
Component 11/Unit 2 
Self Assessment 
Choose the most correct answer.

1. Which of the following metrics are included in Stage 1 security metrics required for meaningful use?

a. The date, time, patient identification (name or number), user identification (name or number), and a description of the disclosure must be recorded.

b. The EP/EH has enabled all drug-drug, drug-allergy, drug-formulary checks (available through the EHR).

c. An encrypted and integrity protected link must be implemented (e.g., TLS, IPv6, IPv4 with IPsec).

d. None of the above.

e. All of the above.

f. Only a and c.

2. Which of the following is NOT a good reason for EHR certification?

a. Certification provides the user with reasonable assurance that the EHR system will be able to store the required data, perform necessary functions, and exchange information with other systems.

b. EHR certification is required to qualify for CMS financial incentives.

c. EHR certification is required by law in order for a vendor to market their system.

d. EHR certification represents an evaluation by an independent and knowledgeable 3rd party.

e. EHR certification provides some assurance that the expected benefit of improved patient care can be achieved.
f. All of the above

3. __________  is the authority that approves an organizations as an Authorized Testing and Certification Body (ATCB)

a. CMS – Centers for Medicare and Medicaid Services

b. ONC  - Office of the National Coordinator

c. CCHIT-Certificate Commission for Health Information Technology

d. HIMSS – Health Information Management 

e. AHIMA – American Health Information Management Association.

F. All of the above

4. Which of the following are included in stage 1 data collection metrics required for meaningful use?

a. At least 80% of all unique patients age 2 and over seen by the EP or admitted to the EH, record blood pressure and BMI (calculated from height and weight); additionally plot growth chart for children age 2 – 20.

b. Able to generate lists of patients by specific conditions to use for quality improvement, reduction of disparities and outreach (at least one report for a specific conditions)

c. At least 80% of all claims filed electronically by the EP or EH (both public and private payers).

d. For EPs, CPOE is used for at least 80% of all orders.

e. Both a and c.

f. None of the above.

5. HIE allows EHRs to automatically check with national online databases for the most up-to-date information on drug-drug interactions and adverse reactions.  Which meaningful use principle does this HIE enabled function support?

a. Improving quality, safety and efficiency 

b. Engaging patients in their care 

c. Increasing coordination of care 

d. Improving the health status of the population 

e. Ensuring privacy and security

f.  None of the above

6. HIE supports timely reminders and alerts on medications, testing, public health risks & environmental health risks by:  

a. Encouraging patients to be interested.

b. Increasing coordination of care 

c. Supporting a variety of protocols (and hence systems) through which the information can be communicated. 

d. Using pull technologies.

e. Enforcing stringent security that prevents information from moving between EHRs

f. None of the above

7. Encryption and decryption of information being transferred supports the following meaningful use principle:
a. Improving quality, safety and efficiency 

b. Engaging patients in their care 

c. Increasing coordination of care 

d. Improving the health status of the population 

e. Ensuring privacy and security

f.  None of the above

8. Measures of processes, experiences, and/or outcome of patient care, observations or treatment that relate to one or more quality aims for health care is the definition for:

a. Certification of Health Records

b. Quality Measures

c. Stage One Meaningful Use

d. Stage Two Meaningful Use

9. For 2013 and beyond payment year quality care measures are likely to expand to:
a. Hospitals measures

b. Pediatric measures

c. Long-term care measures

d. All of the above

e. b and c only

10. EP stands for:

a. Eligible payor

b. Eligible party

c. Eligible professional

d. Eligible provider

11. For EPs In the 2011 payment year,_____ quality measures are required:

a. 44

b. 54

c. 64

d. 74

12. For EHs in the 2011 payment year____quality measures are required:

a. 15

b. 25

c. 35

d. 45
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