HIPAA/CLIENT RIGHTS POST QUIZ

Employee Name: Date: Score:

HIPAA Confidentiality QUIZ

1. What does the acronym HIPAA stand for?
[0 Human Inclusion Practically Action.
[0 Health Information Peace and plan
[0 Health Insurance Portability Accountability Act
[0 Healthful Inquiry Portability Action

2. TRUE OR FALSE- As a staff member who provides services to Agency clients, I am
responsible for maintaining client confidentiality of services received and what happens
within their home setting?

O TRUE
(| FALSE

3. Who is responsible for understanding and following HIPAA rules?
[0 Anyone who reads the newspaper.
[0 Only cleaning staff
1 All workers who visit the client on weekends
[0 Anyone who has contact with a client’s personal health information.

4. What does “PHI” stand for?
[0 Personal home ingredients
[0 Personal home guard history
1 Protected health information.
1 Protection of home invasions

5. What information is included in PHI?
[0 The family members middle names
[ Past vacation locations of the client
[0 Clothing sizes of the client
L1 Social security number, age, date of birth

6. What information can be disclosed without specific consent of the Client?
[0 Nothing.
[0 Specific information required for client treatment, payment, or legal issues.
[ Information for shopping
[ Information on the grocery menu



7. Can service be provided prior to obtaining Client’s signature on consent form?
O Yes
0 No
[0 Sometimes

[0 Only on Sundays
8. Out of 18 possible personal identifiers, how many must be removed when de-identifying PHI?

L1 All that mentions the client’s food preferences.
O 21

O All 18 of them

[0 Family names of cousins

9. TRUE OR FALSE- I can talk with a client about the care/services received by another

client.”
O True

U False
10. If I feel confidentiality has been breached, I should:

[0 Open all the windows in the client’s home.

[l Be sure to call my gardener.

[ Tell the next delivery man who comes to the house.
[0 Contact my supervisor immediately.

Employee Signature:
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