		HIPAA FORM 14
{COVERED ENTITY NAME}
LAW ENFORCEMENT DELAY
Purpose:  This Form is used to document a delay in notifying an affected individual, where the delay is pursuant to a law enforcement official’s request.  Retain this Form in the health plan’s records for at least six (6) years from the date below. 
SECTION A:  Law Enforcement Request for Delay
We generally have a duty to notify an affected individual of a breach of protected health information (see Form 10, Breach Identification).  We must delay notifying an affected individual if a law enforcement official states that a notification, notice or posting required by the HIPAA breach rules would impede a criminal investigation or cause damage to national security.  If so, we must do the following:

	(1)  If the statement is in writing and specifies the time for which a delay is required, delay such notification, notice or posting for the time period specified by the official; or

	(2)  If the statement is made orally, document the statement, including the identity of the official making the statement, and delay the notification, notice or posting temporarily and no longer than 30 days from the date of the oral statement, unless a written statement as described in (1) is submitted during that time.
SECTION B: Documentation of Law Enforcement Request
We will complete this Section B if there is law enforcement request for a delay notification, as described in Section A.  
Name of Individual(s) for Whom Delay Was Requested: 
____________________________________________________________________________________
Oral Request: If the request was made orally by the law enforcement official, document the following:
(1)  Name, title and department of official making request: 
____________________________________________________________________________________
(2)  Requested time period of delay (maximum 30 days):
____________________________________________________________________________________
 (3)  At end of 30-day time period, has the official provided a written request for a further delay?   If yes, we will follow the written request.  If no, we will notify the affected individuals within a reasonable time of the breach.
Name of Security Official:   ______________________________________________________________
Signature:  	
Date:  	
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