<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>


Breach Notification – Notice TO Individual(s)

Date:

<PATIENT NAME>

<PATIENT ADDRESS>

Account #

This letter is to inform you that on <INCIDENT DATE – INCLUDE TIME IF KNOWN>, <DESCRIBE THE INCIDENT – SEE NOTICE GUIDELINES>.

<DESCRIBE HOW MUCH OR WHAT WAS STOLEN – THE TYPES OF INFORMATION POSSIBLY ON THE COMPUTER (i.e. NAME, INSURANCE ID, ADDRESS, BIRTHDATE, CREDIT CARD, ETC.>

You need to be aware that there is the possibility of identity theft as a result of this incident. To protect yourself, we have included a checklist you should review in a timely manner.  We advise you to take some precautions and preventative measures such as reviewing credit reports and possibly placing a “Fraud Alert” on them.

In response to this incident, we have taken the following steps to investigate, to lessen harm to those involved, and to protect against further breaches. 

<DESCRIBE INVESTIGATION.>

<DESCRIBE MITIGATION STEPS.>

<DESCRIBE WHAT YOU ARE DOING KEEP THIS FROM HAPPENING AGAIN.>

Sincerely,

<HIPAA SECURITY OFFICER>

cc: <legal department if applicable>
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