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Application of
State Law and
Federal Law

Nothing in this pamphlet shall be construed as authorizing or
permitting any person to do any act which he is not authorized or
permitted to do under other Federal or State laws. In addition,
none of the policy and information in this pamphlet may be con-
strued as authorizing or permitting any person to do any act which
he is not authorized, or refuse to meet any requirements imposed
under the regulations published in the most recent publication of
Title 21, Chapter Il, of the Code of Federal Regulations (21 CFR,
Part 1300 to End). Printed copies of the complete regulations im-

" plementing the Controlled Substances Act of 1970 may be obtained
from the Superintendent of Documents, U.S. Government Printing
Office, Washington, D.C. 20402. Proposed and finalized amend-
ments to the regulations are published in the Federal Register.

In many cases State law is much more stringent than Federal
law and will not allow you to do things that you would be author-
ized under Federal law. This pamphlet is an example of Federal law
covering specific situations as outlined in the Federal regulations.



Drug
Enforcement
Administration

The Drug Enforcement Administration is the lead Federal law
enforcement agency charged with the responsibility of combating
drug abuse. The Administration was established July 1, 19723 by
Presidential Reorganization Plan No. 2 of 1973. It resulted from
the merger of the Bureau of Narcotics and Dangerous Drugs, the
Office for Drug Abuse Law Enforcement, the Qifice of National
Narcotic intelligence, those elements of the Bureau of Customs
which had drug investigative responsibilities, and those functions
ofithe Office of Science and Technology which were drug enforce-
ment related. The Administration was estabiished to control more
effectively narcotic and dangerous drug abuse through enforce-
ment and prevention. In carrying out its mission, the Administra-
tion cooperates with other Federal agencies, foreign as well as
State and local governments, private industry, and other organi-
zations.

Since 1914, the Congress has enacted more than 50 pieces of
legislation relating to contro! and diversion of drugs. The Con-
trolled Substances Act of 1970 became effective May 1, 1971, |t
coliects and conforms most of these diverse laws into one piece of
legislation. The law is designed to improve the administration and
requlation of manufacturing, distribution, and the dispensing of
controlled substances by providing a “closed” system for legiti-
mate handlers of these drugs. Such a closed system should help
reduce the widespread: diversion of these drugs out of legitimate
channels that find their way into the illicit market.

* This informational outline has been prepared to acquaint the
physician with requirements set up under the Controlled Sub-
stances Act of 1970, as they affect various classes of practitioners,

The drugs and drug products that .come under the jurisdiction
of the Controlled Substances Act are divided into five schedules.
Some examples in each schedule are outlined below. For a com- -
plete listing of all the controlled drugs, contact any Regional Of-
fice of the Drug Enforcement Administration. The addresses are
listed in the back portion of this outline. .

NOTE: The “physmian” as used in this pamph et, means any phySI~ B
cian, dentist, podiatrist, veterinarian, or other practitioner author-
ized to administer, dispense, and prescribe controlled substances.
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Schedules of
Controlled
Drugs

The drugs that come under jurisdiction of the Controlled Sub-
stances Act are divided into five schedules. They are as follows:

Schedule | Substances

The drugs in this schedule are those that have no accepted medi-
cal use in the United Staies and have a high abuse potential. Some
examples are heroin, marihuana, LSD, peyote, mescaline, psilocy-
bin, tetrahydrocannabinols, ketobemidone, levomoramide, race-
moramide, benzylmorphine, dihydromorphine, morphine methyl-
sulfonate, nicocodeine, nicomorphine, and others.

Schedule Il Substances

The drugs in this schedule have a high abuse potential with severe
psychic or physical dependence liability. Schedule !l controlied
substances consist of certain narcotic, stimulant, and depressant
drugs. Some examples of Schedule |! narcotic controlled sub-
stances are: opium, morphine, ctideine, hydromorphone (Dilau-
did), methadone (Dotophine), pantopon, meperdine (Demerol), co-
¢aine, oxycodone (Percodan), anileridine (Leritine), and oxymor-
phone {(Numorphan). Also in Schedule Il are amphetamine (Ben-
zedrine, Dexedrine), methamphetamine (Desoxyn), phenmetra-
zine (Preludin), methylphenidate {Ritalin), amobarbital, pentobar-
bital, secobarbital, methaqualone, etorphine hydrochloride, diphe-
noxylate, and phencyclidine.

Schedule lll Substances

The drugs in tiis schedule have an abuse potential less than those
in Schedules | and Il, and include compounds containing limited
quantities of certain narcotic drugs, and non-narcotic drugs such
as: derivatives of barbituric acid except those that are listed in -
another schedule, glutethimide (Doriden), methyprylon (Noludar),
chlorhexadol, sulfondiethylmethane, sulfonmethane, nalorphine,
benzphetamine, chlorphentermine, clortermine, mazindol, phendi- .
metrazine, and paregoric. Any suppository dosage form contain-
ing amobarbital, secobarbital, or pentobarbital is in this schedule.
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Schedule IV Substances

The drugs in this schedule have an abuse potential less than those
listed in Schedule lil and include such drugs as: barbital, pheno-
barbital, methyiphenobarbital, chioral betaine (Beta Chlor), chloral
hydrate, ethchlorvynol (Placidyl), ethinamate (Valmid), meproba-
mate (Equanil, Miltown), paraldehyde, methohexital, fenfluramine,
diethylpropion, phentermine, chlordiazepoxide (Librium), diaze-
pam (Valium), oxazepam {Serax), clorazepate (Tranxens), fluraze-
pam (Dalmane), clonazepam (Clonopin), prazepam (Verstran),
lorazepam (Ativan), mebutamate, and dextropropoxyphene (Dar-
von).

Schedule V Substances

The d; ugs in this schedule have an abuse potential less than those
listed in Schedule IV and consist primarily of preparations contain-
ing limiter! quantities of certain narcotic drugs generally for anti-
tussive and antidiarrheal purposes.



Registration

Every physician who administers, prescribes, or dispenses any
of the drugs listed in the five schedules must be registered with
the Drug Enforcement Administration.

“Administer” means to instill a drug into the body of the
patient.

“Prescribe” means to issue a prescription order for the
patient.

“Dispense” means to deliver controlled substances in
some type of bottle, box, or other container to the patient.
(Under the Act, the definition of “dispense’ also includes
the administering of controlled substances).

Physicians are required to register with the Drug Enforcement
Administration, Registration Section, P.O. Box 28083, Central Sta-
tion, Washington, D.C. 20005. A physician who seeks to become
registered must apply on Form DEA-224, which can be obtained
from the Registration Section or from any DEA Regional Office,
Complete instructions accompany the form.

The registration must be renewed annually and the cettificate
of registration must be maintained at the registered location and
kept available for official inspection. Every physician will receive
a re-registration application approximately 60 days before the ex-
piration date of his registration each year. If a registered physi-
cian does not receive such forms within 45 days before the expira-
tion date. of his registration, he must give notice of such fact and
request ihe re-registration forms by writing to the Registration
Sectjon of the Drug Enforcement Administration.

If a physician has more than one office in which he administers
and/or dispenses any of the drugs listed in the five schedules, he
then is required to register at each office. However, if a physician
only administers and/or dispenses at his principal office and only
writes prescription orders at the other office or offices, he then is
only required to register at his principal office where he admin-
isters and/or dispenses, provided each office is within the same
- state. Certificates of registration are not transferrable from state
to state. A physician who moves his place of practice within the
same state should request modification of his registration.

The registration fee is $5.00 annuaHy for each place of registra-
tion.
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Sample Form DEA-224

Below is a sample format of a completed Form DEA-224. Attention
. should be paid to ltem (2) as triplicate order forms (DEA-222) will
not be issued unless the appropriate drug schedules are checked.

COMPLETE WITH PROPOSED REGISTERED ADDRESS [Do NOT use P.0, Box)

” W AN Copy Je Mabd Orlg, pnd ¥ th PRE 1o,
FamDEA 224 OME to, a3-R0s81 | ARTLICAMT NAR (Lutt Fis, Middses f an inaividual, OR ‘mome o} Pharmacs, » opy Otk b ¥ ooy w
UNITED STATES OKPARTMINT OF JUSTICH
NE PRUG :u;ouczuzunnummunau
W Doe, John L., M.D b
A 23 MuDs Aa YATION
APPUCAT\DNUZE)R REGISTRATION WASHINGTON, B2, 90008
1234 Main Street For Call: 207 7824376
CONTADLLED SUBSTANCES ACT OF 1970 " oo iy Ace nfrmation
rmrnmrwrrrnuum
Mo reslitration may be Weoed complrted CITY STATE Zir ook Nmr't'alu[!m‘
epplisation farm bas m rmsm shTL CTR 13, Anytown va 22201 USE ONLY
REGISTRATION CLASIIFICATION: Submit Cieck a7 Mney Orzer Persbie £ the DRUG ENFORCEMENT ADMINISTRATION ke Amount of $8.00. DO NOT wad CASH or KTAKPS.
1. BUSINESS ACTIVITY: (fheck [ ONE only. Resd NOTR before complating.d Shectty DEGREE o w
y 7 T ING ¥ It
A0 revarlrnanacy 200 nosmracumic & rucrimonsn - M.De oL A srpemee auty)  APFLICATION
2, DAUG SCHEDULER: (CARch [) all apslioabie sehydides u which you ntend to handle controBed smbstonces.)
sCHEDULE 1 BCHEDULE It SCHEOULE 1. ACHEDULE 11T SCHEDULE IV ACHEOULE ¥
1] Nancomie - k1] 253 K LX) s (3
—
3 O w:cx: THIS SLOCK IF INDAVIDUAL HAMED HEREON 18 & nmnl.. L ' KXEHPT OFF ¥ 1F 394m 3 Js choshnd).
STATE, ORf LOCAL OF FICIAL. 1P CHECKED, slas pampieis [trm £ swvomssmmeiiie (OEmAL, ETATE. OR LOCAL
ONLY OFFICERS, EMPLOYEES AND AGENCIES OF FEDERAL,
« Biv) enecx wene ¥ You Reavine GROER PORKS. ST ANENTE ARE EXUATT FAGH FATMENY OF REGRTRATION FEth,
5. ALL APPLICANTS MUST ANSWER THE FOLLOWING: e
) um-vmuvnnwmm W dmloved or of whleh egency i @ o
[ Anv-.wlmw wdxnhwaeh-.mmmwnmm. T U Tows Dapertment of 34/ Ohio State Us e -
sobetonces n hen vou R rley Hocpiost Dotse Chvg Fontin Conie, te)
izl I which pravowe o operswe? | .
yes L) no :
E ®) faw appesrs in Item B suthoriivd to Gbials from otficiat stock,
Liconss 1 sDones, intetar; conduct remarch, Snrtrustionsl sctivities 0F ehmicel anatyms with
{rov s woptyie ter Rapuration 36-142243 j iyt ™ D ves 8 o
[ ] """“"““"«'&e... Y of & falony tontroNed mibstances
] had Clves [ o 111y b suthoriaic so purcheme dontrsiied switences 7 - () ves () N0
]
&) Hae o 8 CSA reginiration
M Fovoned, upended, er demed T Oves Q.Nn bl
u
§ 10 1 soofiesnt o corporeten, smoclotar, o partnershio s any fticer, pernar of
3 ot been cor » todory Funaturs oF sppUALS CeriVyIng seperior Dats
E rat C]vu D No
16} ¥ the mopiicem
E . mmwnmmaamum.mmwﬂumug
bt wrwrended or denied 7 Oves Owo : Ol T3k of ppTcanT’s ceriy g mperior
TE ANSWER TO OUESTIONS {bl, (e}, {al, o (a) s YES, sttack @ lecter inliing forth th
Chrumetonper ! . Sttach s lefer elsi gorth the WARNING: SECTION 84 U Wl OF TITLE 2 THAT
¥ OR INTERTIONALLY wmm- FALSE s
> ou rnuouunr mromumm IN THIS APPLICATION I8 SUBJECT TO
saN 2 e é’ﬁi Zé BMPRISONMENT FOR Nmuou FOUR YEARS, A rmxov HOY MORE e
NERE. ure 6f epplicant oo outhortsed indtvidual THAN $30,006.5¢ OR BOTH, :
worm: w5 o
g ity . .
ﬁk IM” (vt lil‘*. nlh:.zr‘l;l:h'm"ﬂh""‘ulﬂa: anter [I Practitoners, Ay ute 3
f, Deun, Frocurement Officer, ot skl "Rewerihac Foem DEA-2T0 why
lB 559 z: applicable fee,
Applicents Busindzs FRone Number [Optionel)

WMAIL 11w Origlnt and 1 cobY with FEE 1o the sbore sddrwa. Reiain 3rd ooy for your reconde.:



Registration

Regarding Interns,

Residents, and
Foreign Physicians

Any physician who is an intern, resident, or foreign physician
.may dispense, administer, and prescribe controlled drugs under
the registration of a hospital or otfner institution which is regis-
tered and by whom the physician is employed, provided that:

1.

2,

3.

The dispensing, administering, or prescribing is in the usual
course of his professional practice;

The physician is autharized or permitted to do so by the jur-
isdiction in which he is practicing;

The hospital or institution has verified that the physician is
permitted to dispense, administer, or prescribe drugs within
the jurisdiction;

The physiciaii acts only within the scope of his employment
in the hospital or institution;

The hospital or institution authorizes the intern, resident, or
foreign physician to dispense or prescribe under its registra-
tion and assigns a specific code number for each physician
so authorized. An example of code number is as follows:

DEA Registration AB1234567-012 Hospital Code

6.

Number A A Number

A current list of internal codes and the corresponding indi-
vidual practitioners is kept by the hospital or other institu-
tion and is made available at all times to other registrants
and law enforcement agencies upon request for the purpose
of verifying the authority of the prescribing physician.



Records

In order for the Drug Enforcement Administration to curtail the
diversion of controlled drugs, it is necessary for manufacturers,
wholesalers, pharmacies, hospitals, and certain physicians, among
others, to keep records of drugs purchased, distributed, and dis-
pensed. Having this closed system, a controlled drug can be
traced from the time it was manufactured to the time it was dis-
pensed to the ultimate user.

Narcotic Drugs

A physician who prescribes and/or administers narcotic drugs in
the lawful course of his professional practice is not required to
keep records of those iransactions. If a physician dispenses a
narcotic drug to a patient, he is required to keep a record of such
dispensing.

Non-Narcotic Drugs

A physician who regularly engages in dispensing any of the non-
narcotic drugs listed in the schedules to his patients as a reguiar
part of his professional practice, and for which he charges his pa-
tients either separately or together with other professional serv-
ices, must keep records of all such drugs received and dispensed.
The records must be kept for a period of two years and are subject
to inspection by the Drug Enforcement Administration, (Dispensed
as used above includes administering.)



Inventory

A physician who regularly engages in dispensing drugs and is
required to keep records as stated above must take an inventory
every two years of all stocks of controiled drugs on hand, A phy-
sician who plans to dispense drugs regularly, is requested to take
the initial inventory when he first engages in dispensing. A physi-
cian must keep this record for two years and is not required to
submit a copy to the DEA.

All inventories and records of controlled substances in Schedule
Il must be maintained separately from all other records of the
physician. All inventories and records of controlled substances in
Schedules lll, IV, and V must be maintained separately or must be
in such form that they are readily retrievable from the ordinary
professional and business records of the physician.

All records pertaining to controlled substances shall be made
available for inspection and copying by duly authorized officials
of the Drug Enforcement Administration.
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Order Forms

A physician who has need for controlled drugs in Schedule I
for use in his office or medical bag must obtain these drugs by the
use of a triplicate order form. Order forms can be obtained by
requesting them on the initial application form by checking block
4 of the Form DEA-224 or from the Drug Enforcement Administra-
tion, Registration Section, P.0O. Box 28083, Central Station, Wash-
ington, D.C. 20005. Once a registrant has obtained DEA order
forms a separate requisition form, DEA-222A, will be mailed to the
registrant in order to request additional books. No charge is made
for order forms.

The Federal Triplicate Order Forms should not be confused with
the triplicate prescription blanks that are required hy some states.
The Federal order forms are to be used by a physician when he
has a need for a drug in Schedule H which is to be used in his of-
fice. For example, a physician must fill out a Triplicate Order Form
in order to obtain Demerol or Morphine, etc. from his normal
source of supply.
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Sample Order Form
Below is a sample format of a completed order form.

For instructions on completing and executing order forms, see
the reverse of the purchaser's copy of the Order Form Book, The
physician is responsible for filling in the number of packages and
date received in the section provided on the order form.

Sea Revarss of FURCHASER'S ! No order lorm mily be issued {or Schedules [ and 11 substancen unless a OMB APPROVAL
Copy for Instructions completed application form has been received, (21 CFR 1305.04), No. 43-R0557

TO: tName of Swpplisr! j STREET ADDRESS

City Wholesale Drug Co. 874 Oalk Road
CITY and STATE DATE TO BE FILLED IN BY SUPPLIER

U.S.A: May 22, 1978 [SUPPLIERS DEA REGISTRATION No,
TO BE FILLED IN BY PURCHASER
R Name of fem Nationa! Drug Code fackages | oo

3 100 Dexedrine tablets

1 ]100-%gr] Morphine sulphate tablets

Sle[eiN]aja]a|w|n]aFner]

!
|
]
]
]
!
|
]
]
|

L1
L]
L1411
411
L1t
1t
[
-1 11
Ll
Lt

L1
11
Ll
L
L1
I
L1
L1
L1
L

. <4 % AN SR (el o oBhe  F S
Dato lssued DEA Regintration No.' Name and Ay of Registrant .
3/13/78 AD6310472 :

Sohedvar - i poe, John L.; M.D.
2,2N,3,3N,4,5 -~ 1234 Main Street 52201

n, VA
Rogistered as & No. of this Order Form Anytow ’

'
PRACTITIONER | HO7301396 H

‘L‘Jaﬁm, - U.S, OFFICIAL ORDER FORMS - SCHEDULES | & I SUPPLIER'S Cepy 1 ‘

DRUG ENFORCEMENT ADMINISTRATION



Prescription Orders

Who May Issue

A prescription order for a controlled substance may be issued only
by a physician, dentist, podiatrist, veterinarian, or other registered
practitioner who is:

(1) Authorized to prescribe controlled substances by the juris-
diction in which he is licensed to practice his profession; and

(2) Either registered under the Controlled Substances Act or
exempted from registration (military and Public Health Service
physicians). ‘

Execution of Prescription
Orders by Physicians

All prescription orders for controlled substances shall be dated as
of, and signed on, the date when issued and must bear the full
name and address of the patient, and the name, address, and reg-
istration number of the physician. Where an oral order is not per-
mitted, prescription orders must be written in ink or indelible pen-
cil or typewriter and must be manually signed by the practitioner.
The prescription orders may be prepared by a nurse or secretary
for the signature of the physician, but the prescribing physician
is responsible in case the prescription order does not conform in
all essential respects to the law and regulations. :

A written prescription order is required for drugs in Schedule
Il and must be signed by the physician. The refilling of Schedule e
prescription orders is prohibited,

A prescription order for drugs in Schedules H|, IV and V may be
issued either orally or in writing and may be renewed if so authq\r,-
ized on the prescription. However, the prescription order may oniy
be renewed up to five times within six months after:the date of
issue, After five renewals or after six months, a new prescription
order is required either orally or in writing from the physician.
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Emergency Telephone Prescription
Order for Schedule Il Drugs

In the case of a bonafide emergency, a physician may telephone a
prescription order to a pharmacist for a drug in Schedule II. In
such a case, the drug prescribed must be limited to the amount
needed to treat his patient during the emergency period. The phy-
sician must furnish, within 72 hours, a written, signed prescription
order to the pharmacy for the drug prescribed. The pharmacist is
required by law to notify DEA if he has not recelved the written
prescription order within the 72 hours.

“Emergency” means that the immediate administration of the
drug is necessary for proper treatment, that no alternative treat-
ment is available and # is not possible for the physician to pro-
vide a written prescription order for the drug at that time.
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Discontinuance of
Practicebya
Physician

A physician who discontinues his practice must return his Reg-
istration Certificate and any unused order forms to the nearest
office of the DEA. A physician having controlled substances in
his possession at the time of discontinuing practice should obtain
information from the Regional Office of the DEA in his area and
from the responsible state agency on how to dispose of these
drugs. '
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Security

A physician who has controlled substances stored in his office
or clinic must keep these drugs in a securely locked, substantially
constructed cabinet or safe.
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A physician involved in the loss of controlled substances must
" notify the DEA Regional Office in his area of the theft or significant
loss upon discovery. The Regional Office will provide information
on what reports are required of the physician. The physician must
make a report regarding the loss or theft by completing DEA Form
106. The physician should also notify his local police department
of such theft.
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Narcotic Treatment
Programs (Methadone
Clinics)

The Narcotic Addict Treatment Act of 1974 (PL 93-281) was
signed into law on May 14, 1974, The Act designates which govern-
ment agencies have control over narcotic treatment programs and
the basic requirements of each. The Act further defines the terms
“maintenance” and “detoxification’ and explains who has to reg-
ister to treat patients for drug dependence.

In the October 25, 1974 issue of the Federal Register, DEA reg-
ulations regarding narcotic treatment programs were published

“in final form. They became effective as part of Title 21, Code of
Federal Regulations, Chapter 1300, on November 15, 1974, These .

requlations state in detail DEA’s requirements. regarding narcotic
treatment programs.

Recordkeeping and securily requirements are very similar o
those required of a pharmaceutical distributor or manufacturer.

Order forms are required for ail Schedule 1l narcotic transac-

tions between the supplier and the narcotic treatment programs.
This includes the transfer of Schedule Il narcotics from the manu-
facturing or distributor sites to the dispensing location.

At the present time, a narcotic treatment program can obtain
six {6) books of order forms (DEA Form 222) from DEA at any one
time.

Narcotic treatment programs registered with DEA can handle
only the narcotics that they apply for on their DEA Form 363 (reg-
istration application) and are approved for use for maintenance in
detoxification, Controlled substances for treatment of conditions
other than narcotic addiction cannot be administered, dispensed,
or stored on the premises of a narcotic treatment program at any
time, unless the program possesses a practitioner registration at

-the location of the narcotic treatment program.

Below is a list of definitions regarding narcotic treatment pro-.

grams:

Mainienance Treatment
The dispensing for a period in excess of twenty-one days, -of a

~narcotic drug in the treatment of an individual for dependence

upon herain or other morphine-like drugs.
| 18



Detoxification Treatment

The dispensing for a period not in excess of twenty-one days, of
a narcotic drug in decreasing doses to an individual in order to
alleviate adverse physiological or psychological effects incident
to withdrawal from the continuous or sustained use of a narcotic
drug, as a method of bringing the individual to a narcotic drug-
free state within such period.

Compounder
An entity engaging in maintenance treatment or detoxification
treatment which also changes the dosage form of a narcotic drug
for use in maintenance treatment or detoxmcatlon treatment at
other locations.

There are six (6) registration categories (business actlwtles) of
Narcotic Treatment Programs:

Maintenance Program Only

Detoxification Program Only

Maintenance and Detoxification Program

Compounder with a Maintenance Program
Compounder with a Detoxification Program
Compounder with both a Maintenance and Detoxification
Program

Every program must register under the category(ies) whlch ap-
plies to their business activity(ies).

A program may register for detoxification and/or mamtenance
or compounder with detoxification and/or maintenance. The pro-
gram must register as a compounder if they compound narcotics
on the premises for use at a program- on-site and off-site. If com-
pounding or distribution for other programs occurs at a-location
where no program exists, then the compounding location must
register with DEA as a manufacturer and/or distributor.

Problems have arisen regarding narcotic prescription orders
(primarily -in. methadone). According to DEA regulations, a phy-
sician may prescribe methadone or any other narcotic for a pa-
tient for analgesic purposes only. A patient who is to be or is
being maintained or detoxified cannot receive a narcotic prescrip-
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tion order for this purpose. He must receive the necessary nar-
cotics at a registered narcotic treatment program. In this case,
the narcotics can be dispensed or administered to him, but not
prescribed.

Furthermore, the regulations state that only four specific indi-
viduals employed by the narcotic treatment program can dispense
or administer narcaotics to the patients: (1) the licensed physician,
(2) a registered nurse under the direction of the licensed physi-
cian, (3) a licensed practical nurse under the direction of the li-
censed physician, or (4) a pharmacist under the direction of the
licensed physician. This regulation is to prohibit the receptionist
or counselor or another untrained individual (in some cases even
a patient) from administering narcotics to the patient. Incarcer-
ated patients who are legitimately enrolied in narcotic treatment
programs have caused considerable problems in certain areas. If
this is the case, the program should attempt to make arrangements
with FDA and possibly with TRIPS (Treatment Referral, Informa-
tion and Placement Services) for another program in the area of
the prison to assume responsibility for this individual. [t must be
remembered, however, that even though DEA allows dispensing
to the patient on a daily basis by the proper program representa-
tive, final authority rests with the prison officials who may not al-
low this type of activity.

Séction 1306.07(b) and.(c) of Title 21, CFR have also raised sev-
eral questions regarding Narcotic Treatment Programs:

A physician who is not part of a narcotic treatment program may

~administer narcotic drugs to an addicted individual on a daily

basis for not more than a three (3) day period to relieve that indi-
vidual's acute withdrawal symptoms while the physician makes
arrangements to enroll the individual in a narcotic treatment pro-

-~ gram. This treatment cannot last more than three (3) days and may
- not be renewed or extended.

A hospital that has no program on the premises or a.physician
who is not part of a treatment program may administer narcotics
to a drug dependent individual for eithei detoxification or mainte-
nance purposes if the individual is being treated for a condition
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other than the addiction. It is assumed that the physician or hos-
pital staff will not take advantage of this situation and detoxify or
maintain a drug dependent person who has sustained a very minor
injury or iliness which will not prevent him from going to a regis-
tered program. Also, a physician is allowed to exercise his medical
judgment and to dispense or administer narcotics to an individual
for extended periods for the purpose of relieving intractable pain
in which no other relief or cure is known. An example of this would
be terminal cancer patients or patients with painful chronic dis-
orders.

Questions regarding any part of the Narcotics Addict Treatment
of 1974 or any part of the reqgulations pertaining to the Act, should
be directed to the nearest office of the Drug Enforcement Adminis-
tration or the Food and Drug Administration.
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DEA
Domestic

Regional
Offices

Region |—Boston

JFK Federal Building, Room G-64
Boston, Massachusetts 02203
{617) 223-2170

{Connecticut, Maine,
Massachusetts, New Hampshire,
Rhode Island, Vermont)

*Region Il—New York
555 West 57th Street
Suite 1900
New York, New York 10019
(212) 399-5131
(New York, New Jersey)

Region Hll—Philadelphia

William J. Green Federal Building
600 Arch Street

Room 10224

Philadelphia, Pennsylvania 19106
(215) 597-9540

(Delaware, District of Columbia,
Maryland, North Carolina, Penn-
sylvania, Virginia, West Virginia)

*Region V—Miami
8400 N.W. 53rd Street
Miami, Florida 33166
(305) 591-4880
(Florida, Georgia, South Carolina,
Puerto Rico)
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Region VI—Detroit

357 Federal Building and
U.S. Courthouse

231 West Lafayette

Detroit, Michigan 48226
(313) 226-6725

(Kentucky, Michigan, Ohio)

*Region Vii—Chicago .
1800 Dirksen Federal Bunding
219 South Dearborn Street
Chicago, lllinois 60604
(812) 353-1234
{(Hlinois, Indiana, Wisconsin)

Region Viil—New Orieans
1001 Howard Avenue

Suite 1800 Plaza Tower

New Orleans, Louisiana 70113
(504) 589-2785

(Alabama, Arkansas,
Louisiana, Mississippi,
Tennessee)

There is no Region IX.
Region IV merged

with Region Il effective
August 1,1977.
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Region X—Kansas City

U.S. Courthouse

1150 Grand Avenue, Room 400
Kansas City, Missouri 64106
(816) 374-2631

{(Minnesota, North Dakota,
South Dakota, lows, Kansas,
Missouri, Nebraska)

*Region XI—Dallas
1880 Regal Fiow
Dallas, Texas 75235
(214) 767-7188
(Okiahoma, Texas)

Region Xli—Denver

U.S. Courthouse

Room 336, P.O. Box 1860
Denver, Colorado 80201

- (303) 837-3951

{Arizona, Colorado, New Mexico,
Utah, Wyoming)

Region Xlli——Seattle

221 First Avenue West
Room 200

Seattle, Washington 98119
(208) 442-5996

(Alaska, Idaho, Montana,
Oregon, Washington)

*Region XIV—Los Angeles
Los Angeles World Trade Center
350 South Figueroa, Suite 800
Los Angeles, California 90017
(213) 688-3494
(California, Hawaii, Nevada)

*Region ll-—New York

*Region V—Miami

*Region Vil—Chicago

*Region XI—Dallas
*Region XIV—los Angeles

Editor’s Note: DEA Domestic
Regional Offices will be reorgan-
ized from twelve to five offices
effective October 1, 1978. The
new offices are designated by

an asterisk. The states will be
realigned.



G 4-




Y




END






