Checklist of Requirements for:   Opportunity to Agree or Object
Statewide Health Information Policy Manual (SHIPM) 2.2.8 Opportunity to Agree or Object (Compliance Tool Question #9)
[bookmark: _GoBack]Artifact Must Haves 
	Item #
	Topic
	Covered (Y or N)
	Comment

	1
	Did the organization submit an artifact(s) regarding a Patient’s opportunity to agree or object to certain uses and disclosures of their health information?
	Y N
	

	2
	Does the artifact(s) address that the organization must give an individual/patient the opportunity to restrict or prohibit (can be oral) the use or disclosure of name, location, general condition, and religious affiliation?
	Y N
	

	3
	Does the artifact(s) address the following circumstances:
	
	

	3a
	· Disclosure to persons who request the individual by name (except religion)?
	Y N
	

	3b
	· Disclosure to clergy?
	Y N
	

	3c
	· Disclose health information relevant to person’s involvement in care or payment to family, friends, or others identified by individual? 
	Y N
	

	3d
	· Disclose individual’s location, condition, or death to family, personal representatives, or another responsible for care?
	Y N
	

	4
	Does the artifact(s) address Emergency exceptions, including:
	
	

	4a
	· When the opportunity to object to uses or disclosures cannot practicably be provided because of the individual's incapacity or an emergency treatment circumstance?
	Y N
	

	5
	Does artifact(s) have official review/acceptance:
	
	

	5a
	· Effective Date?
	Y N
	

	5b
	· Revision Date?
	Y N
	

	5c
	· Authorizing Sr./Executive Management Signature?
	Y N
	



Title(s) of Submitted Policy/Document/Artifact(s) Reviewed: 
______________________________________________________________________
______________________________________________________________________
Stored Location of, or link to Artifact(s) Reviewed: ______________________________________________________________________
______________________________________________________________________
Overall CalOHII Reviewer Comments:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Name of CalOHII Reviewer: _____________________  Date Reviewed: ____________
Title of or link to Other Source(s) used (e.g., sources not in checklist, templates) – Optional
www.hhs.gov/sites/default/files/provider_ffg.pdf
http://aspe.hhs.gov/report/standards-privacy-individually-identifiable-health-information-regulation-text/%C2%A7-164510-uses-and-disclosures-requiring-opportunity-individual-agree-or-object
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