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	HIPAA Breach/OCR Enforcement Tool



HIPAA BREACH OCR ENFORCEMENT DECISION TOOL

1. HHS/OCR Report Number:  	

2. Summary of incident including: Type of breach, location of breached information and number of patients affected: 
Describe:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. How did OCR close the case? 

☐   Resolved after intake and review (no investigation)

☐   Technical assistance (no investigation)

☐   No violation (investigation)

☐   Corrective action obtained (investigation)

☐   Other:  _____________________________________________________________________________

4. Further action or steps by Business Associate? Explain: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Person completing this form:

Signature: 	__________________________
Name:		__________________________
Title:		__________________________
Date:		______________
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