
CEU quiz for the January 2019 issue of Compliance Today magazine
To receive 1.0 non-live Compliance Certification Board (CCB)® CEU for the following quiz, at least three questions 
must be answered correctly. Only the first attempt at each quiz will be accepted.

Compliance Today quizzes are valid for 12 months, beginning on the first day of the month of issue.  
This quiz expires December 31, 2019.

LEARNING OBJECTIVE
After reading “Mobile devices in the healthcare academic 
medical center: Why are they so difficult to control?” 
(page 22), you should be able to answer the following 
question:

1. An impediment to ensuring that all mobile devices 
with access to a university’s network are secure is?
A. Faculty can ignore university policies and procedures 

regarding encryption because of academic freedom.
B. There is no solution for securing devices the 

university does not own. 
C. Getting data back from users when they leave the 

university is not possible.
D. Oversight of individuals with access to the 

university’s network may be across multiple 
organizations.  

LEARNING OBJECTIVE
After reading “New CMS rule revisions affecting your 
inpatient rehabilitation facility” (page 52), you should be 
able to answer the following question:

2. Which of the following must be completed by a 
rehabilitation physician within 24 hours of a patient’s 
admission to the Inpatient Rehabilitation Facility? 
A. An Interdisciplinary Team Meeting.
B. Post-Admission Physician Evaluation.
C. Individualized Overall Plan of Care.
D. Preadmission Screening.  

LEARNING OBJECTIVE
After reading “Physician compensation arrangements – 
Robust reviews a must” (page 56), you should be able to 
answer the following question:

3. One of the main objectives of a physician 
arrangements or contracts review is:   
A. To select a contract management system.
B. To determine the total number of current 

arrangements a facility has in place.
C. To gain an overview and oversight of organization-

wide contracting practices.
D. To facilitate physician recruitment efforts.

4. In order to complete an arrangements review, the 
following supporting documentation should be 
considered:  
A. Malpractice face sheet.
B. Payment data from accounts payable and the payroll 

department.
C. Board certification.
D. Continuing medical education documentation.



ATTENDANCE VERIFICATION
By signing below, I certify that I have read the HCCA Compliance Today articles that relate to the questions  
I have answered above. I further certify I will cooperate with the CCB in all administrative functions related to  
the accreditation of this program and its subsequent recognition as a program fulfilling candidate requirements  
for CCB certification. 

Signature  ___________________________________________  Date  ______________________________
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QUIZ ANSWERS: JANUARY 2019 

Article: Mobile devices in the healthcare academic 
medical center: Why are they so difficult to 
control? (page 22)
Please indicate your answer.

1.  A  B  C  D 

Article: New CMS rule revisions affecting your 
inpatient rehabilitation facility (page 52)
Please indicate your answer.

2.  A  B  C  D 

Article: Physician compensation arrangements – 
Robust reviews a must (page 56)
Please indicate your answer.

3.  A  B  C  D

Please indicate your answer.

4.  A  B  C  D 

Compliance Today  Continuing Education Form
For correctly answering HCCA’s Compliance Today magazine quiz, you will receive 1.0 non-live Compliance 
Certification Board (CCB)® CEU. 

Read the articles, and the quiz questions on page one. Mark your answers in the “Quiz Answers” section below.  
Please fax, email or mail the completed form to:

Compliance Certification Board 
6500 Barrie Road, Suite 250 
Minneapolis, MN 55435

FAX: 952.988.0146  |  EMAIL: ccb@compliancecertification.org  |  PHONE: 952.933.4977 or 888.580.8373
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