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1. What does "minimum necessary" mean in the context of
disclosing PHI?
A. Disclosing the patient's entire medical record
B. Providing the least amount of information needed for a

specific purpose
C. Sharing all available information with any third party
D. Requiring explicit patient consent for all disclosures

2. Which of the following is considered a data safeguard
under HIPAA?
A. Regular staff training
B. Restricting access to PHI
C. Using encryption for electronic records
D. All of the above

3. What is the primary purpose of HIPAA?
A. To make healthcare more profitable
B. To protect the privacy of patient information
C. To reduce healthcare costs
D. To improve hospital certification processes

4. What does the Federal Child Abuse Prevention and
Treatment Act require healthcare workers to do if they
suspect abuse?
A. Discuss findings with colleagues.
B. Ignore suspicions unless proven.
C. Report it to the proper authorities.
D. Ask the patient directly about the abuse.

5. What action must a healthcare provider take if they
encounter a breach of PHI?
A. Ignore the breach and move on
B. Notify affected individuals and report to HHS
C. Only discuss it among staff members
D. Wait for patients to report it
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6. If you suspect someone is violating your employer's privacy
policies, what should you do?
A. Confront the individual directly.
B. Ignore the situation.
C. Report your suspicions to your supervisor.
D. Discuss with other employees.

7. Is it acceptable to leave a lab report with a wrong number
and then try to correct it?
A. Yes, it's acceptable
B. No, it is a violation
C. Only if the second attempt is successful
D. It depends on the content of the report

8. Which of the following statements about HIPAA is
accurate?
A. It allows free sharing of patient information
B. It limits access to patient information based on job

responsibilities
C. It requires patients to pay for their medical records
D. It applies only to hospital settings

9. What should employees do with passwords used to access
medical records?
A. Share them with coworkers to streamline access
B. Keep them confidential and not share
C. Change them every few years
D. Write them down in a public space

10. What constitutes "reasonable and appropriate" security
measures under HIPAA?
A. Any security measures implemented by the organization
B. Security measures based solely on cost
C. Measures appropriate based on risk assessments
D. Only measures that require minimal staff intervention
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Answers
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1. B
2. D
3. B
4. C
5. B
6. C
7. B
8. B
9. B
10. C
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Explanations
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1. What does "minimum necessary" mean in the context of
disclosing PHI?
A. Disclosing the patient's entire medical record
B. Providing the least amount of information needed for a

specific purpose
C. Sharing all available information with any third party
D. Requiring explicit patient consent for all disclosures

In the context of disclosing Protected Health Information (PHI), the principle of
"minimum necessary" refers specifically to providing only the least amount of
information required to accomplish a particular task or purpose. This principle is a
crucial component of the HIPAA Privacy Rule, which aims to protect patient privacy while
still allowing for necessary information sharing.  When healthcare providers or
organizations disclose PHI, they must evaluate what information is truly necessary to
fulfill the intended purpose of the disclosure, whether it's for treatment, payment, or
healthcare operations. For instance, if a doctor is referring a patient to a specialist, they
should share only the pertinent medical information that the specialist needs to provide
effective care, rather than sharing the patient's entire medical record.  This approach
reduces the risk of over-disclosure, thereby enhancing patient privacy and compliance
with HIPAA regulations. It ensures that unnecessary information is not shared, which
could potentially jeopardize a patient’s confidentiality.  The other choices refer to
practices that either violate the minimum necessary standard or address different
aspects of patient information sharing, such as complete record disclosures or sharing
excessive information without regard for necessity.

2. Which of the following is considered a data safeguard
under HIPAA?
A. Regular staff training
B. Restricting access to PHI
C. Using encryption for electronic records
D. All of the above

Data safeguards in HIPAA refer to the measures and practices that healthcare
organizations must implement to protect the confidentiality, integrity, and availability of
Protected Health Information (PHI). Each listed option contributes to safeguarding PHI
in unique and critical ways.  Regular staff training is crucial because it ensures that
employees understand the importance of protecting PHI and are familiar with the
policies and procedures in place. Well-trained staff are less likely to make mistakes that
could lead to data breaches, making training an essential component of a comprehensive
data safeguard strategy.  Restricting access to PHI is another fundamental safeguard. By
limiting who can access sensitive data, organizations minimize the risk of unauthorized
disclosures. This principle of least privilege ensures that only individuals who require
access for their job responsibilities can view or handle PHI.  Using encryption for
electronic records adds a significant layer of protection, especially for data stored and
transmitted electronically. Encryption makes it much more difficult for unauthorized
individuals to access and understand the data, providing a robust defense against data
breaches.  Since all of these practices—training, access restriction, and encryption—are
integral to a comprehensive approach to safeguarding PHI, the correct answer
encompasses all of them, highlighting the importance of a multi-faceted strategy in
compliance with HIPAA regulations.
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3. What is the primary purpose of HIPAA?
A. To make healthcare more profitable
B. To protect the privacy of patient information
C. To reduce healthcare costs
D. To improve hospital certification processes

The primary purpose of HIPAA, or the Health Insurance Portability and Accountability
Act, is to protect the privacy of patient information. Enacted in 1996, HIPAA established
national standards to safeguard individuals' medical records and other personal health
information. This includes the requirement for healthcare providers, health plans, and
other entities to implement specific measures to protect sensitive data from
unauthorized access or breaches.  The act also empowers individuals with rights over
their health information, such as the right to access their records and the right to
request corrections. This focus on privacy is foundational to building trust between
patients and healthcare providers, allowing patients to seek the care they need without
fear of their information being mishandled or disclosed without consent.  While HIPAA
may have implications for healthcare costs and operational efficiencies, its primary focus
is on ensuring the confidentiality and privacy of patient data, making it a critical
regulation in the healthcare landscape.

4. What does the Federal Child Abuse Prevention and
Treatment Act require healthcare workers to do if they
suspect abuse?
A. Discuss findings with colleagues.
B. Ignore suspicions unless proven.
C. Report it to the proper authorities.
D. Ask the patient directly about the abuse.

The Federal Child Abuse Prevention and Treatment Act (CAPTA) mandates that
healthcare workers who suspect child abuse must report their suspicions to the
appropriate authorities. This requirement is rooted in the need to protect vulnerable
populations, particularly children, from harm. The act recognizes the pivotal role that
healthcare professionals play in identifying and addressing instances of abuse, as they
often have the training and access to recognize signs that may not be evident to others. 
In situations where abuse is suspected, the responsibility of the healthcare worker is to
act in the interest of the child’s safety and welfare. Reporting to authorities allows
trained professionals to investigate further and take necessary actions to safeguard the
child. This legal obligation underscores the importance of intervention and prevention,
ensuring that allegations of abuse are handled by those equipped to address them
appropriately.  The other options do not align with the legal obligations set forth by
CAPTA. Discussing findings with colleagues does not fulfill the requirement to report and
may compromise the investigation. Ignoring suspicions could allow continued harm to
the child and fails to comply with the law. Asking the patient directly could potentially
put them in a more vulnerable position and is not considered an appropriate course of
action, as it may hinder an official investigation or cause further distress.

9Sample study guide. Visit https://hipaacla100.examzify.com for the full version

SA
M

PLE



5. What action must a healthcare provider take if they
encounter a breach of PHI?
A. Ignore the breach and move on
B. Notify affected individuals and report to HHS
C. Only discuss it among staff members
D. Wait for patients to report it

When a healthcare provider encounters a breach of protected health information (PHI),
they are legally required to notify affected individuals and report the breach to the
Department of Health and Human Services (HHS). This obligation stems from the Health
Insurance Portability and Accountability Act (HIPAA) Breach Notification Rule, which
mandates timely and effective communication regarding breaches to those whose
information has been affected.  Notifying the affected individuals allows them to take
necessary precautions to protect their own information, such as monitoring for identity
theft or other repercussions of the breach. Reporting to HHS serves to ensure regulatory
oversight and helps identify trends or systemic issues that may require wider
enforcement actions or policy changes to improve privacy protections.  This proactive
approach is pivotal in maintaining trust in the healthcare system and ensuring that the
rights of individuals regarding their health information are safeguarded. The other
options, which suggest ignoring the issue or only discussing it internally, neglect the
accountability that healthcare providers have in managing PHI and responding to
breaches in a responsible and lawful manner.

6. If you suspect someone is violating your employer's privacy
policies, what should you do?
A. Confront the individual directly.
B. Ignore the situation.
C. Report your suspicions to your supervisor.
D. Discuss with other employees.

Reporting your suspicions to your supervisor is the appropriate action to take if you
suspect someone is violating your employer's privacy policies. This step ensures that the
concern is documented and handled by those who are trained to address such issues.
Supervisors typically have the authority and responsibility to investigate, take
appropriate actions, and implement corrective measures to ensure that privacy policies
are upheld. This approach also protects you as an employee by following established
protocols and ensures that the matter is treated seriously and confidentially.  Addressing
a serious issue like a potential violation directly by confronting the individual can result
in escalation or retaliation and may not lead to a resolution. Ignoring the situation
altogether undermines the importance of privacy and compliance, potentially allowing
violations to continue. Discussing the matter with other employees can lead to gossip or
misinterpretations of the situation, which is unproductive and could jeopardize the
integrity of any investigation. By reporting to a supervisor, you maintain professionalism
and contribute to a culture of compliance and accountability within the organization.
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7. Is it acceptable to leave a lab report with a wrong number
and then try to correct it?
A. Yes, it's acceptable
B. No, it is a violation
C. Only if the second attempt is successful
D. It depends on the content of the report

Leaving a lab report with incorrect information and then attempting to correct it is
considered a violation because it undermines the integrity and accuracy of the medical
record. Under HIPAA regulations, maintaining the confidentiality, integrity, and
availability of patient information is paramount. Any inaccuracies can lead to incorrect
treatment decisions, compromise patient safety, and affect the quality of care. 
Additionally, healthcare organizations are required to follow strict protocols when
amending records. Corrections should be made transparently, documenting the changes
made and the reason for them while ensuring that the original information remains
accessible for review. This process safeguards against confusion and maintains trust in
the documentation processes within healthcare.  Therefore, allowing corrections without
the proper protocols not only contradicts established standards but can also expose the
entity to legal and compliance risks. Accurate record-keeping is essential for both patient
care and legal protection, making it clear that leaving a report with errors is not
acceptable.

8. Which of the following statements about HIPAA is
accurate?
A. It allows free sharing of patient information
B. It limits access to patient information based on job

responsibilities
C. It requires patients to pay for their medical records
D. It applies only to hospital settings

The accurate statement regarding HIPAA is that it limits access to patient information
based on job responsibilities. This principle is a core component of the Privacy Rule
within HIPAA, which is designed to protect patients' sensitive health information by
ensuring that only authorized personnel can access it. Access to this information is
granted based on the necessity of the information for the individual’s job functions,
thereby maintaining confidentiality and safeguarding patient privacy.  This approach
ensures that healthcare providers, staff, and others who handle patient data have the
appropriate permissions aligned with their specific roles within a healthcare
organization. For example, a receptionist may need access to minimal identifying
information for scheduling appointments, while a physician may require comprehensive
medical histories to provide effective care.  In contrast, the other statements do not
accurately reflect HIPAA regulations. The law does not permit the unrestricted sharing of
patient information; rather, it imposes strict limitations to protect patient
confidentiality. Additionally, while patients may sometimes incur costs associated with
obtaining their medical records, HIPAA does not mandate that patients pay for their
records, instead setting guidelines for how much a provider may charge under certain
circumstances. Lastly, HIPAA regulations apply broadly across various healthcare
settings—not just hospitals—encompassing any covered entity that handles protected
health information, including clinics, insurance companies
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9. What should employees do with passwords used to access
medical records?
A. Share them with coworkers to streamline access
B. Keep them confidential and not share
C. Change them every few years
D. Write them down in a public space

Employees should keep passwords confidential and not share them to ensure the security
and privacy of medical records. This practice is integral to safeguarding sensitive patient
information, which is mandated by regulations like HIPAA. Sharing passwords increases
the risk of unauthorized access, potentially leading to data breaches that could expose
sensitive health information. By maintaining the confidentiality of passwords, employees
contribute to a culture of security within the healthcare environment, ultimately
protecting both patient privacy and the organization’s compliance with legal
requirements.   The other options pose significant risks to data security: sharing
passwords undermines individual accountability, changing them infrequently may not
address emerging security threats, and writing them down in a public space exposes
them to anyone who might see them, creating further vulnerabilities. Keeping passwords
confidential is the best practice for protecting medical records and ensuring compliance
with privacy regulations.

10. What constitutes "reasonable and appropriate" security
measures under HIPAA?
A. Any security measures implemented by the organization
B. Security measures based solely on cost
C. Measures appropriate based on risk assessments
D. Only measures that require minimal staff intervention

"Reasonable and appropriate" security measures under HIPAA are defined as those that
are tailored based on the outcomes of risk assessments. This approach ensures that the
security measures implemented adequately address the specific risks and vulnerabilities
that an organization faces concerning the safeguarding of protected health information
(PHI). HIPAA requires entities to assess their unique environments, which may include
factors such as the size of the organization, the nature of the information they handle,
and the threats they may encounter.   By focusing on risk assessments, organizations can
prioritize resources effectively and implement measures that address the most
significant threats. This risk-based approach leads to a more effective framework for
protecting sensitive information rather than relying on a one-size-fits-all method or
arbitrary decisions. As a result, it's essential for compliance to understand that
"reasonable and appropriate" encompasses a thoughtful evaluation of risks, guiding the
organization's security implementations accordingly.
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