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IntroductionIntroduction
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 GuideHow 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
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1. What does the practice manager primarily oversee in a
small physician practice?
A. Patient scheduling
B. Managed care contracting operations
C. Clinical staff training
D. Billing and insurance claims only

2. What does Medicare Part A primarily cover?
A. Outpatient medical services
B. Prescription drug coverage
C. Inpatient hospital stays
D. Durable medical equipment

3. What is one of the main features of Point of Service (POS)
organizations?
A. They require patients to always use out-of-network

specialists
B. They combine features of both HMO and PPO structures
C. They do not require a primary care provider
D. They operate exclusively within state boundaries

4. What is a clean claim?
A. A claim that has been denied multiple times
B. A properly completed billing form
C. A claim submitted without required documentation
D. A claim that includes additional charges

5. Which of the following should be analyzed during contract
negotiations?
A. Historical claims payment and/or submission problems
B. Projected revenue from future contracts
C. Current provider reputation
D. Marketing strategies of competitors
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6. What percentage of Part D costs is covered by Medicare for
standard drug coverage?
A. 50%
B. 74.5%
C. 85%
D. 100%

7. What is the primary payment model used by Health
Maintenance Organizations for most services?
A. Fee-for-service
B. Capitation
C. Salary-based
D. Out-of-pocket

8. Which reimbursement method involves paying a negotiated
percentage off billed charges?
A. Capitation
B. Per diem payments
C. Percent-of-charge payments
D. Case rate payments

9. Which practice is commonly used to control costs in
managed care?
A. Providing unlimited services to members
B. Making advance payment to providers for all services needed
C. Negotiating yearly contracts with specialists
D. Reimbursing patients directly for their out-of-pocket

expenses

10. What was the primary expectation of the 2010 Patient
Protection and Affordable Care Act (PPACA)?
A. To reduce healthcare costs for all Americans
B. To bring coverage to millions of Americans who could not or

would not purchase health insurance
C. To improve the quality of healthcare services nationwide
D. To eliminate all health insurance providers
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Answers
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1. B
2. C
3. B
4. B
5. A
6. B
7. B
8. C
9. B
10. B
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Explanations
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1. What does the practice manager primarily oversee in a
small physician practice?
A. Patient scheduling
B. Managed care contracting operations
C. Clinical staff training
D. Billing and insurance claims only

The practice manager primarily oversees managed care contracting operations because
this role involves ensuring that the practice has favorable agreements with insurance
providers and other payers. This includes negotiating contracts, managing relationships
with those payers, and understanding the reimbursement structures that affect the
financial health of the practice.   Effective oversight in this area ensures that the practice
is adequately compensated for services rendered and is crucial for maintaining the
operational viability of the practice.  While patient scheduling, clinical staff training, and
billing and insurance claims are important aspects of the practice's day-to-day functions,
they typically fall under the responsibilities of other staff members. The practice
manager's focus on managed care contracting directly impacts the overall financial
operations and strategic direction of the physician practice, making it a primary
responsibility in their role.

2. What does Medicare Part A primarily cover?
A. Outpatient medical services
B. Prescription drug coverage
C. Inpatient hospital stays
D. Durable medical equipment

Medicare Part A primarily covers inpatient hospital stays, which includes care received
when a patient is admitted to a hospital, skilled nursing facility, or hospice. This
coverage is essential for individuals who require services such as surgery, overnight stays
for monitoring or treatment, and rehabilitation services that necessitate hospitalization.  
In contrast, other options pertain to different parts of Medicare or are services that are
not included under Part A. Outpatient medical services are primarily covered under
Medicare Part B, which addresses routine doctor visits and outpatient procedures.
Prescription drug coverage is part of Medicare Part D, specifically designed to help
beneficiaries with their medication needs. Durable medical equipment is typically
covered under Medicare Part B, which includes items like wheelchairs and walkers that
are necessary for medical use but are not part of an inpatient care setting. Thus, the
focus of Medicare Part A on inpatient care makes it the correct answer in this context.
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3. What is one of the main features of Point of Service (POS)
organizations?
A. They require patients to always use out-of-network

specialists
B. They combine features of both HMO and PPO structures
C. They do not require a primary care provider
D. They operate exclusively within state boundaries

The main feature of Point of Service (POS) organizations is that they combine aspects of
both Health Maintenance Organizations (HMOs) and Preferred Provider Organizations
(PPOs). This hybrid model allows members greater flexibility in choosing their providers
compared to traditional HMOs, while still offering the cost savings associated with using
in-network services typical of PPOs.   Members of a POS plan typically select a primary
care provider who coordinates their care, and they can also choose to see out-of-network
specialists, often at higher out-of-pocket costs. This combination of managed care
features and provider flexibility is a defining characteristic of POS plans, making option
B the most accurate representation of their fundamental structure.   Other choices
present limitations or inaccuracies specific to POS plans; for example, requiring patients
to always use out-of-network specialists is inconsistent with the core principle of a POS
system, where in-network services are incentivized. Additionally, while a primary care
provider is typically involved, it is possible for patients to seek care outside that
structure, and POS plans often allow for out-of-network care, emphasizing a degree of
flexibility that doesn't fit the rigid boundaries implied in other options. Lastly, stating
that they operate exclusively within state boundaries is misleading, as POS plans can
indeed provide coverage that extends beyond

4. What is a clean claim?
A. A claim that has been denied multiple times
B. A properly completed billing form
C. A claim submitted without required documentation
D. A claim that includes additional charges

A clean claim refers to a properly completed billing form that meets all the necessary
criteria and requirements of the payer. This includes having accurate and complete
information, such as patient details, provider information, diagnosis codes, and
procedure codes. When a claim is considered clean, it indicates that it is ready for
processing without the need for any additional information or corrections, which helps
streamline the reimbursement process.  When claims are clean, they are usually
processed more quickly, reducing the chances of delays in payment. This is essential for
healthcare providers, as timely reimbursement is crucial for maintaining their financial
health. A clean claim also reflects the provider's adherence to billing protocols and
accuracy in submitting claims, further minimizing the risk of denials and rejections.

Sample study guide, visit https://certspecialistpaymentrep.examzify.com
for the full version with hundreds of practice questions 12

SA
M

PLE



5. Which of the following should be analyzed during contract
negotiations?
A. Historical claims payment and/or submission problems
B. Projected revenue from future contracts
C. Current provider reputation
D. Marketing strategies of competitors

Analyzing historical claims payment and/or submission problems during contract
negotiations is essential because it provides insights into the efficiency and reliability of
the payment processes. By reviewing these historical data points, negotiators can identify
patterns of delays or denials that may have occurred in the past. This understanding
allows for the development of effective strategies and solutions to mitigate future issues,
leading to smoother operations and improved claim processing. It ensures that contracts
are structured in a way that addresses previous challenges, thereby reducing potential
disputes and enhancing the overall relationship between the parties involved.  In contrast
to the focus on historical data, factors like projected revenue from future contracts,
current provider reputation, or marketing strategies of competitors, while informative
and potentially valuable in a broader business context, may not provide the immediate
insights needed to address practical operational concerns linked to claims submission
and payment issues during contract negotiations.

6. What percentage of Part D costs is covered by Medicare for
standard drug coverage?
A. 50%
B. 74.5%
C. 85%
D. 100%

The correct choice indicates that Medicare covers 74.5% of Part D costs for standard
drug coverage, which aligns with the structure of cost-sharing in the Medicare Part D
program. Under this program, there are specific benefit tiers, including a deductible
phase, initial coverage phase, coverage gap (also known as the "donut hole"), and
catastrophic coverage phase. The 74.5% figure refers to the amount that Medicare
contributes towards the costs once beneficiaries have reached their initial coverage limit
and while they remain within the coverage gap.  Understanding this percentage is crucial
because it can influence how beneficiaries budget for their prescription drug expenses
throughout the year, especially considering different phases of coverage that may result
in varying out-of-pocket costs. The contribution from Medicare helps minimize the
financial burden on participants for necessary medications, emphasizing the program's
intent to support individuals with their healthcare needs. Thus, it is important for
beneficiaries and healthcare providers to be aware of these coverage levels when
discussing medication options and costs involved.
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7. What is the primary payment model used by Health
Maintenance Organizations for most services?
A. Fee-for-service
B. Capitation
C. Salary-based
D. Out-of-pocket

The primary payment model used by Health Maintenance Organizations (HMOs) for most
services is capitation. In a capitation model, healthcare providers receive a
predetermined payment per patient, typically on a monthly basis, regardless of how many
services the patient uses during that time. This model encourages efficiency and
preventive care, as providers are incentivized to keep their patients healthy to limit the
need for more costly procedures.  Capitation is particularly aligned with the goals of
HMOs, which focus on delivering coordinated care and managing overall healthcare
costs. By paying a fixed amount, HMOs streamline administrative processes and promote
a range of services to maintain the health of their members.  Other payment models, like
fee-for-service, are more traditional and reward providers for each individual service
rendered, which can lead to higher costs and unnecessary treatments. Salary-based
payment structures may apply to some providers and settings but are not the primary
model for HMOs. Out-of-pocket payments relate to patient costs directly rather than
representing a payment model utilized by organizations like HMOs. Thus, capitation
stands out as the most fitting model for HMOs.

8. Which reimbursement method involves paying a negotiated
percentage off billed charges?
A. Capitation
B. Per diem payments
C. Percent-of-charge payments
D. Case rate payments

The reimbursement method that involves paying a negotiated percentage off billed
charges is known as percent-of-charge payments. In this approach, healthcare providers
receive payment based on a certain percentage of the total charges that they bill for their
services. This means that if a service is billed at $1,000 and the negotiated percentage is
80%, the payment received would be $800.   This method is often utilized by insurance
companies because it provides a way to control costs while ensuring that providers are
compensated for the care they render. It aligns payments with the actual charges
incurred, leading to a potential variance based on the services provided and their
associated costs.   Other reimbursement methods, such as capitation, per diem payments,
and case rate payments, operate under different principles that do not rely on the
percentage of billed charges but rather on fixed amounts or predetermined rates for
services.
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9. Which practice is commonly used to control costs in
managed care?
A. Providing unlimited services to members
B. Making advance payment to providers for all services needed
C. Negotiating yearly contracts with specialists
D. Reimbursing patients directly for their out-of-pocket

expenses
The practice of making advance payment to providers for all services needed is a common
method used in managed care to control costs. This approach is often implemented
through capitation agreements, where providers are paid a set amount per patient for a
specific period, regardless of the number of services provided. This encourages providers
to focus on preventive care and effective management of patient health, as they receive a
fixed payment rather than being compensated for each individual service rendered. By
managing the overall health of their patient population, providers can reduce
unnecessary services and costs, which significantly contributes to cost control within the
managed care framework.   In contrast, unlimited services would lead to increased costs,
as there would be no restraints on service utilization. Negotiating yearly contracts with
specialists could help manage costs, but it primarily focuses on service agreements
rather than incentivizing providers to control costs directly. Reimbursing patients
directly for out-of-pocket expenses does not incentivize cost management and may lead
to higher overall expenditures for the healthcare system. Overall, advance payments
effectively align incentives between payers and providers to focus on efficiency and cost
reduction.

10. What was the primary expectation of the 2010 Patient
Protection and Affordable Care Act (PPACA)?
A. To reduce healthcare costs for all Americans
B. To bring coverage to millions of Americans who could not or

would not purchase health insurance
C. To improve the quality of healthcare services nationwide
D. To eliminate all health insurance providers

The primary expectation of the 2010 Patient Protection and Affordable Care Act (PPACA)
was to bring coverage to millions of Americans who previously could not or would not
purchase health insurance. This law aimed to increase health insurance coverage
through various provisions, such as expanding Medicaid eligibility, creating health
insurance marketplaces (exchanges), and offering subsidies for lower-income individuals.
The act specifically targeted the uninsured population, intending to reduce the number
of people without health insurance, which was a significant issue in the United States at
the time. By making health insurance more accessible and affordable, the PPACA aimed
to help those who were unable to obtain coverage due to financial constraints or
pre-existing health conditions. This focus on expanding availability played a central role
in the overall goal of improving public health and reducing the burden of uncompensated
care on healthcare systems.  While reducing healthcare costs and improving quality of
care are important objectives associated with health reform, they are secondary to the
fundamental aim of enhancing coverage for the uninsured population. Therefore,
bringing coverage to millions of Americans stands out as the primary expectation of the
PPACA.
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Next StepsNext 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://certspecialistpaymentrep.examzify.com

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