Checklist of Requirements for:  Trading Partner Agreement (TPA) 		
Statewide Health Information Policy Manual (SHIPM) 4.1.5 – Trading Partner Agreements (Compliance Tool Questions #83 – 84)
Artifact Must Haves 
	[bookmark: _GoBack]Item #
	Topic
	Covered (Y or N)
	Comment

	1
	Did the organization submit an artifact(s) regarding their Trading Partner Agreements (an example or template)?
	Y N
	

	2
	Does a Business Associate Agreement (BAA) exist with the trading partner?
	Y N
	

	3
	Does the TPA identify the transactions for the trading partner to support?
	Y N
	

	4
	Does the TPA identify the Implementation Guides (and/or Companion Guides) for all covered transactions?
	Y N
	

	5
	Does the TPA identify technical requirements not included in the BAA?
	Y N
	

	6
	Does the TPA prevent (not allow) the following:
	
	

	6a
	· Change the definition, data condition, or use of a data element or segment in a standard, except where necessary to implement state or federal law, or to protect against fraud and abuse? 
	Y N
	

	6b
	· Add any data elements or segments to the maximum defined data set?
	Y N
	

	6c
	· Use any code or data elements that are either marked "not used" in the HIPAA standard's implementation specification or are not in the HIPAA standard's implementation specification(s)?
	Y N
	

	6d
	· Change the meaning or intent of the standard's implementation specification(s)?
	Y N
	

	7
	Does the artifact(s) have official review/acceptance:
	
	

	7a
	· Effective Date?
	Y N
	

	7b
	· Revision Date?
	Y N
	

	7c
	· Authorizing Sr./Executive Management Signature?
	Y N
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