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1. Information on the Joint Commission website is applicable
to which of the following?
A. Hospitals
B. Physicians' offices
C. Long term care facilities
D. All of the above

2. What identifies a guilty party under the False Claims Act?
A. Knowingly makes a false record
B. Causes a false record to be made
C. Should know a false record is being made
D. All of the above

3. What does an effective policy aim to direct?
A. Operational budget considerations
B. Organizational structure
C. Individual compliance and behaviors
D. External stakeholder relations

4. What can be the result of inadequate compliance training
in a healthcare setting?
A. Improved employee morale
B. Legal penalties
C. Higher patient satisfaction
D. Retention of qualified staff

5. Which statement is true regarding healthcare facilities and
fraud investigations?
A. private physician practices
B. clinics and short-term acute care facilities
C. none; all facilities are subject to the law
D. hospitals with more than 500 beds
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6. Which code is used for reporting PQRI?
A. ICD-9-CM codes
B. Category II codes
C. HCFA regulations
D. POA indicators

7. Which of the following should be excluded from training
program content?
A. Who should attend
B. What the topic should be
C. That lunch is paid for by the company
D. Where the meeting will be held

8. What type of audit was performed when a professional was
hired to review claims at Dr. Oppenheim's office?
A. Internal
B. External
C. Multi-focused
D. Retrospective

9. The review of claims filed by an office over a specific past
period is an indication of what type of audit?
A. Sampling audit
B. Concurrent audit
C. Retrospective audit
D. External audit

10. HIPAA is an example of a?
A. Policy
B. Administrative law
C. Statute
D. Regulation
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Answers
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1. D
2. D
3. C
4. B
5. C
6. B
7. C
8. A
9. C
10. C
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Explanations
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1. Information on the Joint Commission website is applicable
to which of the following?
A. Hospitals
B. Physicians' offices
C. Long term care facilities
D. All of the above

The answer is accurate because the Joint Commission provides accreditation and
certification as well as guidelines that are relevant to a wide range of healthcare
organizations, including hospitals, physicians' offices, and long-term care facilities. Their
resources encompass standards for ensuring quality and safety across various types of
healthcare settings, meaning that any organization within these categories can utilize
the information available on the Joint Commission's website to help them comply with
regulations and improve their services. This inclusive approach ensures that all
healthcare providers, regardless of the specific type of entity, can access valuable
resources aimed at enhancing patient care and operational effectiveness. Thus, the Joint
Commission serves as a critical resource for all the mentioned types of healthcare
settings.

2. What identifies a guilty party under the False Claims Act?
A. Knowingly makes a false record
B. Causes a false record to be made
C. Should know a false record is being made
D. All of the above

The False Claims Act (FCA) encompasses multiple aspects of liability when it comes to
the submission of false claims or records concerning federal health care programs.
Under the act, a party can be considered guilty if they knowingly make a false record, or
if they cause a false record to be made. Additionally, liability can extend to individuals
who should have known that a false record was being made, which covers a range of
situations demonstrating culpability.   The act emphasizes the intent and knowledge
involved in the act of submitting false claims or documents. This means that whether a
party directly creates a false record or indirectly leads to the creation of such a record,
they may still be held accountable under the FCA. Moreover, it accounts for negligence
where a reasonable person should have been aware of the falsehood, thereby establishing
a broad scope of what constitutes wrongdoing under the law. This comprehensive
approach ensures that all parties involved in the process of creating or submitting false
information to the government are subject to legal consequences, which is crucial for
maintaining integrity within healthcare programs.
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3. What does an effective policy aim to direct?
A. Operational budget considerations
B. Organizational structure
C. Individual compliance and behaviors
D. External stakeholder relations

An effective policy aims to direct individual compliance and behaviors within an
organization. This means that a well-designed policy sets clear expectations and
guidelines for employees, ensuring that they understand their responsibilities when it
comes to adhering to compliance regulations and ethical standards. It provides a
framework for decision-making and influences how employees act in various situations.
By focusing on individual behaviors, the policy helps to cultivate a culture of compliance
throughout the organization, ensuring that every team member is aligned with the
organization’s compliance objectives.  While operational budget considerations,
organizational structure, and external stakeholder relations are important aspects of an
organization's overall functioning, the primary purpose of a compliance policy is to
impact the actions and decisions of individuals within the organization. This focus on
individual adherence is critical to mitigating risks and promoting a compliant
environment.

4. What can be the result of inadequate compliance training
in a healthcare setting?
A. Improved employee morale
B. Legal penalties
C. Higher patient satisfaction
D. Retention of qualified staff

Inadequate compliance training in a healthcare setting can lead to legal penalties as a
direct consequence of failing to adhere to established laws and regulations. Compliance
training is essential for ensuring that healthcare professionals understand and follow
necessary guidelines related to patient care, privacy, and safety. When the workforce
lacks proper training, it increases the likelihood of errors and violations, making
organizations vulnerable to regulatory scrutiny and potential legal actions.  Legal
penalties can include significant fines, sanctions, or other corrective actions imposed by
regulatory bodies such as the Centers for Medicare & Medicaid Services (CMS) or the
Office for Civil Rights (OCR). These consequences not only affect the financial viability of
a healthcare organization but can also impact its reputation, patient trust, and overall
operational integrity.  While the other options might seem beneficial, they are unlikely to
occur if compliance training is insufficient. For example, improved employee morale,
higher patient satisfaction, and retention of qualified staff typically stem from a
supportive and compliant environment where employees feel secure and valued. In
contrast, poor compliance training can lead to confusion and dissatisfaction within the
workforce, undermining organizational goals and negatively influencing patient
experiences.
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5. Which statement is true regarding healthcare facilities and
fraud investigations?
A. private physician practices
B. clinics and short-term acute care facilities
C. none; all facilities are subject to the law
D. hospitals with more than 500 beds

The statement that all facilities are subject to the law is true because healthcare fraud
investigations encompass a wide range of entities within the healthcare system. This
includes private practices, clinics, hospitals of all sizes, and other healthcare providers.
Regulations and compliance measures are designed to protect the integrity of healthcare
services and ensure that all healthcare practitioners adhere to ethical and legal
standards. The law applies uniformly to various types of healthcare facilities, meaning no
facility is exempt from scrutiny or accountability when it comes to allegations of fraud.
This establishes a comprehensive framework aimed at preventing fraudulent activities,
safeguarding patient interests, and maintaining the overall trust in the healthcare
system. As such, regardless of the type or capacity of a healthcare facility, each is subject
to the legal standards and oversight in place.

6. Which code is used for reporting PQRI?
A. ICD-9-CM codes
B. Category II codes
C. HCFA regulations
D. POA indicators

The accurate choice for reporting Physician Quality Reporting Initiative (PQRI) is
Category II codes. These codes are specifically designed to enhance the reporting of
quality information in a standardized manner. They provide a mechanism for healthcare
providers to report on quality measures in a way that is distinct from regular diagnostic
coding or procedural codes.  Category II codes are alphanumeric codes that are used for
supplemental tracking of specific clinical conditions and services, allowing health care
providers to track performance measures. By utilizing these codes, providers can
demonstrate adherence to quality care standards, enhance data collection, and
potentially qualify for incentive payments associated with PQRI participation.  This focus
on quality improvement and performance measurement is critical to the goals of PQRI, as
it seeks to incentivize healthcare providers to deliver higher quality services through
recognized standards of care. Thus, the use of Category II codes directly aligns with the
objectives of these reporting initiatives, reinforcing their importance in effective
healthcare compliance and quality measurement.
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7. Which of the following should be excluded from training
program content?
A. Who should attend
B. What the topic should be
C. That lunch is paid for by the company
D. Where the meeting will be held

The correct choice is that information stating lunch is paid for by the company should be
excluded from the training program content. The rationale behind this decision is that
training program content should primarily focus on the educational aspects that enhance
knowledge, skills, and compliance-related practices. Essential components typically
include the objectives of the training, who should participate, and logistical details like
the meeting location. These elements are relevant in ensuring that training is effective
and well-organized.  While logistical support such as catering can be a nice addition for
attendee comfort, it does not contribute to the educational purpose of the training. That
said, maintaining a focus on the topics and the audience ensures that the content is
meaningful and aligns with compliance goals. Thus, including details like who should
attend, the specific training topics, and the venue contributes to achieving the desired
outcomes, whereas mentioning that lunch is provided distracts from the core objective of
the program.

8. What type of audit was performed when a professional was
hired to review claims at Dr. Oppenheim's office?
A. Internal
B. External
C. Multi-focused
D. Retrospective

In this scenario, the audit being referred to is classified as an internal audit. An internal
audit typically involves a review conducted by professionals within the organization or
those hired specifically to evaluate the operations of the organization from a compliance
perspective. In the context of Dr. Oppenheim's office, having a professional assess the
claims indicates that the review was conducted internally, with the aim of ensuring
proper compliance and identifying any areas that may need improvement or correction. 
Internal audits are essential for healthcare practices as they help practitioners stay in
line with regulatory standards and improve efficiencies. They also serve to prepare for
any potential external audits, ensuring that the organization's processes are robust and
compliant with necessary regulations. By hiring a professional, Dr. Oppenheim's office
demonstrates a commitment to internal quality assurance and adherence to healthcare
compliance guidelines.   In contrast to internal audits, external audits would involve
outside parties scrutinizing the organization's claims, which is not the case here.
Multi-focused audits typically address various areas simultaneously rather than a focused
review of claims. Retrospective audits analyze past claims for compliance but don’t
necessarily indicate who conducted the audit. Thus, the choice of an internal audit
directly reflects the nature of the review being done at Dr. Oppenheim's office.
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9. The review of claims filed by an office over a specific past
period is an indication of what type of audit?
A. Sampling audit
B. Concurrent audit
C. Retrospective audit
D. External audit

A review of claims filed by an office over a specific past period is indicative of a
retrospective audit. This type of audit involves examining data and claims after they have
been submitted, allowing auditors to assess the accuracy and compliance of the claims
with applicable regulations and guidelines. By focusing on historical data, a retrospective
audit can identify patterns, discrepancies, or areas of concern that may require
corrective actions or improvements in future practices.   This method is particularly
useful in healthcare settings, where it can help organizations ensure that their billing
practices align with compliance standards and that they are not at risk for potential
fraud or abuse. In short, retrospective audits play a crucial role in evaluating the
effectiveness of past operations to enhance future performance in healthcare
compliance.

10. HIPAA is an example of a?
A. Policy
B. Administrative law
C. Statute
D. Regulation

HIPAA, which stands for the Health Insurance Portability and Accountability Act, is
indeed classified as a statute. A statute is a written law passed by a legislative body at the
federal or state level. HIPAA was enacted by Congress in 1996 to improve the efficiency
and effectiveness of the healthcare system, primarily concerning the standardization of
electronic health information and the protection of patient privacy.  Understanding
HIPAA as a statute highlights its authoritative nature; it is a legally binding framework
that healthcare providers, health plans, and other entities must follow to ensure
compliance regarding patient information privacy and security. The fact that it outlines
rights for individuals regarding their medical records and sets standards for the handling
of protected health information underscores its significance as a fundamental legal
directive in healthcare.  In contrast, administrative laws typically arise from regulations
created by governmental agencies to enforce statutes, and regulations refer to the
specific rules established under statutes. While these concepts are relevant to the
framework of healthcare compliance, HIPAA itself is a federal statute rather than a policy
or regulation alone.
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