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When people think of patient privacy laws, they usually think of the privacy and security provisions of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). Although HIPAA is ubiquitous in the healthcare
industry, there is an equally important patient privacy law for providers who treat substance abuse disorders.
The Confidentiality of Alcohol and Drug Abuse Patient Records regulations found at 42 CFR Part 2, colloquially
known as Part 2 or the Part 2 regulations, protect the confidentiality of substance use disorder patient records for
federally assisted substance use disorder programs.

On January 18, 2017, for the first time in almost 30 years, the Substance Abuse and Mental Health Services

Administration (SAMHSA) issued its final rule attempting to update and modernize Part 2.[1] The final rule took
effect on March 21, 2017, and aside from technical, non-substantive, and nomenclature changes to Part 2, the
rule finalized approximately a dozen amendments published in the proposed rule the year before. This article
will discuss some of more significant amendments and how they may impact compliance for providers who are
subject to Part 2.

Background of Part 2
Part 2 regulations originate from two federal statutes passed in the 1970s — the Comprehensive Alcohol Abuse
and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970 and the Drug Abuse Prevention,
Treatment, and Rehabilitation Act of 1972. The purpose of Part 2 was to ensure that individuals who receive
treatment for a substance use disorder in a Part 2 program were not made more vulnerable by reason of the
availability of their records than individuals who do not seek treatment for a substance use disorder. Underlying
this purpose was the concern that the availability of information related to an individual’s substance use disorder
carries the risks of job loss, loss of housing, loss of child custody, discrimination by medical professionals and
insurers, arrest, prosecution, and incarceration. By protecting the confidentiality of this information, Part 2
exists to encourage these individuals seek, rather than avoid, treatment.

Part 2 applies only to a federally-assisted program. Both “program” and “federally-assisted” are carefully
defined terms in Part 2. Not all providers or entities that treat substance abuse disorders are subject to Part 2,
because they may not meet either or both of these definitions. In contrast to the broader use and disclosure
provisions of HIPAA, Part 2 strictly prohibits the disclosure of patient records unless the patient executes a
written consent or the disclosure falls within one of the narrow circumstances where Part 2 permits a disclosure
without patient consent. These narrow circumstances include disclosures made:

to medical personnel in a medical emergency;

to qualified personnel for research, audit, or program evaluation purposes; or

pursuant to a Part 2-compliant court order.
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Other recognized exceptions include communications:

within the Part 2 program among personnel who need the information relating to the patient’s diagnosis,
treatment, or referral for treatment;

between a program and a qualified service organization (QSO);

to law enforcement regarding crimes on the care program’s premises or against program personnel; and

reporting suspected child abuse and neglect.

Part 2 has gone largely unchanged in the last 30 years, but the healthcare system and the world of healthcare

information technology has not.[2] For example, new models of integrated care have emerged that rely on
information sharing to facilitate the coordination of patient care, and this information is now in large part
managed and exchanged electronically. As noted earlier, the privacy and security regulations enacted under
HIPAA and the Health Information Technology for Economic and Clinical Health Act (HITECH Act) impose an
additional layer of compliance requirements for Part 2 programs that are required to comply with both Part 2 and
HIPAA/HITECH. In June 2004, SAMHSA published a white paper discussing the interplay and overlap of Part 2

and HIPAA’s Privacy Rule.[3]
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