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									State of Florida
							         Department of Children and Families
				        
 							    HIPAA Privacy Breach Incident Summary

_______________________________________________________________________________________________________________________________________

[bookmark: Text2][bookmark: Text3]Incident Report #:      				Number of Individuals Affected:      
Date of Discovery: ____________________		Date Department was Notified: ____________________
[bookmark: Text4][bookmark: Text7]Location:      					Program Office/Business Associate:      
[bookmark: Text5]Breach Reported By:      
[bookmark: Text6]Contact Information:      

1. [bookmark: Check1][bookmark: Check2]Determined as a Breach:    |_| YES  or  |_| NO	
	
2. [bookmark: Text8]Description of Breach or Potential Breach:      


3. [bookmark: Check3][bookmark: Check4]Risk Assessment Performed:    |_| YES  or  |_| NO
(If YES, please attach a copy of completed Risk Assessment)


4. [bookmark: Check5][bookmark: Check6]Were Individuals Affected Notified?    |_| YES  or  |_| NO
(If YES, please provide Dates, how Notification was made, and who provided the Notification)
[bookmark: Text9]     

5. [bookmark: Text10]Describe Mitigating Actions/Resolution Steps taken:      




6. [bookmark: Check7][bookmark: Check8]Was a Corrective Action Plan (CAP) required?    |_| YES  or  |_| NO
[bookmark: Text11](If YES, attach CAP and indicate below if all items are complete. If not complete, indicate projected date(s) for completion)      



__________________________________________________________________________________________
(To be completed by the Office of Civil Rights)

[bookmark: Check9][bookmark: Check10]CAP requirements completed:    |_| YES  or  |_| NO

[bookmark: Check11][bookmark: Check12]Incident entered into Civil Rights Data Base:    |_| YES  or  |_| NO

[bookmark: Text12]Date Incident Closed: ________________________   	Closed by:      
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