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Orientation to HIPAA for Students 
Post-Test 
 
Please record all answers on the answer sheet provided. 
 

1. The Health Insurance Portability and Accountability 
Act affects all of the following areas EXCEPT 

 
a. Insurance portability 
b. Fraud enforcement 
c. NIMS compliance 
d. Administrative simplification 

 
2. The insurance portability portion of the act 

a. Helps protect people from being denied coverage under pre-existing 
condition clauses 

b. Is designed to reduce waste in health care 
c. Is considered the most significant portion of HIPAA 
d. Mandates security and privacy of protected health information 

 
3. Which of the following are considered protected health information (PHI) 
 

a. Name, address, phone number and birth date 
b. Member account, social security, certificate, and medical record numbers 
c. Voiceprints, fingerprints, photos, and codes 
d. All of the above are examples of PHI 

 
4. Privacy matters to health care consumers because 

 
a. Consumers are fearful about the misuse of PHI 
b. Consumers know that many people have access to their PHI 
c. Identity theft has increased due to the use of technology 
d. All of the above are correct 

 
5. Which of the following statements regarding confidentiality is false? 
 

a. Information should only be accessed by health care workers on a need to 
know basis. 

b. Doctors may see all information about every patient in a health care 
facility. 

c. Confidentiality is considered a contract ensuring the patient’s medical 
privacy is protected. 

d. A confidentiality and security breach is considered a violation of a law. 
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6. Which is NOT considered a breach of confidentiality and security? 
 

a. Sharing computer passwords with someone who cannot remember 
his/her password 

b. Accessing the medical record to look at lab values of a patient assigned 
to your care 

c. Leaving medical records in full view on a desk 
d. Discussing a patient’s treatment plan with another care provider in the 

common break area 
 

7. HIPAA violations should be reported immediately by 
 

a. Notifying the supervisor 
b. Calling the compliance hotline number (618-529-2540) 
c. Dialing extension 67122 to notify the SIH Privacy Officer  
d. All answers are correct 

 
8. You can keep paper PHI confidential by all of the following EXCEPT 
 

a. By shredding it immediately 
b. Storing it in a locked drawer 
c. Throwing it in a trash can 
d. Restricting access to the paper medical record to only those with a need 

to know 
 

9. You are out with a group of friends who know you work at the local hospital. 
One says to you, “Hey, I heard Jon was in the ER for a drug overdose, what’s up 
with that?” Which of the following violates Jon’s privacy? 

 
a. You say nothing, but look up Jon’s record the next time you are at the 

facility to see if he is OK. 
b. You respond, “Really? I am sorry to hear that. I hope he is getting some 

help.” 
c. You advise the friend that it would be best to talk to Jon’s family if this is 

true. 
d. You initiate conversation with others in the group concerning another 

subject. 
 

10. According to the information in the presentation, a HIPAA violation may result 
in 

 
a. A civil penalty of up to $100.00 per violation 
b. A criminal penalty of a fine or imprisonment 
c. Both a and b are correct 
d. All answers are incorrect 
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Answer Sheet for:  

 

Orientation to HIPAA for Students 
Post Test 
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Do Not Copy/Duplicate this Form. Please Use Printer. 

Name:  ____________________________ 
 
Contact #__________________________ 
 
Dept:  _____________________________ 
               
Date:  _____________________________ 
 
Please fill in the circles as follows: 
 
 
 
 

 
Please use a pencil and if you need to 
erase, please erase completely.  
The scanner will not accept pages that 
are bent and crinkled.  Mark only one 
answer per question.  

Do not use white out.  

Return all orientation paperwork in person to the Hospital Human Resources 
Department Monday through Wednesday between the hours of 8:00 am and  
4:00 pm. 


