January, 2003

RE:  HIPAA Checklist

Please note that this is the first in a series of checklists that will be issued as additional HIPAA written materials are prepared and distributed, such as a procedure for accounting for disclosures and resolving complaints

It is essential to view the video tape and read the HIPAA Now manual, before attempting to complete this HIPAA Checklist.

Most questions in the checklist can be answered Yes or No.  Let’s look at an example of using the Checklist.

	PHARMACY DEPT.

CONFIGURATION
	GAP(S)
	REMEDY
	START

DATE
	FINISH

DATE

	3. Does signature log show medication name and patient name?

	Yes.

Improper Disclosure of PHI.
	Delete medication name.  Use Rx number instead.
	1/5/03
	1/12/03


HIPAA COMPLIANCE CHECKLIST        January    , 2003

	PHARMACY DEPT.

CONFIGURATION
	GAP(S)
	REMEDY
	START

DATE
	FINISH

DATE

	
	
	
	
	

	1. Is there a reasonably semi-private consultation area(s)?


	
	
	
	

	2. Are bagged Rxs reasonably difficult to read from the counter?

	
	
	
	

	3. Does signature log show medication name and patient name?
	
	NPSC is preparing a template.
	
	

	4. Is computer access limited, based on employee’s role?

	
	
	
	

	5. Is access to paper files limited, based on employee’s role?

	
	
	
	

	6. Do pharmacy personnel directly control the faxes that contain Rx orders?
	
	
	
	

	7. Is a process in place to make trash illegible?

	
	
	
	

	8. Are phone calls in the pharmacy department reasonably difficult to overhear by patients?
	
	
	
	

	9. Is access to the department limited to designated employees?
	
	
	
	

	10. Do you have a plan for collecting signatures of receipt of NPP?
	
	NPSC is preparing a template for written logs.  Electronic signature capture is another option.
	
	


	EMPLOYEE PRACTICES
	GAP (S)
	REMEDY
	START

DATE
	FINISH

DATE

	
	
	
	
	

	1. Privacy Official designated?

	
	
	
	

	2. Contact Person designated? 

	
	
	
	

	3. Security Officer designated?

	
	
	
	

	4. Has a copy of Notice of Privacy Practices been given to each Dept. employee?

	
	
	
	

	5. Has a copy of General Operating Principles been given to each Dept. employee?

	
	
	
	

	6. Have employee sanctions been prepared and given to each Dept. employee?



	
	NPSC is preparing a template.
	
	

	7. Are plans made for employee HIPAA training (time(s) and place)?




	
	NPSC will describe the key elements of training.
	
	


	HOME HEALTH CARE DEPT.
	GAP (S)
	REMEDY
	START

DATE
	FINISH

DATE

	
	
	
	
	

	1. Is there a reasonably semi-private consultation area(s)?

	
	
	
	

	2. Are files secured when Dept. employees absent?

	
	
	
	

	3. Is computer access limited, based on role?

	
	
	
	

	4. Is access to paper files limited, based on employee’s role?

	
	
	
	

	5. Do HHC personnel directly control the faxes that contain HHC orders?


	
	
	
	

	6. Is a process in place to make trash illegible?

	
	
	
	

	7. Are phone calls in the HHC department reasonably difficult to overhear by patients?

	
	
	
	

	8. Is access to HHC Dept. limited to designated employees?
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