Compliance & Risk Management

HIPAA Review Crossword
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RISK MANAGEMENT

ACROSS

3. Any known or suspected breaches
must be immediately to the
Privacy Officer.

6. Protected Health Information can

be shared for , payment and — —
health care operations. - —
10. The organization can share PHI
with Associates.

13. Protected Health Information is B * ! i J
often referred to as .
15. HIPAA stands for Health —1 [
Portability and Accountability Act.
16. Privacy violations may carry

and penalties for offenders.
17. When walking away from a
computer or kiosk, you must make
sure to

19. HIPAA gives residents specific [,,—| ] |m | ml Tz |

||3

20. If PHI is misdirected outside the
organization, it might be considered l: .

a Privacy

DOWN » — 1 JdEEEEER

1. Information on computer screens 18

should not be to anyone — — —

passing by. -
2. HIPAA applies to who | i
handles resident information.

4. You are responsible for _ F“ | | [ ]
your User ID to any computer

system.
5. Each resident is provided with their organization’s Notice of Privacy upon admission.

7. Use information only when to perform your duties.

8. When health information is stored on a computer, it is referred to as

9. Always remember to adhere to the “ necessary” standard when accessing or disclosing resident information.
11. Any document that contains PHI and is being thrown out must be placed in the box.

12. Everyone must be certain not to share any resident information on Media.

14. Any electronic device that contains PHI must be

18. Protecting resident information includes protecting , written and electronic information.
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