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of the Treasury, and the U.S. Postal 
Service may, on request, be given per-
tinent information from medical 
records for use in connection with in-
vestigations conducted by these de-
partments. Each such request shall be 
considered on its merits, and the infor-
mation released should be the min-
imum necessary in connection with the 
investigation conducted by these de-
partments. 

(3) Compliance with court orders 
calling for the production of medical 
records in connection with litigation or 
criminal prosecutions will be effected 
in accordance with § 1.511. 

[13 FR 7001, Nov. 27, 1948, as amended at 32 
FR 10849, July 25, 1967; 60 FR 63938, Dec. 13, 
1995] 

§ 1.514 Disclosure to private physi-
cians and hospitals other than De-
partment of Veterans Affairs. 

(a) When a beneficiary elects to ob-
tain medical attention as a private pa-
tient from a private practitioner or in 
a medical center other than a Depart-
ment of Veterans Affairs hospital, 
there may be disclosed to such private 
practitioner or head of such medical 
center (Federal, State, municipal, or 
private), such information as to the 
medical history, diagnosis, findings, or 
treatment as is requested, including 
the loan of original X-ray films, wheth-
er Department of Veterans Affairs clin-
ical X-rays or service department en-
trance and separation X-rays, provided 
there is also submitted a written au-
thorization from the beneficiary or his 
or her duly authorized representative. 
The information will be supplied with-
out charge directly to the private phy-
sician or medical center head and not 
through the beneficiary or representa-
tive. In forwarding this information, it 
will be accompanied by the stipula-
tions that it is released with consent of 
or on behalf of the patient and that the 
information will be treated as con-
fidential, as is customary in civilian 
professional medical practice. 

(b) Such information may be released 
without charge and without consent of 
the patient or his or her duly author-
ized representative when a request for 
such information is received from: 

(1) The superintendent of a State hos-
pital for psychotic patients, a commis-

sioner or head of a State department of 
mental hygiene, or head of a State, 
county, or city health department; or 

(2) Any fee basis physician or institu-
tion in connection with authorized 
treatment of the veteran as a Depart-
ment of Veterans Affairs beneficiary; 
or 

(3) Any physician or medical installa-
tion treating the veteran under emer-
gency conditions. 

[34 FR 13368, Aug. 19, 1969, as amended at 54 
FR 34980, Aug. 23, 1989] 

§ 1.514a Disclosure to private psy-
chologists. 

When a beneficiary elects to obtain 
therapy or analysis as a private patient 
from a private psychologist, such infor-
mation in the medical record as may be 
pertinent may be released. Generally, 
only information developed and docu-
mented by Department of Veterans Af-
fairs psychologists will be considered 
pertinent, although other information 
from the medical record may be re-
leased if it is determined to be perti-
nent and will serve a useful purpose to 
the private psychologist in rendering 
his or her services. Information will be 
released under this section upon re-
ceipt of the written authorization of 
the beneficiary or his or her duly au-
thorized representative. Information 
will be forwarded to private psycholo-
gists directly, not through the bene-
ficiary or representative, without 
charge and with the stipulation that it 
is released with consent of or on behalf 
of the patient and must be treated as 
confidential as is customary in regular 
professional practice. 

[34 FR 13368, Aug. 19, 1969] 

§ 1.514b Disclosures to procurement 
organizations. 

A VHA health care facility may dis-
close the name and home address of an 
‘‘individual’’ as defined in § 1.460 to an 
authorized representative of a ‘‘pro-
curement organization’’ as also defined 
in § 1.460 for the purpose of facilitating 
a determination by the procurement 
organization of whether the individual 
is a suitable potential organ, eye, or 
tissue donor if: 

(a) The individual is currently an in-
patient in a VHA health care facility; 
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(b) The individual is, in the clinical 
judgment of the individual’s primary 
health care provider, near death or is 
deceased as defined in § 1.460; 

(c) The VHA health care facility has 
a signed agreement with the procure-
ment organization in accordance with 
the applicable requirements of the 
United States Department of Health 
and Human Services (HHS); and 

(d) The VHA health care facility has 
confirmed with HHS that it has cer-
tified or recertified the organ procure-
ment organization as provided in the 
applicable HHS regulations. VA med-
ical centers must verify annually in 
January of each calendar year with 
FDA that an eye bank or tissue bank 
has complied with the FDA registra-
tion requirements of 21 CFR part 1271 
and that the registration status is ac-
tive before permitting an eye bank or 
tissue bank to receive protected health 
information. 

(Authority: 38 U.S.C. 5701(k), 7332(b)(2)(E)) 

[72 FR 48242, Aug. 23, 2007, as amended at 73 
FR 65260, Nov. 3, 2008] 

§ 1.515 Disclosure of information to 
participate in state prescription 
drug monitoring programs. 

(a) General. Information covered by 
§§ 1.500 through 1.527 of this part may 
be disclosed to State Prescription Drug 
Monitoring Programs pursuant to the 
limitations set forth in paragraph (c) of 
this section. 

(b) Definitions. For the purposes of 
this section: 

Controlled substance means any sub-
stance identified in 21 CFR part 1308 as 
a schedule II, III, IV, or V controlled 
substance. 

State Prescription Drug Monitoring 
Program (PDMP) means a State con-
trolled substance monitoring program, 
including a program approved by the 
Secretary of Health and Human Serv-
ices under section 399O of the Public 
Health Service Act (42 U.S.C. 280g–3). 

(c) Participation in PDMPs. VA may 
disclose to PDMPs any of the following 
information concerning the prescrip-
tion of controlled substances: 

(1) Demographic information of vet-
erans and dependents of veterans who 
are prescribed a controlled substance. 
Examples include name, address, and 
telephone number. 

(2) Information about the prescribed 
controlled substances. Examples in-
clude the identification of the sub-
stance by a national drug code number, 
quantity dispensed, number of refills 
ordered, whether the substances were 
dispensed as a refill of a prescription or 
as a first-time request, and date of ori-
gin of the prescription. 

(3) Prescriber information. Examples 
include the prescriber’s United States 
Drug Enforcement Administration- 
issued identification number author-
izing the individual to prescribe con-
trolled substances and United States 
Department of Health and Human 
Services-issued National Provider Iden-
tifier number. 

(Authority: 5 U.S.C. 552a; 38 U.S.C. 5701, 7332; 
45 CFR 164.512(b)) 

[78 FR 9593, Feb. 11, 2013] 

§ 1.516 Disclosure of information to 
undertaker concerning burial of a 
deceased veteran. 

When an undertaker requests infor-
mation believed to be necessary in con-
nection with the burial of a deceased 
veteran, such as the name and address 
of the beneficiary of the veteran’s Gov-
ernment insurance policy, name and 
address of the next of kin, rank or 
grade of veteran and organization in 
which he or she served, character of 
the veteran’s discharge, or date and 
place of birth of the veteran, and it ap-
pears that the undertaker is holding 
the body awaiting receipt of the infor-
mation requested, the undertaker, in 
such instances, may be considered the 
duly authorized representative of the 
deceased veteran for the purpose of ob-
taining said information. In ordinary 
cases, however, the undertaker will be 
advised that information concerning 
the beneficiary of a Government insur-
ance policy is confidential and cannot 
be disclosed; the beneficiary will be ad-
vised immediately of the inquiry, and 
the furnishing of the desired informa-
tion will be discretionary with the ben-
eficiary. In no case will the undertaker 
be informed of the net amount due 
under the policy or furnished informa-
tion not specifically mentioned in this 
paragraph. 

[46 FR 62059, Dec. 22, 1981] 
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