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requester must also verify his or her
identity by providing either a
notorization of the request or a written
certification that the requester is who he
or she claims to be and understands that
the knowing and willful request for
acquisition of a record pertaining to an
individual under false pretenses is a
criminal offense under the Act, subject
to a five thousand dollar fine. The
request should include: (a) Full name,
and (b) appropriate dates of
participation.

Individuals who request notification
of or access to a medical record shall,
at the time the request is made,
designate in writing a responsible
representative who will be willing to
review the record and inform the subject
individual of its contents at the
representative’s discretion.

A parent or guardian who requests
notification of, or access to, a child’s/
incompetent person’s medical record
shall designate a family physician or
other health professional (other than a
family member) to whom the record, if
any, will be sent. The parent or guardian
must verify their relationship to the
child/incompetent person as well as
his/her own identity.

RECORD ACCESS PROCEDURES:

Write to the System Manager
specified above to attain access to
records and provide the same
information as is required under the
Notification Procedures. Requesters
should also reasonably specify the
record contents being sought.
Individuals may also request an
accounting of disclosure of their
records, if any.

CONTESTING RECORD PROCEDURES:

Contact the System Manager specified
above and reasonably identify the
record, specify the information to be
contested, the corrective action sought,
and your reasons for requesting the
correction, along with supporting
information to show how the record is
inaccurate, incomplete, untimely or
irrelevant. The right to contest records
is limited to information which is
incomplete, irrelevant, incorrect, or
untimely (obsolete).

RECORD SOURCE CATEGORIES:

Subject individual; patient health and
medical record data; data generated
from the DCCT; Federal, State and local
agencies (including the Social Security
Administration), and if the person is
deceased, from the National Death
Index, and/or family members and other
knowledgeable third persons.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS
OF THE ACT:

None.

09–25–0202

SYSTEM NAME:
Patient Records on PHS Beneficiaries

(1935–1974) and Civilly Committed
Drug Abusers (1967–1976) Treated at
the PHS Hospitals in Fort Worth, Texas,
or Lexington, Kentucky, HHS/NIH/
NIDA.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:
National Institute on Drug Abuse,

Intramural Research Program, Johns
Hopkins Bayview Medical Center, P.O.
Box 5180, Baltimore, Maryland 21224.

Federal Records Center, 1557 St.
Joseph Avenue, East Point, Georgia
30344.

Washington National Records Center,
4205 Suitland Road, Washington, DC
20409.

National Business Activities, 8200
Preston Court, Suite One, Jessup,
Maryland 20794.

CATEGORIES OF INDIVIDUALS COVERED BY THE
SYSTEM:

Civilly committed narcotic addicts
(1967–1976) and adult PHS
beneficiaries (1935–1974) treated at
either the PHS hospital in Fort Worth,
Texas, or Lexington, Kentucky.

CATEGORIES OF RECORDS IN THE SYSTEM:
Administrative records, such as

treatment admission and release dates,
name and address, and other
demographic data; medical records,
such as, but not limited to, medical
history information, drug abuse/use data
as well as treatment information, any
laboratory tests, etc.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Narcotic Addict Rehabilitation Act of

1966, and Narcotic Addict
Rehabilitation Amendments of 1971,
Titles I and III (42 U.S.C. 3411 et seq.
and 28 U.S.C. 2901 et seq.), and Public
Health Service Act, Sections 321–326,
341 (a) and (c) (42 U.S.C. 248–253, 257
(a) and (c).

PURPOSE(S):
The records were collected originally

to monitor the individual’s progress
while being treated at either of two PHS
hospitals and to ensure continuity of
that care. These systems are now
inactive. The records are used to
respond to requests from subject
individuals (or his/her designated
representative) to (1) establish eligibility
for certain Federal benefits for the

individual or his/her dependent(s), and
(2) provide information to subsequent
health care providers at the request of
the individual regarding medical
treatment received to ensure continuity
of care.

ROUTINE USES OF RECORDS MAINTAINED IN THE
SYSTEM, INCLUDING CATEGORIES OF USERS AND
THE PURPOSES OF SUCH USES:

None.

POLICIES AND PRACTICES FOR STORING,
RETRIEVING, ACCESSING, RETAINING, AND
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Records at National Institute on Drug

Abuse (NIDA) are on microfilm and
contain only part of the admission and
discharge information. The microfilm is
stored in a file cabinet in a locked room.
Records sent to Federal Records Center
are stored in GSA-approved storage
containers.

RETRIEVABILITY:
The administrative records and

microfilm are filed by patient name. The
medical records are filed either by
patient name or by patient’s hospital
number with a cross-reference list at
NIDA matching number to name.

SAFEGUARDS:
1. Authorized users: Only the System

Manager and designated staff.
2. Physical safeguards: The microfilm

is in a room which has limited access,
or stored at a security coded warehouse.
The room is located in a building with
a 24-hour security patrol/television
surveillance system. Sign in and out
procedures are used at all times. The
warehouse has security access, records
can only be retrieved by the System
Manager or designated staff using a
confidential code number. The
warehouse is patrolled on a 24-hour
basis with television surveillance.

3. Procedural safeguards: Only the
System Manager and his/her staff have
access to the microfilm information and
have been trained in accordance with
the Privacy Act.

4. Implementation guidelines: DHHS
Chapter 45–13 and supplementary
Chapter PHS.hf: 45–13 of the General
Administration Manual.

RETENTION AND DISPOSAL:
All administrative and medical

records have been retired to a Federal
Records Center. The records collected
under the Narcotic Addict
Rehabilitation Act of 1966 will be
destroyed when they are 25 years old,
which will be in 2001 because the last
patient was released from treatment in
1976. The PHS beneficiaries’ records
will be destroyed at the same time. The
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