CERTIFIED ASSOCIATE IN
HEALTHCARE
INFORMATION AND
MANAGEMENT SYSTEMS
(CAHIMS) PRACTICE EXAM
(SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE

https://cahims.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.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 15




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,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* 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. Which of the following programming languages was developed specifically
for healthcare applications?

A. Java

B. C++

C. MUMPS
D. Python

2. Which statement about using HL7 as a baseline is true?
A. Only the entire HL7 document should be used.
B. You should learn the language and review relevant sections.
C. There is a fixed organizational structure you must follow.
D. You should ignore HL7 entirely

3. The Work Breakdown Structure (WBS) breaks the project scope into smaller
components using which technique?

A. Flowcharting
B. Scheduling

C. Decomposition
D. Risk analysis

4. Which of the following is an electronic data interchange transaction
example?

A. Fax copy of the claim
B. CMS Form 1500
C. 837 transaction
D. CMS Form 1450

5. Across-provider patient history is most commonly provided by which data
source?

A. Personal electronic health records

B. Payors claims data

C. Smart Cards

D. Cloud-based proprietary healthcare data
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6. Which statement best defines fraud in healthcare compliance?
A. The intentional misrepresentation or concealment of relevant facts
B. Unnecessary costs as a result of poor management, practices, or controls
C. Excessively or improperly using government resources
D. Pre-determined non-economic damage

7. Which statement best reflects a common drawback of fixed-sequence
development models like Waterfall?

A. They require complete and stable requirements before design
B. They are highly adaptable to changing requirements

C. They emphasize rapid iterative deployment

D. They enable continuous user feedback during development

8. According to the lecture, which is a possible drawback to EHR regulation?
A. Decrease in innovative designs

B. Increased levels of problems in contracting processes that discourage
reporting flaws in EHR systems

C. Decrease in the application of the "competent human intervention” principle
D. Increase in healthcare costs to the consumer

9. Which of the following is an example of two-factor authentication?
A. biometric authentication
B. a password along with a smart card to access an EHR
C. enforcing complexity requirements when changing a password

D. a physician having access to more patient information in an EHR than an
administrative user

10. HIPAA privacy true statement?
A. It does not address privacy issues.
B. It applies only to hospital settings.
C. It protects health information by setting standards for privacy and security.
D. It has no impact on patient access to health plans.
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Explanations




1. Which of the following programming languages was developed specifically
for healthcare applications?

A. Java

B. C++

C. MUMPS
D. Python

The main idea here is recognizing a language that was built from the ground up to handle medical data and
hospital workflows. MUMPS was designed specifically for healthcare environments, combining a programming
language with a built-in, hierarchical database to efficiently store and retrieve patient records, encounters, labs,
and other clinical data. This close tie between language and data model made it a natural choice for early
hospital information systems and many electronic health record platforms, such as VistA used in the U.S.
Department of Veterans Affairs. By contrast, Java, C++, and Python are general-purpose languages created to
solve a wide range of computing problems, not initially tailored to healthcare needs. They gained use in
healthcare over time, but they weren't developed specifically for the domain like MUMPS was.

2. Which statement about using HL7 as a baseline is true?
A. Only the entire HL7 document should be used.
B. You should learn the language and review relevant sections.

C. There is a fixed organizational structure you must follow.
D. You should ignore HL7 entirely

Using HL7 as a baseline means treating HL7 as a shared language for exchanging health information and
focusing on the parts you actually need for your interface. HL7 provides the structure, segment names, data
types, and message types that allow different systems to understand each other, but it isn't a single rigid
document with one fixed layout. Messages can vary by version (for example HL7 v2.x) and by implementation,
so trying to memorize every detail isn't practical. The best approach is to learn the HL7 language—the meaning
of common segments and fields, the typical data types, and how messages are organized—and then review only
the sections relevant to your use case. If you're exchanging patient demographics, you'd look at the segments
and fields that carry that data (such as the message type and the PID segment, along with the MSH for
metadata). If you're handling admissions, you'd focus on ADT messages and related segments (like MSH, PID,
PV1). This targeted understanding lets you interpret messages correctly, map data to your system, and
implement interfaces without being overwhelmed by the entire standard. So the correct approach is to learn the
language and review the relevant sections, rather than attempting to use only one complete document, assuming
a fixed structure, or ignoring HL7 altogether.
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3. The Work Breakdown Structure (WBS) breaks the project scope into smaller
components using which technique?

A. Flowcharting
B. Scheduling
C. Decomposition

D. Risk analysis

Decomposition is the technique used to break the project scope into progressively smaller, more manageable
components until you reach work packages that can be planned, estimated, and executed. In a Work Breakdown
Structure, you start with the major deliverables or scope elements and subdivide each into smaller parts,
continuing this process until each item is small enough to assign to teams, estimate costs, and schedule. This
approach ensures every part of the scope is covered and creates a clear hierarchy that supports planning,
budgeting, and control. Flowcharting maps processes, scheduling focuses on timing and dependencies rather
than breaking down scope, and risk analysis identifies uncertainties—none of these are the method used to
create the WBS.

4. Which of the following is an electronic data interchange transaction
example?

A. Fax copy of the claim
B. CMS Form 1500
C. 837 transaction
D. CMS Form 1450

Electronic data interchange in health care means sending standardized claim information between organizations
in a digital format so automated systems can process it. The 837 transaction is the example of this because it is
the formal electronic claim submission standard used in EDI (with variants for professional and institutional
claims). The other options involve non-electronic or non-standard formats: a fax copy is simply a scanned image
transmitted via fax, not a standardized electronic data payload; CMS Form 1500 and CMS Form 1450 are paper
claim forms used for manual submission rather than an electronic interchange.

5. Across-provider patient history is most commonly provided by which data
source?

A. Personal electronic health records

B. Payors claims data

C. Smart Cards

D. Cloud-based proprietary healthcare data

Across-provider patient history requires data that captures care across many different providers and settings.
Payor claims data are the best source for this because almost every billable service a patient receives generates
a claim that travels with the insurer across all providers involved in the patient’s care. Those claims record when
and where care happened, who delivered it, what diagnoses were treated, and what procedures were performed,
creating a continuous timeline of care across hospitals, clinics, and specialists. This makes claims data a wide,
longitudinal source of information that many organizations rely on to understand a patient’s care history beyond
a single provider. In contrast, personal electronic health records depend on patient-sharing and may be
incomplete or fragmented if providers don't exchange records. Smart cards mainly store identity and
authorization details rather than a full clinical history. Cloud-based proprietary data can be siloed within a single
vendor or system, so it may not be accessible across different providers without extensive integration.
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6. Which statement best defines fraud in healthcare compliance?

A. The intentional misrepresentation or concealment of relevant facts

B. Unnecessary costs as a result of poor management, practices, or controls
C. Excessively or improperly using government resources
D. Pre-determined non-economic damage

Fraud in healthcare compliance hinges on deliberate deception to gain something of value. The statement
describes the essential element: intentionally misrepresenting or concealing relevant facts to obtain money or
other advantages. That purposeful deceit is what distinguishes fraud from other issues like waste or abuse. If
the actions arise from poor management and lead to unnecessary costs, that's waste, not fraud. If resources are
used improperly but without the intent to deceive for gain, it's abuse. And a scenario involving non-economic
damage doesn't involve the deceit-for-graud dynamic at all.

7. Which statement best reflects a common drawback of fixed-sequence
development models like Waterfall?

A. They require complete and stable requirements before design

B. They are highly adaptable to changing requirements
C. They emphasize rapid iterative deployment
D. They enable continuous user feedback during development

Fixed-sequence development models flow in a strict, linear order where each phase is finished before the next
begins, and they assume requirements are known and stable from the start. Because of this, a key drawback is
the need for complete and stable requirements before design. If requirements change later—which they often do
in real projects—reworking earlier phases becomes costly, time-consuming, and disruptive to the schedule. This
inflexibility also means feedback from users is less continuous, and opportunities to adapt are limited as the
project progresses. Other statements describe characteristics of more iterative or agile approaches—being
highly adaptable to changing requirements, emphasizing rapid iterative deployment, or enabling continuous user
feedback during development—which don't align with fixed-sequence models like Waterfall.

8. According to the lecture, which is a possible drawback to EHR regulation?
A. Decrease in innovative designs

B. Increased levels of problems in contracting processes that discourage
reporting flaws in EHR systems

C. Decrease in the application of the "competent human intervention” principle
D. Increase in healthcare costs to the consumer

Regulation can limit innovation because it imposes compliance costs, standards, and validation steps that shape
how EHRs are designed. When designers and vendors anticipate strict requirements and lengthy approval
processes, they tend to favor safer, proven approaches over risky, innovative features. This risk-averse
environment can slow or reduce the development of new ideas, user interfaces, interoperability improvements,
and advanced decision-support tools, leading to fewer innovative designs entering the market. While other
potential issues—such as contracting hurdles that affect flaw reporting, shifts in how human intervention is
prioritized, or changes in costs to consumers—can occur, the lecture emphasizes that the most direct drawback
of regulation in this context is a decrease in innovative designs due to the regulatory burden.
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9. Which of the following is an example of two-factor authentication?

A. biometric authentication
B. a password along with a smart card to access an EHR

C. enforcing complexity requirements when changing a password

D. a physician having access to more patient information in an EHR than an
administrative user

Two-factor authentication requires two separate proofs of identity from different factor categories. The best
example here is using a password (something you know) together with a smart card (something you have) to
access an EHR. This combination verifies identity through two distinct factors, making unauthorized access
more difficult. Biometric authentication alone counts as one factor (something you are). Enforcing password
complexity strengthens the single factor (the password) but doesn't add a second factor. A physician having
broader access relates to authorization, not how identity is verified.

10. HIPAA privacy true statement?
A. It does not address privacy issues.
B. It applies only to hospital settings.
C. It protects health information by setting standards for privacy and security.

D. It has no impact on patient access to health plans.

The main concept tested is how HIPAA protects health information by creating privacy and security standards.
The Privacy Rule sets nationwide standards for how health information can be used and disclosed, giving
individuals rights over their PHI and applying to covered entities (like providers, health plans, and
clearinghouses) and their business associates across all settings, not just hospitals. It defines what can be
shared, when, and with whom, while safeguarding patient control over their information. The Security Rule adds
specific safeguards for electronic PHI—administrative, physical, and technical controls to protect data wherever
it's stored or transmitted. Together, these rules ensure PHI is kept confidential and secure, while still allowing
necessary information to flow for care, payment, and health operations. The statement that HIPAA does not
address privacy issues or has no impact on patient access to health plans is not true; HIPAA's provisions
directly govern privacy and impact how patients can access their records, including those held by health plans,
within established limits.
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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://cahims.examzify.com

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




