Checklist of Requirements for: Administrative P&Ps (Compliance Tool Question 79)
Statewide Health Information Policy Manual (SHIPM) 4.1.1 – Policies and Procedures (Compliance Tool Question #s 79a – 79d)
Artifact Must Haves 
	Item #
	[bookmark: _GoBack]Topic
	Covered (Y or N)
	Comment

	1
	Was documentation (artifacts) provided to demonstrate compliance with requirements for written Privacy Policies and Procedures?
	Y N
	

	2
	Are operational privacy policies and procedures current (in accordance with ‘current’ regulations and laws)?
	Y N
	

	3
	Do the operational policies and procedures clearly address the following:
	
	

	3a
	· The person or persons in the organization responsible for implementation (when appropriate)?
	Y N
	

	3b
	· Who (role or position) is responsible for carrying out each specific activity and where in the organization the activity is to be performed (when appropriate)?
	Y N
	

	3c
	· How the documentation requirements are met
	Y N
	

	3d
	· Maintained in writing?
	Y N
	

	3e
	· Document training provided?
	Y N
	

	3f
	· Document any sanctions or discipline due to non-compliance with privacy policies and procedures?
	Y N
	

	3g
	· Retain documentation of privacy policies and procedures for at least six (6) years from the date of their creation or the date when it was last in effect, whichever is later?
	Y N
	

	3h
	· Make privacy policies and procedures available to staff responsible for implementing them?
	Y N
	

	3i
	· Review privacy policies and procedures periodically and update them as needed?
	Y N
	

	3j
	· The timeframes for performing each activity?
	Y N
	

	3k
	· Are they consistent with the Notice of Privacy Practices?
	Y N
	

	3l
	· How any business associates or contractors are informed of the required privacy policies and procedures?
	Y N
	

	3m
	· Breach policy and procedures?
	Y N
	

	3n
	· Rules of conduct for persons involved in the design, development, operation, disclosure or maintenance of records containing health information?
	Y N
	

	4
	Are changes made promptly to the policies and procedures if necessary to comply with changes in law?
	Y N
	

	5
	Does the artifact(s) have official review/acceptance?
	
	

	5a
	· Effective Date
	Y N
	

	5b
	· Revision Date
	Y N
	

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