&/ iPloy

Name: V\\C\'\C\Q\ Cortittvwa Partial Score:
Date: \091 \ 19—09"0

1. Isa
ceessity of an item of durable medical equipment furnished to a medicare beneficiary?

(L] Certificate of Medical Needs
& Certificate of Medical Necessity
[] Certificate of Medical Claim

(] Certificate of Prescribed Needs

rece of paper required by Centers for Medicare and Medicaid Services to substanfiate the

¢ patient’s contains the important information about the patient.
[J Records
[l Prescription
M’ Face sheet

atient record sheet

3./A DME that would allow the patient to be transported from one place to another?
K Patient Lift
L] Walker
(] Wheelchair
[l Rollator

4, Our department is geared towards price transparency.
[ Intake Department
[C] CSR Department
Q{Medical Billing Department
-EF-Patient Pay Department

5. Canrefer to items that are created for obese individuals to best suit their needs.
] Durable Medical Equipments
M Bariatric Equipments
[L] Obesity Equipments
] Heavy Duty Equipments

6. What is the important element in the patient’s prescription?
~tF Signature of the doctor and the date for when it was created
g Signature of the doctor and the prescriptions
[J Signature of the doctor and the diagnosis
[J Signature of the doctor and the reference number

7. How many months will the patient need to rent the equipment?
(] 10 months
(] 11 months
12 months
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13 months
/“F he department in charge of creating and uploading patient accounts?

[} Patient Pay Department

[J Documentation Department
[J Posting Department
glntake Department

9. They are in charge of processing payments, verification, adjustments, and re-submission of
claims from medical insurance for the medical equipment coverage.

[J Intake Department

[J CSR Department
t+Medical Billing Department
[/ Patient Pay Department

10. The department who does make sure that the order and the patient's demographics
are in correlation.
Documentation
onfirmation

[ Asset Recovery

C

osting

" The equipment that is used to alleviate pain for the patient’s sacral wound?
[J Alternating Pressure Pad

EZ/Roho Cushion

[] Low Air Loss Mattress

hat is Sleep Apnea?
M Cessation of breathing while you are sleeping
[J Excessive daytime sleepiness
[J Abnormality with breathing
[J Difficulty staying asleep

13. What is the meaning of DME?
B/Dependable Medical Equipment
~F"Durable Medical Equipment
[J Durability Medicines & Equipment
(] Durable Medicinal Equipments

14. Thefain role of the is to process the getting an agreement from the payer to cover
S ecigﬁf/ services before the service is performed.
Authorization Department

[L] CPAP Compliance Department
[] Confirmation Department
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[J Intake Department
15. They maximize comfort for patients who use them for extended periods of time, and their

Customizable features make it casy to adjust its specific parts according to the patient's needs.
L] Walker

("] Commode
£ Hospital Bed
(] Wheelchairs

16. People who commonly require are those who have experienced a stroke, joint

replacement or perhaps have a disease such as Parkinson’s discase or Multiple Sclerosis, any
condition that limits their flexibility or ambulation.

[M" Shower Scats
(] Commode

—tFBathroom Safety Equipment
[] Bathtubs

17. individual who has is likely required to have a shower or bath seat.

L] Tracheostomy
Eéost—Polio Syndrome
[l Tuberculosis

[J Arthritis

18. Itis one of the most private things we do during the day. Being independent when we do this
activity is important to clients and customers.

' Toileting
[l Eating
[J Sleeping
[] Snoring
19. This type of commode provides for the needs of non-ambulatory users by permitting lateral or
sliding transfers to and from a bed, chair or wheelchair,
4= Bedside commode with drop-arm or removable arm
[ Over-the-toilet commode
@/Basic bedside commode with fixed arms
[J] Commode Secats

20. This type of commode meets the needs of people who can stand but cannot walk well (or
ambulate) the distance required to get to the bathroon.

Bedside commode with drop-arm or removable arm
[ Over-the-toilet commode
3 Basic bedside commode with fixed arms
”] Commode Seats

” A lack of bowel or bladder control, can be experienced by otherwise healthy elderly
individuals or by those who have suffered head or spinal cord injuries or possibly a stroke.



& iPloy

Q/lncontinence

[] Ostomy
(] Stroke
[ Paralysis

22. The head section and foot section of this type of hospital bed are raised and lowered using
separate hand cranks. A third crank raises and lowers the height of the bed.

A4’ Semi - Electric Hospital Bed
£+Manual Hospital Bed

[LJ Full Electric Hospital Bed
[] Standard Hospital Bed

23/,51/stym3 of hospital bed has buttons to operate the head spring section, the foot spring
section and the bed height. A manual crank is provided for emergency back-up operation in
the event of power failure or the failure of one of the motors.
[J Semi - Electric Hospital Bed
[J Manual Hospital Bed
& Full Electric Hospital Bed
[} Standard Hospital Bed

24. This type of hospital beds have buttons that separately operate the head spring and the foot
spring section and a hand crank system that changes the bed height.

T7™Semi - Electric Hospital Bed
[J Manual Hospital Bed

Full Electric Hospital Bed
[[] Standard Hospital Bed

25. 18 medical equipment operates by continuously pulling air into the bed and pushing it into
“the cells, in addition this mattress has tiny holes which allow the air to escape out.
[J Gel Overlay Mattress
Low Air Loss Mattress
[ Alternating Pressure Pad
] Roho Cushion
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26.-30. Please explain the following. Provide 2-3 sentences.

What is Medicare?
- k }\\0\\(\'0“0\\ \\Q“\\\t\'\ ‘\V\&Vﬂ’\"\"t (ps 3@,\( 0\0\ O\P\O\ G{‘J}\j.c )

What is Medicaid?

SA Resi nwmed
R cxxzen

C(\Mhb 2 \\7 (\\N’(AS% /\'QL*/ WME

What is Deductible?

_ Vg gy o Cae o

What is the Difference between Co-insurance and Copay?

~ UMV WYLt s

/
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1. What is/ar

S . o - .
¢ obligation your company has pertaining to Minimum Necessary Rules?
Ch

¢ all that appl

v Identify the persons or classes of persons in its workforce who need access to PHI.
M For each person or class, identify the categories of PHI in which access is needed.
M Enforce those limitations.

L] A description of the information to be used or disclosed.

'AA applicable only to PHI transmitted in electronic format?
[ Yes
M No

Which of the following should be included in the authorization for non-TPO purposes?

M A description of the information to be used or disclosed.
(] HIPAA unrequited statements
M Identification of who is authorized to make the use or disclosure.

™M Who is authorized to receive the mformation.

rtgage company is considering a loan to an oxygen patient of yours. Are you allowed to
elease the information to that mortgage company, so that they can make a good decision on
the credit worthiness of the individual?

J Ye
No

HIPAA was signed into law on August 21, 1994,
& Try

alse

ITECH was signed into law on February 17, 2009.
EZE/ True
[l False

7. A notice of breach should be written in
[ Healthcare Phrasing
+3-Ptain Language
[J Formal Legal Language
R All of the above

8. What does O in the acronym TPO stand for?
EZ/Operations
[l Operative
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[J Healthcare Obligation
FT Healtheare Operation

the following is included in the 4 primary elements of HIPAA?
| Ensure portability of insurance

(] Electronic transmission of medical data

N 1st and 2nd box

] None of the above

10. Who must follow the privacy rule? Choose all that apply
@/Psychologists
E?] Billing Services
] Shopping Sites
&/ Clinics

11. Why was HIPAA cre /
Stowe V"\R“""\‘( ‘\V\WM“




