the labeling of a set of client attributes dr
symptoms

Referral - the act of recommending movement from one place
to another

36



Assessment Interview Stages

Preparation
-Review existing data -
-Note problem areas for explorstion in assessment

Introduction

-Establish rapport

~-Clarify role of assessor
-Elicit client’s expectations
-Assure confidentiality

Development o |
- Move questions from the general to specific
- Ask open-ended questions which require a subjective response

- Assess level of response - primarily on emotional or cognitive
level

- Note attempts at denisl, projection, blaming

Terminaticn

- Clarify remaining questions

- Fill in gaps, discuss inconsistent responses

- Provide client feedback on your impressions

- Inform the client of what to expect next in the intake process
~ Again reinforce confidentiality

- Decument fully immediately after ending the interview

37




ASSESSMENT COMPONENTS

DRUG HISTORY
Frequency, intensity, duration
Primary drugs of abuse
Evidence of dependency

CRIMINAL HISTORY
# and nature of prior arrests
History of violence
Current legal status
History of failure to appear, escape, probation violation, etc.

MENTAL STATUS ‘
Oriented to person, place, time
Ability to concentrate
Appropriateness of responses

- TREATMENT HISTORY
# and type of prior treatment experiences
Treatment outcomes
Nature of referral to treatment

FAMILY HISTORY
History of neglect, abuse, criminality in family
History of substance abuse in family
History of psychiatric disorder

38




ASSESSMENT COMPONENTS (cont)

PERSONAL HISTORY
| Childhood development
Critical life events, i.e., mamage, school, neglect, abuse, etc.
Military service

EDUCATIONAL HISTORY
Highest grade completed
Vocational training
Leaming disabilities
Adjustment problems

EMPLOYMENT HISTORY
# and type of jobs during past 5 years
Job skills, training
Attitudes toward work

MEDICAL HISTORY
Family history of heart disease, cancer, etc.
AIDS rnisk assessment
Medical checklist

SUPPORT SYSTEMS
Peers
Employment
Community activities

ASSESSMENT SUMMARY - RECOMMENDATION
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Treaiment Alter natives te Street Crime
Needs Azsessment/Referral Plan

Client Name:

poB __/ /.

Record *

Presenting Problem:

DOInterview —_ /___/_

Meatal Status
Note below anything you notice during the assessment which would indicate that the client may
be in need of further assessment for potential mental health problems. This would include
impairment in memory, inappropriate responses to questions, descriptions of hallucinations,
etc. Also note if the client appears to be depressed, expressed any suicidal thoughts, was
excessively anxious, angry or agressive.
Comments:

Substance Abuse Profile:
Age Date
Brug First of Tast
Use Use
ETOH

Amt./Frequency Route

Amphetamine

Barbiturate

Cocaine

Marijuana

Psychedelics

Tranquilizers

PCP

Inhalants

Opiates

Other

Comments: Summarize findings above, note hx of overdose,

blackout, personality change, efc.

W
Criminal Justice Prefile

Charges Pending:

Date and place of arrest: Bond Amount $_________
Current Legal Status: Judge

Attorney Probation/Pesrale/PS| Officer

Out of county/state warrants? Date of Tast hearing

Date of next hearing Prior Arrests/Convictions

Prior TASC client/date Prior TASC Interview/date

Length of area residence Where interviewed

Assessment completed by: Date of case staffing
Assessment Disposition:
interviewer Signeture Dir Signeture




Psgchesscial Assessment
1. Physical Description of Client (include ht, wt, hair & eye color, distinguishing marks)

- 2. Previous Treatment History:
Program Name Location Modality  Contact Person  Admit Date  Discharge Date

—t e
—fd o
Y S SV S

Comments:

3. Femily History (include parents, siblings, spouse, children, hx of substance abuse, mental health
tx, hx of physicel or sexusl sbuse, critical family incidents):

4. Personal History (client's assessment of criticsl incidents, strengths, weaknesses and assessment of
s¢1f as seen by parents, sidlings, spouse):

S. Current Support System (individuals and institutions)

6. Educational History

7. Employment History (include # of jobé and * of months employed in past two years) _

8. Maritel History (include # and duration)
9. Military Histery
10. Medical History: (include developmental, hospitalizetions, major illnesses, allergies, current
meds) ‘

11. Additional Comments/Impressions/Summery/Treatment Recommendations
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" REFERRAL ISSUES

1. Knowledge of available treatment resources

2. Admission criteria of treatment resources

3. Costs

4. Contact persons

5. Description of program activities and rules for the client
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Module VYiIl: CASE MANAGEMENT

PURPOSE .
The purpose of this module is to communicate to you basic methods of effective

case management and tracking of the client’s progress through the

criminal justice and treatment systems.

OBJECTIVES

By the end of this session you will be able to:

- ldentify at least three of the five case management functions

- Provide at leasi three intervention strategies available to case managers

- Define the terms "case conference” and "jeopardy status”

- Write a client progress report which contains at least 60% of the required
reporting elements

- Provide at least three examples of information which will assist the court in
case disposition
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+ - Case Management Services

Assessment
Planning
-7 Linking
Monitoring

Advocacy
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Implementing Case Management Services

Identify, locate and assess needs of target population

Identify and train key actors in justice and treatment
|dentify treatment resources and develop referral agreements
identify ancillary resources in the community

Operationalize eligibility criteria
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Factors Affecting the Quality of
Case Management

Cgseload

Office Location

Decision-Making Power of Case Manager

Availability and Accessibility of Services
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The Case Management Continuum
1. Ciient is accepted in TASC

2. TASC facilitates placement of the client into treatment
3. TASC client is accepted into treatment

4. Maintenance of TASC program success/failure criteria
5. ldentification of "flags" that may signal client failure

6. Monitoring of client progress/behavior

1. Reporting client progress to criminal justice

8. Providing ancillary referral services

Q. Client is terminated from TASC
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Monitoring Issues

| Tasc Client Orientation

Contact with Caseload
~ Reporting
 Unsuccessful Temination

Successful Termination

Termination from Treatment - not TASC
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Monthly Progress Report

Facility: Date: For Month:
Client's Name: Case Manager:
last first middle ‘
Type of Appointment | # Appts | # Appts | # Phone| Excused {Unexcused
Schied Kept Contacts{ Absences| Absences
Individual Counseling
Group Counseling
Medication
Urinalysis
Other (specify)
Has client moved? yes no
Has client changed jobs? yes no
Client employment status during this period:
Employed full time Housewife
— Employed part time Iiness or injury
School or job training fi tm Unemployed
School or job training pt tm  _____ Other (specify)
COMMENTS:
Transfer Report (to be completed only if applicable)
Referred to Agency: Counselor:
Date:

49




Case Conference

Definition: An activity which serves to facilitate a client's
movement in treatment or positively out of the system.

Criteria for Calling a Case Conference

Case Conference Participants

Case Conference Preparation

Case Conference Follow-up
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Alert/deopardy Status

Definition: A means bf warning the TASC client that he/she
has taken a step toward unsuccessful termination

Example Criteria for determining alert/jeopardy status:
- Continued use of drugs as evidenced by urinalysis
- Failure to appear for appointments at TASC or treatment

- Violations of treatment program requlations
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Notes on Case Conference Role Piay

52




Module IX: URINALYSIS TESTING

- PURPOSE

This session is designed to inform you of the need for detailed policy and
procedures regarding urinalysis. Further, to educate you regarding the value of
urinalysis in the identification, diagnosis, monitoring and management of TASC
clients.

OBJECTIVES

Upon completion of this module you will be able to:

List three TASC critical elements where urinalysis is utilized

List at least two types of technology available for testing urine

Differentiate between screening and confirmation tests

List four activities involved in the chain of custody process

Describe one method for implementing random urinalysis

List at least three special considerations in urine monitoring and methods for
addressing those problems
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* Currently Available Urinalysis Technologies

Screening
Tests

Radioimmunoassay (RIA)
Enzyme Immunoassay (EMIT)
Therapeutic Drug Monitoring System (TDX)

Thin Layer Chromatography (TLC)

Confirmation
Tests

Gas Chromatography (GC)

Gas Chromatography/Mass Spectrometry (GC/MS)

High Pressure Liquid Chromatography (HPLC)
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Uses of Screening Tests
- Identification of the drug using offender
-. Client confrontation
- Determining jeopardy status

- Confirmation that client is drug free

Uses of Confirmation Tests
- Confirm, reject screening test resuits

- ‘Submission as evidence in court
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‘Chain of Custody

1§. Collection

2. Client-Specimen Identification

3. Testing

4. Reporting
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Color Coded, Random Urinalysis

Listed below are the instructions you will follow in TASC's Color Code
Urinalysis System. Through cooperating with this program you can help yourself
by proving to the criminal justice system that you are drug free.

1. You will be assigned a color by your TASC case manager

2. You will call the following number every day including Saturday and Sunday
(you may call any time day or night)

3. Arecording will give you the color of the day. If your color comes up, you
will report to the TASC office the next day to leave a urine specimen (For
example: you call on a Monday. Your color is given on the recording. You will
then come in on Tuesday to leave a specimen.)

4. Urine specimens are collected by a nurse from 6 a.m. to 11 am. and 1 p.m. to
6 p.m. on weekdays, and on Saturday and Sunday from 9 a.m. until 12 noon. We
provide for observed and verified collections to support our testimony in court.

S. When you come in for urinalysis, you will be required to pay for the cost of
processing the sample.

The Color Code System is designed to help you by:
- Giving you a daily reminder of your decision to stay away from drugs

- Making it necessary to give up your habit entirely since this system is
random, and you will never know when your color is coming up

- Helping TASC feel confident in providing a positive, good report of your
progress to the courts.
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Module X: RECORDKEEPING/DATA COLLECTION

PURPOSE

This module is designed to introduce you to the need for clear and complete
recordkeeping, as well as its benefits in charting client progress and ensuring
TASC credibility.

0BJECTIVES

By the end of this session you will be able to:

- List two different kinds of information needed from a client record by a TASC
Case Manager '

- ldentify three negative situations that could resuit from poor/incomplete
recordkeeping
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Recordkeeping Plan

I. Standard Terms to be Used

2. What Data are Needed?
Data Collection and Entry Procedures

3. Logical Structure

59




Elements of Good Case Notes

Objective Information

Clarity

Conciseness

Summary of Activity

Avoid in Case Notes

Subjectivity

Personal Bias

Hearsay/Unfounded Information

Failure to indicate date, time and location of interaction with client
and method of interaction (personal, telephone or correspondence)
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File to Include

A copy of original assessment

A copy of original recommended plan sent to treatment

prior to client's acceptance

- A copy of court order (if appropriate)

- Signed consents and client agreements

- Case management notes that relay the client’s case
history including:

*
*

*
x

All contacts, both face-to-face and telephone
Face-to-face and telephone conversations with
client’s counselor

All urinalysis submissions

Any alert notices, court appearances, case
conferences, etc.

All referral efforts or contacts made for ancillary
services :

All other conversations about client within confmes
of confidentiality laws

Any efforts made to contact client, justice or
treatment personnel

Any verification regarding client employment, school,
hospitalizaticn, etc. ~

- All monthly progress reports

- All client related correspondence
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Exercise: Recording Progress Notes

32 year old Larry has been involved in TASC for three weeks. Below
is a transcript of his meeting today with his case manager.

Larry:
i've been in the program for three weeks naw and already you are on my back
about how many times | have to piss in the damn bottle.

Case Monager:
well, Larry, as we discussed in your case plan, you will be required to submit to
random urinalysis on a weekly basis.

Larry:
| don't care what the tests say. | haven't done any damn toot since | was
arrested.

Case Manager:

Larry, the tests conducted have each tested positive for cocaine. What do you
have to say about that?

Larry:
Nuthin,

Case Manager:
Larry, you are also aware that participation in group counseling is also a
required part of your treatment program.

Larry:
Yeah, tell that to my foreman. | lost my job and then | Tost my ride.

Case Manager:

You lost your job this week, yet you missed group the first two weeks you were
in the program; and, as | recall, you had no trouble riding over for urinalysis, in
your car, during the same period.

Larry:
Year, | forgot that | had group on the same day you wanted some piss.
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The New TASC Client {Cont)

Case Manager:

Larry, can you also account for not checking in with the employment agency, as
we discussed last week?

Larry:
| told you - no ride.
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Based on the above information, write a pirogress note in Larry's
record.
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Exercise: Case Record Scenario
Sc‘ennﬁn A:

Background and Case Plan:
- 33 year old white male
- entered treatment July 1985 for poly-drug abuse
- Treatment includes:
1. Outpatient sessiaons
2. Random urinalysis
3. group activities

Case Notes:

- July through October, client attended outpatient and group as assigned
- Stopped attending in Novemnber, TASC case manager tried to contact. No
contact made
- Client returned to treatment on November 15. Alert/jeoparty notice issued
~ Four urine specimens positive for cocaine
.- February 4 - second alert/jeopardy notice issued
- February 8 - case conference held
~ Client attends group
- March 6 threatens anaother client in group
- March 7 client terminated

Scenario B:

Background and Case Plan:

- 33 year old white maie

- Entered treatment 7/20/85. Primary drug of abuse: cocaine
- Treatment schedule:

1. Outpatient substance abuse counsehng 2%/wk at New Horizon, counselor:
Roger Johnson

2. 1 urine specimen at TASC each week
3.  One outpatient group per week at New Horizon

Case Notes:

July:

- attended outpatient sessions 7/21,7/23, 7/26, 7/29
~ urinalysis tested negative on 7/22, 7/28

~ attended group 7/25, 7/30 good participation
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Exercise: Case Record Scenario (cont)

August

- attended outpatient sessions 8/2, 8/5, 8/9,8/12,8/16,8/19, 8/23, 8/26
- urinalysis tested negative on 8/4,8/11,8/18, 8/25

- attended group 8/3, 8/10, 8/17, 8/24 - good participation

September: _

- attended outpatient sessions 9/2, 9/5, 9/9,9/12,9/16, 9/19, 9/23
- urinalysis tested negative on 9/7,9/12, 9/20, 9/28

- attended group 8/1, 8/8, 9/15, 9/22 - good participation

October:

- attended outpatient sessions on 10/2, 10/5, 10/9, 10/12, 10/16, 10/19,
10/23, 10/26

- urinalysis tested negative on 10/4, 10/11, 10/18, 10/25

- attended group on 10/3, 10/10, 10/17,.10/24

November: :
November 10: Client has failed to attend any group activity since October 24.
Attempts to contact client on 10/25, 28, 30. No contact made by this writer.
November 12: Alert/jeopardy notice issued. Probation advised.
- attended outpatient sessionson 11/1, 11/4, 11/8, 11/15, 11/22, 11/29
missed sessions on 11711, 11/17, 11/21, 11/24
- attended group on 11/21, 11/28.
- urinalysis - no testing on 11/2, 11/10,
tested positive for cocaine 11/20
tested negative 11/28

December:
- attended outpatient sessions on 12/2, 12/4, 12/8, 12/11, 12/14/, 12/19,
12/22, 12/27, 12/29. '
- tested negative on 12/2, 12/14, 12/20, 12/26

tested positive for cocaine on 12/7 - probation notified
- attended group on 12/4, 12/11, 12/18, 12/26
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Exercise: Case Record Scenario (Cont)

January:

- attended outpatient sessions on 1/3, 1/5, 1/9, 1/18, 1/22, 1/25, 1/28
missed sessions on 1/11, 1/14, 1/20

- tested negative on 1/5, 1/12, 1/25
tested positive for cocaine on 1/18,°1/30

- failed to appear for group counseling

February:
February 4: Second alert/jeopardy notice issued
February 8: Case conference held with client, case manager, probation officer
and New Horizons counselor. Client restored to original treatment plan of
weekly urinalysis, outpatient counseling 3x/wk and group counseling 1%/week.
- attended outpatient sessions on 2/8, 2/9, 2/11, 2/17, 2/28

missed sessions on 2/ 14, 2/15, 2/20, 2/24
- tested negative on 2/8, 2/15, 2/20, 2/26
- failed to appear fer group counseling

March:

- tested positive for cocaine on 3/1, 3/3

- failed to appear for individual sessions on 3/4, 3/5

- threatened another client in group counseling session on 3/6
- terminated negatively 3/7



Module XI: CONFIDENTIALITY

PURPOSE

This module is designed to introduce you to the concepts of confidentiality in
alcohol and drug abuse patient records. Also to be discussed is the application
of these regulations in working with TASC ciients.

OBJECTIVES

By the end of this session you will be abie to:

Describe what records are covered by the confidentiality regulations

Describe what must be toid clients about the confidentiality of their records

1

List five of the nine elements that must be included in a general release of
information

- Describe the differences between a general consent for release and a criminal
justice release

- Describe the conditions where minors may sign their own releases

- List five of the seven situations where information can be released without a
client's cansent

- Describe the differences between a subpeona and a court order as they apply
to the confidentiality regulations

- Describe the different conditions under which a court order may be granted to
release confidential information

- Describe how to respond to a subpeona
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Confidentiality of Alcohol and Drug Abuse Patient Records
(Sample Notice)

The confidentiality of alcohol and drug abuse patient records maintained by this

program is protected by Federal law and regulations. Generally, the program

may not say to a person outside the program that a patient attends the program,

or disclose any information identifying a patignt as an alcohol or drug abuser

Uniess:

(1) The patient consents in writing

(2) The disclosure is allowed by a court order; or

(3) The disclosure is made to medical personnel in a medical emergency or to
qualified personnel Tor research, audit, or program evaluation.

Violation of the Federal law and regulations by a program is a crime. Suspected
vioclations may be reported to appropriate authorities in accordance with
Federal regulations.

Federal law and regulations do not protect any information about a crime
committed by a patient either at the program or against any person who works
for the program or about any threat to commit such crime.

Federal laws and regulations do not protect any information about suspected
child abuse or neglect from being reported under State law to appropriate State
or local authorities.

(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290¢ee-3 for Federal laws and 42 CFR Part 2
for Federal regulations.)
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All Releases of Information Must Contain

- Name of person or program to make disclesure

. Name of individual or organization to which disclesure is being
made ’

. Name of the patient

. Purpose of the disciosure

. How much and what kind of information is to be disclosed

. Signature of patient and, when required, signature of parent or
guardian of a minor

. Date consent is signed
. Statement that consent is subject to revocation

. Date, event or condition upon which consent will expire, if not
 revoked befere
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Notice which must accompany any =~
disclosure of patient records:

Each disclosure made with the patient's written consent must be
accompanied by the following statement:

“This information has been disclosed to you from records protected
by Federal confidentiality rules (42 CFR Part 2.) The Federal rules
prohibit you from making any further disclosure of this information
unless further disclosure is expressly permitted by the written
consent of the person to whom it pertains or as otherwise permitted
by 42 CFR Part 2. A general authorization for the release of medical
or other information is NOT sufficient for this purpose. The Federal
rules restrict any use of the information to criminally mvestlgate or
prosecute any alcohoi or drug abuse patient.” |
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Required Information for Criminal Justice Releases

. Consent Authorized

. Duration of Consent

. Revocation of Consent

. Redisclesure
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Information Required for Release

General Release

Person/organization to make
disclosure

Person/organization to receive
disclosure

Name of Patient
Purpose of disclosure

Amount/kind of information to
be released

Signature of patient/parent
Date consent signed
Revocation Statement

Date/Event when release will
expire
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Criminal Justice Release

Person/organization to make
disclosure

Those in justice system with
need to know

Name of Patient
Purpose of disclosure

Amount/kind of information to
be released

Signature of patient/parent
Date consent signed

Statement that once consent
given, it cannot be revoked

Stated period in which release
is in effect




Disclosures Without Paﬁent Consent

. Report of child abuse/neglect
. Crimes on program premises or agnins; program personnel

. Medical emergencies

. Research activities

. Audit and evaluation activities

. Qualified service orgenization

. Court Orders
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Case Studies in Client Confidentiality

Case 1: A counselor in an alcohol and drug abuse gutpatient clinic indicates that
she will resign at the end of the month. As program director, you are concerned
about protecting confidentiality of all oral and written patient information to
which this staff member has access. Develop appropriate procedures to ensure
confidentiality.

Case 2. A student was suspended from all classes pending treatment for an
apparent drug problem. He enrolled in a treatment program. The student
completed the necessary treatment and sought readmission ta high school. The
principal now requests a report on his treatment and progress in the program.

Case 3: Two investigators from the FB! and Defense Intelligence Agency have
appeared at your office wanting information on & former client with a long
history of both criminal offenses and substance abuse treatment failures. They
claim the client has applied for a job requiring top secret clearance, hence the
investigation. They also claim a Federal law authorizes them to get whatever
information is necessary to conduct their investigations. The investigators
claim they believe the client was seen in your program because they found a 7
year old court order mandating the client to attend your program. what would
you do?

Case 4. Seventeen year old Brad, who was convicted as an adult after his third
felony drug charge, was assessed by TASC, referred and admitted to a day care
program. His mother is calling to find out if Brad is attending treatment, since
he hesn't been home in two days and she's extremely concerned. Your records
don't seem to have & release from Brad to speak with his mother, but you think
he did sign one with the treatment progrem. Unfortunately, his counselor is not
available. What would you do?
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Case 5: An Assistant State Attorney investigating a double homicide calls you
stating that one of your TASC clients is a suspect. He has been unable to locate
the client and wants you to tell him the client's address. The State Attorney is
‘insistent that unless you give him the information he wants, he will have you
arrested for obstruction of justice. What do you do?

Case 6: You have received a telephone call from the father of a 20 year old
client who is being seen this evening in outpatient group counseling. The father
wants to know if his son can be reached in the session, as he needs to speak
with him on the phone. What do you say?

Case 7: A former client was dropped from TASC because he had dirty urines and
discontinued treatment. He is now in violation of his. probation, and you are
presenting testimony in court. While on the stand, the judge asks you to tell
him about the client's childhood, his drug history and it the client ever admitted

to committing any crimes for which he has never been arrested. What do you
say? -

Case 8: A client who is enrolied in methadone maintenance was injured in an
accident on his construction job last year. The client applied for worker's
compensation insurance because he has $2,500 in medical bills and missed three
weeks of work. The insurance company refuses to pay claiming that he was a
drug addict and that he was on methadone at the time of the accident. The
insurance company is claiming that ‘the methadone was the cause of the
accident. You have received a subpeona from the insurance company to verify
that the client is on methadone. The company is also asking for a compiete copy
of the client’'s treatment records. How do you respond?
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Frequentiy Asked Confidentiality Questions

i. If o client discioses that he has knowledge about a serious crime
(for example, murder or arson), what should be done? What if the
client admits he committed such a crime but was never prosecuted?

ANSYER: No disclosure can be made: by the program without the client's
written consent or an authorizing court order (unless it involves child abuse,
which must be disclosed in accordance with state law). The program can apply
for a "good cause” court hearing which would permit the program to release
information to the proper law enforcement agency. Section 2.63(a) (2) permits
a court to order the release of this kind of information. It is advisable for
programs to adopt policies to deal with dilemmas such as this, deciding in
advance whether court orders will be sought to disclose information about
extremely serious crimes. Clients should be oriented té these policies at
admission.

2. If a client threatens to commit 8 crime, what should be done?

ANSWER: If“the crime is threatened against the program or staff, this can be
reported to - local law enforcement authorities without violating the
confidentiality reguiations. If the threat is against a third person, a court order
must be obtained in accordance with Sections 2.63 and 2.65. If the threat would
result 'in immediate harm to a person, legal counsel should be immediately
obtained. |f counsel cannot be obtained, it is probably best to disclose the
minimum amount of information necessary to protect the individual's safety.
This is commonly known as the "duty to warn.”

3. If it is suspected that a client is the victim of child abuse, can
this be reported?

ANSWER: The Federal confidentiality regulations do not provide any protecti'on
for cases of suspected child abuse or negiect. All such incidents must be
reported in accordance with state law.
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Frequently Asked Confidentiality Questions (cont)

4. An agency refers an individual for services. Can requests be
enswered about whether the referred individual actually eppeared?

ANSWER: If the initial referral was made by someone other than the client, the
program may answer whether the person referred actually appeared. The
program may not disclase whether the individual was admitted to the program,
uniess there is a signed release of information. If there is a court order for the
individual to be seen at a program, whether the person appeared or not may be
reported to the appropriate court officer (e.g., probation department).

9. Must | surrender my records te a law enforcement officer if
served with a subpecna?

ANSWER: Section 2.61 states "The person may not disclose the records (of a
client) in response to the subpoena unless a court of competent jurisdiction
enters an authorizing order under these regulations." Thus, records should never
be disclosed pursuant only to a subpoena. |f & subpoena is received, an abjecticn
should be filed with the individual who authorized it, as well as with the
appropriate court.

6. If a client signs a release for information to be disclosed from
his record to a third party, must cepies also be mede available to the
client if requested?

ANSWER: The Federal confidentiality regulations are silent on this point.
Thus, applicable state law will determine the answer. In some states, based on
state statute or case law, clients or patients have the right to inspect or abtain
a copy of their records. In other states, this right is not guaranteed. Legal
opinion should be obtained to determine local statutes and case law.

7. If a client wents to have a copy of his record, does a release have
to be signed?

ANSWER: No. The client does not have to sign a release in order to obtain a
copy of his record. See (Question *6 above.
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Frequently Asked Conﬁdehtiality Questions (cont)

8. A TASC program is part of a mental health center, which requires
that all client records be kept centrally. Can TASC records be '
combined with the general records of mental health clients?

ANSWER: Yes. However, the records of TASC clients are still subject to all
the requirements of the confidentiality regualtions. Section 2.16 requires each
program to "adopt in writing procedures which regulate and control access to
and use of written records which are subject to these regulations.” Thus, the
mental health center must limit access to TASC records to only those staff
with a legitimate reason to view the records.

9. Cean confidential information be released to a femily member by
phone, or must it be only in person or in writing?

ANSWER: There must be a signed release in order for any information to be
disclosed. Such disclosures can be made by phone, in person or orally. Be
certain that phone disclosures are actually made to the authorized person.

10. If a client has signed & release to his probation officer, how
much can | tell over the phone?

ANSWER: As lang as there is a valid release of information, disclosure can be
made over the phone. The information to be released is limited by the kind and
amount of infarmation specified to be disclosed in the release. The proper form
for releases is contained in Section 2.31 of the regulations.

11. If a client makes a request for information to be released frem
his record and a release of information is signed, does the program
have to release the information?

ANSWER: The confidentiality regulations do not compel a program to release
any information solely based on the client's written request. Thus, the answer
to this question will depend on state law. Programs should obtain legal counsel
to determine the applicability and interpretation of state law.
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Frequently Asked Confidentiality Questions (cont)

12. Can a client’s record be brought to court if staff receive a
subpoena to testify in court?

ANSWER: It is best not to bring a record into court. The person subpoenaed
should review the record before court, taking pertinent notes if necessary. |f
the subpeona is a "duces tecum” then the records should be brought to court.

13. If a person currently under probation applies for drug treatment,
con the person’s probation officer be told?

ANSWER: No. No information can be disclosed to the officer, inciuding the
fact that the probationer has applied for treatment, unless the probationer has
signed a written consent for the release of confidential informatiaon.

14. Can a criminal justice confidentiality release aise be used as a
release for treatment?

ANSWER: Probably not. While the two releases are similar, they are not
identical. Once a criminal justice release is signed, it cannot be revoked until
the duration specified in the release is reached. A non-criminal justice release
must state that revocation can be made at any time. A criminal justice releasa
also allows redisclosure to these individuals within the criminal justice
system who have made participation in TASC or treatment a condition of any
criminal proceding, or who have a need for the information in connection with
their duty to monitor the client's progress. The non-criminal justice release
does not permit redisclosure unless it is specified in the release.

13. If a client decides to drop out of TASC and revokes his release,
can his probation officer be informed that he has been terminated
from TASC?

ANSWER: The release for a criminal justice client must state that it is
revokable upon the passage of a specified amount of time or the occurrence of a
significant event. This means a criminal justice client cannot revgke his
release until the specified time or event has been reached. The client's
probation officer should be informed if the client drops out of TASC. Program
managers should be sure their releases conform to the requirements of Subpart
C (Sections 2.31 - 2.35) of the confidentiality regulations.
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Frequently Asked Confidentiality Questions (cont)

16. A former TASC client is being violated because he did not
complete treatment two yeors ago. At the time there was o valid
release from TASC to the probation officer. The local prosecuting
attorney has called asking for information about the client's
attendance, urinalysis results ond trestment outcome. Can this
information be given?

ANSWER: Yes. As long as there was a valid release covering the time while the
client was in TASC and treatment, this information can be shared with the
prosecutor. Staff can also testify at a hearing or in court concerning this client
wyho failed TASC.

80




- . N

)
Ity

:l"uesday
E——————— une 9, 1987
e
===
£ 2 3

Part Il

Department of
Health and Human
Services

Public Heaith Service

42 CFR Part 2

Confidentiality of Alcohol and Drug
Abuse Patient Records; Final Rule

81



21796

Federal Register / Vol. 52, No. 110 / Tuesday. June 9. 1937 / Rules and Regulations

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Public Health Service
42 CFR Part 2

. Confidentiality of Alcohoi and Drug
~ Abuse Patient Records

AGENCY: Alcohol. Drug Abuse. and
Mental Health Administration, PHS.
HHS.

ACTiOM: Final rule.

sumMMaRyY: This rule makes editorial and
substantive changes in the
“Confidentiality of Alcohol and Drug
Abuse Patient Records” regulations.
These changes are an outgrowth of the
Department’'s commitment to make its
regulations more understandable and
less burdensome. The Final Rule
clarifies and shortens the regulations
and eases the burden of compliance.
EFFECTIVE DATE: August 10, 1987.

FOR FURTHER INFORMATION CONTACT:
Judith T. Galloway (301} 443-3200.
SUPPLEMENTARY INFORMATION: The
“Confidentiality of Alcohol and Drug
Abuse Patient Records” regulations. 42
CFR Part 2, implement :wao Federal
statutory provisions applicable to
alcohol abuse patient records (42 U.S.C.
290dd-3) and drug abuse patient records
{42 U.S.C. 290ee-3}.

The regulations were originally
promulgated in 375 (40 FR 27802). In
1980 the Department invited public
comment on 15 substantive issues
urising out of its experience interpreting
and implement:ing the reguiations (45 FR
53). More than 450 public responses to
that invitation were received and taken
into consideration in the preparation of
0 1983 Notice of Proposed Rulemaking
(48 FR 38758). Approximately 150
. comments were received in response to
the Natice of Proposed Rulemaking and
were takéan into consideralion in the
preparation of this Final Rule.

The proposed rule made both editorial
and substantive changes in the
regulzions and shortened them by half.
This Final Rule adopts most of thcse
changes. with some significant
substantive modifications and relatively
few editorial and clarifying alterations.

Synopsis of Substantive Provisions

The Confidentiality of Alcohol and
Drug Abuse Patient Record regulations
(42 CFR Part 2) cover any program that
is specialized 1o the extent that it holds
itself out as providing and provides
alcohol or drug abuse diagnosis.
treatment. or referral for treatment and
which is federally assisted, directly or
indirectly (§ 2.12 (4} and (b)).

The regulations prohibit disclosure or
use of patient records {"records”
meaning any information whether
recorded or not) uniess permitted by the
regulations (§ 2.13). They do not prohibit
giving a patient access to his or her own
records (§ 2.23). However, the
regulations alone do not compel
disclosure in any case (§ 2.3(b)).

The prohibition on disclosure applies
to information obtained by the program
which would identify a patient as an
aicohol or drug abuser (§ 2.12(a)(1)). The
restriction on use of information to
investigate or to bring criminal charges
against a patient applies to any alcohol
or drug abuse information obtained by
the program (§ 2.12(a)(2})).

Any disclosure premitted under the
regulations must be limited to that
information which is necessary to carry
out the purpose of the disclosure
{§ 2.13).

The regulations permit disclosure of
informaticn if the patient consents in
writing in accordance with § 2.31. Any
information disclosed with the patient's
consent must be accompanied by a
statement which prohibits further
disclosure uniess the consent expressly
permits further disclosures or the
redisclosure is otherwise permiited by
the regulations (§ 2.32). Special rules
govern disclosures with the patient's
consent for the purpose of preventing
multiple enroliments (§ 2.34) and ior
criminal justice referrals (§ 2.35).

The regulations permit disciosure
without patient consent if the disclosure
is to medical personnel to meet any
individual's bona fide mzdical
emergency (§ 2.51) or to qualified
persannel for research (§ 2.52). audit. or
program evaluation (§ 2.53). Qualified
persannel may not inicude patient
identifying information in any report or
othenwise disclose patient identities
except back to the program which was
the source of the information (§§ 2.52(b)
and 2.53(d)).

The regulations permit disclosure
pursuant to a court order after the court
has made a finding that "good vuse”
exists. A court order may avih ize
disclosure for noncriminal purposes
(§ 2.84); for the purpose of investigating
or prosecuting a patient if the crime
involved is extremely serious (§ 2.85):
for the purpose of investigating or
prosecuting a program or a person
holding the records {§ 2.88): and for the
purpase of placing an undercover agent
or informant to criminally investigate
empoivees or agents of the program
(§ 2.67).

A court order mav not authorize
disclosure of confidential
communications unless disclosure is
necessary to protect against an existing
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threat to life or serious bodily injury of
another persor: to investigate or
prosecute an extremely serious crime: or
if the patient brings the matter up in any
legal proceedings (§ 2.63).

A court order may not authorize
qualified personne! who received
information without patient consent for
the purpose of conducting research,
audit. or program evaluation. to disclose
that information or to use it to conduct
any criminal investigation or
prosecution of a patient (§ 2.82).
Information obtained under a court
order to investigate or prosecute a
program or other person holding the
records or to place an undercover agent
or informant may not be used t0 conduct
any investigation or prosecution of a
patient or as the basis for a court order
to criminally investigate or prosecute a’
patient (§ 2.88(d){2) and § 2.87(e}).

These regulations do not ~pply to the
Veteran's Administration, .v exchanges
within the Armed Forces or between the
Armed Forces and the Veterans'
Administration:; to the reporting under
State law of incidents of suspected child
ubuse and neglect to appropriate State

. or local authorities: to communications

within a program or between a program
and an entity having direct
administrative control over the program:
to communications between a program
and a qualified service organization: and
to disclosures to law enforcement -
officers concerning a patient's
commission of (or threat to commit) a
crime at the program or against
personnel of the program (§ 2.12(c}).

If a person is not now and never has
been a patient, there is no patient record
and the regulations do not apply

(§ 213(c)(2)).

Any answer {o a request fora
disclosure of patient records which is
not permitted must not affirmatively
reveal that an identified-individual has
been or is an zlcohol or drug patient.
One way to make such an answer is to
give a copy of th2 confidentiality
regulations to the person who asked for
the information along with general
advice that the regulations restnict the
disclosure of aicohol or drug abuse
petient records and without identifving
any person as an alcohol or drug abuse
patient (§ 2.13(c)).

Each patient must be told about these
confidentiality provisions and furnished
a summary in writing (§ 2.22).

There is a criminal penalty for
violating the regulations: not more than
$50¢ for a first offense and not more
than $5.000 for each subsequent offense
(§ 24).
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COMPARISON WITH PROPOSED
RULE

Subpart A—Intreduction

Reports of Violations

Both the existing and proposed rules
provide for the reporting of any
viclations of the regulations to the
United States Attorney for the judicial
district in which the violations occur. for
reporting of violations on the part of
methadone programs to the Regional
Offices of the Food and Drug
Administration. and for reporting
violations by a Federal grantee or
contractor to the Federal agency
monitoring the grant or contract. (See
3§ 2.7 and 2.5, respeclively.)

Inasmuch as it is the Department of
Justice which has ultimate and sole
responsibility for prosecuting violations
of these regulations, the Final Rule
continues to provide for the reference of
reports of any violations to the United
States Attorney for the judicial district
in which the violations occur.

It also continues to provide for the
refefence to the Regional Offices of the
Food and Drug Administration of any
reports of violations by a methadone
program. As a regulatory agency. the
Food and Drug Administration has both
the organization and authority to
respond to alleged violations.

" The Final Rule no longer directs
reports of violations by a Federal
grantee or contractor to the Federal
agency monitoring the grant or contract
or. as in the proposed revision of the

rules, violations by a Federal agency to

the Federal agency responsible for the
program. This change is made in
recognition of the lack of investigative
tools available to granting and
contracting agencies and of the ultimate
referral which must be made to the
Department of Justice. Of course, if
alleged violations come to the attention
of the Department of Health and Human
Services, they will be forwarded to an
appropriate representative of the
Department of Justice.

Subpart B—General Pravisions
Specialized Programs

Lika the proposed rule at § 2.12, the
Final Rule is applicable to any alcohol
and drug abuse information obtained by
a federally assisted alcohol ordrug
abuse program. "Program” is defined in
§ 2.11 as a person which says it provides
and which actually provides alcohel or
drug abuse diagnosis. treatment, or
referral for treatment. A program may
provide other services in addition to
alcohol and drug abuse services. for
exampie mental health or psychiatric
services, and nevertheless be an alcohol

or drug abuse program within the
meuning of these regulations so long as
the entity is specialized by holding itsell
out to the community as providing
diagnosis. treatment, or referral {or
treatment for alcohol and/or drug abuse.

If a facility is a provider of general
medical care. it will not be viewed in
whole or in part as a program unless it
has either (1} an identified unit, i.e.. a
location that is set asice for the
provision of alcohol or drug abuse
diagnosis. treatment, or referral for
treatment. or (2) it has personnel who
are identified as providers of diagnosis,
treatment, or referral for treatment and
whose primary function is the provision
of those alcohol or drug abuse services.

Regardless of whether an entire legal
entitv is a program or if a part of the
entity is a program. the confidentiality
protections cover alcohol or drug abuse
patient records within any federaily
asgsisted program. as “program” is
defined in these fegulations.

Those comments opposed to limiting
applicability of the regulations to
“specialized” programs focused on the
desirability of full and uniform
applicability of confidentiality -
standards to any alcohal or drug abuse
patient record irrespective of the type of
facility delivering the services.

The Department takes the position
that limiting applicabtlity to specialized
programs, i.e., to those programs that
hold themselives out as providing and
which actually provide alcohol or drug
abuse diagnosis, treatment, and referral
for treatment. will simplify
administration of the regulations
without significantly affecting the
incentive to seek treatment provided by
the confidentiality protections.
Applicability to specialized programs
will lessen the adverse economic impac
of the current regulations on a '
substantial number of facilities which
provide alcohol and drug abuse cars
only as an incident to the provisicn of
general medical care. We do not foresee
that elimination of hospital emergency
rooms and general medical or surgical
wards from coverage will act as a
significant deterrent to patients seeking
assistance for alcohol and drug abuse.

While some commenters suggested
that thers will be an increased
administrative burden for organizations
operating both a specialized alcohol
and/or drug abuse program and
providing other heaith services. we view
this as the same burden facing ail
general medical care facilities under the
existing rule.

In many instances it is questionable

whether applicability to general medical

care facilities addresses the intent of
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Congress to enhance treatment
incentives for alcohol and drug abuse
inasmuch as marny alcohol and/or drug
abuse patients ace treated in a general
medical care facility not because they
have mude a decision to seek alcohol
and drug abuse treatment but because
they have suffered a trauma or have an
acute condition with a primary diagnosis
of other than alcohol or drug abuse.

In sum. we are not persuaded that the
existing burden on general medical care
facilities is warranted by the benefit to
patients in that setting. Therefore. the
Final Rule retains the language of the
proposed rule at § 2.11 defining
“program” and making the regulations
applicable at § 2.12 to any information
about alcohol and/or drug abuse
patients which is obtained by a
federally assisted alcohol or drug abuse
program for the purpose of treating,
making a diagnosis {or treatment. or
making a referral for treatment of
alcchol or drug abuse.

Communications between a Program
and an Entity Having Direct
Administrative Control

The existing regulations at § 2.11(pi(1}
and the proposed rule at § 2.12{c|(3}
exempt from the restrictions on
disclosure communications of
information within a program between
or among personnel in connection with
their duties or in connection with
provision of patient care. respectively.
The Department has previously
interpreted the existing provision to
mean that communications within a
program may include communications to
an administrative entity having direct
control over the program.

The Final Rule has incorporated that
legal opinion into the text by amending
§ 2.12(C)(3) to exempt from restrictions
on disclosure “communications of
information between or among
personnel having a need for the
information in connection with their
duties that arise out 6f the provision of
diagnosis treatment, or referral for
treatment of alcohol or drug abuse” if
the communications are within a
program or between a program and an
entity that has direct admigistrative
control over the program. Paragraph (d)
of that same section is accordingly
amended to restrict any further
disclosure by an administrative entity
which receives information under
§ 2.12{<)(3).

Explanation of Applicability

The existing regulations are
applicable to patient records maintained
in connection with the performance ol
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any alcohol abuse or drug abuse
prevention function which is federally
assisted. Applicability is determined by
the nature and purpose of the recards,
not the status or primary functional
capacity of the recordkeeper. The
aefinition of “alcohol Abuse or drug
abuse prevention junciion” includes
specified activities “even when
performed by an crganization whose
primary mission is in the fieid of law
enforcement or is unrelated ta alcohol or
drugs.”

The proposed regulations and the
Final Rule at § 2.12 make the regulations
applicable to any information about
aicohol and drug abuse patients which
is obtained by a federally assisted
alcohol or drug abuse program. A
program is defined to be those persons
or legal entities which hald themseives
out as providing and which actually
. ovide diagnosis. treatment, or referral
fer treatment for alcchol and/or drug
abuse. Thus, there is a fundamental shift
toward determining applicability on the -
basis of the function of the recordkeeper
and away from making that decision
based solely on the nature and purpose
of the records.

No aicchol and drug abuse patient
records. whether identified by the
nature and purpose of the records or the
function of the recordkeeper, are
covered by these regulations unless the
diagnosis. treatment, or referral for
treatment with which the records are
connected is federally assisted.

Saveral commenters pointed out that
while the regulatory language of the
proposed rule on its face applies the rule
to information about alcohol and drug
abuse patients in federally assisted
programs, the explanation of the
applicability provision at § 2.12(e}(2}
obscures the otherwise forthright
statement by an additional standard
based on the type of Federal a__.stance
going to the program, i.e. some patient
records in a federally assisted program
would be covered and others would not.
Those who commented on this section
urged that coverage distinctions under
the explanation in § 2.12{e)(2) be
omitted because they result in disparste
treatment of patient recoeds within an
alcohol and/or drug abuse program
based on the type of Federal assistancs
going to the program. Other commenters
asserted that basing coverage on the
type of assistance is inconsistent with
the clear meaning of the applicability
provision in the proposed and Final
Rule. :

The Final Rule revises the proposed
explanatory material at § 2.12{e)(2) to
show that &ll alcohol and drug abuse
patient records within a covered
program are prntected by the

confidentiality provisiong and that the
record of an individual patient in an
uncovered program, whose care is
federally supported in some way which
does not constitute Federal assistance to
the program under § 2.12(b). is not
afforded confidentiality protections.
Thus, where a Federal payment is made
lo & program on behalf of an individual
patient and that program is not
otherwise federally assisted under

§ 2.12(b), the record of that individual
will not be covered by the regulations.
Although the Department expects them
to be rare. it would be possibie for such
instances to occur. For example, if &
Federal court places an individual in a
for-profit program that is not certified
under the Medicare program. that is not
authorized to conduct methadone
treatment, and is not otherwise faderally
assisted in any manner provided in

§ 2.12(b}, the patient record of that
individual would not be covered by the
regulations even though the Federal
court paid for the individual's treatmest.

Comments to the proposed rule were
persuasive that the type of assistance
should not affect the scope of records
covered within a covered program.
When the determination of covered
records was based on the purpose and
nature of each record. it was corsistent
to view Federal assistance from :ne
perzpective of each individual record.
However. when the determination of
which records are covered is based on
who is keeping the records. as in the
proposed and Final Rule. it is consistent
with the approach to view Federal
assistance from the program level as
applying to all alcahol and drug abuse
patient records within the program.

Determining coverage based on
Federal assistance to the program rather
than to an individual represents a
change in policy from the current
regulaticns under which the Department
views & Federal payment made on
behalf of an individual as sufficient to
cuver that individual's record. Howaver,
any disadvantage in not covering
individual records in those rare cases
which may occur is outweighed by the
advantages of consistency and
efficiency in management of the
program as a result of all alcohol and
drug abuse patient records in the
program being subject to the same
confidentiality provisions.

The Final Rule includes new material
at § 2.12(e}(3) which briefly explains the
types of information to which the
restrictions are applicable, depending on
whether a restriction is on disclosure or
on use. A restriction on disclosure
applies to any information which would
identify a patient as an alcohol or drug
abusger. The restriction on use of
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information to bring criminal charges or
investigate a patient for a crime applies
to any information obtained by the
program for the purpose of diagnosis,
treatment, or referral for treatment of
alcohol ar drug abuse.

Several commenters strongly urged
the explicit inclusion of school-based
education and prevention programs in
the applicability of the regulations.
School-based education and prevention
activities may fall within the definition
of a program if they provide slcohol or
drug abuse diagnosis. treatment. or
referral for treatment and if they hold
themselves cut as so doing That is
reflected 1n the Final Rule at § 2.1Z(e)(1)
with the inclusion of “school-based
programs” in the list of entities which
may come under the regulations.

An example of how diagnosis affects
coverage has been omitted at
§ 2.12(e)(3)(ii). It is omitted not because
the example could never occur under the
Final Rule, but because it is very
unlikely that a “specialized™ program. as
program is defined under these
regulations, would be treating a patient
for a condition which is not related to
alcohol or drug abuse such that the
reference to a patient’s alcobol ondrug
abuse history would not be related to
the condition for which treament is
rendered. Inasmuch as the regulations
only apply to programs, this example is

.more likely to confuse than provide

guidance and for that reason has been
taken out.

Notifying a Parent or Guardian of a
Minor's Application for Treatment

The proposed rule at § 2.14
reorganized and revised but did not
substantively amend the existing § 215

dealing with the subject of minor

patients. Under both the existing and
proposed rules, a minor patient's
consent is generally required prior to
notifying the minor's parent or guardian
of his or her application for treatment.
This is true even though without
notification it is impossible to obtain
parental consent in those cases where
State law requires a parent. guardian, or
cther person to consent to alcohel or
drug abuse treatment of & minor.

While this issue was not raised in the
proposed rule. the Department has
received several inquiries on it from the
public since the proposed nie was
published suggesting thai in those
States, where the parent’s or guardian’s
consent is needed for the minor's
treatment, the program should be free to
notify the parent or guardian of the
minor's application for trestment
without constraint. The Department-has
considered this issue and decided to
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make no substantive changes in the
existing section dealing with minor
patients.

Although both the current rule and the
proposed rule gererally prokibit
parental notification without the minor's
consent. they also provide {or an
exception. Under this exception such
notification would be permitted when. in
the program director’s judgment. the
minor.lacks the capacity to make a

.rational decision on the issue of
notification. the situation poses a
substantial threat to the physical well-
being of the minor or any other person.
and this threat may be alleviated by
notifying the parent or guardian, Under
this provision, the program director is
vested with the authority to determine
when the circumsiances permitting
parental notification arise. [n discussing
the Department's philosophy behind this
provision. § 2.15~1(e} of the existing rule
states; "It [this provision] is based upon
the theory that where a person is
actually as well as legally incapable of
acting in his own interest, disclosures to
a person who is legally responsible for
him may be made to the extent that the
best interests of the patient clearly so
require.”

While this exception would not permit
parental notification without constraint
whenever the program director feels it is.
appropriate, the Department believes it
does provide the program director with
significant discretion and does permit
parental notification in the most
egregious cases where the “best
interests. of the patient clearly so
require.” Accordingly, the Department
has determined not to make any
substantive changes in the manner in
which the existing rule handles the issue
of parental notification. However,
proposed § 2.14 has been revised to
clarify that no change in meaning is
intended from the current rule.

Finally, it should be noted that this
rule in no way compels a program to
provide services to a minor without
parental consent.

Separation of Clinical from Financial/
Administrative Records

The current rules governing research.
audit. or evaluation functions by a
governmental agency at § 2.53 state that
“programs should organize their records
so that financial and administrative
matters can be reviewed without
disclosing clinical information and
without disclosing patient identifying
information except where necessary for
audit verification.” The proposed rule
transformed this hortatory provision for
maintenance of financial/administrative
records apart from clintical records into

a requirement in $ 2.16 dealing with
security for written recocds.

Several commenters predicted that
such a requirement will pose an
extremely cumbersome burden on
programs, perhaps tantamount to
requiring maintenance of two systems of
files. The Final Rule has adopted the
recommendation of those commer:ters to
drop this requirement, primarily on the
basis of the potential administrative and
recordkeeping problems it poses in the
varied treatment settings to which these
regulations are applicable.

While it is desirable to withhold
clinical information from any research.
audit, or program evaluation function for
which that clinical information is not
absolutely essential, the Final Rule does
not require recordkeeping practices
designed to guarantee that outcoms. The
Final Rule does. of course, implement
the statutory provisions which prohibits
those who receive patient identifying

information for the purpose of research,

audits, or program evaluation from
identifying, directly or indirectly, any
individual patient in any report of such
research. audit. or evaluation or
otherwise disclosing patient identities in
any manner (see §§ 2.52(b) and 2.53(d)).

Subpart C—Disclosures with Patient's
Consent
Notice to Patients

- Like the proposed rule, the Final Rule
at §.2.22 requires that notice be given to

- patients that Federal law and

regulations protect the confidentiality of
alcohol and drug abuse patient records.
The response to this provision in the
proposed rule reflects strong support for
notifying patients of confidentiality
protections, although many stressed that
tha notice should be simplified in order
to be useful rather than confusing to the
patient. Some of those who
recommended against adoption cf a
notice provision did so on grounds that
the notice as proposed is tgo complex.
Tharefore. in response to many who
supported the notice provision and those
who opposed it on grounds that it is too
complex, the Final Ruie substantially
revises the elements which must be

_included in the written notice ta each

patient and accordingly rewrites the
sariiple notice which a program may
adopt at its option in fulfillment of the
ratics requirement.

Form of Written Consent

The proposed rule retains the
requirements in § 2.31 of the existing
regulations for written consent to
disclosure of information which would
identify an individual as an aicchol or
drug abuser. There was a great deal of
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support among those who commented
on this provigion for the retention of the
existing elements of written consent on
grounds that the present system is
working well and that the elements
which go to make up written consent are-
sufficiently detailed to assure an
opportunity for a patient to make an
informed consent to disclose patient
identifying information. Others
recommended a more generalized
consent form.

The Final Rule retains ail elements
previously required for written consent,
though in one instance it will permit a
more general description of the required
information. The first of the required
elements of written consent in both the
existing and proposed rule (§ 2.31 (a){1))
asks for the name of the program which
is to make the disclosure. The Final Rule
will amend that element by calling for
“(1) The specific name or general
designation of the program or person
permilted to make the disclosure.” This
change will permit a patient to consent
to disclosure from a category of facilities
or from a single specified program. For
example, a patient who chooses to
authorize disclosure of all his or her
records without the necessity of -
completing multiple consent farms or
individually designating each program
on a single consent form would consent
to disclosure from all programs in which
the patient has been enrolled as an
alcohol or drug abuse patient. Or, a
patient might narrow thescape of his or
her consent to disclosure by permitting
disclosure from all programs located in
a specified city, from ail programs
overated by a named organization. or as
now, the patient might limit consent to
disclosure from a single named facility.
{In this connection, the Department
interprets the existing writte1 consent
requirements to permit consent to
disclosure of information fror1 many
programs in one consent form; by listing
specifically sach of those prugrams on
the form.) :

This change generalizes the consent
form with respect to only one element
without diminishing the potential for a
patient’s making an informed consent to
disclose patient identifying information.
The patient is in position to be informed
of any programs in which he or-she was
previously enroiled and from which he
or she is willing to have information
disclosed.

With regard to deficient written
consents, the Final Rule at § 2.31(c}
rever:s to language from the existing -
regulations rather than using the
language of the proposed rule to express
the idea that a disclosure may.not be
made on the basis of a written conseat
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which does not contain all required
elements in compliance with paragraph
(a} of § 2.31. There was no intention in
drafting the proposed rule to establish a
different or more stringent standard
than currently exists prohibiting
disclosures without a conferming
written consent. Because that was'
misunderstood by soimne, the Final Rule
will not permit disclosures on the basis
of a written consent which, “On its face
substantially fails to conform to any of
the requirements set forth in paragraph
(a} of this section ..."

Express Consent to Redisclosure
Permitted '

Both the existing and proposed rules
at § 2.32 prohibit redisclosure by a
person who receives informatiofi from
patient records pursuant to the written
consent of the patient and who has been
notified that the information is protected
by Federal rules precluding redisclosure
except as permitted by those Federal
rules. However, the statement of the
prohibition on redisclosure at § 2.32
does not make evident the Department's
interpretation that it is possible for a
patient, at the same time consent to
disclosure is given. to consent to
redisclosure in accordance with the
Federal rules. The Final Rule rewords
the statement of prohibition on
redisclosure and adds the phrase shown
in quotes below to the second sentence
as follows:

The Federal rules prohibit you from making
any further disciosure of this information
“uniess further disclogure i3 expressly
permitted by the™ writien consent of the
person to whom it pertains or is otherwise
permitted by 42 CFR Part 2.

The purpose of the added phrase is to
acknow!uvdge that redisclosure of
information may be expressly permitted
in the patient's written consent to
disclosure. For example, a patient may
consent to disclose pertinent
information to an employment agency
and at the same time parmit the
employmant agency to redisclose this
information to potential amployers, thus
making unnecessary additional consent
forms for redisclosures to individual
empioyers, Similarly, a patient may
consent to disclose pertient information
to an insurance company for the
purpose of claiming benefits, and at the
same time consent to redisclosure by
that insurance company to another
organization or company for the purpose
of administering the contract under
which benefits are claimed by or on
behalf of the patient.

Patient Cpnsent to Unrestricted
Camn:zumcations for the Purpose of
Criminal Justice System Referrals

Most ¢f those who commented on the
revision of § 2.35 generally supported
the propused changes. However, two
State commenters encouraged retention
of language in the existing regulations
which explicitly permits a patient to
consent to “unrestricted
communications.” Otherwise. those
commenters say, the revision will act as
a deterrent to criminal justics system
referrals.

Both the proposed and Final Rule omit
most limitations oa disclosures to which
a patient may consent. The criteria for
permitting release of information with
patient consent under the Final Rule are:
(1) A valid consent under § 2.31 and (2)
a determination that the information
disclosed is necessary to carry out the
purpose for which the consent was given
(§ 2.13(a)). Although special rules for
disclosures in connection with criminal
justice system referrals were retained.
they do not restrict “how much and
what kind of information” a patient may
consent to have disclosed under § 2.31.
Section 2.31(a)(5) places no restrictions
on how much or what kind of
information a patient may consent to
have disclosed. That section simpiy
requires that each written consent
describe how much and what kind of
information the patient consents to have
disclosed. A patient may consent to
disclosure of any information
concerning his or her participation in @
program. [n the case of a consent for the
purpose of a criminal justice system
referral, consent to disclose “any
information concerning my participation
in the program” pursuant to § 231(a})(5)
wauld permit “unrestricted
communications” from the program to
appropriate persons within the criminal
justice system to the samc :xlant
permitted by the existing ruie.
Therefore, the Final Rule does not
substantively alter § 2.35 as proposed.
{Paragraph {c) has been reworded for
clarity.)

Subpart D—Disclosures Without
Patient's Consent

Elimination of the Requirement to
Verify Medical Personnel Status

The proposed regulations at § 2.51
implement the statutory provision which
permits a disclosure “to medical
personnel to the extent necessary to
meet a bona fide medical emergency.”
The proposed rule added a requirement
not contained in the existing § 251 that
the program make a reasonable effort to
verifv that the recipient of the
information is indeed medical personnel.
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The Final Rule deletes the proposed
verification requirement in response to
comments from several sources that
such a requirement i3 unnecessary, will
cause delay, and could possibly impede
emergency treatment. In view of those
comments and our interest in easing the
burden of compliance where possible,
the Final Rule does not require
verification of the “medical personnel™
status of the recipient of information in -
the face of a medical emergency.

However, the statute permits
disclosures only to medical personnel to
meet a medical emergency and
elimination of the verification
requirement does not in any way
expand upon the category of persons to
whom a disclosure may be made to meet
a medical emergency. Neither does
elimination of the verification
requirement affect the provision in the
Final Rule at § 2.51(c) that a program
document in the patient's records any
disclosure which is made in the face of a
medical emergency.

Assessment of Research Risks

The proposed regulations at § 2.52
modified and streamlined existing
provisions in §3§ 2.52 and 2.33 governing
disclosures for scientific research. The
proposal clarified that the determination
of whether an individual is qualified to
conduct scientific research would be left
to the program director. and required
that such qualified personnel have a
research protocol which includes
safeguards for storing patient identifying
information and prohibits redisclosures
except as allowed by these regulations.

The Final Rule adds an additional
condition: The program director must
ensure that a written statement is
furnished by the researcher that the
resaarch protocol has been reviewed by
an independent group of three or more
individuals who found that the rights of
patients would be adequately protected
and that the potential benefits of the
resesrch outweigh any potential risks to
patient confidentiality posed by the
disclosure of records.

This ravision was prompted by
comment from both the public and
private sectors that review of the
research protocol for the purpose of
ensuring the protection of human
subjects participating in the research (in
this case, the patients whose records are
proposed for use in research) is
imperative prior to permitting disclosure
of patient identifying information for the
conduct of scientific research. The
requirement that researchers state ir
writing that the protocol has been
reviewed for the protection of human
subjects will provide an additional point
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of reference for the program director in
determining whether to release patient
identifying information for research
purposes.

Researchers who ruceis e support from
the Department and many other Federal
agencies are required under regulations
for the protection of human subjects to
obtain review of their protocol from an
“institutional review board (IRB).” Such
boards generally are set up by the
institution employing the researcher.
Regulations require that [RBs Le
composed of persons with professionul
competence to review research, as well
as persons who can judge sensitivity to
commurity attitudes and ethical
concerns. Documentatioa of review and
approval by an [RB or by another group
of at least three individuals.
appropriately constituted to make
judgements on issues concerning the
protection of human subjects, would
meet the new requirement in § 2.52(a)(3).

Audit and Evaluation Activities by
Nongovernmental Entitiss

The proposed regulations at § 2.53
simplify and shorten the provisions on
audit and evaluation activities and
divide them into two categories: (1}
Those activities that do not require
copying or removal of patient records.
and (2) thoss that require copying oe
removal of patient records. The
proposed rule permits governmental
agencies to conduct audit and
evaluation activities in both categories.
In addition. if no copying or removal of
tRe records is involved, the program
director may determine that other
persons are “qualified personnel” for the
purpose of conducting audit and
evaluation activities. There is no
provision for nongovernmental entities
to perform any audit or evaluation
activity if copying or removal of records
is involved.

In response to the proposed rule the
Department received comment that third
party payers should be permitted to
copy or remove records containing
patient identifying information as is
permitted by governmental agencies that
finance or regulats alcohot or drug
abuse programs.

Recognizing that private
organizations. like governmental
agencies, have a stake in the financial
and programmatic integrity of treatment
programs arising out of their financing of
alcohol and drug abuse programs
directly, out of peer review
responsibilities, and as third party
payers. the Final Rule pormits access to
patient identifying information for audit
and svaiuation activities by private
organizations in circumstances identical
to the access afforded governmental

agencies. Specifically, if a private
organization provides financial
assistance to a program. is a third party
payer covering patients in the peogram,
or is a peer review organization
performing a utilization or quality
control review, the Final Rule permits
the orivate organization to have access
to patient identi{ving information for the
curpose of participating in audit and
avaluation activities to the same extent
and under the same conditions as a
governmental agency.

Audit and Evaluation of Medicare or
Medicaid Programs

{n response to specific questions
which have come to the Department's
attention and in recognition of the
continued importance of the integrity of
the Medicare and Medicaid programs to
the delivery of alcokol and drug abuse
services, the Final Rule includes a new
paragraph (c) in § 2.53 which clarifies
ihe audit and evaluation pr- isions as
they pertain to Medicare or Medicaid.

Specifically, the new paragraph
clarifies that the audit and evaluation
function includes investigation for the
purpose of administrative enforcement
of any remedy imposed by law by any
Federal. State. or local agency which
has responsibility for oversight of the
Medicare.or Medicaid programs. The
new paragraph makes explicit that the
term “program” includes employees of
or providers of medical services under
an alcohol or drug abuse program.
Finally, it clarifies that a peer review
organization may communicate patient
identifying information for the purpose
of a Medicare or Medicaid audit or
evaluation to the agency responsible for
oversight of the Medicare or Medicaid
program being evaluated or audited.

Subpert E—Court Orders Authorizing
Disclosure and Use

Court-Ordered Disclosure of
Confidential Communications

The existing regulations at § 2.83 limit
& coust order to “objective” data and
prohibit court-ordered disclosurs of.
“communications by a patient to
personnel of the program.” The
proposed regulations delste the
provision restricting a court order to
objective data and preciuding an order
from reaching "communications by a
patient to parsonnel of the program.™
Deletion of that peovision provoked
considerable discussicn and concern on
the part of a large number of persons,
85% of whom opposed allowing court-
ordered disclosure of nonobjective data.

The Finat Ruls at § 2.83 restores
protection {or many “communications
by a patient to personnel of the
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program” and information which is of a
nonobjective nature, but it does not
protect that information from court
order in the face of an existing threat to
a third party or in connection with an
investigation or prosecution of an
extremely serious crime.

Because the existing reguiations seem
to be dealing uni'formly with two related
but not necessarily identical types of
information. i.e.. “objective” data and
“communications by a patient to
personnel of the program,” the Final
Rule drops those terms in favor of the
term “confidential communicaticns.” a
term in use since 1975 in existing
§ 2.63-1. "Confidential communications”
are the essence of those malters to be
afforded protection and are as readily
identified as “objective” data.
Furthermore, protection of “confidential
communications” is more relevant to
maintaining patient trust in a program
than is protection of “communications
by a patient to personnel of the
program.” a term which does not
distinguish between the innocuous and
the highly sensitive communication.

Most comments in opposition to
relaxing the court order limitations on
confidential communications said that
the potential for court-ordered
discloaure of confidential
comumunications will compromise the
therapeutic environment. may deter
some alcohol and drug abusers from_
entering treatment. and will yield
information which may be readily
misinterpreted or abused.

While freedom to be absolutely
candid in communicating with an
alcohol or drug abuse program may have
therapeutic benefits and may be-an
incentive to treatment. it is the position
of the Department that those therapeutic
benefits cannot take precedence over
two circumstances which merit court-
ocdered disclosure of confidential
communications.

The first of these is a circumstance in
which the patieat poses a threat to any
third party. Existing rules do not permit
a court to-authorize disclosure of any
communication by a patient tc a
program; for example. that the patient is
abusing & child or has expressed an
intsntion to kill or seriousty harm
another persoa.. The balanca between
patient confidentiality and an existing
threat posed by the patient to life or of
serious bodily injury to another person
must be weighted in favor of permitting
a court to order disclosure of
confidential communications: whick are

‘necessary to protect against such an
" existing threat.

The second of these circumstarice is
ona it which a patient’s confidential
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communications to a program are
necessary in connection with
investigation or prosecution of an
extremely serious crime. such ag a crime
which directly threatens loas of life or
st.rious bodily injury. The Department
takes the position that it is consistent
with the intent of Congress and in the
best interest of the Nation to permit the
exercise of discretion by a court, within
the context of the confidentiality law
and regulations, to determine whether ta
authorize disclosure or use of
confidential communications from a
patient's treatment record in connection
with such an investigation or
prosecution.

Our aim is to strike a balance
between absolute confidentiality for
“confidential communications™ on one
side and on the other, to protect against
any existing threat to life or serious
bodily barm to others and to bring to
justice those being investigated or
-prosecuted for an extremely serious
crime who may have inflicted such harm
in the past. While many confidential
communications will remain beyond the
reach of a court order, revised § 2.63 of
the Final Rule will permit a court to
authorize disclosure of confidential
communications if the disclosure is
neccessary to protect against an existing
threat to life or serious bedily injury, if
disclosure is necessary in connection
with investigation or prosecution of an
extremely serious crime, or, as in the
existing rule, if disclosure is in
connection with a legal proceeding in
which the patient himself/herself offers
testimony or evidence concerning the
confidential communications.

Open Hearing on Patient Request in
Connection with a Court Order

Courts authorizing disclosure for
noncriminal purposes are required at
§ 2.84(c) of the Final Rule to conduct any
oral argument. review of evidence, or
hearing in the judge's chambers or in
some manner that engures patient
identifying information is not disclosed
to anyone who is not a party to the
proceeding, 1o & party holding the .
record, or ta the patient. The existing
rules provide thst a patient may reguest
an open hearing. The proposed rule did
not provide for the patient to request an
open hearing. .

The existing and proposed rule
provides that a patient may consent to
use of his or her name rather than a
fictitious name in any application for an
order authorizing disclosure for
noncriminal purposes. The existing rule
requires "voluntary and intelligent”
consent. The proposed tule ensures the
quality of the consent by requiring that

it be in writing and in compliance with
§ 231, :

Upon reconsideration, the Department
has reinstated the provision permitting a
patient to consent to an open hearing in
a noncriminal proceeding but with the
same formality as is required by the
propased rule for a consent by the
patient to use his or her name in an
application for an order. Therefore, the
Final Rule at § 2.84(c) requires that any
hearing be heid in such a way as to
maintain the patient's confidentiality
‘“unless the patient requests an open
hearing in a manner which meets the
written consent requirements of these
regulations.”

Content of Court Order—Sealing of
Record as an Example

The content of a court order
authorizing disclosure for noncriminal
purposes and any order for disclosure
and use to investigate or prosecute &-
program or the person holding the
records is limited at § 2.84(e) to
essential information and limits
disclosure to those persons who have a
need for the information. In addition, the
court is required to take such other
measures as are necessary to limit
disclosure to protect the patient, the
physician-patient relationship. and the
treatment services. We have included at
§ 2.64(e)(3) an example of one such
measure which may be necessary:
sealing the record of any proceeding for
which disciosure of a patient's records
has been ordered. It is the Department’a
experience that heightened awareness
of this possibility vy members of the
treatment community and legal
profession can limit dissemination of
patient identifying information to those
for whom the court determined “good
cause” exists without turning all or a
part of a patient's treatment record into’
public information. The Final Rile adds
as an example of a measure which the
court might take to protect the patient,
the physician-patient relationship and
the treatmert service “sealing
public scrutiny the record of any
procesding for which disclosure of 2
patient’s record has been ordered.” A
similar change has also been mads in
§ 2.67(d)(4). :

Extremely Serious Crime as a Criterion
for a Court Order to Investigate or
Prosecute a Patient

The proposed rule at § 2.64 purported
1o retain the existing standard with
regard to court orders which mey be
iasued for the purpose of investigating or
prosecuting a patient; i.c., the standard
that no court order may authorize
disciosure and use of patient records for
investigation or prosecution of
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nonserious crimes. In an effort to clarify
the nature of those crimes {or which a
court may order disclosure and use of
patient records to investigate or
prosecute the patient, the proposed rule
dropped the term “extremely serious”
crime in favor of a more specific
functional definition of a crime which
“causes or directly threatens loss of life
or serious bodily injury.” While the
proposed rule purported to retain the
existing standard. comments received
from law enforcement agencies have
contested that outcome. asserting that
the criterion as proposed would be
significantly narrowed. Arguing in favor
of a broader standard. law enforcement
interests advocated a more flexible
criterion which would permit courts to
weigh relevant factors on a case-by-case
basis.

Inasmuch as the change in the

_proposed rule was intended to clarify—

not to further limit—those crimes for
which a court may authorize use of a
patient’s record to investigate or
prosecute the patient, the Final Rule
reinstates the existing language,
“extremely sericus.” This broader
criterion will permit more flexibility and
discretion by the courts in deciding
whether a crime is of a caliber which
merits use of & patient's treatment

‘tecard to investigate or prosecute the

patient. :
The Final Rule names as examples of
“extremely serious” crimes homicide,

. rape. kidnapping. armed robbery,

assault witk a deadly weapon, and child
abuse and neglect. Deleted from the list
of proposed.examples is 'sale of illicit
drugs.”

Based.on the view that most patients
in drug abuse treatment are vuinerable
1o a charge of sale of illicit drugs, many
commenters asked that “sale of illicit

. drugs” not be categorically named as an

extremely setious crime. To do s0. they
asserted. would make aimost.all
patients in. drug rehabilitation er
treatment programs vulnerabie to
investigation or prosecution by means of
court-ordered use of their own treatment
records.

"While the Final Ruie eliminates “sale
of illicit drugs™ as an example of an
extremely serious crime, it does not aiter
the authority of a court to find that
under.approptiste circumstances sale of
an illicit drug is. in fact. an extremely
serious crime. and it reflects a decision
to leave any such determination up to &
court of competent jurisdiction which is
called upon to order the use of «
patient's treatment records to prosecute -
the patient in view of any circumstances
known to the court.
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New Law To Permit Reporting of Child
Abuse and Neglect

Section 108 of Pub. L. 99301, the
Children’s Justice and Assistance Act of
1988, amends sections 523(e) and $27(e}
of the Public Health Service Act (42
U.S.C. 290dd-3(e) and 42 U.S.C. 290ee-
J(e}) to permit the reporting of suspected
child abuse and negiect to appropriate
State or local authorities in accordance
with State law. The amended sections of
the Public Health Service Act provide:

The prohibitions of this section do not
apply to the reporting under State law of
incidents of suspected child abuse and
neglect to the appropriate Stats or local
authonities.

This newly enacted statutocy
exception to the restrictions on
disclosure of information which would
identify an alcohol or drug abuse patient
provides. a straightforward avenue for
making reports of incidents of suspected
child abuse and neglect in accordance.

- with Stats law without resort to devices
explained in the prsamble to the
proposed rule, i.e., obtaining 2 court
order, reperting without-identifying the
patient as an aicohol or drug abuser,
getting the patient’s written consent;
entering into a qualified service
organization agreement, o# reporting a
medical emergency to medical
personnel While the potential still
exists for using the devices described In
the proposed rule, there is no
foreseeable reason to use them to report
suspected child abuse and neglect in
view of the amendment.

Although the new law excepts reports
af suspected child abuse and neglect
from the statutory restrictions on
disclosure and usa, it does zot affact the
applicability of the restrictions to the
original alcohol and drug abuse patient
record maintained by the program.
Accordingly. if, following a report of
‘suspected child abuse or neglect. the
appropriate Stata authorities wish to -
subpoena patient records (or program
personnel to testify about patient -
records) for civil or criminal
relating to the child abuse or neglect,
appropriats authorization would be
required under the statutes end.
regulations. While writtez patient
consent would suffice for a civil
proceeding, it would be necessary to
obtair: an authorizing court order under

paragraph (b}(2)(C) of the confldentality
statutes and § 2.83 of the regulations for
use of the record to criminally -
investigate or prosecute a patient.

Editorial Changes

The Final Rule makes very fevn
editoria] or clarifying changes to the
regulations as proposed.

Number, tense. punctuation. and
sequential numbering are changed
where appropriate. Definitions
applicable only to prevention of multiple
enroilments in detoxification and
maintenance treatment programs are
moved from the definitions section to
§ 2.34. Section 2.35(c} has beern rewritten
for clarity. A clarifying phrase or word
is added to the definition of “patient
identifying information” at § 2.11. to
§ 219 (a)(1) and (b)(1) and to
§ 231{a}(8). The phrase “or other™ has
been added to § 2.53(c) because a court
order under § 2.68 may be issued to
investigate a program for criminal oe
administrative purposes. At § 2.85(d}(3)
alternative language is adopted
consistent with language used
elsewhers to express a similar thought.
At § 2.85 (d)(4) the term “program” is
used in lieu of “person holding the
records” inasmuch as none but a

- program will be providing services to

patients.

Ragulatocy Frocedures
Exscutive-Order 12291

This is not 2 majoe rule under
Executive Order 12291. Overall costs to
general medical cars facilities will be
reduced as a result of the decision to
apply the regulatons only to specializad
alcohol and drug abuse treatment .
programs. Coast to covered programs will

- be reduced somewhat by simplification

of the rules. The amendments do not
have an annual effect on the economy of
$100 million or more or otherwise meet
the criteria for a major ruie under the
Exacutive Order. Thus. no regulatory

_analysis is required.

Reguletory Flexibility Act

As a result of the decision o apply the
regulations only to specialized aicohol
and drug abuse reatment programs. the
Final Rule will not have a significant .
economic impact on a substantial .

_numbar of small eatities. The regulations
will no longer apply to general medical
care providers which render aicohol or
drug abuss servicss incident ta their

medical care functions; thus, the.
number of small entities affected will be
less than subatantial. The sconomic
impact will be less than significant
because much of that impact arises from
the cost of determining that the records

. of a genaral medical care patient are
subject to the regulations and thereafter
treating those records differently than
all others in the general medical care .
facility. [t is anticipated that programs-
covered by these rules will reatize a
small savings as-a result of the-.
simplification of the rules.

I[nformation Collection Requirements

Information collection requirements in
this Finai Rule are:

(1) Obtaining written patient consent
{$ 2.31(a)).

(2) Notifying each patient of
confidentiality provisions (§ 2.22), and

(3) Documenting any disclosure to
meet a medical emergency (§ 2.51).

The information collection
requirements coatained in these final.
regulations have been approved by the
Office of Management and Budget under
section 3504(h).of the Paperwork
Reduction Act of 1980 and have been
assigned control number (930-0099.
approved for use through April 20, 1989.

List of Subjects in 42 CFR Part 2

Alcohol abuse. Alcoholism.
Confidentiality, Drug abuse. Health
racords. Privacy. -

Dated: july 3. 1966.
Robert E. Windom,
Assistant Secretory for Heaith.
Approved: April 9. 1987,
Otis R. Bowen,
Secrstary.

The amendments o 42 CFR Part 2 are
hereby adopted as revisad and set forth
below:

PART 2—CONFIDENTIALITY OF
ALCOHOL AND DRUG ABUSE
PATIENT RECORDS

Subpart A—introduction

Sec.

21 Statutory suthority for confidentiality of
drug abuse patient records.

2.2 Statutory authority for confidentiality of
aicobot abuse patient records.

23 Purposs and effect.

24 -Criminal penaity for violation:

25. Reports of violations.

Jubpeart B-~Generai Provisions

211 - Deflnitions.

212 Applicghility.

213 Confidentality restrictions.

234 Minor patients.

2.13 Incompatent and decsased pntioms.

218 Security foe written records.

217 Undercover agents and informants.

2.18 Restrictions on the use of identification
cards.

219 Dispositioa of records by discontisued

" programs.

220 Relationship to State laws.

221 Relationship to Federal statutes
protecting rasaarch subjects against
compuisory disciosure of their identity:

227 - Notice to patients of Federal
confidentiatity requirements.

223 Pstient sccess and restriction on use
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Subpart C--Disciosures With Patient's
Consant

Sec.

231 Form of written consent,

232 Prohibition on redisclosure. .

2.33 Disclosures permitied with written
cansent,

2.34 Disclosures to prevent muitiple
enroliments in detoxification and
maintenance (reatment programs.

2.35 Disclosures to elements of the criminal
fustice sysiern which have referred
patients.

Subpart D~-Disclosures Without Patlent
Congent

2.51 Medical emergencies.
252 Research activities,
2.53 Audit and evaluation activities.

Subpart E=Court Orders Authorizing

Disclosures and Use

2681 Legal effect of order.

2.82 Order not applicable to records
disclosed without consent to researchers
auditors and evaluators.

2.83 Confidential communications.

284 Procedures and criteria for orders
authorizing disciosures for noncriminal
purposes.

285 Procedures and criteria for orders
authorizing disclosure and use of recorde
to criminally investigate or prosecute
patients.

2.68 Procedurces and criteria for orders
authorizing disclosure and use of records
to investigate or prosecute a program or
the person holding the records.

2.67 Orders autharizing the use of
undercover agents and informants to
criminally investigate employees or
agents of a program.

Authority: Sec. 408 of Pub. L. 92-255, 88
Stat. 79, as amended by sec. 303 {a), (b} of
Pub. L. 83-282. 83 Stat. 137, 138; sec. 4{c}{5){A)
of Pub, L. 94-237, 90 Stat. 244: sec. 111{c)(3) of
Pub. L. 94-581. 90 Stal. 2852: gec. 509 of Pub.
L. 9688, 83 Stat. 695; sec. 973(d) of Pub. L. 97-
33, 95 Stal. 598; and transferred to sec. 527 of
the Public Health Service Act by sec.
2(b){18){B) of Pub. L. 98-24, 97 Stat. 182 and
as amended by sec. 108 of Pub. L. 98-401, 100
Stat. 907 (42 U.S.C. 290ee-3}and sec. 333 of
Pub. L. 91-816, 84 Stat. 1853, as amended by
sec. 122(a) of Pub. L. 93-282, 88 Stat. 131; and
sec. 111(c}(4) of Pub. L. 94-581. 90 Stat. 2882
and transferred to sec. 323 of the Public
Health Service Act by sec. 2(b}{13) of Pub. L.
98-24, 97 Stal. 181 and as amended by sec.
108 of Pub. L. 89-401, 100 Stat. 907 (42 US.C.
290dd~3).

Subpart A=introduction

4§21 Statutory suthority for
confidentisiity of drug abuse patient
records. '

The restrictions of these regulations
upon the disclosure and use of drug
abusge patient records were initially
authorized by section 408 of the Drug
Abuse Prevention. Treatment, and
Rehabilitation Act {21 U.S.C. 1175). That
section as amended was transferred by
Pub. L. 98~24 10 section 527 of the Public

Health Service Act which is codified at
42 U.S.C. 290ee-3. The amended
statutory authority is set {orth below:

Section 290ee-3. Confidentiolity of patient
records.

(a) Disclosure sutborization

Records of the identity, disgnosis.,
prognosis, or treatment of any patient which
are maintained in connection with the
performance of any drug abuse prevention
function conducted. regulated, or directly or
indirectly assisted by any department or
agency of the United States shall, except as
provided in subsection (e) of this section. be
confidential and be disciosed only for the
purposes and under the circumstances
expressly suthorized under subsaction (b} of
this section.

(b) Purposes and circumstances of disclosure
affecting consenting patient dod patient
regardless of consent

(1) The content of any record referred to in
subsection {a) of this sectioa may be
disclosed in accordance with the prioe
written consent of the patient with respect to
whom such record (s maintained. but only to
such extent, under such circumstznces, and
for such purposes as may be sllowed under
regulations prescribed pursuant to subsection
{g) of this section.

(2) Whether or not the patient. with respect
to whom any given record referred 19 in
subsection (a} of this section is maintained.
gives his written consent. the content of such
record may be disciosed as follows:

{A) To medical personnel 10 the extent
necessary to meet a bona fide medical
emergency. '

{B) To qualified personnel for the purpose
of conducting scicntific ressarch,
management audits, financial audits, or
program evaluation, but such personnel may
not identify, directly or indirectly. any
individuul 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 competent jurisdiction granted
after application showing good cause
therefor. In assessing good causs the court
shall weigh the public interest and the need
for disclosure against the injury to the
patient, to the physician-patient relationship,
and 10 the treatment services. Upon the
granting of such order, the court, in
determining the extant to which any
disclosure of all or any part of any record is
necessary, shall impose appropriate
safeguards sgeinst onauthorized disclosure.

]
(c) Prohibition againet use of recoed in
making criminal charges or investigation of
patient

Except as authorized by a court order

granted under subeection (b}2)(C) of this
section. no record referred to in subsection
(a) of this seciion may be used to initiate or
substantiate any criminal charges agsinst a
patient or to conduct any investigation of a
patient.
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{d) Comtinuing prohibition against disciosure
irrespective of status as patient

The prohibitions of this section continue to
apply 10 records concerning any individual
whao has been 4 patient, irreapective of
whether or when he ceases to be & patient.

(e) Armed Forces-and Veterans'
Administration; interchangs of records; report
of suspected child abuse and negiect to State
or local suthorities

The prohibitions of this section do not
apply to sny interchange of records—

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

(2) batween such components and the
Armaed Forces.

The prohibitions of this section do not
apply to the reporting under State law of
incidents of suspected child abuse snd
neglect to the appropriate State or local
suthorities.

() Penalty for first and subvequent offenses

Any person who violates any provision of
this section or any regulation issued pursuant
to this section shall be fined not more than
$300 in the case of a first offense, and not
nore than $3.000 in the case of each
subsequent offense. .

(g) Regulations: interagency consullations;
definitions. safeguards, and procsdures,
Including procadures and crileria for issuance
and scope of orders .

Except as provided in subsection (h)} of this
section, the Secretary. after consultation with
the Administrator of Veterans' Affairs and
the heads of other Federal departments and
agencies substantislly affected thereby. shall
prescribe reguiations to carry out the

‘purposes of this seciion. These regulations

may contain such definitions. and may
provide for such safeguards and procedures,
including procedures and cniteria for the
issusnce and scope of orders under
subsaction (b){2)(C) of this section. as in the
judgment of the Secretary are necessary or
proper to effectuate the purposes of this
section, {0 prevent circumvention or evasion
thereof, or to facilitate compliancs therewith.
(Subsection (h) was superseded by section
111{c){3) of Pub. L. 94-381. The responsibility
of the Administrator of Veterans' Affairs to
writa regulations to provide for
confidentiality of drug abuse patient records

_under Title 38 was moved from 21 U.S.C. 1178

10 38 US.C 4134))

§22 Statutory euthority for
confidentieiity of sicohol abuse patient
records.

Tha restrictions of these regulations
upon the disclosure and use of alcohol
abuse patient records were initially
authorized by section 333 of the
Comprehensive Alcohol Abuse and
Alcoholism Prevention. Treatment. and
Rehabilitation Act of 1970 (42 US.C.
4582). The section as amended was
transferred by Pub. L. 98-24 10 section
523 of the Public Health Service Act
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New Law To Permit Reporting of Child
Abuse and Neglect

Section 108 of Pub. L. 99101, the
Children's Justice and Assistance Act of
1988, amends sections 523(e) and 527(e)
of the Public Health Service Act (42
U.S.C. 290dd-3(e} and 42 U.S.C. 290ee-
3{&)) to permit the reporting of suspected
child abuse and negiect to appropriate
State or local authorities in accordance
with State law. The amended sections of
the Public Health Service Act provide:

The prohibitions of this secticn do not
apply to the reporting under State law of
incidents of suspected child abuse and
neglect to the appropriate Stute or local
authonties.

This newly enacted statutory
exception to the restrictions on
disclosure of information which would
identify an alcohol or drug abuse patient
provides. a straightforward avenue for
making reports of incidents of suspected
child abuse and neglect in accordance.
with Stats law without resort to devicas
explained in the preamble to the
proposed rule, i.e., obtaining a court
order, reporting without-identifying the
patient as an alcohol or drug abuser.
getting the patient's written consent;
entering into & qualified service
organization agreement, o reporting 2
medical emergency to medical
personnel. While the potential still
exists for using the devices described In
the proposed rule. there is no
foreseeable reason to use them to report
suspected child abuse and neglect in
view of the amendment.

Although the new law excepts reports
of suspected child abuse and neglect
from the statutory restrictions on
disclosure and usa, it does not affect the
applicability of the restrictions to the
original alcohol and drug abuse patient
record maintained by the program.
Accordingly. if, following a report of
‘suspected child abuse cr neglect. the
appropriate Stats authorities wish to -
subpoena patient records (or.program
personnsi to testify about patient
records) for civil or criminal
relating to the child abuse or neglect.
appropriate authorization would be
raquired under tha statutes and.
regulations. While written petient
consent would suffica for & civil
proceeding, it would be necessary to
obtair: an authorizing court order under
paragraph (b}(2){C) of the confidentslity
statutes and § 2.83 of the regulations for
use of the record to criminally -
investigate oe prosecute a patient.

Editorial Changes

The Final Rule makes very few
editoria) or clarifying changss to the
regulations as proposed.

Number. tense. punctuation. and
sequential numbering aie changed
where appropriate. Definitions
applicable only to prevention of multiple
enroilments ia detoxification and
maintenance treatment progrems are
moved from the definitions section to
§ 2.34. Section 2.35({c) has beer rewritten
foe clarity. A clarifying phrase or word
is added to the definition of “patient
identifying information” at § 2.11. to
§ 218 (a)(1) and {b¥1) and to
§ 2.31(a){8). The phrase "or other” has'
been added to § 2.53(c) because a court
order under § 2.68 may be issued to
investigate a program for criminal or
administrative purposes. At § 2.85{d}(3)
altermnative language is adopted
consistent with language used
elsewhers to express a similar thought.
At § 2.85 (d)(4) the term “program” is
used in lieu of “person holding the
records” inasmuch as none but a

- program will be providing services to

patients.

Regulatory Procedures
Executive-Order 12291

This is not a major rule under
Executive Order 12291, Overall costs to
general medical care facilities will be
reduced as a result of the decision to
apply the regulations only to specialized
alcohol and drug abuse treatment .
programs. Cost to coversd programs will

- be reduced somewhat by simplification

of the rules. The amendments do aot
have an annual effect on the econemy of
$100 million or more or otherwise meet
the criteria for a major rule under the
Executive Order. Thus. no regulatory

_analysis is required.

Regulatory Flaxibility Act

As a result of the decision to apply the
regulations only to specialized alcohol
and drug abuse treatmsnt programs. the
Final Rule will not have a significant .
economic impact on a substantal |

_numbez of small entities. The regulations
will no lenger apply to general medical
care providers which render alcshol or
drug abuse sezvicas incident ta their
genaral medical care functionss thus, the.
aumber of small entities affectad will be
less than substantial. The sconomic
impact will be less than significant
because much of that impact arises from
the cost of determining that the records

. of a general medical care patient are
subject to tha regulations and thareafter
treating those records differently than
all others in the general medical care .
facility. [t is anticipated that programe
covared by these rules will reatizer a
small savings as-a result of the-
simplification of the rules.
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Information Collection Requirements

Information collection requirements in
this Final Rule are:

(1} Obtaining written patient consent
(§ 2.31(a)).

(2} Notifying each patient of
confidentiality provisions (§ 222). and

{3} Documenting any disclosure to
meet a medical emergency {§ 2.51).

The information collection
requirements contained in these final.
reguiations have been approved by the
Office of Management and Budget under
section 3504(h).of the Paperwork
Reduction Act of 1980 and have been
assigned control number 0930-0099,
approved for use through April 20, 1989.

List of Subjects in 42 CFR Part 2

Alcohot abuse. Alcoholism.
Confidentiality, Drug abuse, Health
records, Privacy. -

Dated: July 3. 1966,
Robert E. Windoo,
Assistant Secretary fos Heaith.
Approved: April 9. 1967,
Otis R. Bowen,
Secretary.

The amendments to 42 CFR Part 2 are
hereby adopted as revised and set forth
below:

PART 2—CONFIDENTIALITY OF
ALCOHOL AND DRUG ABUSE
PATIENT RECORDS

Subpart A—introduction

Sec.

2t Sututory authority for confidentiality of
drug abuse patient records.

2.2 Statutory authosity for confidentiality of
alcohot abwse patient records.

23 Purpoes and effect.

2.4 Criminal penaity for violation:

235. Reports of violations.

Subpert B-~Ganaral Provisions

2.11 . Definitioas.

212 Applicability.

213 Coafidentality restrictions.

214 Minor patients.

215 Incompetent and decessed pndonu.

2168 Security {oe written records.

217 Undercover agents and informants.

218 Restrictions on the use of identification
cards.

218 Disposition of records by discontisued

programs.

220 Relationship to State laws. -

221 Ralationship to Federal statutes
prolecting resaarch subjects against
compuisory disclosure of their identity:

222 - Notica to patients of Federal
confidentiality requiremenis. a

223 Patlant sccsss snd restriction on use
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which is codified at 42 U.S5.C. 290dd-3.
The amended statutory autharity is set
forth below

Section 290dd-J. Confrdcnnahly of panenl
records

(a) Disclosure authorizatioa

Records of the identily. diagnosis.
prognosis. ar treatment of any patient which
are maintained in connection with the
performance of any program or activity
relating to alcoholism or alcohol abuse
education, training, treatment, rehabilitation.
or rasearch, which is conducted. regulated. or
directly or indirectly assisted by any
department or agency of the United Stutes
shall, except as provided in subsectioa (e) of
this section, be confidential and be disclosed
only for the purposes and under the
circumstances expressly authorized under
subsection (b) of this section.

(b) Purposes and circumstances of dh:hsun
affecting conseanting patieat and patiest
regardless of consent

(1) The content of any record referred 0 in
subsection (a) of this section may be
disclosed in accordance with' the prioe
written cansent of the patient with respect to
whom such recard is maintained. but only to
such extent. under such circumstances. and
for such purposes as may be allowed under
reguiations prescribed pursuant to subsection
(8} of this section.

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

‘record may be disclosed as follows:

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

(B) To qualified personnel for the purpose
of conducting scienufic research, .
management audits. {inancial audits. oe
program evaluation, but such personnel may
not identify, directly or indicectly, any
individual patiens in any report of such '
research, audit. or evaluation. or otherwise
disclose patjent identities in any mannes. .

{C) If authorized by an appropriate arder of
a court of compstent junsdiction granted
after application showing good cause .
therefor. [n assessing good cause the coust
shall weigh the public interest and the need
for disclosure against the injury tothe =

and to tha traatment services. Upon tha
granting of such ordar, the court. in
determining the extent to which any
disclosure of all or any part of any record is
nacessary. shall impaose appropriate
safeguards against unauthorized discloswrs.

(c) Prohibition sgainst use ol record in .. . .
making crimiaal charges oc invuduﬁu of
patient

Except as authorized.by & coun order -
granted under subsection (bl(Z)(C] of lh&
section. no record referred to in subsection
(a) of this section may be used to initiste or
subslanuato any, criminal charges against &
patient’ otto conduc: any invesrigation of a ’
patient. ’

(d) Continuing prohibition against disclosure
irrespective of statas as patient

The prohibitions of this section continue to
apply to records concerning any individual

" who has been a patient, irrespective of .

whether or when he ceases to be a patient.

(e) Armed Forces and Veterans'
Administratioa: interchange of record of
suspected child abuse and neglect to-Stats oc
local authotities

The prohibitions of this section do not
apply o any interchange of records—

(1) within the Armed Forces or within those -

components of the Veterans' Administration.
fumnishing health care to veterans. or

(2) batween such components and the
Armed Forces.
The prohibitions of this section do not apply
to the reporting under State law of incidents
of suspected child abuse and neglect to !.hc
approprizte State or local authorities.

' {f) Penaity foe first and subsequent offensss

Any person who viclates aay provision of

this section or any regulation issued pursuant.

to this section shall be fined not more than
3500 in the case of a first offense. and not
more than $5.000 in the case of each
subsequent offense.

(g) Reguiations of Secretary: definitions.
ssfeguards, and procedures, including
procedures and criteria for issuance and
scope of orders

Except as provided in subsection (h) of this
section, the Secretary shall prescribe
regulations to carry out the purposes of this
section. Thesa regulations may contain such
definitions, and may provide for such
safeguards and procedures. including
procedures and critena for the issuancs and
scope of orders under subsection(b)(2){C) of
this section. as in the judgment of the
Secretary are necessary or proper to
effectuate the purposes of this section. to
prevent circumvention or evasion thereof, or
to facilitate compliance therawith.

(Subsection (h) was superseded by section

111(c)(4) of Pub. L. 94~581. The responsibility
- ofthe Administrator of Veterans' Affairs to

.« regulations to orovide for
confidentiality of alcohol abuse patient’
recocrds under Title 38 was moved from 42
U.S.C.‘M!o:wUSC. 4134)

- §23 Mponmdmoct.

(a} Purpose. Under the statutory
provisions quoted in §§ 2.1 and 2.2,
thess regulations impose restrictions
upon the disclosure and use of alcohol
and drug abuse patient records which
are maintained in connection with the
performance of any federaily assisted
alcohol and drug abuse program. The
regulations specify:

(1) Definitions. applicability. and -

* general restrictions in Subpart B.

{definitions applicable to § 2.34 only
appear in that section):

(2)-Disclosures which may-bc made
with written patiént cansent and the
form of the written consent in Subpart
C
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(3) Disclosures which may be made
without written patient consent or an
authorizing court order in Subpart D:
and

(4) Disclosures and uses of patient
records which may be made with an
authorizing court order and the
procedures and criteria for the entry and
scope of those orders in Subpart E.

(b) Effect. (1) These regulations
prohibit the disclosure and use of
patient records unless certzin
circumstances exist. If any
circumstances exists under which
disclosure is permitted, that
circumstance acts to remove the
prohibition on disclosure but it does not
compel disclosure. Thus, the regulations
do not require disclosure under any
circumstances.

{2} These regulations are not intended
to direct the manner in which
substantive functions such as research.
treatment, and evaluation are carried
out. They are intended to insure that an
alcohol or drug abuse patient in a
federally assisted alcohol or drug abuse
program is nat made more vulnerable by
reason of the availability of his or her
patient record than an individual who
has an alcohol or drug probiem and who
does not seek treatment.

(3) Because there is a criminal penally
(a fine—see 42 U.S.C. 290ee-3(1), 42
U.S.C. 290dd-3(f) and 42 CFR § 2.4) for
violating the regulations, they are to be
construed strictly in favor of the
potential violator in the same manner as
a criminal statute (see M. Krous &

" Brothers v. United States, 327 U.S. 814.

621-22, 68 S. Ct. 705. 707-08 (1948}).
§2.¢- Criminal penaity foc violation.

Under 42 U:S.C. 290ee-3(f) and 42
U.8.C. 290dd-3(f). any person who
vic]ates any provision of those statutes
or thesa regulations shall be fined.not
more than $500 in'the case of a first

- offenss, and not more than $5.000 in the

case of each subsequent offense.

. §25 Reports of violations.

{a) The report of any violation of these
requlations may be directed to the
United States Attorney for the judicial
district in which the violation occurs.

(b) The report of any violation of
these regulations by a methadone
program may be directed to the Regional
Offices of the Food and Drug

Administration.

§2.11 Dafinitions.. . .
Por purposes of these regulations:*
Alcohol abuse means thé use of an

¢ alcohollc beverage which iripairs the
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physical. mental. emotional. or socal
well-being of the user.

Drug abuse means the use of a
psychoactive substance for other than
medicinal purposes which impairs the
physical. mental, emotional. or social
well-being of the user.

Diagnosis means any reference to an
individual's alcohol or drug abuse or to
a condition which is identified as having
been caused by that abuse which is
made for the purpose of treatment or
referral for treatment.

Disclose or disclosure means a
commumcation of patient indentifying
information. the affirmative verification
of another person’s communication of
patient identifying information. or the
communication of any information from
the record of a patient who has been
identified.

Informant means an individual:

(a) Who is a patient or employee of a
program or who becomes a patient or
employee of a program at the request of
a law enforcement agency or official:
and

(b) Who at the request of a law
enforcement agency or official observes
one or more patients or employees of the
program for the purpose of reporting the
information obtained to the law
enforcement agency or official.

Patient means any individual who has
applied for or been given diagnosis or
treatment for alcohol or drug abuse at a
federally assisted program and includes
any individual who, after arrest on a
criminal charge, is identified as an
alconol or drug abuser in order to
determine that individual's eligibility to
participate in a program.

Patient identifying information means
the name, address, social security
number. {ingerprinis, photograph, or
similar information by which the
identity of a patient can be determined
with reasonable accuracy and spesd
either directly or by reference to othar
publicly available information. The term
does not include a number assigned to a
patient by a program. if that numbar
does not consist of, or contain numbers
{such as a social security, or driver's
license number) which could be used to
identify a patienl with reagsonable
accuracy and speed from sources
external to the program.

Person means an individual,
partnership, corporation, Federal, State
or local government agency, or any
ather legal entity.

Program means a person which in
whole or in part holds itself out as
providing, and provides, aleohol or drug
abuse diagnosis, treatment, or referral
for treatment. For a general medical care
facility or any part thereof to be a
program, it must have:

(a) An identified unit which provides
alcohol or drug abuse diagnosis,
treatment, or referral for treatment or

{b) Medical personnel or other staff
whose primarv function is the provision
of alcchol or drug abuse diagnosis,
treatment, or referral for treatment and
who are identified as such providers.

Program director means:

(a) In the case of a program which is
an individoal, that individuak

(b) In the case of a program which is
an organization. the individual
designated as director, managing
director, or otherwise vested with
authority to act as chiefl executive of the
organization.

Qualified service organization means
a person which: .

(a) Provides services to a program.
such as data processing, bill collecting,
dosage preparation. laboratory
analyses, or legal. medical, accounting,
or other professional services, or
services to prevent or treat child abuse
or neglect, including training on
nutrition and child care and individual
and group therapy. and

(b) Has enter>d into a written
agreement with a program under which
that person:

(1) Acknowledges that in receiving,
storing, processing or otherwise dealing
with any patient records from the
progams. it is fully bound by these
regulations: and

(2) If necessary. will resist in judicial
proceedings any efforts to obtain accesz
to patient records except as permitted
by these regulations.

Records means any information.
whether recorded or not, relating to a
patient received or acquired by a
federally assisted alcohol or drug
program.

Third party payer means a person
who pays, or agrees to pay, for diagnosis
or treatment furnished to a patien? on
the basis of a contractual relaticnship
with the patient or a member of his
family or on the basis of the patient's
eligibility for Federal, State, or local
governmental benefits.

Tregunent means the management
and care of a patient suffering from
alcohol or drug abusa, a condition which
is identified as having been caused by
that abuse. or both, in order to reduce or
eliminate the adverse effects upon the
patiant,

Undercover agent means an officer of
any Federal, State. or local law.
enforcement agency who ensolls in or
becomes an employee of a program for
the purpose of investigating a suspected
violation of law or who pursues that
purpose after enrolling or becoming
emploved for other purposes.
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§2.12 Applicabitity, ‘

(a) Genera/—(1) Restrictions on
disclosure. The restrictions on
disclosure in these regulations apply to
any information. whether or not
recorded. which:

(i) Would identify a patient as an
alcohol or drug abuser either directly, by
reference to other publicly available
information. or through verification of
such an identification by another
person: and

(i} Is drug abuse information obtained
by a federally assisted drug abuse
program after March 20, 1972, or is
alcohol abuse information obtained by a
federally assisted alcohol abuse
program after May 13, 1974 (or if
obtained before the pertinent date, is
maintained by a federally assisted
alcohol or drug abuse program after that
date as part of an ongoing treatment
episode which extends past that date)
for the purpose of treating alcohol or
drug abuse, making a diagnosis for that
treatment, or making a referral for that
treatment.

{2) Restriction on use. The restriction
on use of information to initiate or
substantiate any criminal charges
against a patient or to conduct any
criminal investigation of a patient (42
U.S.C. 290ee-3(c). 42 U.S.C. 290dd-3(c))
applies to any information. whether or
not recorded which is drug abuse
information obtained by a federally
asgisted drug abuse program after
March 20, 1972, or is alcohol abuse
information obtained by a federally
assisted alcohol abuse program after
May 13, 1974 (or if obtained before the
pertinent date, is maintained by a
federally assisted alcohol or drug abuse
program after that date as part of an
ongoing treatment episode which
extends past that date), for the purpose
of treating alcohol or drug abuse.
making a diagnosis for the treatment, or
making a referral for the treatment.

(b) Federa! assistance. An alcohol
abuse or drug abuse program is
considered to be federally assisted if:

{1) It is conducted in whole or in part,
whether directly or by contract or
otherwise by any department or agency
of the United States (but see paragraphs
(c)(1) and (c)(2) of this section relating to
the Veterans' Administration and the
Armed Forces);

(2) It is being carried out under a
license. certification. registration. or
other authorization granted by any
department or agency of the United
States including but not limited to:

(i) Certification of provider status
under the Medicare program;
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(i1} Authorization to conduct
methadone maintenance treatment (see
21 CFR 291.505); or

(iii) Registration to dispense a
substance under the Controlled
Substances Act to the extent the
controiled substance is used in the
treatment of alcohol or drug abuse:

(3} It is supported by funds provided
by any department or agency of the
United States by being:

(¥) A recipient of Federal financial
assistance in any form, including
financial assistance which does not
directly pay for the alcohol or drug
abuse diagnosis. treatment. or referral
acdvities: or

(ii) Conducted by a State or local
government until which. through general
oc special reveriue sharing or other
forms of assistance, receives Federal
funds which could be (but are not
necessarily) gpent for the alcohol or
drug abuse program: or

(4) 1t is assisted by the internal
Revenue Service of the Department of
the Treasury through the allowance of
income tax deductions for contributions
lo the program or through the granting of
tax exempt status to the program.

(c) Exceptions—{1) Veterans’
Administration. These regulations do
not apply to information on alcohol and
drug abuse patients maintained in
coanection with the Veterans’
Administraton provisions of hospital
care, nursing home care. domiciliary
care, and medical services under Title
38, United States Code. Those records
are governed by 38 U.S.C. 4132 and
regulations issued under that authority
by the Administrator of Veterans'
Affairs.

(2) Armed Forces. These regulations-
apply to any information described in
paragraph (a) of this section which was
obtained by any component of the
Armed Forces during a period when the
patient was subject to the Uniform Code
of Military Justice except:

(i) Any interchange of that
infgrmation within the Amred Forcea:
an

(ii} Any interchange of that
information between the Armed Forces
and those compcnents of the Veterans -
Administration fumnishing health care to
veterans, '

(3) Communication within a program
or between a program and an antity
having direct administrative control
over that program. The restrictions on
disclosure in these regulations do not
apply to communications of information
between or among personnel having a
need for the information in connection
with their duties that arise out of the
provision of diagnosis, treatment. or

referral for treatment of alcohot or drug
abuse if the communications are

(i) within a program or

(ii) between a program and an entity
that has dirsct administrative control
over the program.

{4) Qualified Service Organizctions.
The restrictions on disclosure in these
regulations do not apply to
communications between a program and
a qualified service organization of
information needed by the organization
to provide services to the program.

(S) Crimes on program pramises or
against program personnel. The
restrictions on disclosure and use in
these regulations do not apply to
communications from program
personnel to law enforcement officers
which—

(i) Are directly related to a patient's
commission of a crime on the premises
of the program or against program
personnel or to a threat to commit such
a crime: and

(ii) Are limited to the circumstances of
the incident. including the patient status
of the individual committing ot
threatening to commit the crime. that
individual's name and address, and that
individua!'s last known whereabouts.

(8) Reports of suspected child abuse
and neglect. The restrictions on
disclosure and use in these regulations
do not apply to the reporting under State
law of incidents of suspected child -
abuse and neglect to the appropriate
State or local authorities, However. the
restrictions continue to apply to the
original alcohol or drug abuse patient
records maintained by the program
including their disclosure and uss for
civil or criminal proceedings which may
arise out of the report of suspected chiid
abuse and neglect.

(d) Applicability to recipients of
information—{1) Restriction on use of
information. The restriction on the use
of any information subject to these
regulations to initiate or substantiate
any criminal charges against a patient or
ta conduct arty criminal investigation of
a patient applies to any person who
obtains that information from a
federally assisted alcohol or drug abuse
program, regardiess of the statuc of the
person obtaining the irformation or of -

-whether the information was obtained
in accordance with these regulations.
This restriction on use bars, among
other things, the r:troduction of that
information as evidence in a criminal
proceeding and any other use of the
information to investigate or prosecute a
patient with respact to a suspected
crime. Information obtained by
r{ercover agents or informants (see

. ..17) or through patient access {see

93

2.2311s subject to the restriction on
use.

(2) Restrictioas on disclosures—Third
party payers, administrative entities.
and others. The restrictions on
disclosure in these reguiations apply to:

{i) Third party payers with regard to
records disclosed to them by federally
assisted alcohol or drug abuse programs;

(ii) Entities having direct
administrative control over programs
with regard to information
communicated to them by the program
under § 2.12{c}{3); and

(iii) Persons who receive paltient
records directly from a federally
assisted alcohol or drug abuse program
and who ars notified of the resirictions
on redisclosure of the records in
accordance with § 2.32 of these
regulations.

{e) Explanation of applicability—{1)
Covarage. These regulations cover any
information (including information on
referral and intake) about alcohol and
drug abuse patients obtained by a
program {as the terms “patient” and
“program” are defined in § 2.11) if the
program is federaily assisted in any
manner described in § 2.12(b). Coverage
includes. but is not limited to, thogse
treatment or rehabilitation programs,
employee assistance programs,
programs within general hospitals.
school-based programs. and private
practitioners who hold themselves out
as providing. and provide alcohol or
drug abuse diagnosis, treatment. or
referral for treatment.

(2) Federal assistance to program
required. If a patient's alcohol or drug
abuse diagnosis, treatment. or referral
for treatment is not provided by a
program which is federally conducted.
regulated or supported in a manner
which constitutes Federal assistance
undaer § 2.12(b), that patient's record is
not covered by these regulations. Thus.
it is possible for an individual patient to
benefit from Federal support ard not be
covered by the confidentiality
regulations because the program in

- which the patient is enrolled is not

federally assisted as defined in § 2.12(b).
For example, if a Federal court placed
an individual in a private for-profit
program and made a payment to the
program on behalf of that individual.
that patient's record would not be
covered by these regulations unless the
program itself received Federal
assistance as defined by §2.12(b).

(3) Information ta which restrictions
are applicable. Whether a reatric’ion is
on use or disclosure affects the type of
information which may be available.
The restrictions on disclosure apply to
any information which would identify a




21808

Federal Register / Vol 52, No. 110 / Tuesday. June 9. 1987 / Rules and Regulations

patient as an alcohol or drug abuser.
The restriction on use of information to
bring criminal charges against a patient
for a crime applies to any information
obtained by the program for the purpose
of diagnosis. treatment, or referral for
treatment of alcohol or drug abuse.
{Note that restrictions on use and
disclosure apply to recipients of
information under § 212(d}.)

(4) How type of diagnosis affects
coverage. These regulations cover
any record of a diagnosis identifying a
patient as an alcohol or drug abuser
which is prepared in connection with
the treatment or referral for treatment of
alcohol or drug abuse. A diagnosis
prepared for the purpose of treatment or
referra) for treatment but which is not so
used is covered by these regulations,
The following are not covered by these
regulations:

(i) diagnosis which is made solely for
the purpose of providing evidence for
use by |aw enforcement authorities: or

(ii) A diagnosis of drug overdose or
alcohol intoxication which clearly
shows that the individual involved is not
an alcohol or drug abuser (e.g..
involuntary ingestion of alcohol or drugs
or reaction to a prescribed dosage of
one or more drugs).

§2.13 Confidentiality restrictions.

(a) General. The patient records to
which these regulations apply may be
disclosed or used only as permitted by
these regulations and may not otherwise
be disclosed or used in any civil,
criminal, administrative, or legisiative
proceedings conducted by any Federal,
State. or local authority. Any disclosure
- made under these regulations must be
limited to that information which is
necessary to carry out the purpose of the
disclosure.

(b) Unconditional compliance
required. The restrictions on disclosurs
and use in these regulations apply
whether the holder of the information
believes that the person sesking the
information already hag it, has other
means of obtaining it, is @ law
enforcement or other official, has
obtained a subpoena, or asserts any
other justification for a disclosure or use
which is not permitted by these
regulations.

(c) Acknowledging the presence of
Ppatients: Responding to raquests. (1) The
presence of an identified patient in 2
facility or component of a facility which
is publicly identified as a place where
only alcohol or drug abuse diagnosis.
treatment, or referral is provided may be
acknowledged only if the patient's
written consent is oblained in
accordance with subpart C of these
regulations or if an authorizirig court

order is entered in accordance with
Subpart E of these regulations. The
regulations permit acknowledgement of
the presence of an identified patient in a
facility or part of a facility if the facility
is not publicy identified as only an
alcohol or drug abuse diagnosis.
treatment or referral facility. and if the
acknowledgement does not reveal that
the patient is an alcohol or drug abuser.

(2) Any answer to a request for a
disclosure of patient records which is
not permissible under these regulations
must be made in @ way that will not
affirmatively reveal that an identified
individual has been. or is being
diagnosed or (reated for alcohol or drug
abuse. An inquiring party may be given
a copy of these regulations and advised
that they restrict the disclosure of
alcohol or drug abuse patient records,
but may not be told affirmativeiy that
the regulations restrict the disclosure of
the records of an identified patient. The
regulations do not restrict a disclosure
that an identified individual is not and
never has been a patient.

§2.14 Minor petients.

(a) Definition of minor. As used in
these regulations the term "minor”
means a person who has not attained
the age of majority specified in the
applicable State law. or if no age of
majority is specified in the applicable
State law, the age of eighteen years.

{b) State law not requiring parental
consent to trectment. If a minor patient
acting alone has the legal capacity
under the applicable State law to apply
for and obtain alcohol or drug abuse
treatment, any written consent for
disclosure suthorized under Subpart C
of these regulations may be given only
by the minor patient. This restriction
includes, but is not limited to. any
disclosure of patient identifying
information to the parent or guardian of
a minor patient for the purpose of
obtaining financial reimbursement.
These regulations do not prohibit a
program from refusing to provide
treatment until the minor patient
consents to the disclosure necessary to
obtain reimbursement, but refusal to
provide treatment may be prohibited
under a State or local law requiring the
program to furnish the service
irrespective of ability to pay.

(c) State law requiring parental
consent to treatment. (1) Where State
law requires consent of a parent.
guardian, or other person for a minor to
obtain alcohol or drug abuse treatment,
any written consent for disclosure
authorized under Subpart C of these
regulations must be given by both the
minor and his or her parent. guardian. or
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other person authorized under Siate law
to act in the minor’s behalf.

(2) Where State law requires parental
caonsent to treatment the fact of a
minor's application for treatment may
be communicated to the minor's parent,
guardian, or other person authornzed
under State law tg act in the minar's
behalf only if:

(i) The minor has given written
consent to the disclosure in accordance
with Subpart C of these regulations or

(ii) The minor lacks the capacity to
make a rational choice regarding such
consent as judged by the program
director under paragraph (d) of this
section.

(d} Minor applicant for services lachs
capacity for rational choice. Facts
relevant to reducing a threat to the life
or physical well being of the applicant
or any other individusl may be
disclosed to the parent, guardian. or
other person authorized under State law

. to act in the minor's behalf if the

program director judges that:

(1} A minor applicant for services
lacks capacity because of extreme youth
or mental or physical condition to make
a rational decision on whether to
consent to a disclosure under Subpart C
of these regulations to his or her parent,
guardian. or other person authorized
under State law to act in the minor's
behalf, and

(2) The applicant's situation poses a
substantial threat to the life or physical
well being of the applicant or any other
individual which may be reduced by
communicating relevant facts to the
minor's parent, guardian. or other
person authorized under State law to act
in the minor's behalf,

§ 2.15 incompetent and deceased
patients.

(a) Incompeteant patients other than-
minors—{1) Adjudicatioa of
incompetence. In the case of a patient
who has been adjudicated as lacking the
capacity, for any reason other than
insufficient age. to manage his or her
own affairs, any consent which is
required under these regulations may be
given by the guardian or other person
authorized under State law 0 act in the
patient's beheif,

(2) No adjudication of incompetency.
For any period for which the program
director determines that a patient. other
than a minor or one who has been
adjudicated incompetent. suffers from a
medical condition that prevents
knowing or effective action on his or her
own behalf, the program director may
exercise the right of the patient to
consent to & disclosure under Subpart C
of these regulations for the sole purpose
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of obtaining payment for services from a
third party payer.

(k) Deceased patients—(1) Vital
statistics. These regulations do not
restiict the disclosure of patient
ideatifving information relating to the
cause of death of a patient under laws
requiring the collection of death or other
vital statistics or permitting inquiry into
the cause of death.

(2} Corsent by personal
representative. Any other disclosure of
information identifying a deceased -
patient as an alcohol or drug abuser is
subject to these regulations. If a written
consent to the disclosure is required.
that consent may ba given by an
exacutor, administrator, or other
personal representative appointed under
applicable State law. If there is no such
appointment the consent may be given
by the patient's spouse or. if none, by
any responsible member of the patient’s
family. .

§ 216 Security for writton records.

(a) Written records which are subject
to these regulations must be maintained
in a secure room. locked file cabinet,
safe or other similar container when not
in use; and '

- (b} Each program shall adopt in
writing procedures which regulate and
control access to and uss of written
records which are subject to these
regulations.

§ 217 Undercover agents and informanta.

(a) Restrictions on placement. Except
ds specificaily authorized by a court
order granted under § 2.8 of these
regulations, no program may knowingly
employ. or enroll as a patient. any
undercover agent or informant.

(b} Restriction on use of information,
No information obtained by an
undercover agent or informant, whether
or not that undercover agent or
informant is place in a program pursuant
to an authorizing court order, may bs
used to criminally investigate o¢
prosecuts any patient.

§ 218 Restrictions on the ues of
identification cards.

No person may require any patient to
carry on his or her person while away
from the program premises any card or
other object which would identify the
patient as an alcohol or drug abuser.
This section does not prohibit a person
from requiring patients to use or carry
cards or other identification objects on
the premises of a program.

§ 219 Disposition of records by
discontinued programs.

(a) General. If a program discontinues
operations or is taken over or acquired
by another program. it must purge

patient identifving information {rom its
records or destroy the records unless—

(1) The patient who is the subject of
the records gives written consent
(meeting the requirements of § 231} to a
transfer of the records to the acquiring
program or to any other program
desiznated in the consent (the manner of
obtaining this consent must minimize
the likelihood of a disclosure of patient
identifying information to a third party):
or

{2) There is a legal requirement that
the records be kept for a period
specified by law which does not expire
until after the discontinuation or
acquisition of the program.

(b) Procedurs where retantion period
required by law. If paragraph (a}(2} of
this section applies, the records must be:

(1) Sealed in envelopes or other
containers labeled as follows: “Records
of {insert name of program] required to
be maintained under [insert citation to
statute, regulation. court order or other
legal authority requiring that records be
kept] until a date not later than [insert
appropriate date]”; and

{2) Held undar the restrictions of these
regulations by a respoansible person who
must, as soorr as practicable after the
end of the retention period specified on
the label, destroy the records.

§2.20 Relationship to Jtate laws.
The statutes-authorizing these

" regulations (42 U.S.C. 290ee~3 and 42

U.S.C. 290dd-3) do not preempt the fisld

-of law which they cover to the axclusion

of all State laws in that Seld. If a.
disclosure permitted under these .
regulations is prohibited under State
law, neither these regulations nor the
authorizing statutes may be construed to
authorize any violation of that State
law. However, no State law may either
authorize or compel any disclosure
prohibited by these regulations.

§2.21 Relationship to Federsl statutos:
protecting resserch subjects againat
compuisory diecicaure of theis identity.

(a) Research privilege description.
Thers may be concurrent coverage of
patient identifying information by these
regulations and by administrative action
taken under: Section 3063(a) of the Public
Health Service Act (42 U.S.C. 242a(a)
and the implementing regulations at 42

.CFR Part 2a); or section 502(c) of the

Controlled Substances Act (21 US.C.
872(c) and the implementing regulations
at 21 CFR 1316.21). These ‘research
privilege"” statutes confer on the
Secretary of Health and Human Services
and on the Attorney General,
respectively, the power to authorize
researchers conducting certain types of
research to withhold from all persons
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not connected with the research the
names and other identifying information
concerning individuals who are the
subjects of the research.

(b) Effect of concurrent coverage.
These regulations restrict the disclosure
and use of information about patients,
while administrative action taken under
the research privilege statutes and
implementing regulations protects a
person engaged in applicable research
from being compeiled to disclose any
identifying characteristics of the
individuals who are the subjects of that
research. The issuance under Subpart E
of these regulations of a court order
authorizing a disclosure of information
about a patient does not affect an
exercise of authority under these
research privilege statutes. However,
the research privilage granted under 21
CFR 291.505(g) to treatment programs
using methadone for maintenance
treatment does not protect from
compulsory disclosure any imformation
which is permitted to be disclosed under
thoes regulations. Thus, if a court order
entered in accordance with Subpart E of
these regulations authorizes a
mathadone maintenance trestment
program to disclose certain information
about its patients. that program may not
invoke the research privilege under 21
CFR 291.505(g) as a defense to a
subpoena [or that information.

§ 222 Notice to petients of Federal
confidentality requirementa.

(a) Notice required. At the time of
admission or as soon threreafter as the
patient is capable of rational
communication. each program shall:

(1) Communicate to the patient that

'Federal law and regulations protect the

confidentiality of alcohol and drug
abuse patient records: and

(2) Give to the patient a summary in
writing of the Fedaral law and
regulations.

(b) Required elements of written
summary. The written summary of the
Federal law and regulations must
include:

(1) A general description of the limited
circumstances under which a program
may acknowledge that an individual is
present at a facility or disclose outside
the program information identifying a
patient as an alcohol or drug abuser.

(2) A statement that violation of the
Federal law and regulations by a
program is a crime and that suspected
violations may be reported to
appropriate authorities in accordarce

‘'with these. regulations.

{3) A statement that information
related to a patient’s commission of a
crime on the premises of the program or
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against personnel of the program is not
protected,

{4) A statement that reports of
suspected child abuse and neglect made
under State law to appropriate State or
local authaorities are not protected.

(5] A citation to the Federal law and
regulations.

(¢} Program options. The program may
devise ils own notice or may use the
sample notice in paragraph (d) to
comply with the requirement to provide
the patient with a summary in writing of
the Federal law and regulations. In
addition, the program may include in the
written suramary information '
concerning State law snd any program
palicy not inconsistent with State and
Federal law op the subje -t of
confidentiality of aicoliol and drug
abuse patient records.

(d) Sample notice.

Confidentislity of Alcobel and Drug Abuse
Patient Recorde

The confidentiality of alcohol and drug
abuse patient records maintained by this
program is protected by Federal law and
regulations. Generally, the program may not
s4y to & person outndg the program that a
patient attends the program, or dieclose eny
information identifying & patient as an
alcohol or drug abuser Unjess:

(1) The patient consents in writing:

(2) The disclosure is allowed by a court
order: or

(3) The disclosure is made to medical
personnal in & medical emergency or to
qualified personnel for ressarch, audit, or
program evaluation.

Violation of the Federal law and
reguiations by a program is o crime.
Suspected violations may be reported to
appropnate authorities im accordance with
Federal regulations,

Federal law and regulations do not protect
any information about & crime committad by
@ patient either at the program or against ¢
person who works for the program or abou.
any threat to commit such a crime.

Federal laws and regulations do not protect
any informstion about suspecied child ebuse
or neglect irom being repocted under State
law 10 apperopriata State ov locul authorities,
{See 42 US.C. 200dd-3 and 42 U.S.C. 200se-3
for Federal laws and 42 CFR Part 2 for
Federal regulations.)

(Appraved by the Offica of Mansgement and
Budget undar Coatrol No. 0830~0066.)

§2.23 Pxilent sccess and restriciions on
usa.

(a) Patient access not prohibited.
These regulations do not prohibit a
program from giving a patient access to
his or her own records. including the
opportunity to inspect and copy any
records that the program maintains
about the paticnt. The program is not
required to obtain a patient's written
consent or other authorization under

these regulations in order to provide
such access to the patient.

(b) Restrict;on on use of information.
Information obtained by patient access
to his or her patien! record is subject to
the restriction on use of his information
to initiate or substantiate any criminal
charges against the patient or to conduct
any criminal investigation of the patient
as provided for under § 212(d)(1}.

Subpart C~Uisclosures With Patient’s
Consant

§2.31 Form of writien conesnt.

{(a) Required elements. A written
consent to a disclosure under these
regulations mast include:

{1) The specific name or general
designation of the program or person
permitted to make the disclosure.

(2) The name or title of the individual
or the name of the organizaticn to which
disclosure i2 to be made.

{3) The name of the patient.

{4) The purpose of the disclosure.

(5) How much and what kind of
information is to be disclosed.

(6) The signature of the patient and.,
when required for a patient who is a
minor, the signature of a person
authorized to give consent under § 2.14;
or, when required for & patient who is
incompetent or deceased. the signature
of a person authorized to sign under
§ 2.15 in lieu of the patient.

(7?) The date on which the consent is

igned.

(8] A statement that the consent is
subject to revocation at any time axcept
to the extent that the program or person
which is to make the disclosure has
already acted in reliance on it. Acting in
reliance includes the provision of
treztment services in reliance on a valid
congent to disclose information to a
third narty payer,

(9) The date, event. or condition upon
which the consent will expire if not
revoked before. This date, svent, or
condition must insure that the consent
will last no longer than reasonably
necessary to serve the purposa for
which it is given.

{b) Sample consent form. The
following form complies with paragraph
(@) of this section. but other elements
may be added.

1. [ (name of patient) O Request 0 Authoriza:
2 (name or genersl designation of program
which is to make the disciosure}

3. To discloee: (kind and amount of
informution to be disclosed])

4. To: (name or title of the person or
organization to which disclosure is to be
made)
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S. For (purpose of the disclosure)}

8. Date (on which this conuent is signed)

7. Signature of paticot

8. Signature of parent or guardian (where
required)

9. Signature of person authorized to sign in
liau of the patient (where required)

10. This consent is subject to revocation at
any time gxcept to the extent that the
progrem which ie to make the disclosure has
alresdy taken action in reliance on it. If not

- previously revoked, this congent will

terminate upon: (specific date, event, or
condition}

{c) Expired, deficient, or false consent.
A disclosure may not be made on the
basis of a consent which:

(1) Has expired:

(2) On its face substantially fails to
conformn to any of the requirements set
forth in paragraph (a) of this section:

(3) 1s known to have been revoked: or

{4) Is known, or through a reasonable
effort could be known, by the person
?olliing the records to be rpaterially

alse.

(Approved by the Office of Management and
Budget under Control No. 0930-0098.)

§2.32 Prohibition on rediecicsurse.

{a) Notice to accompany disclosure.
Each disciosure made with the patient's
written consent must be accompanied
by the following written statement:

This information hay been disclosed to you
from records protected by Federal
confidsntiality rules (42 CFR Part 2). The
Federa] rules prohibit you from making any
further disciosure of this information unless
further disclosure is expressly permitted by
the written conssnt of the pervon to whom it
pertaing or as otherwise permiited by 42 CFR
Part 2. A general authorization for the relcase
of medicsl or other information is NOT
sufficient for this purpose. The Federal ruies
restrict any use of the information to
criminally investigate or prosecuts any
alcobol or drug abuse patient.

§2.33 Discioeurss permitted with written
consent,

If & patient conaents to a disclosure of
his or her records under § 2.31. a
program may disclose those records in
sccordance with that consent to any
individual or organization named in the
consent, except that disclosures to
central registries and in connectiun with
criminal justice referrals must meet the
requirements of § 2.34 and .35,
respectively.
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§ 234 Disciosures (o prevent muitipie
envoiiments in detoxification and
MAIALENANCE trastment Hrograms.,

(a) Definitions. For purposes of this
section:

Central registry means an
organization which obtains from two or
more member progams patient
identifying information about
individuals applying for maintenance
treatment or detoxification treatment for
the purpose of avoiding an individual’s
concurrent enrollment in more than one
program. :

Detoxification tregtment means the
dispensing of a narcotic drug in
decreasing doses to an individual in
order to reduce or eliminate adverse
physiological or psychologica) effects
incident to withdrawal from the
sustained use of a narcotic drug.

Maintenance trecumnent means the
dispensing of a narcotic drug in the
treatment of an individuai for
dependence upon heroin or other
morphine-like drugs.

Member program means a -
detoxification treatment or maintenance
treatment program which reports patient
identifying information to & central
registry and which is in the same State
4s that central registry or is not more
than 125 miles from any border of the
State in which the central regiatry is
located. :

(b) Restrictions on disclosure. A
program may disclose patient records to
a central registry or to any
detoxification or maintenanca treatment
program not more than 200 miles away
fon the purpose of preventing the
multiple enrollment of a patient only if:

(1) The disciosure is made when:

{i} The patient is accepted for
treatment;.

(ii} The type or dosage of the drug is
changed: or

(iii} The treatment is interrupted.
resumed or terminated.

{2) The disclosure is limited to:

(i) Patient identifying information:

(ii) Type and dosage of the drug; and

(iii) Relevant dates.

{3) The disclosure i3 made with ths
patient’s written consant meseting the
requirements of § 231, except that:

(i} The consent must list the name and
address of each central registry and
each known detoxification or
maintenance treatment program to
which a disclosure will be mada#: and

(ii) The consent may authorize &
disclogure to any detoxification or
maintenance treatment program
established within 200 miles of the
program after the consent is given
without naming any such program.

(¢) Use of information limited to
prevention of multiple enrollments. A

central registry and any detoxification
or maintenance treatment program to
which information is disclosed to
prevent multiple enrollments may not
redisciose or use patient identifying
information for any purpose other than
the prevention of muitiple enrollments
unless authorized by a court order under
Subpart E of these regulations.

(d) Permitted disclosure by a central
registry to prevent a multiple
enro/lment. When a member program
asks a central registry if an identified
patient is enrolled in another member
program and the registry determines
that the patient is so enroilad. the
registry may disclose— i

(1) The name, address, and telephone
number of the member program(s) in
which the patient is already enrolled to
the inquiring member program: and

(2} The name, address, and telephone
number of the inquiring member
program to the member program(sj in
which the patient is already enrolled.
The member programs may
communicate as necessary to verify that
no error has been made and to pravent
or eliminate any multiple enroilment.

(e) Permitted disclosure by a
detox:fication or maintenance trealtment
program to prevent a multiple
enrollment. A detoxification or
maintenance treatment program which
has received a disclosure under this
section and has detarmined that the
patient is already enrollad may
communicate as necessary with the
program making the disclosure to verify
that no error has been made and to
prevent or eliminats any multiple
enrollment.

§ 238 Diecicsursas to siements of the
cricrinal justice system vwiich have referred
patienta.

{a) A program may disclose
information abeut a patient to those
persons within the criminal justica
system which have made participation
in the program & condition of the
disposition of any criminal procesdings
ageinst the patient or of the patient’s
parole or other release from custady if:

{1) The disclosure is made only to
those individuals within the criminal
justice system who have a need for the
informaltion in connection with their
duty to monitor the patient's prograss
(8.g.. & prosecuting attorney who is
withholding charges against the patient,
a court granting pretrial or posttrial
relesse, probation or parole officers
respongible for supervision of the
patient); and

{2) The patient has signed a written
consent meeting the requirements of
§ 2.31 (except paragraph (a)(8) which is
inconsistent with the revocation
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provisions of paragraph (c) of this
section) and the requirements of
paragraphs (b) and (c} of this sectiun.

(b) Duration of consent. The written
consent must state the period during
which it remains in effect. This period
must be reasonable, taking into account:

(1) The enticipated length of the
treatment:

(2} The type of criminal proceeding
involved, the need for the information in
connection with the final disposition of
that proceeding. and when the final
disposition will occur; and

(3) Such other factors as the program,
the patient, and the person(s) who will
receive the disclosure consider
pertinent.

(c) Revocation of consent. The writiun
consent must state that it is revocabin
upon the passage of a specified amount
of time or the occurrence of a specified,
ascertainable event. The time or
occurrence upon which consent
becomes revocable may be no later than
the final disposition of the conditional
release or other action in connection
with which consent was given.

(d) Restrictions on redisclosure zaid
use. A person who receives patient
information under this section may
redisclose and use it only to carry out
that person's official duties with regard
to the patient's conditional release or
other action in connection with which
the consent was given.

Subpart D=-Disclosures Without
Patient Consent

§2.51 Medical emergencies.

(a) General Rule. Under the
procedures required by paragraph (c) of
this section, patient identifying
information may be disclosed to medical
personnel who have a need for
information about a patient for the
purpose of treating a condition which
poses an immediate threat to the health
of any individual and which requires
immediate medical intervention.

{b) Special Rule. Patient identifying
information may-be disclosed to medical
personnei of the Food and Drug
Administration (FDA) who assert a’
reason to believe that the health of any
individual may be threatened by an
error in the manufacture, labeling, or
sal@ of a product under FDA jurisdiction,
and that the information will be used for
the exclusive purpose of notifying
patients or their physicians of potential
dangers.

{c) Procedures. Immediately following
disclosure, the program shail document
the disclosure in the patient's records,
satting forth in writing:
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{1) The name of the medical personnel
tc whom disclosure was made and their
affiliation with any health care facility:

(2) The name of the individual making
the disclosure;

(3) The date and time of the
disclosure; and

(4) The nature of the emergency (or
error, il the report was to FDA).
{Approved by the Office of Munagement and
Budget under Control No. 0930-0099.)

§ 252 Research activities.

(a) Patient identifying information
may be disclosed for the purpose of
conducting scientific research if the
program director makes a determination
that the recipient of the patient
identifying information:

(1) Is qualified to conduct the
research; and

{2) Has a research protocol under
which the patient identifying
information:

(i) Will be maintained in accordance
with the security requirements of § 2.18
of these regulations {or more stringent
requirements); and

{ii) Will not be redisclosed except as
permitted under paragraph (b) of this
section. .

(b} A person conducting research may
disclose patient identifving information
obtained under paragraph (a) of this
section only back to the program from
which that information waus obtained
and may not identify any individual
patient in any report of that research or
otherwise disclose palient identities.

§ 253 Audit and evaiuation activities.

(a) Records not copied or removed. If
patient records are not copied or
removed, patient identifying informaticn
may be disclosed in the course of a
review of records on program premises
to any person who agrees in writing to
comply with the limitations on
redisclosure and use in paragraph (d) of
this section and whao: ,

{1) Performs the audit or evaluation
activity on behalf of:

(i) Any Federal. State. or local
governmental agency which provides
financial assistance to the program or is
authorized by law to regulate its
activities: or '

(ii) Any private person which provides
financial assistance to the program,
which is a third party paver covering
patients in the program. or which is a
peer review organization performing a
utilization or quality control review: or

{2} Is determined by the program
director to be qualified to conduct the
audit or evaluation activities.

(b) Copying or removal of records.
Records containing patient identifying
information may be copied or removed

from program premises by any person
who: '

(1) Agrees in writing to:

(i) Maintain the patient identifying
information in accordance with the
security requirements provided in § 2.16
of these regulations (or more stringent
requirements);

(ii) Destroy all the patient identifying
information upon completion of the
audit or evaluation; and

(iii) Comply with the limitations on
disclosure and use in paragraph (d) of
this section: and

{2) Performs the audit or evaluation
activity on behalf of:

(i) Any Federal. State, or local
governmental agency which provides
financial assistance to the program or is
authorized by law to regulate its
activities; or .

(i1) Any private person which provides
financial assistance to the program,
which is a third part payer covering
patients in the program, or which is a
peer review organization performing a
utilization or quality control review.

(c) Medicare or Medicaid audit or
evaluation. (1) For purposes of Medicare
or Medicaid audit or evaluation under
this section., audit or evaluation includes
a civil or administrative investigation of
the program by any Federal. Stale. or
local agency responsible for oversight of
the Medicare or Medicaid program and
includes administrative enforcement,
against the program by the agency. of
any remedy authorized by law tc be
imposed as a resull of the findings of the
investigation.

(2} Consistent with the definition of
program in § 2.11, program includes an
employee of. or provider of medical
services under, the program when the
employee or provider is the subject of &
civil investigation or administrative
remedy, as those terms are used in
paragraph {c)(1} of this section.

- (3) If & disclosure to a person is
authorized under this section for a
Medicare or Medicaid audit or
evaluation. including a civil
investigation or administrative remedy.
as those terms are used in paragraph
(c)(1) of this section. then & peer review
organization which obtains the
information under paragraph (a) or (b)
may discloge the information to that.
person but only {or purposes of
Medicara or Medicaid audit or
evaluation.

(4) The provisions of this paragraph
do not authorize the agency, the
program. or any other person to disclose
or use patient identifying information
obtairned during the audit or evaluation
for any purposes other than those
necessary to complete the Medicare or
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Medicaid audit or evaluation activity as
specified in this paragraph.

(d) Limitations on disclosure and use.
Except as provided in paragraph (¢} of
this section, patient identifying
information disclosed under this section
may be disclosed oaly back to the
program from which it was obtained and
used only to carry out an audit or
evaluation purpose or to investigate or
prosecule criminal or other activities, as
authorized by a court order entered
under § 2.6 of these regulations.

Subpart E~Court Orders Autharizing
Disciosure And Uss

§ 281 Legal stfect of order.

(a}) Effect. An order of a court of
competent jurisdiction entered under
this subpart is a unique kind of court
order. Its only purpose is (o authorize a
disclosure or use of patient information
which would otherwise be prohibited by
42 U.S.C. 290ee-3, 42 U.S.C. 290dd-3 and
these regulations. Such an order does .
not compel disclosure. A subpoena or a
similar legal mandate must be issued in
order to compel disclosure. This
mandate may be entered at the same
time as and accompany an authorizing
court order enterad under these
regulations.

{b) Examples. (1) A person holding
records subject to these regulations
receives a subpoena for those records: a
response to the subpoena is not
permitied under the regulations unless
an authorizing court order is entered.
The person may not disciose the records
in response to the subpeens anless s
court of competent jurisdiction enters an
authorizing order under these
regulations.

{2) An authorizing court order is .
entered under these regulations. but the
person authorized does not want to
make the disclosure. If there is no
subpoena or other compulsory process
or a subpoena for the records has
expired or been quashed. that person
may refuse to make the disclosure. Upon
the entry of a valid subpoena or other
compulsory process the person
authorized to disclose must disclose,
unless there is a valid legal defense to
the process other than the
confidentiality restricitons of these
regulations.

§ 262 Order not applicsbie to records
disciosed without consent o resesrchers,
auditors and evalustorsa.

A court order under these regulations
may not authorize qualified personnel,
who have received patient identifying
information without consent for the
purpose of conducting research. audit or
evaluation. to disclose that informalion
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or usa it to conduct any criminal
investigation or prosecution of a patient.
However, a court order under § 2.68 may
authorize disclosure and use of records
to investigate or prosecute qualified
personnel holding the records.

§ 2.63 Confidential communications.

(a) A court order under these
regulations may autherize disclosure of
confidential communications made by a
patient to a program in the course of
diagnosis, treatment, or referral for
treatment only ifs

(1) The disclosure is necessary to
protect against an existing threat to life
or of serious bodily injury, including
circumstances which constitute
suspected child abuse and neglect and
verbal threats against third parties:

(2) The disclosure ia necessary in
connection with investigation or
prosecution of an extremely sarious
crimne. such as one which directly
threatens loss of life or serious bodily
injury. including homicide, rapas,
kidnapping, armed robbery, assault with
a deadly weapon, or child abuse and
neglect; or

(3) The disclosure is in connertion
with litigation or an administrative
proceeding in which the patient oifers
testimony or other evidencs pertaining
to the content of the contidential
communications.

§ 2.863 Procedures end criteria for orders
authorizing disclesures for noncriminal
purnoges.

(a) Application. An order authorizing
the disclosure of patient records for
purposes ather than criminal
investigation or prosecution may be
applied fcr by any person having a
legally recognized interest in the
disclosure which is sought. The
application may be filed separately or
as part of a pending civil action in which
it appears that ths patient records ary
needed to provide evidence. An
application mst use a fictitious name,
such as [ohn Doe. to refer to any patient
and may not contain or otherwise
disclose any patient {dsntifying
information unless the patient is the
applicant or has given & written consent
(meeting tha requiremente of thess
regulations) to disclosure or the court
has ordered the record of the procesding
sealed from public scrunity.

(b) Notica. The patient and the psrson
holding tha records from whom
disclosure is sought must be given:

(1) Adequate notice in a manner
which will not disclose patient
ide:t.ifying ‘nformation to other persons:
an

(2} An opportunity to file a written
response to the application. or to appear

in person, for the limited purpose of
providing evidence on the statutory and
regulatory criteria for the issuance of the
court order.

(c) Review of evidence: Conduc? of
hearing. Any oral argument, review of
evidence, or hearing on the application
must be held in the judge's chambers or
in some manner which ensures that
patient identifying information is not
disclosed to anyone other than a party
to the proceeding, the patient, or the
person holding the record. uniess the
patient requests an open hearingin a
manner which meets the written consent
requirements of these regulaticns. The
proceeding may include an examination
by the judge of the patient records
refaread to in the application.

(d) Critaria for entry of arder. An
order under this section may be entered
only if the court determinas that good
cause exists. To make this
determination the court must find that:

(1) Other ways of obtaining the
information are not available or would
not be effective; and

(2) The public interest and need for
ths disclosure outweigh the potential
injury to the patient, the physician-
patient relationship and the treaement
services.

{e) Content of order. An order
authorizing a disclosure must:

(1) Limit disclosure to those parts of
the patient's record which are sssantial
to fulfill the objecdve of tha order.

(2) Limit disclosure to those persons
whose need for information is the basis
for the order; and

(3) Include such other measures as are
necessary to limit disclosure for the
protaction of the patient, the physician-
patient relationship and the reatment
services: for exampla. sealing {rom
public scrutiny the record of any
proceeding for which disclosure of a
patient’s record has been ordered.

§2.88 Procedures and criteria for orders
authorizing disclosure and use of records
to criminaily invastigzte of prosecuts
pationts,

(a) Application. An order authorizing
the disclosure or use of patient records
to criminally investigate or prosecuta a
patient may be applied for by the person
holding the racords or by any person
conducting investigative or prosecutorial
activities with respect to the
enforcement of criminal laws. The
application may be filed separately. as
part of an application for a subpoena or
other compulsory process, orin a
panding ecsiminal action. An application
must use a fictitious name such as John
Doa. to refer to any patient and may not
contain or otherwise disclose patient
identifying information unjess the court
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has ordered the record of the proceeding
sealed from public scrutiny.

(b) Notice and hearing. Unless an
order under § 2.86 is sought with an
order under this section, the person
holding the records must be ziven:

(1) Adequate notice {in 2 manner
which will not disclose patient
identifying information to third parties)
of an application by a person periarming
a law enforcement function:

(2) An opportunity tc appear and be
heard for the limited purpose of
providing evidence on the statutory and
regulatory criteria for the issuance of the
court order; and

(3) An opportunity to de represented
by counsel independent of counsel for
an applicant who is a person performing
a law enforcement function.

(c} Review of evidence: Conduc: of
hearings. Any oral argument, review of
evidence, or hearing on the application
shall be held in the judge’s chambers or
in some other manner which ensures
that patient identifying information is
not disclosed to anyone other than a
party to the proceedings, the patient, or
the person holding the records. The
proceeding may include an examinaticn
by the judge of the patient secorcds
referred to in the application.

{d) Criteria. A court may authorize the
disclosure and usa of patient records ior
the purpose of conducting a cminai
investigation or prosecution of a patient
only if the court finds that ail of the
following criteria are meot:

(1) The crime iavolved is extrameiy
serious, such as one which causes cr
directly threatens loss of life or serious
bodily injury including homicide. ragpe.
kidnapping. armed roobery, assauit with
a deadly weapon, and child abuse and
nsglect.

{2) Thers is a reasonable likelihood
that the records will disclose
information of substantiai vaiue in the
investigation or prosecution.

(3) Other waya of oblaining the
information are not available or wouid
not be eifective.

(¢} The potential injury to the patient.
to the physician-patient relationship and
to the ability of the program to provide
servicss to other patients is cutweighed
by the public interest and ‘he need for
the disclosurs.

(5) If the applicant is a person
performing a law enforcement function
that:

{i) The person holding the records has
been afforded the opportunity to be
re;:lrasented by independent counsel:
an

(ii) Any person holding the records
which is an entity ‘vithin Federal. State,
or local governmaent has in fact been
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represented by counsel independent of
the applicant.

(e) Content of order. Any order
authorizing a disclosure or use of patient
records under this section must:

(1) Limit disclosure and use to those
parts of the patien!'s record which are
essential to fulfili the objective of the
order;

(2) Limit disclosure to those law
enforcement and prosecutorial officials
who are responsible for. or are
conducting, the investigation or
prosecution. and limit their use of the
records to investigation and prosecution
of extremely serious crime or suspected
crime specified in the application; and

(3) Include such other measures as are
necessary to limit disclosurs and use to
the fulfillment on only that public
interest and need found by the court.

§ 28€¢ Procadures and criteria for ordees
authorizing disciosure and use of records
to investigate or prosecute 2 program of
the persen hoiding the records.

(a) Application. (1) An order
authorizing the disclosure or use of
patient records to criminally or
administratively investigate or
prosecute a program of the person
holding the records (or emplovees or
agants of that program or persorn) may
be applied for by any administrative,
regulatory, supervisory, investigative,
law enforcement, or prosecutorial
agency having jurisdiction over the
program’s or person's activities.

(2) The application may be filed
separately or as part of a pending civil
or crimirai action against a program or
the person holding the records (or
agents or emplayees of the program or
person) in which it appears that the
patient records are needed to provide
material evidence. The application must
use a fictitious name. such as John Doe,
to refer to any patient and may not
contain or otherwise disclose any
patient identifving information uniess
the court has ordered the record of the
proceeding sealed from public scrutiny
or the patient has given a written
consent (meeting thu requirements of
§ 2.31 of these regulations) to that
disclosure.

(b) Notice not required. An
application under this section may, in

the discretion of the court, be granted
without notice. Although no express
notice is required to the program, to the
person holding the records. or to any

"patient whose records are to be

disclosed. upon impiementation of an
arder so granted any of the above
persons must be afforded an opportunity
to seek revocation or amendment of that
order. limited to the presentation of
evidence on the statutory and regulatory
criteria for the isssanca of the court
order.

(c) Requirements for order. An order
under this section must be entered in
accordance with, and comply with the
requirements of, paragraphs (d) and (e}
of § 2.84 of these regulations.

(d) Limitations on disclosure and use
of patient identifying information: (1)
An order entered ander this section
must require the deletion of patient
identifying information from any
documents made avsilable to the public.

{2) No information obtained under thia
section may be used to conduct any
investigation or prosecution of a patient,
or be used as the basis for an
application for an order under § 2.85 of
these regulations.

§ 2.87 Orders suthnrizing the use of
undercover agents and informants to
criminaily invastigate empiaoyees or zgents
ot a program.

(a) Application. A court order
authorizing the placement of an
undercover agent or informant in a
program as an employee or patient may
he applied for by any law enforcement
or prosecutorial agency which has
reason to believe that employees or
agents of the program are engaged in
criminal misconduct.

(b) Notice. The program director must
be given adequaie notice of the
application and an opportunity to
appear and be hesrd (for the limited
purpoae of providing evidence on the
statutory and regmlatory criteria for the
issuance of the coert order), unless the
application esserts a belief that:

(1) The program director is involved in
the criminal activities to be investigated
by the undercover agent or informant: or

(2) The prograzm director will
intentionally or unintentionally disclose
the proposed placement of an
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undercover agent or informant to the
employees or agents who are suspected
of criminal activitiey.

(c) Criteria. An order under this
section may be entered only if the court
determines that good cause exists. To
make this determination the court must
find:

(1) There is reason to believe that an
employee or agent of the program is
engaged in criminal activity;

{2) Other ways of obtaining evidence
of this criminal activity are not available
or would not be effective; and

(3) The public interest and need for
the placement of an undercover agent or
informant in the program outweigh the
potential injury to patients of the
program. physician-patient relationships
and the treatment services.

{(d) Content of order. An order
authorizing the placement of an
undercover agent or informant in a
program must:

(1) Specifically authorize the
placement of an undercover agent or an
informant; .

(2} Limit the total period of the
placement to six months;

{3) Prohibit the undercover agent or
informant from disclosing any patient
idensifying information obtained from
the placement except as necessary to
criminally investigate or prosecute
employees or agents of the program: and

{4) Include any other measures which
are appropriate to limit any potential
disruption of the program by the
placement and any potential for a real
or apparent breach of patient
confidentiality: for example, sealing
from public scrutiny the record of any
praceeding for which disclosure of a
patient's record has been ordered.

(e) Limitation on use of information.
No information obtained by an;
undercover agent or informant placed
under this section may be used to
criminally investigate or prosecute any
patient or as the basis for an application
for an order under § 2.65 of these
regulations.

[FR Doc. 87-11785 Flled 68-87; 8:48 amj
BSILLING CODE 4100-17-M




Module Xii: SPECIAL POPULATIONS

PURPOSE

This module is designed to acquaint you with issues surrounding the application
of the TASC model to the 7oliowing populations: adolescent offenders, DUI

offenders, chronically mentally ill offenders and perpetrators of family
violence.

OBJECTIVES
By the end of this session you will be able to:

- Provide through written examples three elements of the TASC model which
correspond to the needs of adolescent offenders and the juvenile justice
system

- Provide thfough written examples three elements of the TASC model which
correspond to the needs of DUl offenders

- Provide through written examples three elements of the TASC model which
correspond to the needs of the chronically mentally ill offender

- Provide through’written examples three elements of the TASC model which
correspond to the needs of perpetrators of family.viclence
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Special Population Considerations

ADOLESCENT OFFENDERS

DUI OFFENDERS

CHRONICALLY MENTALLY ILL OFFENDERS

FAMILY YIOLENCE PERPETRATORS
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Case Profile: Adolescent Offender

A 13 year old girl who attends a public school in a local suburb is referred to
TASC. Her scheol performance is deteriorating from straight A's, and she was
thrown off the gymnastics team after showing up for practice obviously under
the influence of alcohcl. She has frequently missed classes during the previous
si4 - months, and is now on academic and social probation. Well-liked and
previously successful, she had won a civic merit prize for character and
academic achievement in sixth grade.  Her physician father and both
grandfathers are recovering alcoholics. The girl has no previous treatment
experience.

At the time of the evaluation she was drinking daily, starting with a pint of
wine before school. She reports no ability to control her drinking. When she
tried to stop she became anxious and developed a rapid heart beat. She was
defensive and frightened about her drinking. Her arrest on the previous weekend
for shoplifting a bottle of wine from a convenience store resulted in her intake
into the local juvenile detention center. The girl has also been charged with
resisting arrest when she hecame beiligerent with the arresting officer. He
noted on the arrest report that she appeared to be intoxicated at the time of
arrest.

~ List the issues TASC must address in order to intervene
effectively with this client. |
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Case Profile: DUI Offender

Karen Martin is a 32 year old white female ordered to TASC by the county
traffic court. She is charged with DUI/DWI and numerous other charges
resulting from a collision with another car in which the second car was totalled
and the driver hospitalized. At the time of arrrest Martin's blood alcohol level
was .15. She is married, employed and has one child. This is her first DUI/DWI
arrest. She has no criminal history and has never received any type of
substance abuse treatment.

List the issues TASC must address in order to intervene
effectively with this client.
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Case Profile: Chronically Mentally 111 Offender

Don Jenkins is & 24 year old white male carrying a diagnosis of schizophrenia,
chronic undifferentiated type, first diagnosed at the age of 17. Don is also
known to abuse substances, particularly slcohol and marijuana. He is of
borderline intellectual functioning with a full scale |Q of 75. Don's parents are
divorced. His father's whereabouts are unknown. His mother and stepfather live
in the area, but are unable to care for him at home due to Don's bizarre behavior
and threats of violence taoward his mother.

Don is frequently precccupied vith devils and the occult. He is often demanding
and threatening toward others. He has a history of arrests for trespassing,
public intoxication and battery. He has been barred from the community mental
health center's residential programs because of aggressive acts toward
residents and staff, as well as substance use. He is eligible for SSD, SSI and
0SS, as well as Medicaid benefits, with total benefits of $520 per month.

Don is currently prescribed prolyxin, a major tranquilizer used to control his
iliness. IM injections of the drug are utilized to ensure adherence to the
medication regime. Don is currently nearing reiease from a civil psychiatric
haspital after serving nearly two years in a state corrections mental health
institution, followed by a state hospital for the criminally insane, and then the
civil hospital. Don will remain under the indefinite jurisdiction of the court as
a result of being found not guilty by reason of insanity on a charge of aggravated
assault. The judge has asked TASC to coordinate local placement and case
management of Don when he returns to the community.

List the issues TASC must address in order to intervene
effectively with this client.
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Case Profile: Family Yiolence Perpetrator

Ronnie Black, an enlisted Navy man, was arrested for spouse abuse when he
became violent during an argument over family finances one evening. He struck
his wife several times. After the attack she took their two daughters, ages 1
and 4, with her to a local shelter for battered women. She informed staff at the
shelter that this was at least the fifth similar episode of violence. Ronnie
moved out of the house into the barracks on base. A restraining order was
placed on Ronnie barring him from the house. Two nights after the order was
issued, his wife called him. She sounded intoxicated on the phone and claimed
that she had taken a number of sleeping pills.

Ronnie called an ambulance to the house, fearing for his wife's and children's
safety. Medics found his wife not to be in any state of medical emergency.
¥hen Ronnie arrived at the home shortly thereafter, his wife called the police
and had him arrested for viclating the restraining order.

List the issues TASC must address in order to intervene
effectively with this client.
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TASC CRITICAL ELEMENT TRAINING POSTTEST

1. Name twao types of frequently
used urinalysis confirmation tests.

2. List the three client eligibility
criteria generic to most TASC
programs.

3. The best metaphor to describe
TASC's linkage with criminal
justice and treatment is

4. List five of the ten TASC critical
program elements.

9. Five of the critical elements may
be described as ,
while the other five are described as

6. List 8 common stages in the
processing of defendants by the
criminal justice system.
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7. Two benefits of TASC

intervention to the criminal justice
system include
and

8. Formal agreements between TASC
and justice agencies shouid include
and

9. List three major drug abuse
treatment program modalities.

10. List two barriers to good working
relationships between TASC and
treatment.

11. List two variables which can
affect the development of local
eligibility criterie.

12. List three components of a
TASC screening interview.

13. List six components of an
assessment interview.




TASC CRITICAL ELEMENT TRAINING
POSTTEST (CONT)

14. List three variables which
affect TASC's treatment referral
capability

15. Define the term "case
management.”

16. Describe the most common TASC
strategy for assisting clients who
are in danger of termination from a
treatment program.

17. List four documents which must
be in the client file.

18. Define the term "chain of
custody” as it relates to TASC.

19. List two types of technology

‘agvailable for urine testing.
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20. List two differences between a
general release of confidential
information and a criminal justice
release.

21. List two situations where
information can be reieased about a
client without -his/her consent.

22. List five of the nine elements of
@ general release of information.

23. Where are confidentiality
regulations published?

24. List three populations other than
adult drug abusers where the TASC
madel has been proven effective.

295. List two problems associated
with urine collection.
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