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back to the contractor or lawful holder 
from which the information originated. 

[89 FR 12627, Mar. 16, 2024] 

§ 2.34 Uses and Disclosures to prevent 
multiple enrollments. 

(a) Restrictions on disclosure. A part 2 
program, as defined in § 2.11, may dis-
close patient records to a central reg-
istry or to any withdrawal manage-
ment or maintenance treatment pro-
gram not more than 200 miles away for 
the purpose of preventing the multiple 
enrollment of a patient only if: 

(1) The disclosure is made when: 
(i) The patient is accepted for treat-

ment; 
(ii) The type or dosage of the drug is 

changed; or 
(iii) The treatment is interrupted, re-

sumed 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 is made with the 

patient’s written consent meeting the 
requirements of § 2.31, except that: 

(i) The consent must list the name 
and address of each central registry 
and each known withdrawal manage-
ment or maintenance treatment pro-
gram to which a disclosure will be 
made; and 

(ii) The consent may authorize a dis-
closure to any withdrawal management 
or maintenance treatment program es-
tablished within 200 miles of the pro-
gram, but does not need to individually 
name all programs. 

(b) Use of information in records limited 
to prevention of multiple enrollments. A 
central registry and any withdrawal 
management or maintenance treat-
ment program to which information is 
disclosed to prevent multiple enroll-
ments may not use or redisclose pa-
tient identifying information for any 
purpose other than the prevention of 
multiple enrollments or to ensure ap-
propriate coordinated care with a 
treating provider that is not a part 2 
program unless authorized by a court 
order under subpart E of this part. 

(c) Permitted disclosure by a central 
registry to prevent a multiple enrollment. 
When a member program asks a central 
registry if an identified patient is en-
rolled in another member program and 

the registry determines that the pa-
tient is so enrolled, the registry may 
disclose: 

(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 pro-
gram to the member program(s) in 
which the patient is already enrolled. 
The member programs may commu-
nicate as necessary to verify that no 
error has been made and to prevent or 
eliminate any multiple enrollments. 

(d) Permitted disclosure by a central 
registry to a non-member treating pro-
vider, to prevent a multiple enrollment. 
When, for the purpose of preventing 
multiple program enrollments or dupli-
cative prescriptions, or to inform pre-
scriber decision making regarding pre-
scribing of opioid medication(s) or 
other prescribed substances, a provider 
with a treating provider relationship 
that is not a member program asks a 
central registry if an identified patient 
is enrolled in a member program, the 
registry may disclose: 

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

(2) Type and dosage of any medica-
tion for substance use disorder being 
administered or prescribed to the pa-
tient by the member program(s); and 

(3) Relevant dates of any such admin-
istration or prescription. The central 
registry and non-member program 
treating prescriber may communicate 
as necessary to verify that no error has 
been made and to prevent or eliminate 
any multiple enrollments or improper 
prescribing. 

(e) Permitted disclosure by a with-
drawal management or maintenance 
treatment program to prevent a multiple 
enrollment. A withdrawal management 
or maintenance treatment program 
which has received a disclosure under 
this section and has determined that 
the patient is already enrolled may 
communicate as necessary with the 
program making the disclosure to 
verify that no error has been made and 
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to prevent or eliminate any multiple 
enrollments. 

[82 FR 6115, Jan. 18, 2017, as amended at 85 
FR 43038, July 15, 2020; 89 FR 12627, Feb. 16, 
2024] 

§ 2.35 Disclosures to elements of the 
criminal justice system which have 
referred patients. 

(a) Consent for criminal justice refer-
rals. A part 2 program may disclose in-
formation from a record about a pa-
tient to those persons within the crimi-
nal justice system who have made par-
ticipation in the part 2 program a con-
dition of the disposition of any crimi-
nal proceedings against the patient or 
of the patient’s parole or other release 
from custody if: 

(1) The disclosure is made only to 
those persons within the criminal jus-
tice system who have a need for the in-
formation in connection with their 
duty to monitor the patient’s progress 
(e.g., a prosecuting attorney who is 
withholding charges against the pa-
tient, a court granting pretrial or post- 
trial release, probation or parole offi-
cers responsible for supervision of the 
patient); and 

(2) The patient has signed a written 
consent meeting the requirements of 
§ 2.31 (except paragraph (a)(6) of this 
section which is inconsistent with the 
revocation provisions of paragraph (c) 
of this section) and the requirements of 
paragraphs (b) and (c) of this section. 

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

(1) The anticipated 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 part 2 
program, the patient, and the person(s) 
within the criminal justice system who 
will receive the disclosure consider per-
tinent. 

(c) Revocation of consent. The written 
consent must state that it is revocable 
upon the passage of a specified amount 
of time or the occurrence of a specified, 
ascertainable event. The time or occur-

rence upon which consent becomes rev-
ocable 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 use and redisclosure. 
Any persons within the criminal jus-
tice system who receive patient infor-
mation under this section may use and 
redisclose it only to carry out official 
duties with regard to the patient’s con-
ditional release or other action in con-
nection with which the consent was 
given. 

[82 FR 6115, Jan. 18, 2017, as amended at 83 
FR 251, Jan. 3, 2018; 89 FR 12627, Feb. 16, 2024] 

§ 2.36 Disclosures to prescription drug 
monitoring programs. 

A part 2 program or other lawful 
holder is permitted to report any SUD 
medication prescribed or dispensed by 
the part 2 program to the applicable 
state prescription drug monitoring pro-
gram if required by applicable state 
law. A part 2 program or other lawful 
holder must obtain patient consent to 
a disclosure of records to a prescription 
drug monitoring program under § 2.31 
prior to reporting of such information. 

[85 FR 43038, July 15, 2020] 

Subpart D—Uses and Disclosures 
Without Patient Consent 

§ 2.51 Medical emergencies. 
(a) General rule. Under the procedures 

required by paragraph (c) of this sec-
tion, patient identifying information 
may be disclosed to medical personnel 
to the extent necessary to: 

(1) Meet a bona fide medical emer-
gency in which the patient’s prior writ-
ten consent cannot be obtained; or 

(2) Meet a bona fide medical emer-
gency in which a part 2 program is 
closed and unable to provide services or 
obtain the prior written consent of the 
patient, during a temporary state of 
emergency declared by a state or fed-
eral authority as the result of a nat-
ural or major disaster, until such time 
that the part 2 program resumes oper-
ations. 

(b) Special rule. Patient identifying 
information may be disclosed to med-
ical personnel of the Food and Drug 
Administration (FDA) who assert a 

VerDate Sep<11>2014 13:15 Dec 23, 2024 Jkt 262193 PO 00000 Frm 00040 Fmt 8010 Sfmt 8010 Y:\SGML\262193.XXX 262193sk
er

se
y 

on
 D

S
K

4W
B

1R
N

3P
R

O
D

 w
ith

 C
F

R


		Superintendent of Documents
	2025-05-15T16:48:37-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




