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Across

3. Staff can report compliance concerns 

without fear of _____________.

7. Document signed by all staff upon hire 

and annually thereafter, which states that we 

should refrain from non-compliance and notify 

our supervisor (or compliance officer) if we 

identify someone else is non-compliant.

9. There is no ____ way to report a 

compliance concern.

12. Failure to report suspected or actual 

fraud or abuse will result in _______ action, 

up to and including termination.

15. You should ____ your computer when you 

are away from your desk.

16. Per federal regulations, a _______ level 

of confidentiality is required for Substance Use 

medical records as opposed to other types of 

medical records.

18. The name of HPMHC’s HIPAA Privacy and 

Security Officer.

19. True or False We don’t have to worry 

about confidentiality of patient records during 

the COVID pandemic.

20. Staff should practice ________ behavior 

by acting with integrity, honesty and respect.

21. The Compliance Officer reports directly 

to the Center’s Board of ___________.

Down

1. True or False A breach of confidentiality 

does not need to be reported to the Center’s 

HIPAA Privacy and Security Officer if it is 

unintentional.

2. Services are not billed until the 

______________ is complete.

4. A “_______ of compliance” exists when 

honest and responsible conduct is second 

nature to all of us.

5. True or False Center Staff can report 

compliance concerns anonymously.

6. The practice of billing a code which 

provides higher payment rather than billing 

the code that actually reflects the service 

provided is called ____________. Don’t do it.

8. Internal ________ are conducted to 

ensure that internal controls are working as 

designed.

10. The name of HPMHC’s Corporate 

Compliance Officer.

11. All Center employees are required to 

participate in compliance and ethics 

__________.

13. Accessing PHI without a ___ _______ 

reason is a HIPAA violation that must be 

reported to the client and to the Office for 

Civil Rights.

14. Only services which are necessary for the 

diagnosis or ___________ of a patient will be 

provided.

17. Federal law that protects privacy and 

security of health information.


