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Regulatory Context

Executive Summary

The Risk Landscape

In 2023, the OCR recorded 725 large
healthcare data breaches, exposing more
than 168 million records. By 2024, the
scale surged to nearly 277 million records
compromised. While hacking drives the
largest incidents, paper-based PHI
remains a persistent vulnerability,

accounting for an estimated 8% of

reported breaches.

The financial implications are

significant. Since OCR began enforcing
HIPAA, penalties have totaled nearly $145
million. In 2024 alone, 22 enforcement
actions totaled roughly $9.9 million.
Fines can range from $141 per violation to
over $2.1 million annually for willful

neglect.

Key Statistics
e 725 large breaches in 2024

e 277M records compromised

8% of breaches are paper-based
$145M in total HIPAA fines



Operational Realities

Common
Failure Points

Specific Vulnerabilities

Unattended PHI

Misdelivery Errors

Improper Disposal

Hybrid Workforce

Human Consequences

Behind every HIPAA violation is a human consequence.
Common failure points include leaving mail
unattended on shared desks, misdelivery due to
clerical errors, and improper disposal of paper records

in unsecured dumpsters.

Something as seemingly benign as a billing statement
sitting on a shared reception desk is enough to trigger

a violation if the wrong individual sees it.

A clerical error in a patient's address can resultin a
billing statement or test result being sent to the wrong

household, constituting a reportable breach.

HIPAA requires that PHI be rendered unreadable before
destruction. Improper shredding and unsecured

dumpsters remain common points of failure.

When PHI arrives at a staff member's residence,
safeguards like locked mailrooms vanish, exposing the

organization to significant regulatory risk.




Case Studies

Lessons from the Field

Real-World Impact

Centegra Health System faced a $49 million settlement after improper disposal.
Parkview Health was fined $800,000 for medical records left on a driveway.
These examples show that PHI breaches are rarely malicious but are often the

result of small, preventable lapses.

Implementation Roadmap

e Phase 0: Gap Assessment and Policy Alignment
e Phase 1: Pilot Program at Hub Locations
e Phase 2: Network-wide Scaling and Integration

¢ Phase 3: Continuous Optimization and Auditing

Hacking and IT Paper-based . Other



Evaluation & ROI

Vendor Evaluation Framework

Core Requirements ROI Scenario

For a 10-clinic network, automation can reduce annual
labor costs from $173,000 to $43,400. Avoiding even
one mid-tier HIPAA settlement ($500k+) makes the

Any vendor must sign a BAA at every
location, hold SOC 2 Type Il certification
for their own operations, own and operate investment pay back within the first year.

their facilities, and demonstrate end-to-

end lifecycle control.

Virtual PostMail | PostScan Mail Traveling
(VPM) Mailbox

HIPAA Yes, BAA at every Only at Yes, but only Yes, available
Compliance | location “Primary Hub at NC facility with custom
/ BAA Locations” with HIPAA plan

plan ($99/mo)
SOC 2 Yes, Type Il across | No (only AWS No; security Yes, Type Il
Certification = operations infrastructure reviews are

certified) performed
only through

Mail Center
Ownership

All facilities
owned &
operated

24/7 surveillance,
strict access
controls, locked
facilities

Physical
Security

On-Site
Shredding

Yes, included

Mixed model:
owned hubs +
licensed
independent
businesses

Varies by
location;
strongest zt
Company
Managed hubs

Offered as a
paid add-on
service rather
than included
by default.

its internal
system.

only NC
facility is
company-
owned; others
vary

NC facility: 25+
cameras,
facial
recognition,
staff vetting

Yes, included

Owns
processing
centers (CA,
NY); uses
partner sites
for intake.

Secure
handling
stated; less
detail on
physical
controls

Yes, included





