[Date]

[Recipient Name]
[Recipient Title]
[Organization Name]
[Address Line 1]
[City, State, Zip Code]

RE: Notice of Compliance Assessment - HIPAA Standards in Healthcare Billing
Dear [Recipient Name],

This letter serves as formal notification regarding the recent compliance assessment conducted
on the healthcare billing processes at [Organization Name]. The objective of this assessment was
to evaluate adherence to the Health Insurance Portability and Accountability Act (HIPAA)
Privacy, Security, and Electronic Transaction Rules.

The assessment focused on the following key areas of the billing cycle:

e Protection of Protected Health Information (PHI) during electronic claims submission.
e Encryption standards for data at rest and in transit.

e Access controls and authentication protocols for billing software.

e Proper disposal and storage of physical billing records.

o Business Associate Agreements (BAAs) with third-party clearinghouses or vendors.

Assessment Findings:

[Insert Summary of Findings - e.g., "The audit confirms that current billing practices meet all
federal regulatory requirements," or "Specific areas requiring remediation have been identified in
the attached report."]

Required Actions:

[Insert Required Steps - e.g., "No further action is required at this time," or "Please implement
the corrective action plan by (Date)."]

Maintaining the confidentiality and integrity of patient data remains our highest priority. We
appreciate your cooperation during this review process. If you have any questions regarding this
assessment, please contact the Compliance Office at [Phone Number] or [Email Address].

Sincerely,

[Signature]

[Name of Compliance Officer]
[Title]

[Organization Name]



