CMOM MANAGEMENT
INSTITUTE PRACTICE
TEST (SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE

https://cmmprojinstitute.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 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,
* 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.

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



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. What do Medical Service Organizations (MSO) primarily target?
A. Large healthcare systems
B. Small practices
C. Public health organizations
D. Insurance companies

2. Credits in accounting affect which of the following?
A. Decrease liabilities and equity, increase assets
B. Increase liabilities and equity, decrease assets
C. Increase assets, decrease expenses
D. Decrease income, increase expenses

3. What is the key characteristic of a Health Maintenance Organization?
A. No referrals required for specialists
B. Focus on secondary health providers
C. Low healthcare coverage costs
D. Mandatory referrals for specialist care

4. What is the retention period for wage records according to the guidelines?
A. 1 year
B. 3 years
C. 2 years
D. 5 years

5. Why is proper documentation important in healthcare practices?
A. To maintain aesthetics and professionalism
B. To prevent fraudulent activities and uphold integrity
C. To increase patient numbers through marketing
D. To ensure staff meets personal performance goals

6. What does Administrative Simplification under HIPAA mandate?
A. Employers must hire more staff
B. Implementation of national standards for health care data handling
C. Increased physical storage for documents
D. Expanding insurance coverage
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7. Which method allows you to monitor your charges and payments?
A. Online patient portal
B. Direct phone inquiry
C. Monthly billing statement
D. Insurance manual

8. Health Maintenance Organizations (HMO) typically require what for
specialist visits?

A. A higher out-of-pocket expense

B. A standing order for all appointments
C. A referral from a primary care physician
D. No requirement for referrals

9. In HIPAA, administrative security measures primarily focus on which
aspect?

A. Physical safety of records

B. Access controls and workforce training
C. Data encryption and storage

D. Patient engagement strategies

10. Indirect expenses are best defined as?

A. Expenses directly related to the production of services

B. Expenses related to overhead that is not directly tied to specific services
C. Outcomes from service-related charges

D. Costs that fluctuate with patient volume
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Explanations




1. What do Medical Service Organizations (MSO) primarily target?

A. Large healthcare systems
B. Small practices

C. Public health organizations
D. Insurance companies

Medical Service Organizations (MSOs) primarily target small practices to support them in managing their
operations more efficiently and effectively. Smaller healthcare practices often have limited resources and may
struggle with administrative tasks, compliance, and the business aspects of providing care. MSOs provide these
practices with various services, including billing, human resources, and marketing, allowing clinicians to focus
on patient care rather than administrative burdens. By working with small practices, MSOs can leverage
economies of scale and share best practices among their member organizations, ultimately enhancing the
quality of care provided to patients. This collaborative approach is particularly beneficial in helping small
practices navigate challenges such as regulatory requirements and financial management, which they may find
overwhelming without external support. Large healthcare systems typically have more robust internal
infrastructure and resources, while public health organizations and insurance companies do not primarily align
with the services that MSOs offer to directly support day-to-day operations of small medical practices.

2. Credits in accounting affect which of the following?
A. Decrease liabilities and equity, increase assets
B. Increase liabilities and equity, decrease assets

C. Increase assets, decrease expenses
D. Decrease income, increase expenses

In accounting, credits have specific effects on the financial statements, particularly concerning the accounting
equation (Assets = Liabilities + Equity). When a credit is recorded, it typically represents an increase in liabilities
and equity accounts. Liabilities, such as loans or accounts payable, increase when a credit is applied, indicating
that the company owes more. Similarly, equity accounts, which represent the owners’ claim on the assets after
all liabilities have been settled, also increase due to credits, reflecting additional investments or retained
earnings. As for assets, they generally decrease when a credit is recorded. This is because assets are typically
debited to reflect increases, and credits in this context do not support an increase in asset value. Therefore, the
understanding that credits increase liabilities and equity while decreasing assets aligns perfectly with standard
accounting practices. In this instance, selecting the answer that correctly indicates that credits increase
liabilities and equity while highlighting the essential functions associated with these transactions is crucial for
grasping fundamental accounting concepts.
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3. What is the key characteristic of a Health Maintenance Organization?
A. No referrals required for specialists
B. Focus on secondary health providers
C. Low healthcare coverage costs
D. Mandatory referrals for specialist care

A Health Maintenance Organization (HMO) is designed to emphasize preventive care and requires members to
work within a network of designated healthcare providers. One of the key characteristics of HMOs is the
requirement for mandatory referrals for specialist care. This means that when a member needs to see a
specialist, they must first consult their primary care physician who will then provide a referral. This structure
helps to coordinate care and manage costs effectively, ensuring that specialists are utilized only when necessary
and under the guidelines of the primary care provider. In contrast, some other options suggest practices not
aligned with the primary function of an HMO. For instance, having no referrals required for specialists
contradicts the essence of the HMO's coordinated care model. A focus on secondary health providers does not
capture the preventive and primary care focus of HMOs. While low healthcare coverage costs can be a benefit of
HMOs due to their structure, it is not the defining characteristic that differentiates them from other types of
healthcare organizations. Thus, the requirement for mandatory referrals for specialist care is essential to
understanding how HMOs operate within the healthcare system.

4. What is the retention period for wage records according to the guidelines?
A. 1 year
B. 3 years

C. 2 years
D. 5 years

The correct answer regarding the retention period for wage records is that they should be kept for a minimum of
2 years. This requirement aligns with various legal guidelines aimed at ensuring that employers maintain
accurate payroll records to comply with labor laws and regulations. Retaining wage records for this duration is
essential as it allows for verification of wage calculations, resolution of disputes, and compliance with audits.
The 2-year retention period is also specified in regulations such as the Fair Labor Standards Act (FLSA), which
emphasizes the importance of maintaining these records to document compliance with wage and hour laws.
Accurate and complete records can protect both employees’ rights and employers from legal challenges
regarding wage issues. The other retention periods, such as 1 year and 3 years, do not meet the legal standards,
while 5 years, though longer, exceeds the minimum requirement and may not be necessary unless specified by
other regulations or organizational policies.
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5. Why is proper documentation important in healthcare practices?
A. To maintain aesthetics and professionalism
B. To prevent fraudulent activities and uphold integrity

C. To increase patient numbers through marketing
D. To ensure staff meets personal performance goals

Proper documentation is crucial in healthcare practices primarily to prevent fraudulent activities and uphold the
integrity of patient care and operations. Accurate and thorough documentation ensures that all patient
interactions, treatments, and outcomes are recorded, reducing the risk of inaccuracies that could lead to fraud or
abuse of the system. This level of accountability is essential not only for compliance with regulations but also
for maintaining trust between patients and healthcare providers. When documentation is meticulous, it provides
a clear and verifiable record that can be audited and examined, thereby deterring dishonest practices.
Furthermore, proper documentation supports effective communication among healthcare providers, enhancing
collaborative care, and safeguarding the organization against legal challenges. Overall, the integrity of
healthcare practices hinges significantly on the accuracy and comprehensiveness of documentation.

6. What does Administrative Simplification under HIPAA mandate?
A. Employers must hire more staff
B. Implementation of national standards for health care data handling

C. Increased physical storage for documents
D. Expanding insurance coverage

Administrative Simplification under HIPAA mandates the implementation of national standards for health care
data handling, which is designed to enhance the efficiency and effectiveness of the healthcare system. It
involves the creation of standards for electronic health transactions and establishes requirements for the privacy
and security of health information. This initiative aims to reduce administrative burdens and improve the quality
of healthcare by streamlining the way healthcare data is shared and processed. By mandating these standards,
HIPAA facilitates the electronic exchange of health information, which can lead to significant cost savings and
improved patient care. The implementation of these standards ensures that all entities involved, such as
healthcare providers, insurers, and clearinghouses, follow uniform procedures, thereby minimizing discrepancies
and enhancing interoperability. Other options do not align with the core goals of Administrative Simplification.
Hiring more staff or expanding insurance coverage does not directly address data handling processes, and
increasing physical storage for documents does not correlate with the electronic focus of Administrative
Simplification.
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7. Which method allows you to monitor your charges and payments?

A. Online patient portal

B. Direct phone inquiry
C. Monthly billing statement
D. Insurance manual

The online patient portal is an effective method for monitoring charges and payments because it provides
patients with direct access to their financial information in real time. Through the portal, patients can view their
current balances, review past payments, and track the status of any outstanding charges. This digital solution
often includes features such as notifications for new charges and reminders for upcoming payments, making it a
convenient and efficient tool for managing healthcare expenses. In comparison, a direct phone inquiry, while
useful for obtaining specific information or clarification, does not provide a comprehensive view of a patient’s
financial activity and may require waiting for a representative to provide the needed details. Monthly billing
statements, although helpful for tracking charges, are typically retrospective and may not reflect real-time
changes unless the patient actively follows up. An insurance manual is primarily a resource for understanding
insurance coverage and policies rather than a financial management tool, hence not directly useful for
monitoring personal financial transactions.

8. Health Maintenance Organizations (HMO) typically require what for
specialist visits?
A. A higher out-of-pocket expense
B. A standing order for all appointments
C. A referral from a primary care physician

D. No requirement for referrals

Health Maintenance Organizations (HMOs) operate under a managed care model that emphasizes coordinated
care and cost efficiency. A fundamental aspect of HMOs is the requirement for patients to obtain a referral from
their primary care physician (PCP) before seeing a specialist. This process serves several purposes. Primarily, it
ensures that the specialty care requested is necessary and appropriate, helping to prevent unnecessary
procedures and controlling healthcare costs. The primary care physician acts as the gatekeeper in this model,
managing the overall care and coordinating specialized services. By requiring a referral, HMOs can maintain a
more integrated healthcare approach and allow the PCP to keep track of the patient’s overall health and
treatment plan. This system also contributes to a more structured patient experience, ensuring that patients
receive the required pre-authorization for specialty care, which can streamline treatment and reduce
administrative hassles for both patients and providers. Therefore, the requirement for a referral reflects the
HMO's focus on coordinated care and efficient use of resources.
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9. In HIPAA, administrative security measures primarily focus on which
aspect?

A. Physical safety of records
B. Access controls and workforce training

C. Data encryption and storage
D. Patient engagement strategies

In HIPAA (Health Insurance Portability and Accountability Act), administrative security measures are essential
for ensuring that an organization's workforce is adequately trained and that access to protected health
information (PHI) is properly managed and controlled. This aspect is critical because it involves creating policies
and procedures that govern the use and access of PHI, thereby minimizing the risk of unauthorized access and
potential breaches of confidentiality. By focusing on access controls, organizations can restrict who has
permission to view or handle sensitive patient information, ensuring that only authorized personnel can access
this data based on their job functions. Additionally, workforce training is integral because it helps employees
understand the importance of protecting patient information, outlines their responsibilities under HIPAA, and
educates them on recognizing potential security threats. Other choices focus on different types of security
measures: physical safety of records pertains to the tangible safeguarding of data, data encryption relates to the
technical protection of electronic information, and patient engagement strategies revolve around involving
patients in their own healthcare. While these are all important aspects of healthcare information security, they
fall outside the core focus of administrative safeguards mandated by HIPAA.

10. Indirect expenses are best defined as?
A. Expenses directly related to the production of services
B. Expenses related to overhead that is not directly tied to specific services

C. Outcomes from service-related charges
D. Costs that fluctuate with patient volume

Indirect expenses refer to costs that are not directly attributable to a specific service or product but are
necessary for the overall operation of a business or organization. These expenses often include overhead costs
such as utilities, rent, administrative salaries, and other general costs that support various functions but cannot
be linked directly to any single service. The correct choice highlights that these expenses are part of the
overhead and are not directly tied to specific services, which is essential for understanding budget allocations
and financial management within an organization. Knowing the difference between direct and indirect expenses
is crucial for accurate financial reporting and cost management, as it helps organizations allocate resources
more effectively and ensure they cover all expenditures related to their operations. In contrast, the other options
either describe direct expenses, outcomes of service charges, or costs that vary with volume, which do not
accurately capture the essence of what constitutes indirect expenses.
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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://cmmprojinstitute.examzify.com

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




