Checklist of Requirements for: Accounting of Disclosures		
Statewide Health Information Policy Manual (SHIPM) 5.1.1 – Accounting of Disclosures (Compliance Tool Question #95)
Artifact Must Haves 
	Item #
	Topic
	Covered (Y or N)
	Comment

	1
	Was documentation provided regarding the state entity’s process and procedures, including:
	
	

	1a
	· The titles of persons or offices responsible for receiving and processing requests for accounting of disclosures?
	Y N
	

	1b
	· How the state entity records their accounting of disclosures?
	Y N
	

	2
	Does the example artifact(s) regarding accounting of disclosures include:
	
	

	2a
	· The date of the disclosure 
	Y N
	

	2b
	· The name, title, and address of the entity or person who received the protected health information 
	Y N
	

	2c
	· A brief description of the information disclosed 
	Y N
	

	2d
	· A brief statement of the purpose of the disclosure (or a copy of the written request for the disclosure)
	Y N
	

	3
	Are there multiple disclosures to the same person for the same purpose? (If so, the accounting is only required to include):
	
	

	3a
	· For the first disclosure, a full accounting, with the elements described above; 
	Y N
	

	3b
	· The frequency, periodicity, or number of disclosures made during the accounting period; and 
	Y N
	

	3c
	· The date of the last such disclosure made during the accounting period.
	Y N
	

	4
	Does the artifact(s) include a provision for modified accountings when disclosures are made for research purposes regarding 50 or more individuals’ records, including (when appropriate):
	Y N
	

	4a
	· The name of the protocol or other research activity
	Y N
	

	4b
	· Plain language description of the research protocol or activity, including the purpose of the research and the criteria for selecting certain records
	Y N
	

	4c
	· Brief description of the type of health information that was disclosed
	Y N
	

	4d
	· Dates or periods of time during which the disclosures occurred, or may have occurred, including the date of the last disclosure during the accounting period.
	Y N
	

	4e
	· Name, address, and telephone number of the entity that sponsored the research and the researcher to whom the information was disclosed
	Y N
	

	4f
	· Statement that the health information may or may not have been disclosed for a particular protocol or particular research activity.
	Y N
	

	5
	Does the artifact(s) state the timing of response to an accounting of disclosure request:
	
	

	5a
	· Respond to a request for an accounting of disclosures no later than 60 days after receipt of such a request
	Y N
	

	5b
	· If unable to respond within 60 days, the state entity may extend the time by no more than 30 days provided that, within the initial 60 day period, the state entity provides the patient with a written statement of the reasons for the delay and the date by which the accounting will be provided.
	Y N
	

	6
	Does the accounting include or state charges/fees for the accounting:
	
	

	6a
	· The first accounting of disclosures made to a patient during any 12-month period of time must be provided free of charge.
	Y N
	

	6b
	· For any subsequent request for an accounting of disclosures made by the same patient made within this 12-month period, the state entity may impose a reasonable, cost-based fee for the accounting, provided that the patient is informed in advance of the fees that will be charged and provides the patient with an opportunity to withdraw or modify the request for a subsequent accounting to avoid or reduce the fee.
	Y N
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