	Name:      
	Location (ex: Camp Lejeune) :      

	Employee I.D.       
	Date: 


Please choose the answer that is the most appropriate response to the question.

1. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rules falls under which of the four mandates enacted by Congress?

 FORMCHECKBOX 
  Portability and availability of health care

 FORMCHECKBOX 
  Administrative Simplification Standard

 FORMCHECKBOX 
  Medicare and Medicaid Fraud and Abuse

 FORMCHECKBOX 
  Nondiscrimination

2. Which of the following benefits are excluded from the HIPAA Privacy Rules?

 FORMCHECKBOX 
  Health Insurance

 FORMCHECKBOX 
  Workers’ Compensation

 FORMCHECKBOX 
  Leave and Sick Programs
 FORMCHECKBOX 
  b and c only

 FORMCHECKBOX 
  all of the above

3. According to HIPAA, private health information (PHI) is described as any information relating to the past, present, and future physical or mental health condition, the provision of health care, or the payment for the health care that could reasonably identify an individual.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

4. PHI is disclosed when it is released, transferred, or accessed by anyone outside the NAF HBP and authorized employees.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

5. Authorized employees must obtain an authorization form for treatment, payment, and health operations (TPO) purposes.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

6. You must obtain an authorization form to avert a serious threat to health and safety.
 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

7. De-identifying information (removing the unique identifier) makes the information no longer PHI.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False
8. A valid authorization form is required to contain a description of the information to be used and an expiration date.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

9. For which of the following situations would an authorization form be necessary?

 FORMCHECKBOX 
  Enrolling an employee into the Health Plan

 FORMCHECKBOX 
  Reviewing an Explanation of Benefits statement to aid an employee in receiving payment

 FORMCHECKBOX 
  A spouse requests a copy of an ill employee’s PHI from personnel files in order to qualify for FMLA at their place of employment.

 FORMCHECKBOX 
  a and b only

 FORMCHECKBOX 
  None of the above

10. You are allowed to share PHI with an employee’s direct supervisor.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

11. Once PHI with a valid authorization has been disclosed, an employee cannot revoke the authorization.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

12. If an employee wants to amend PHI in their files, they must make this request:

 FORMCHECKBOX 
  Verbally

 FORMCHECKBOX 
  In writing

13. An employee requests an accounting of PHI for their date of hire (10/29/01) through their present employment date (10/29/03).  You are only required to give an account for part of the time because:

 FORMCHECKBOX 
  The employee was in leave without pay status and was being directly billed for the insurance premiums.

 FORMCHECKBOX 
  The employee only worked part-time

 FORMCHECKBOX 
  According to HIPAA, requests for accounting can be made from April 14, 2003 and forward.

 FORMCHECKBOX 
  The employee did not have health insurance

14. Disclosure of PHI is always subject to the minimum necessary standard.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

15. An individual requests a HIPAA Privacy Notice.  Is providing a website link to the notice sufficient?

 FORMCHECKBOX 
  No.  Never reply by providing only a website link.

 FORMCHECKBOX 
  Yes.  If the individual is not requesting a paper copy of the notice.  If the individual requests a paper copy, one must be provided.

16. Criminal penalties for disclosing unauthorized information can be imposed.
 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

17. Which of the following ways of transmitting or maintaining PHI is covered under HIPAA?

 FORMCHECKBOX 
  Electronically

 FORMCHECKBOX 
  Written on paper

 FORMCHECKBOX 
  Orally

 FORMCHECKBOX 
  All of the above

18. The Privacy Rule gives employees the right to take action if their privacy is violated.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

19. A complaint should be filed within ___ days of when the complainant knew or should have known that the act or omission occurred.

 FORMCHECKBOX 
  30 days

 FORMCHECKBOX 
  60 days

 FORMCHECKBOX 
  180 days

 FORMCHECKBOX 
  There is no time limit

20. You can be retaliated against for filing a complaint

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

21. How should a complaint be filed?

 FORMCHECKBOX 
  In writing, either on paper or electronically

 FORMCHECKBOX 
  By calling your local HR office

 FORMCHECKBOX 
  By calling the Health & Human Services (HHS) office of Civil Rights

 FORMCHECKBOX 
  Your immediate supervisor

22. A fellow employee has disclosed unauthorized PHI.  Part of the disciplinary action is to make that employee personally responsible for the mitigation of any harmful effects, not the NAF Health Benefit Plan.
 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False


23. Some ways to protect PHI are:

 FORMCHECKBOX 
  Lock your computer station when you are not physically at your desk.

 FORMCHECKBOX 
  Lock cabinets containing PHI

 FORMCHECKBOX 
  Use the “Minimum Necessary Standard” when at all possible

 FORMCHECKBOX 
  All of the above

24. Who enforces the final privacy rule?

 FORMCHECKBOX 
  The HR Director at your field activity

 FORMCHECKBOX 
  The HR Director at Headquarters

 FORMCHECKBOX 
  The Health and Human Services (HHS) Office of Civil Rights

 FORMCHECKBOX 
  The Supreme Court
