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Compliance with HIPAA Privacy Test

1.) What is HIPAA?

a.) Health Insurance Portability and Accountability Act

       b.) Health Information Publicity Amendment

c.) Healthcare Information Act

2.) What is the purpose of the HIPAA Privacy Standards?

a.) Provide patients more control over the use and disclosure of their medical information

b.) Provide hospitals and doctors with a way to organize documents

c.) Provide patients with a unique health care number

3.) Where is PHI (Patient Health Information) in the organization?

a.) In the medical Record

b.) Everywhere—paper, computers and in conversations

c.) On the nursing unit

4.) What should you do if you find PHI on a counter or on the floor?

a.) Call Housekeeping

b.) Step over it

c.) Secure it immediately: pick it up—either file or discard it

5.) Name two (2) rights a patient has that affect the privacy of patient information?

______________________________________

______________________________________

6.) Who controls the use and release of patient information?

a.) The physician

b.) The patient

c.) The insurance company

7.) If a patient has requested his information is not to be released, what do I tell the caller?

a.) Provide caller with any information he requests

b.) We do not have any information he requests

c.) Ask your supervisor before you release any information

8.) Name two (2) people you should call if you would like to ask a question about the privacy of patient information.

______________________________________

______________________________________

9.) What process should you follow when speaking to individuals on the phone?

a.) Telephone Identity Verification Process

b.) Telephone Connection Process

c.) Fax connection process

10).    You work with computerized Protected Health Information, your terminal is 

accessible to unauthorized people, is not password protected and you do not usually turn it off when you go to the bathroom.  What kind of problem is this?

a.)  Electronic Transaction


c.)  Privacy

b.)  Code Set



d.)  Security

 11).    You file medical records.  A request comes in for a medical record you cannot    


locate.  This is potentially what kind of problem (choose all that apply)?

a.)  Electronic Transaction


c.)  Privacy

b.)  Code Set



d.)  Security

12). 
As a result of your authorized housekeeping duties in a hospital, you find out that  the mayor of your city is in the cardiac care unit.  You discuss this at the dinner table with your family.  What kind of problem is this?

a.)   Electronic Transaction

c.)  Privacy

b.)   Code Set



d.)  Security

13). 
You work in a very busy emergency room where patients must sometimes be seen in the hallway because there is no other place to assess a patient.  This is potentially what kind of problem?

a.)  Electronic Transaction


c.)  Privacy

b.)  Code Set



d.)  Security


____________________________________
___________________________

Printed Name




Department

____________________________________
___________________________

Signature




Date
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Compliance with HIPAA Privacy

Statement of Confidentiality

Premier Nursing Service, Inc., acknowledges both a legal and ethical responsibility to protect the privacy of patients, and employees.  Consequently, the indiscriminate or unauthorized review, use, or disclosure of personal information, medical or otherwise, regarding any patient or employee is expressly prohibited.

Except when required in the regular course of business, the disclosure of patient information in strictly forbidden.

Individuals who have access to employees’ information or business information designated as confidential by administrators or managers are expected to respect and treat the confidentiality of such information in the same manner as that of patient information.

A single violation of this policy will result in immediate discipline, up to and including discharge.

I understand and acknowledge the significance of this policy:

___________________________________________

__________________________

Employee Signature





Date

Acknowledgement of Receipt

By signing below, I acknowledge I have review the Orientation Training Packet.  I understand it is my responsibility to familiarize myself with the information given and will read through all the material contained within.

I also understand that should I require any further information or clarification on any Safety or Policy issues, I can refer to my Supervisor or the appropriate Policy and Procedure Manuals located in each department at the hospital I am assigned at.

__________________________________________

__________________________

Employee Signature





Date

__________________________________________

__________________________

Received by:






Date 
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