Checklist of Requirements for:   Data Destruction		
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	Item #
	Topic
	Covered (Y or N)
	Comment

	1
	Did the organization submit an artifact(s) regarding Data Destruction?
	Y N
	

	2
	Does the artifact(s) address the safeguards to limit incidental, and avoid prohibited uses and disclosures of Health Information, in connection with the disposal of such information? 
	Y N
	

	3
	Does the artifact(s) include the following (at a minimum):
	
	

	3a
	· Address the final disposition of electronic health information and/or the hardware or electronic media on which it is stored, as well as procedures for removal of electronic health information from electronic media before the media are made available for re-use? 
	Y N
	

	3b
	· Ensure that the workforce members receive training on and follow the disposal procedures?
	Y N
	

	3c
	· Procedures that prevent workforce from abandoning health information, or disposal of it, in dumpsters or other containers that are accessible by the public or other unauthorized persons?
	Y N
	

	3d
	· Procedures for health information in paper records, procedures for shredding, burning, pulping, or pulverizing the records so that health information is rendered essentially unreadable, indecipherable, and otherwise cannot be reconstructed?
	Y N
	

	3e
	· Procedures for maintaining labeled health information in opaque folders/bags in a secure area and using a disposal vendor as a business associate to pick up and shred or otherwise destroy the health information.
	Y N
	

	3f
	· Procedures for health information on electronic media, clearing (using software or hardware products to overwrite media with non-sensitive data), purging (degaussing or exposing the media to a strong magnetic field in order to disrupt the recorded magnetic domains), or destroying the media (disintegration, pulverization, melting, incinerating, or shredding)?
	Y N
	

	4
	Does the artifact(s) have official review/acceptance:
	
	

	4a
	· Effective Date?
	Y N
	

	4b
	· Revision Date?
	Y N
	

	4c
	· Authorizing Sr./Executive Management Signature?
	Y N
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