
DATE: [Insert Date] 

TO: [Name of Department Head/Responsible Party] 

FROM: [Name of Auditor/Compliance Officer] 

SUBJECT: Notice of Significant Deficiencies: Patient Billing and HIPAA Compliance 

Dear [Name], 

This letter serves as formal notification regarding significant deficiencies identified during the 

recent audit of our patient billing processes and HIPAA compliance protocols conducted on 

[Date]. 

Identified Deficiencies: 

1. Patient Billing Errors: 

The audit revealed inconsistent coding practices and unauthorized adjustments to patient 

accounts. Specifically, [Insert specific detail, e.g., 15% of sampled invoices contained incorrect 

CPT codes], resulting in potential financial loss and regulatory risk. 

2. HIPAA Compliance Breaches: 

Internal reviews identified lapses in the protection of Protected Health Information (PHI). These 

include [Insert specific detail, e.g., shared login credentials among billing staff and unsecured 

physical storage of patient records]. These practices violate federal HIPAA Security and Privacy 

Rules. 

Required Corrective Actions: 

• Immediate cessation of [Specific prohibited practice]. 

• Completion of mandatory remedial HIPAA and Billing Integrity training for all staff 

within [Number] days. 

• Implementation of a multi-factor authentication (MFA) system for all billing software. 

• Bi-weekly submission of billing accuracy reports to the Compliance Office for the next 

[Number] months. 

Next Steps: 

A formal Corrective Action Plan (CAP) addressing these deficiencies must be submitted to the 

Compliance Office by [Date]. Failure to rectify these issues may result in further disciplinary 

action or reporting to federal regulatory bodies. 

Please acknowledge receipt of this letter by signing below and returning a copy to the 

Compliance Department. 

Sincerely, 



[Signature] 

[Printed Name] 

[Title] 

Acknowledgment of Receipt: 

____________________________________ 

[Name of Recipient] | [Date] 


