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Complying with HIPAA Security: A Security Risk Assessment Success 

The Health Insurance Portability and Accountability Act (HIPAA) Security Rule requires health care 

facilities to complete or review a security risk analysis to evaluate administrative, physical and technical 

safeguards to protect patient health information. Completion of a security risk analysis is also a required 

component of the Centers for Medicare & Medicaid Services (CMS) Promoting Interoperability Program. 

When staff from an Indian Health Service (IHS) Area Office asked Partnership to Advance Tribal Health 

(PATH) quality improvement advisors (QIAs) for more information, QIAs jumped at the chance to assist.  

The PATH team reviewed the facility’s previous SRAs to identify any deficiencies related to 

documentation and workflows. Then, Area Office staff, quality leadership and information technology 

(IT) staff from two hospitals and the QIAs got together for two virtual meetings to review IT policies and 

security processes and analyses to create a plan of action for any deficiencies.  

“We provided feedback on additional policies, procedures and other documentation to improve 

compliance and risk management,” said one participating QIA. “This information will assist in providing 

evidence that all risks have been evaluated and will help ensure there’s a plan in place to protect patient 

health information, helping the facility fulfill their promoting interoperability SRA requirement.”  

QIAs will continue to offer additional support to help identify how the SRA fits into the bigger picture for 

overall facility compliance. 

“We consider this a great success,” the QIA added. “It was really helpful to talk with the Area Office and 

both facilities. We had a great discussion during our meetings, we supported work that was already 

happening to make sure all the dots were getting connected, and, most importantly, we are helping 

protect our community’s patients.” 

If your facility would like technical assistance with your annual SRA, contact your QIA. 

 

https://www.hhs.gov/hipaa/for-professionals/security/index.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms

