Security & Compliance, Simplified.

HIPAA Incident Response Plan Template
A well-defined incident response plan (IRP) is critical for ensuring compliance with HIPAA regulations and
protecting patient data from breaches or unauthorized access. This template provides a structured

approach for healthcare organizations to respond effectively to security incidents involving protected health
information (PHI).

1. Purpose and Scope

This Incident Response Plan (IRP) outlines the steps to detect, contain, mitigate, and recover from security
incidents that compromise PHI. The plan applies to all employees, third-party vendors, and business
associates handling PHI within the organization.

Key Objectives:
. |dentify and respond to security incidents efficiently.
. Minimize damage and prevent unauthorized disclosure of PHI.
. Comply with HIPAA Breach Notification Rule requirements.
. Improve incident detection and response capabilities through continuous monitoring and staff

training.

2. Incident Response Team (IRT)
Roles and Responsibilities

. Incident Response Coordinator: Leads the response effort and coordinates with internal and
external stakeholders.

. IT Security Team: Investigates technical breaches, applies security patches, and restores affected
systems.

. Legal and Compliance Team: Ensures regulatory compliance and manages breach notifications.
. Communications Officer: Handles internal and external communication regarding the incident.

. HR and Training Team: Conducts employee training and manages disciplinary actions if necessary.



Emergency Contact Information

. Incident Response Coordinator: [Name] | [Phone] | [Email]
. IT Security Lead: [Name] | [Phone] | [Email]

. Legal & Compliance Officer: [Name] | [Phone] | [Email]

3. Incident Identification and Reporting
Incident Types

Security incidents may include:
. Unauthorized access to PHI
. Loss or theft of devices containing PHI
. Malware, ransomware, or phishing attacks
. Data exfiltration or unauthorized data sharing
. System vulnerabilities leading to data breaches
. Insider threats or employee misconduct
Reporting Process
. All employees must report security incidents immediately to the Incident Response Coordinator.
. Reports should include:
° Date and time of discovery
° Description of the incident
° Systems or data affected
° Any corrective actions already taken

. A secure reporting mechanism (email, hotline, or ticketing system) must be in place.



4. Incident Assessment and Classification

Upon receiving a report, the Incident Response Team (IRT) assesses the severity and impact based on the
following:

Severity Levels:

. Low: Minor unauthorized access with no PHI compromise.
. Medium: Potential PHI exposure but no confirmed breach.
. High: Confirmed PHI breach with regulatory implications.

Impact Assessment Questions:

. What type of data was exposed (ePHlI, financial, personal)?

. How many individuals were affected?

. Was the data encrypted or otherwise protected?

. Was the breach internal (employee misconduct) or external (hacking)?

. Could the incident have been prevented?

5. Containment and Mitigation
Immediate Response Actions:

. Isolate affected systems to prevent further exposure.

. Disable compromised accounts and revoke access rights.

. Apply patches, security updates, or rollback to backup systems.

. Notify affected business associates if third parties are involved.
Short-Term Remediation:

. Conduct forensic analysis to determine the attack vector.

. Strengthen security measures (e.g., firewall rules, MFA enforcement).

. Communicate interim findings to senior leadership and compliance teams.



6. Notification and Reporting
Internal Notifications:
. Notify senior management and legal teams.
. Document findings and response actions in an incident report.
External Notifications (HIPAA Breach Notification Rule Compliance)
. Individuals Affected: If PHI is breached, notify affected individuals within 60 days.
. HHS Notification:
° If fewer than 500 individuals are affected, report the breach annually.
° If 500 or more individuals are affected, notify HHS immediately.

. Media Notification: If 500+ individuals are affected, issue a public notification through local media.

7. Recovery and Post-Incident Actions
System Restoration:
. Restore data from secure backups.
. Monitor systems for ongoing threats.
. Validate fixes before resuming normal operations.
Policy and Training Updates:
. Revise security policies based on lessons learned.
. Conduct additional employee training on breach prevention.
. Implement stricter access controls and monitoring systems.
Post-Incident Review:
. Conduct a full debriefing with the Incident Response Team.
. |dentify gaps in the response process and update the IRP.

. Document key takeaways and recommendations for future improvements.



8. Ongoing Monitoring and Preparedness

. Perform regular security audits and vulnerability scans.
. Conduct tabletop exercises to simulate incident response scenarios.
. Update the Incident Response Plan annually or after a major incident.

Utilizing Patient Protect for Incident Management

Implement Patient Protect to automate incident tracking, streamline compliance reporting, and enhance
security posture. The platform provides:

. Automated breach detection and reporting tools

. Real-time security alerts and audit logs

. Customizable workflows for incident management
. Comprehensive HIPAA compliance dashboards

By proactively managing security incidents, healthcare organizations can ensure HIPAA compliance,
protect patient data, and minimize financial and reputational risks.



