	THN COMPLIANCE ISSUE REPORTING DOCUMENT

	Privacy and FWA Issues - Submit form to the applicable Privacy email
Non-Compliance Issues or Other - Submit form to the Compliance Department email
**Compliance should be notified of the issue(s) within two (2) business days
NOTE: The details below are Required. The fields indicating "If Applicable" are specific for Non-Permitted Disclosures.

	Issue

	Issue type:
	Choose an item.
	Issue summary: 
Provide a summary describing the specific pertinent details (Including but not limited to, the description of the PHI that was disclosed, what indicated FWA, describe the non-compliance)
	


	How was the Issue discovered?
Provide specific pertinent details (Examples: Member called on 12.01.19, Identified during a weekly audit on 11.20.19 by VP of UM)
	

	Date identified:
	Click or tap to enter a date.
	Date sent to compliance:
	Click or tap to enter a date.
	Root Cause

	How was disclosure delivered? Written or Verbal or Both?
	

	Provide a detailed summary and timeline of the action(s) that caused the issue. Explain why it happened.
	

	Impact

	Describe the process that was undertaken to determine the # of members and/or providers impacted:
	

	Date Impact was Determined:
	Click or tap to enter a date.
	Name of Person that received the information.**Include Member ID# if a member.
	

	If applicable - List the information inappropriately disclosed
	

	If applicable - Did the recipient destroy the errant information (e.g., letter, Explanation of Benefits)?
	

	If applicable - Was the Destruction of Protected Health Information (PHI) Certification form sent?   Y/N
	

	If applicable - Was the Protected Health Information (PHI) Certification form received?  Y/N
	

	Corrective Action

	Actions taken to resolve the issue(s), if any:
	

	Actions taken to prevent recurrence of issue(s:)
	

	Date Corrective Action Plan (CAP) was Initiated
	Click or tap to enter a date.
	Date of Estimated CAP Implementation
	Click or tap to enter a date.
	Were Impacted Member(s) Notified?   Y/N
	

	If Impacted Member(s) were notified, provide the date(s) notified and how notification was delivered:
	

	Were Impacted Provider(s) Notified?   Y/N
	

	If Impacted Provider(s) were notified, provide the date(s) notified and how notification was delivered:
	
Click or tap to enter a date.
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