American Board of Quality
Assurance and Utilization
Review Physicians

(ABQAURP) Practice Exam
(Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://abgaurp.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://abgaurp.examzify.com
for the full version with hundreds of practice questions



Table of Contents

Copyright ..o e e 1
Table of Contents ...........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeens 2
INtroduction ...........ccccciciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e ceeeeae 3
How to Use This Guide ............cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieniinens 4
L1011 =13 0 ) 1 7 5
ANSWETS ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteteeentaacacosentosentonsncossntosensoscnsanss 8
EXplanations ...........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieetiacnttnenenes 10

LN T ] 1= 0 1 16




Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions




1. How are funds managed in a Flexible Spending Account
(FSA)?

A. They roll over year to year
B. They must be used by the end of the year

C. They can be withdrawn anytime without penalty
D. They are taxed on withdrawal

2. What type of data is known for being broadly available and
used in profiling?

A. Medical Records

B. Patient Derived Data

C. Administrative Data

D. Clinical Outcomes Data

3. What does the "One Program Integrity - One PI" initiative
provide?
A. A centralized reporting system for patient complaints
B. An integrated searchable database for Medicare claims
C. A platform for provider training and education

D. A system for managing administrative tasks

4. What does the Healthcare Quality Improvement Act
(HCQIA) provide for peer review actions?

A. Immunity from damages only for malpractice cases

B. Immunity from damages for actions taken in good faith
C. Automatic approval of all physician actions

D. Protection against any type of legal action

5. What is a major downside of the transactional system used
for provider profiling?

A. It is overly complex

B. It is only used for reimbursement, not quality assessment
C. It cannot detect fraud

D. It produces inconsistent data
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6. What is the primary aim of Continuous Quality
Improvement (CQI)?

A. Enhance individual performance only

B. Systematic process to enhance overall performance
C. Focus solely on patient satisfaction

D. Implement new technologies in healthcare

7. Infection Control primarily aims to?
A. Increase hospital profits
B. Focus on outcomes and reduce future infection risks
C. Minimize the number of staff on duty
D. Improve patient discharge rates

8. Which ethical principle involves treating all patients fairly?
A. Beneficence

B. Autonomy
C. Justice
D. Fidelity

9. The American College of Radiology (ACR) is primarily
associated with which field?

A. Pharmacy

B. Medical imaging
C. Physical therapy
D. General surgery

10. In a capitated payment system, what is the financial
liability of the enrollee?

A. The enrollee has no cost
B. The enrollee is at full risk
C. The enrollee pays only for services used

D. The enrollee receives insurance reimbursement only
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Explanations




1. How are funds managed in a Flexible Spending Account
(FSA)?

A. They roll over year to year
B. Thev must be used by the end of the vear

C. They can be withdrawn anytime without penalty
D. They are taxed on withdrawal

In a Flexible Spending Account (FSA), funds must be utilized by the end of the plan year.
This characteristic is a defining feature of FSAs, distinguishing them from health savings
accounts (HSAs) where the funds can roll over from year to year. The requirement to use
the funds within the designated time frame promotes accountability in managing
healthcare expenses, as individuals need to plan and spend accordingly throughout the
year. Any remaining balance not used by the set deadline, typically December 31st, is
forfeited—often referred to as the "use-it-or-lose-it" rule. This means that while the
account offers pre-tax benefits on contributions, it does not provide the same flexibility
that some other health savings options might have. Therefore, understanding this
timeframe is crucial for maximizing the benefits of an FSA and ensuring that
contributions are effectively utilized for qualified medical expenses within the specified
year.

2. What type of data is known for being broadly available and
used in profiling?

A. Medical Records

B. Patient Derived Data

C. Administrative Data

D. Clinical Outcomes Data

Administrative data is widely recognized for its broad availability and its utility in
profiling various populations, healthcare services, and utilization patterns. This type of
data often includes information related to patient demographics, hospitalizations, claims,
and billing details, allowing for comprehensive analysis of healthcare trends. It is
typically collected during the administrative operations of healthcare institutions and is
often more accessible than other types of data, such as medical records or clinical
outcomes data, which may be more restricted due to patient privacy concerns. The
structure of administrative data makes it particularly valuable for understanding
healthcare delivery, resource allocation, and for performing comparative analyses that
can influence policy and funding decisions in healthcare. In contrast, medical records
and clinical outcomes data are more specific to individual patient encounters and
outcomes, respectively, and may not be as readily available for broader analytical
purposes. Patient-derived data, while valuable in specific contexts, is often more
qualitative and focused on individual patient experiences, making it less suitable for
large-scale profiling compared to administrative data.
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3. What does the "One Program Integrity - One PI" initiative
provide?

A. A centralized reporting system for patient complaints

B. An integrated searchable database for Medicare claims
C. A platform for provider training and education

D. A system for managing administrative tasks

The "One Program Integrity - One PI" initiative is designed to enhance the efficiency and
effectiveness of program integrity efforts within the Medicare system. Choosing the
integrated searchable database for Medicare claims is particularly relevant as it
facilitates easier access to claims information, enabling better oversight and detection of
fraudulent or improper billing practices. This integration aims to streamline processes
for investigators and ensure that they have the necessary tools to swiftly analyze claims
data, which can lead to improved program integrity outcomes. This initiative focuses on
utilizing technology to support core integrity functions, ensuring that resources are
allocated effectively to monitor and protect Medicare against fraud and abuse. The
advantages of having an integrated database go beyond just ease of access; it allows for
comprehensive oversight of claims, helping to identify patterns that might signify
compliance issues or fraudulent activities. While other options may indeed have merit in
addressing various aspects of healthcare quality assurance and patient concerns, they do
not specifically encapsulate the primary goal of the initiative, which is centered around
claims data integrity and management. Options like a centralized reporting system and
platforms for provider training are valuable but do not align with the specific purpose of
enhancing claims oversight.

4. What does the Healthcare Quality Improvement Act
(HCQIA) provide for peer review actions?

A. Immunity from damages only for malpractice cases

B. Immunity from damages for actions taken in good faith
C. Automatic approval of all physician actions

D. Protection against any type of legal action

The Healthcare Quality Improvement Act (HCQIA) is designed to encourage healthcare
professionals to engage in peer review processes by providing certain legal protections.
One of the key provisions of HCQIA is that it grants immunity from damages for peer
review actions, provided those actions are taken in good faith. This means that when
healthcare professionals conduct peer review activities, they can do so without the fear of
legal repercussions, as long as they are acting with the intent of improving quality and
safety in healthcare. This provision aims to foster an environment where physicians can
critically evaluate one another's performance and make recommendations for
improvement without the hesitancy stemming from potential legal liability. The emphasis
on good faith also ensures that the actions are not based on malice or personal
grievances, focusing instead on the overall quality of care for patients. In contrast, the
other options do not accurately represent the intent or provisions of the HCQIA. For
example, immunity is not limited to malpractice cases only nor does the act automatically
approve all physician actions. Additionally, it does not provide blanket protection against
any type of legal action; rather, it specifically targets immunity for those engaged in
legitimate peer review processes that are conducted in good faith.
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5. What is a major downside of the transactional system used
for provider profiling?

A. It is overly complex

B. 1t is only used for reimbursement, not quality assessment
C. It cannot detect fraud

D. It produces inconsistent data

The major downside of the transactional system used for provider profiling is that it is
primarily utilized for reimbursement purposes rather than for comprehensive quality
assessment. This focus on financial transactions often means that the system is not
designed to evaluate the quality of care provided by health care practitioners. While it
can efficiently track services rendered and corresponding payments, it fails to capture
essential quality metrics such as patient outcomes, satisfaction, and adherence to clinical
guidelines. As a result, provider profiling based on this system may not accurately reflect
the actual performance and quality of patient care being delivered. In contrast, while the
other aspects—such as complexity, fraud detection, and data consistency—do play roles in
the efficacy of a transactional system, the critical limitation arises from its narrow focus
on reimbursement. A well-rounded provider profiling system should integrate both
reimbursement data and indicators of quality to facilitate a more comprehensive
understanding of provider performance.

6. What is the primary aim of Continuous Quality
Improvement (CQI)?

A. Enhance individual performance only
B. Systematic process to enhance overall performance

C. Focus solely on patient satisfaction
D. Implement new technologies in healthcare

The primary aim of Continuous Quality Improvement (CQI) is to establish a systematic
process that enhances overall performance within an organization. CQI is rooted in the
philosophy that organizations can improve their processes, services, and outcomes by
regularly evaluating their operations, identifying areas for improvement, and
implementing structured changes aimed at boosting efficiency and effectiveness. This
approach goes beyond just enhancing individual performance, as it seeks to improve the
quality of care and services provided to all patients by examining the entire healthcare
system or processes in place. It involves the participation of all members of a healthcare
organization, encouraging collaboration and shared responsibility for improvement.
While patient satisfaction is a critical component of quality care, CQI encompasses
broader goals, including reducing waste, improving processes, and achieving better
health outcomes. Implementing new technologies can be part of a quality improvement
initiative, but it is not the primary aim of CQI itself; rather, it is the ongoing
enhancement of overall performance across all facets of healthcare delivery that defines
its core mission.
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7. Infection Control primarily aims to?
A. Increase hospital profits
B. Focus on outcomes and reduce future infection risks
C. Minimize the number of staff on duty

D. Improve patient discharge rates

The primary aim of infection control is to focus on outcomes and reduce future infection
risks. This involves implementing strategies and practices that prevent infections from
occurring within healthcare settings, thereby protecting both patients and healthcare
workers. By addressing the methods of transmission and establishing protocols for
sterilization, hand hygiene, and safe patient handling, infection control programs
significantly lower the rate of healthcare-associated infections. Effectively managing and
reducing infections not only improves patient safety and health outcomes but also
enhances overall quality of care. When infection risks are minimized, it leads to better
recovery rates, shorter hospital stays, and ultimately contributes to the efficacy of
healthcare delivery. This proactive approach is essential for maintaining a safe
environment in hospitals and clinics.

8. Which ethical principle involves treating all patients fairly?
A. Beneficence
B. Autonomy

C. Justice
D. Fidelity

The ethical principle that involves treating all patients fairly is justice. Justice in
healthcare ethics emphasizes that all individuals should have equal access to medical
resources, treatments, and opportunities regardless of their background, socioeconomic
status, or other factors. This principle seeks to uphold fairness and address disparities in
healthcare, ensuring that every patient receives the appropriate level of care without
discrimination. In contrast, beneficence relates to the obligation of healthcare providers
to act in the best interest of patients, promoting their well-being and taking actions that
contribute to their health. Autonomy refers to respecting the rights of patients to make
their own decisions regarding their medical care and treatment options. Fidelity involves
maintaining trust in the healthcare provider-patient relationship by being loyal and
keeping promises. While all these principles are vital to ethical practice, justice
specifically underscores the importance of fairness and equality in treating patients.
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9. The American College of Radiology (ACR) is primarily
associated with which field?

A. Pharmacy
B. Medical imaging

C. Physical therapy
D. General surgery

The American College of Radiology (ACR) is primarily associated with the field of medical
imaging. This organization focuses on advancing the practice of radiology, which
encompasses various imaging techniques such as X-rays, MRI, CT scans, and ultrasound.
The ACR is dedicated to improving the quality of care in the field of diagnostic imaging
and interventional radiology while also promoting standards and guidelines for clinical
practice. By fostering research and education, the ACR plays a crucial role in shaping the
future of radiology and ensuring that healthcare providers are well-equipped to offer
high-quality imaging services to patients. The other fields listed—pharmacy, physical
therapy, and general surgery—do not fall under the primary scope of the ACR, which is
specifically devoted to radiological practices.

10. In a capitated payment system, what is the financial
liability of the enrollee?

A. The enrollee has no cost
B. The enrollee is at full risk

C. The enrollee pays only for services used
D. The enrollee receives insurance reimbursement only

In a capitated payment system, the concept revolves around a fixed amount of payment
per enrollee for a defined set of healthcare services over a specific period, regardless of
how many services are actually provided. Therefore, the financial liability of the enrollee
can often lead to misconceptions. The correct understanding is that, in this system, the
enrollee maintains a certain level of risk associated with their healthcare costs. This
means that while the provider receives a set amount per patient, if the enrollee requires
more services than expected, the financial burden could shift to them in the form of
copayments, deductibles, or other out-of-pocket expenses, depending on their specific
insurance plan. In contrast to other frameworks where enrollees pay based on the
services used or receive set reimbursements for care, a capitated system emphasizes that
the provider assumes the bulk of the financial risk for care as they are obligated to
deliver necessary services for a fixed payment. However, the enrollee is not completely
insulated from costs, as they could face out-of-pocket expenses that surpass what they
might incur under other payment models. Understanding these financial responsibilities
highlights the nuances of risk in healthcare financing in a capitated system.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://abgaurp.examzify.com

We wish you the very best on your exam journey. You've got this!
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