SOP: Routine HIPAA Compliance Audits and Risk
Assessments

This SOP details the process for conducting routine HIPAA compliance audits and risk assessments, ensuring
ongoing adherence to HIPAA regulations. It includes scheduling and performing regular audits, identifying potential
security vulnerabilities, evaluating risk management practices, documenting findings, and implementing corrective actions
to protect patient health information and maintain regulatory compliance.

1. Purpose

To standardize and guide routine HIPAA compliance audits and risk assessments that ensure continuous protection of
patient health information (PHI) and regulatory adherence.

2. Scope

This SOP applies to all departments and personnel involved in handling, storing, or transmitting PHI within the
organization.

3. Responsibilities

Compliance Officer: Oversees audit process, risk assessments, corrective actions, and final reporting.
IT Security Team: Assists with technical assessments and remediation of vulnerabilities.

Department Managers: Ensure cooperation during audits and implementation of corrective measures.
All Staff: Participate in assessments and comply with corrective actions.

4. Procedure

1. Audit & Assessment Scheduling
o Define frequency (e.g., quarterly, biannually, annually) in compliance with organizational policy and
regulatory requirements.
o Develop and communicate an audit schedule to all relevant stakeholders.
2. Preparation
o Review previous audit reports and corrective actions.
o Update audit tools and checklists according to latest HIPAA requirements.
o Notify relevant departments and collect necessary documentation.
3. Conducting the Audit/Risk Assessment
o Perform on-site and/or remote reviews of policies, procedures, and technical safeguards.
o Interview staff and observe processes related to PHI handling.
o Utilize risk assessment methodologies to identify vulnerabilities and threats.
4. Documentation of Findings
o Record all observations, non-compliance issues, and vulnerabilities.
o Summarize findings, categorizing by severity of risk (e.g., Critical, Major, Minor).

Finding Risk Level Responsible Department
Unencrypted PHI transmitted via email Critical T
Outdated HIPAA training records Major HR
Improper document disposal procedure Minor All Departments

5. Reporting and Review
o Prepare formal audit/risk assessment report.
o Distribute report to Compliance Officer and management.
o Discuss results and required corrective actions in relevant meetings.
6. Corrective Action Implementation
o Assign responsibilities and deadlines for addressing identified issues.
o Track progress and completion of corrective actions.
7. Follow-up and Continuous Improvement
o Perform follow-up assessments to ensure corrective actions are effective.
o Update policies or procedures as needed based on audit findings.
o Maintain records of audits, findings, actions, and improvements.

5. Documentation & Record Retention



¢ Allaudit plans, findings, reports, and corrective action records must be securely maintained for a minimum of six
years from the date of creation or the date when they last were in effect (whichever is later), in accordance with
HIPAA requirements.

6. References

¢ Health Insurance Portability and Accountability Act (HIPAA) Security Rule
¢ Organizational HIPAA compliance policy
¢ Latest HHS HIPAA audit protocols

7. Revision History

Version Date Description Author

1.0 2024-06-01 Initial SOP release Compliance Team
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