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When a follow-up visit or a referral for 
treatment is warranted, the issue of what to 
tell the adolescent’s parent about the follow-up 
visit or referral arises. We recommend that, 
when possible, the physician involve the parent 
in follow-up planning to increase the likelihood 
that the adolescent will return for the follow-
up appointment and/or engage in treatment. It 
is often possible to reach agreement with the 
adolescent about involving the parent.

Confidentiality

Following is the relevant Massachusetts 
law regarding confidentiality and consent in 
treatment. For questions or further clarification 
regarding the law, providers should consult 
their practices’ legal counsel.

• For the most part, primary care or 
pediatric practices administering the 
CRAFFT screen will be subject to the 
HIPAA regulations with respect to 
confidentiality protections. However, 
if the practice specializes in substance 
abuse disorders or is a substance abuse 
treatment program, it will also be subject 
to 42 CFR Part 2, the federal law regarding 
confidentiality of alcohol and drug abuse 
patient records.

• Generally screening to identify individuals 
who may require further assessment 
or evaluation to determine if they may 
have an alcohol or drug problem does not 
constitute a “diagnosis” as defined by 
42 CFR Part 2. However an assessment 
conducted by personnel whose primary 
function is to screen for alcohol or drug 
abuse, followed by a referral for treatment, 
may be covered under 42 CFR Part 2. If 
you are unsure whether your practice is 
covered by this regulation, you should 
consult a lawyer.

 

• In Massachusetts age of Majority is 18 for 
all purposes, unless otherwise specifically 
provided by law. M.G.L. c. 231 § 85 P. www.
mass.gov/legis/laws/mgl/231-85p.htm

• Emancipated Minor – a minor may give 
consent if she is: parent of a child; member 
of armed forces; pregnant; living separate 
from parents or guardian and managing 
financial affairs; suffering from a disease 
dangerous to public health. M.G.L. c. 112, 
§ 12F. www.mass.gov/legis/laws/mgl/112-
12f.htm

• Minor 12 or older, found to be drug 
dependent by two or more physicians 
may consent to hospital and medical care 
related to the diagnosis or treatment of 
drug dependency

- Consent of parent or guardian not 
required to authorize care related to 
drug dependency

- Parent or guardian not responsible for 
payment

- M.G.L. c. 112. § 12E. www.mass.gov/
legis/laws/mgl/112-12e.htm

• Generally, the parent or guardian of a 
minor child must consent to treatment 
as well as authorize the disclosure of 
information about the child to a third 
party, except as otherwise permitted under 
HIPAA.

• 42 CFR Part 2 §2.14 (Minor Patients)– 
the release of information from substance 
abuse treatment programs requires consent 
of the minor as well as any other consent 
required by state law. Parental consent in 
addition to the minor’s consent is required 
for a disclosure to a third party, if the 
parent’s consent is required to treat the 
minor. Under 42 CFR Part 2, a parent 
cannot get a copy of his or her child’s 
records from a substance abuse treatment 
program if the child does not consent.

You can be proactive in preventing alcohol 
and other drug abuse by sharing 2 of the print 
materials in this toolkit with all the parents of 
youth age 12 or above. The 2 prevention materials 
enclosed (Preventing Substance Abuse Starts at 
Home: Safeguarding Your Children and 7 Ways to 
Protect Your Teen from Alcohol and Other Drugs) 
are based on effective evidence-based prevention 

programs and studies of adolescent behavior.  
They are available free of charge by using the 
order form included in this toolkit or visiting www.
maclearinghouse.com. 

Thank you for all of your work in keeping 
Massachusetts adolescents healthy.

STOPPING SUBSTANCE ABUSE BEFORE IT STARTS
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The CRAFFT Screening Questions - Appendix A 
Please answer all questions honestly; your answers will be kept confidential.

Part A
During the PAST 12 MONTHS, did you:         	 No	 Yes

1.	 Drink any alcohol (more than a few sips)?

2.	 Smoke any marijuana or hashish?

3.	 Use anything else to get high?

	 “Anything else” includes illegal drugs, over the counter 

	 and prescription drugs, and things that you sniff or “huff”.

	

Part B
         	 No	 Yes

1.	 Have you ever ridden in a CAR driven by someone 
	 (including yourself) who was “high” or had been  
	 using alcohol or drugs?

2.	 Do you ever use alcohol or drugs to RELAX, 
	 feel better about yourself, or fit in?

3.	 Do you ever use alcohol or drugs while you  
	 are by yourself, or ALONE?

4.	 Do you ever FORGET things you did while 
	 using alcohol or drugs?

5.	 Do your FAMILY or FRIENDS ever tell you that 
	 you should cut down on your drinking or drug use?

6.	 Have you ever gotten into TROUBLE while 
	 you were using alcohol or drugs?

 
If you  

answered 
NO to ALL 

(A1, A2, A3) 
answer only 

B1 below, 
then STOP.

 
If you  

answered YES 
to ANY (A1, to 
A3) answer B1 
to B6 below.

CONFIDENTIALITY NOTICE:
The information on this page may be protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this  
information unless authorized by specific written consent. A general authorization for release of medical information is NOT sufficient.

© Children’s Hospital Boston, 2009.
Reproduced with permission from the Center for Adolescent Substance Abuse Research, CeASAR, Children’s Hospital Boston. 

CRAFFT Reproduction produced with support from the Massachusetts Behavioral Health Partnership.
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Young Person

I recognize that there are many potentially destructive decisions I face every day and commit to 
you that I will do everything in my power to avoid making decisions that will jeopardize my health, 
my safety and overall well-being, or your trust in me. I understand the dangers associated with the 
use of alcohol and drugs and the destructive behaviors often associated with impairment.

By signing below, I pledge my best effort to remain free from alcohol and drugs; I agree that I will 
never drive under the influence; I agree that I will never ride with an impaired driver; and I agree 
that I will always wear a seat belt.

Finally, I agree to call you if I am ever in a situation that threatens my safety and to communicate 
with you regularly about issues of importance to both of us.

Young Person

PARENT (or Caring Adult)

I am committed to you and to your health and safety. By signing below, I pledge to do everything 
in my power to understand and communicate with you about the many difficult and potentially 
destructive decisions you face.

Further, I agree to provide for you safe, sober transportation home if you are ever in a situation that 
threatens your safety and to defer discussions about that situation until a time when we can both 
have a discussion in a calm and caring manner.

I also pledge to you that I will not drive under the influence of alcohol or drugs, I will always seek 
safe, sober transportation home, and I will always wear a seat belt.

Parent/Caring Adult

Students Against Destructive Decisions

©2005 SADD, Inc., a Massachusetts nonprofit corporation. All rights reserved. SADD and all SADD logos
are registered trademarks of SADD, Inc. SADD chapters and their individual students have permission to
reproduce this material in its entirety for use by the students. Copying of this material by other entities
(publishers or other individuals), either in whole or in part, without written permission is strictly prohibited.

SADD, Inc. sponsors Students Against Destructive Decisions and other health and safety programs.

SADD, Inc. | 255 Main Street | Marlborough, MA 01752
877-SADD-INC TOLL-FREE | 508-481-3568 | 508-481-5759 FAX
www.sadd.org

Contract For Life - Appendix B 
A Foundation for Trust and Caring

This Contract is designed to facilitate communication between young people and their 
parents about potentially destructive decisions related to alcohol, drugs, peer pressure, and 
behavior. The issues facing young people today are often too difficult for them to address 
alone. SADD believes that effective parent-child communication is critically important in 
helping young adults to make healthy decisions.



Abstinence Challenge - Appendix C

I,                                                          , agree to not drink alcohol, use drugs,  

or take anyone else’s medication for the next                      days. I also will  

not provide drugs, alcohol, or prescription medications for anyone else during 

this time. In addition, I agree to not drive a motor vehicle while under the  

influence of drugs or alcohol, nor will I ride with a driver who has been  

drinking or using drugs.

I will come to my follow-up appointment with                                                on                     

                                          .

Signed 

Date

Abstinence challenge developed by the Adolescent Substance Abuse Program, Children’s Hospital Boston.


