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this part. Acknowledgment of the pres-
ence of an identified patient in a facil-
ity is permitted if the acknowledgment 
does not reveal that the patient is 
being treated for or is otherwise in-
volved in a VA program or activity 
concerning drug abuse, alcoholism or 
alcohol abuse, infection with the HIV, 
or sickle cell anemia. 

(2) Any answer to a request for a dis-
closure of patient records which is not 
permissible under §§ 1.460 through 1.499 
of this part must be made in a way that 
will not affirmatively reveal that an 
identified individual has been, or is 
being diagnosed or treated for drug 
abuse, alcoholism or alcohol abuse, in-
fection with the HIV, or sickle cell ane-
mia. These regulations do not restrict 
a disclosure that an identified indi-
vidual is not and never has been a pa-
tient. 

(Authority: 38 U.S.C. 7334) 

§ 1.463 Criminal penalty for violations. 
Under 38 U.S.C. 7332(g), any person 

who violates any provision of this stat-
ute or §§ 1.460 through 1.499 of this part 
shall be fined not more than $5,000 in 
the case of a first offense, and not more 
than $20,000 for a subsequent offense. 

(Authority: 38 U.S.C. 7332(g)) 

§ 1.464 Minor patients. 
(a) Definition of minor. As used in 

§§ 1.460 through 1.499 of this part the 
term ‘‘minor’’ means a person who has 
not attained the age of majority speci-
fied in the applicable State law, or if 
no age of majority is specified in the 
applicable State law, the age of eight-
een years. 

(b) State law not requiring parental 
consent to treatment. If a minor patient 
acting alone has the legal capacity 
under the applicable State law to apply 
for and obtain treatment for drug 
abuse, alcoholism or alcohol abuse, in-
fection with the HIV, or sickle cell ane-
mia, any written consent for disclosure 
authorized under § 1.475 of this part 
may be given only by the minor pa-
tient. This restriction includes, but is 
not limited to, any disclosure of pa-
tient identifying information to the 
parent or guardian of a minor patient 
for the purpose of obtaining financial 
reimbursement. Sections 1.460 through 

1.499 of this part do not prohibit a VA 
facility from refusing to provide non-
emergent treatment to an otherwise 
ineligible minor patient until the 
minor patient consents to the disclo-
sure necessary to obtain reimburse-
ment for services from a third party 
payer. 

(c) State law requiring parental consent 
to treatment. (1) Where State law re-
quires consent of a parent, guardian, or 
other person for a minor to obtain 
treatment for drug abuse, alcoholism 
or alcohol abuse, infection with the 
HIV, or sickle cell anemia, any written 
consent for disclosure authorized under 
§ 1.475 of this part must be given by 
both the minor and his or her parent, 
guardian, or other person authorized 
under State law to act in the minor’s 
behalf. 

(2) Where State law requires parental 
consent to treatment, the fact of a mi-
nor’s application for treatment may be 
communicated to the minor’s parent, 
guardian, or other person authorized 
under State law to act in the minor’s 
behalf only if: 

(i) The minor has given written con-
sent to the disclosure in accordance 
with § 1.475 of this part; or 

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

(d) Minor applicant for service lacks ca-
pacity for rational choice. Facts relevant 
to reducing a threat to the life or phys-
ical well being of the applicant or any 
other individual may be disclosed to 
the parent, guardian, or other person 
authorized under State law to act in 
the minor’s behalf if the appropriate 
VA facility 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 § 1.475 
of this part to his or her parent, guard-
ian, 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 phys-
ical well-being of the applicant or any 
other individual which may be reduced 
by communicating relevant facts to 
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the minor’s parent, guardian, or other 
person authorized under State law to 
act in the minor’s behalf. 

(Authority: 38 U.S.C. 7334) 

§ 1.465 Incompetent and deceased pa-
tients. 

(a) Incompetent patients other than mi-
nors. In the case of a patient who has 
been adjudicated as lacking the capac-
ity, for any reason other than insuffi-
cient age, to manage his or her own af-
fairs, any consent which is required 
under §§ 1.460 through 1.499 of this part 
may be given by a court appointed 
legal guardian. 

(b) Deceased patients—(1) Vital statis-
tics. Sec. 1.460 through 1.499 of this part 
do not restrict the disclosure of patient 
identifying information relating to the 
cause of death of a patient under laws 
requiring the collection of death or 
other vital statistics or permitting in-
quiry into the cause of death. 

(2) Consent by personal representative. 
Any other disclosure of information 
identifying a deceased patient as being 
treated for drug abuse, alcoholism or 
alcohol abuse, infection with the HIV, 
or sickle cell anemia is subject to 
§§ 1.460 through 1.499 of this part. If a 
written consent to the disclosure is re-
quired, the Under Secretary for Health 
or designee may, upon the prior writ-
ten request of the next of kin, execu-
tor/executrix, administrator/adminis-
tratrix, or other personal representa-
tive of such deceased patient, disclose 
the contents of such records, only if 
the Under Secretary for Health or des-
ignee determines such disclosure is 
necessary to obtain survivorship bene-
fits for the deceased patient’s survivor. 
This would include not only VA bene-
fits, but also payments by the Social 
Security Administration, Worker’s 
Compensation Boards or Commissions, 
or other Federal, State, or local gov-
ernment agencies, or nongovernment 
entities, such as life insurance compa-
nies. 

(3) Information related to sickle cell 
anemia. Information related to sickle 
cell anemia may be released to a blood 
relative of a deceased veteran for med-
ical follow-up or family planning pur-
poses. 

(Authority: 38 U.S.C. 7332(b)(3)) 

§ 1.466 Security for records. 
(a) Written records which are subject 

to §§ 1.460 through 1.499 of this part 
must be maintained in a secure room, 
locked file cabinet, safe or other simi-
lar container when not in use. Access 
to information stored in computers 
will be limited to authorized VA em-
ployees who have a need for the infor-
mation in performing their duties. 
These security precautions shall be 
consistent with the Privacy Act of 1974 
(5 U.S.C. 552a). 

(b) Each VA facility shall adopt in 
writing procedures related to the ac-
cess to and use of records which are 
subject to §§ 1.460 through 1.499 of this 
part. 

(Authority: 38 U.S.C. 7334) 

§ 1.467 Restrictions on the use of iden-
tification cards and public signs. 

(a) No facility may require any pa-
tient to carry on their person while 
away from the facility premises any 
card or other object which would iden-
tify the patient as a participant in any 
VA drug abuse, alcoholism or alcohol 
abuse, HIV infection, or sickle cell ane-
mia treatment program. A facility may 
require patients to use or carry cards 
or other identification objects on the 
premises of a facility. Patients may 
not be required to wear clothing or col-
ored identification bracelets or display 
objects openly to all facility staff or 
others which would identify them as 
being treated for drug or alcohol abuse, 
HIV infection, or sickle cell anemia. 

(b) Treatment locations should not 
be identified by signs that would iden-
tify individuals entering or exiting 
these locations as patients enrolled in 
a drug or alcohol abuse, HIV infection, 
or sickle cell anemia program or activ-
ity. 

(Authority: 38 U.S.C. 7334) 

§ 1.468 Relationship to Federal stat-
utes protecting research subjects 
against compulsory disclosure of 
their identity. 

(a) Research privilege description. 
There may be concurrent coverage of 
patient identifying information by the 
provisions of §§ 1.460 through 1.499 of 
this part and by administrative action 
taken under Sec. 303(a) of the Public 
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