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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. Which type of health care plan requires employees to be
more responsible for health care decisions and cost sharing?
A. Health care reimbursement account
B. Health savings security account
C. Consumer-directed health plan
D. Customized sub-capitation plan

2. Which reimbursement methodology increases payment if
health care service fees rise?
A. Fee-for-service
B. Sub-capitation payment
C. Physician incentive
D. Capitation

3. Who is responsible for preparing and reviewing claims for
accuracy to ensure prompt payment?
A. Health insurance specialist
B. Physician
C. Health care provider
D. Nurse

4. In what situation would a patient receive a bill after their
insurance has processed a claim?
A. When deductibles are not met
B. When the insurance denies all claims
C. When the claim is processed incorrectly
D. When coverage limits are reached

5. What type of provider must accept whatever a payer
reimburses for procedures or services performed?
A. Nonparticipating provider
B. Participating provider
C. Out-of-network provider
D. Value-added provider
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6. Who is responsible for understanding and following the
regulations associated with the CMS-1500 claim?
A. The patient
B. The provider
C. The billing staff
D. All of the above

7. Which organization manages the delivery of health care
services offered by hospitals and physicians employed by the
organization?
A. IPA
B. EPO
C. IPO
D. IDS

8. If a patient leaves the requisition form for a procedure at
home, what should be done with the registration process if an
electronic version is available?
A. Halted until the radiology department approves.
B. Continued using the electronic requisition form available.
C. Halted to page the physician for a telephone order.
D. Performed only when the requisition form is provided.

9. Which entity is authorized by CMS to perform utilization
and quality control review of health care for Medicare
beneficiaries?
A. QIOs
B. AMA
C. PROs
D. MACs

10. Which legislation prohibits sharing of medical
information among health insurers and other financial
institutions for use in making credit decisions?
A. TEFRA
B. HIPAA
C. FSMA
D. ARRA
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Answers

Sample study guide, visit https://healthinsurancebilling.examzify.com
for the full version with hundreds of practice questions 8

SA
M

PLE



1. C
2. A
3. A
4. A
5. B
6. D
7. C
8. B
9. A
10. C
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Explanations
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1. Which type of health care plan requires employees to be
more responsible for health care decisions and cost sharing?
A. Health care reimbursement account
B. Health savings security account
C. Consumer-directed health plan
D. Customized sub-capitation plan

Consumer-directed health plans (CDHPs) are designed to give employees more control
over their health care choices and costs. These plans typically come with higher
deductible amounts, which means that employees are required to pay a larger portion of
their medical expenses out-of-pocket before their insurance benefits kick in. This
structure encourages individuals to be more engaged and informed about their health
care decisions, leading them to consider the cost of services and make choices that are
financially beneficial.   Moreover, CDHPs often include integrated health reimbursement
arrangements or health savings accounts, which allow employees to save money tax-free
for medical expenses. This combination of features shifts more financial responsibility to
employees, motivating them to seek high-quality and cost-effective health care solutions. 
While other options might involve different aspects of health care financing or
management, they do not specifically focus on the responsibility placed on employees
regarding their health care decisions and cost sharing in the same way that CDHPs do.
Therefore, the emphasis on consumer engagement and the active management of health
care costs is what makes CDHPs distinct in requiring employees to be more responsive to
their health care needs.

2. Which reimbursement methodology increases payment if
health care service fees rise?
A. Fee-for-service
B. Sub-capitation payment
C. Physician incentive
D. Capitation

The fee-for-service reimbursement methodology directly aligns provider payment with
the specific services rendered. Under this model, healthcare providers are compensated
separately for each service, procedure, or consultation that they provide to patients.
Consequently, if the fees associated with these services increase—for instance, due to
adjustments in medical billing standards, inflation, or changes in market
rates—providers benefit from adjusted payments that reflect these increased fees.  This
method encourages providers to deliver care as needed, since they are paid for each
individual service. Therefore, as healthcare service fees rise, providers can expect to
receive higher reimbursements, creating a direct correlation between service charges
and payment amounts in this model.   In contrast, other methods like capitation and
sub-capitation involve fixed payments per patient over predetermined periods regardless
of individual service usage, which means providers do not benefit from increased service
fees. They are instead incentivized to manage care within the constraints of set payment
structures.
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3. Who is responsible for preparing and reviewing claims for
accuracy to ensure prompt payment?
A. Health insurance specialist
B. Physician
C. Health care provider
D. Nurse

The responsibility of preparing and reviewing claims for accuracy primarily falls to the
health insurance specialist. This professional plays a critical role in the healthcare
revenue cycle, ensuring that all claims submitted to insurance payers are accurate,
complete, and compliant with regulations. The health insurance specialist is well-versed
in coding procedures, medical terminology, and billing practices, which enables them to
identify discrepancies and resolve any issues before claims are submitted for payment. 
In this role, they ensure that necessary documentation is included, verify that claims are
filled out correctly, and follow up on unpaid or denied claims. Their focus on detail and
expertise in the field help to facilitate prompt payment from insurance carriers, thereby
ensuring that healthcare providers can maintain their cash flow and operations
effectively.  Other roles, such as physicians, healthcare providers, and nurses, contribute
to the healthcare system but their primary functions do not center on the billing and
claims process. Physicians diagnose and treat patients, healthcare providers deliver
patient services, and nurses assist in patient care. While these roles may provide
information necessary for claims, the detailed work of claim preparation and review for
accuracy is specifically aligned with the duties of a health insurance specialist.

4. In what situation would a patient receive a bill after their
insurance has processed a claim?
A. When deductibles are not met
B. When the insurance denies all claims
C. When the claim is processed incorrectly
D. When coverage limits are reached

A patient may receive a bill after their insurance has processed a claim when deductibles
are not met. A deductible is the amount that a patient must pay out-of-pocket for
healthcare services before their health insurance begins to cover the costs. If a
deductible has not been fully paid, the insurance will process the claim but will not cover
the costs until the deductible requirement is satisfied. This means that the patient will be
responsible for paying the remaining amount that corresponds to the unmet deductible. 
In the case of denied claims or incorrect processing, the situation typically means the
patient won't face a bill related to those specific services, as no payment will be made at
all. When coverage limits are reached, patients may not be billed for services within their
limits. When a claim is processed incorrectly, this may lead to disputes or adjustments
rather than immediate billing to the patient.
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5. What type of provider must accept whatever a payer
reimburses for procedures or services performed?
A. Nonparticipating provider
B. Participating provider
C. Out-of-network provider
D. Value-added provider

A participating provider is an individual or entity that has entered into a contractual
agreement with a health insurance company to provide medical services to policyholders
at agreed-upon rates. By becoming a participating provider, they accept the
reimbursement rates established by the insurance company for various procedures and
services. This means they cannot balance bill the patient for the difference between their
usual fees and what the insurer pays; they must accept the payment from the payer as
payment in full.   This setup benefits both providers and patients. Patients often face
lower out-of-pocket costs and have access to a network of providers who are willing to
work within the terms of the insurance reimbursement system. Providers, on the other
hand, gain a steady stream of patients who are covered by the insurance plan and can
streamline their billing processes due to the agreement with the insurer.   Other types of
providers, such as nonparticipating or out-of-network providers, do not have the same
obligations or arrangements. Nonparticipating providers may choose to bill patients for
the difference between what the payer reimburses and their standard fees, and
out-of-network providers may not have any contractual agreements with payers, leading
to different reimbursement structures that can leave patients with higher out-of-pocket
costs. Value-added providers are not a standard classification

6. Who is responsible for understanding and following the
regulations associated with the CMS-1500 claim?
A. The patient
B. The provider
C. The billing staff
D. All of the above

The CMS-1500 claim form is a crucial document used for billing services provided by
healthcare professionals to Medicare and other health insurance payers. Understanding
and adhering to the regulations surrounding this claim is vital for accurate billing and
reimbursement.  The responsibility for understanding and following these regulations is
shared among multiple parties involved in the healthcare system. The provider, such as a
physician or healthcare facility, must be aware of the specifics related to the services
they provide and the necessary documentation for those services. The billing staff plays a
critical role in accurately completing the CMS-1500 form and submitting claims, which
requires them to be well-versed in billing guidelines and payer policies. Patients, while
typically less involved in the technicalities of claim processes, still have a role in
providing necessary information and understanding how their claims relate to their
coverage.  Thus, it is accurate to say that all parties—the patient, the provider, and the
billing staff—have a responsibility to understand and follow the relevant regulations
associated with the CMS-1500 claim. This collaborative effort helps ensure that claims
are processed smoothly, reducing the chances of denials and delays in reimbursement.
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7. Which organization manages the delivery of health care
services offered by hospitals and physicians employed by the
organization?
A. IPA
B. EPO
C. IPO
D. IDS

The correct answer is the Integrated Delivery System (IDS). An Integrated Delivery
System is designed to coordinate a range of health care services, creating a seamless
delivery mechanism for patients. This organization encompasses hospitals and physicians
under its umbrella, allowing for more efficient management and delivery of care as it
integrates various health care services, including preventive, acute, and long-term care.  
This structure enables a streamlined approach to health care, where both the patient’s
medical needs and administrative functions are managed within one organization. As a
result, it fosters better communication among providers, enhances patient outcomes, and
can potentially reduce costs because of the coordinated care model.  In contrast, an
Independent Practice Association (IPA) typically consists of independent physicians who
contract with health plans but may not control the delivery of services as directly as an
IDS. An Exclusive Provider Organization (EPO) is a type of managed care plan that
provides health care services through a network of providers but does not usually involve
direct employment of physicians or hospitals by the organization. IPO stands for
Independent Practice Organization, but similar to an IPA, it lacks the comprehensive
management focus on health care services that defines an Integrated Delivery System.

8. If a patient leaves the requisition form for a procedure at
home, what should be done with the registration process if an
electronic version is available?
A. Halted until the radiology department approves.
B. Continued using the electronic requisition form available.
C. Halted to page the physician for a telephone order.
D. Performed only when the requisition form is provided.

The registration process should continue using the electronic requisition form available
because it allows for efficient patient flow and timely processing of necessary medical
procedures. When an electronic version exists, it serves as a legitimate substitute for the
physical requisition form, ensuring that all required information for the procedure is still
accessible.  Utilizing the electronic requisition helps to streamline operations and
minimizes delays in patient care since it can immediately provide the necessary clinical
information that healthcare providers and billing departments need to proceed with the
patient's treatment. This approach is especially important in a healthcare environment
where time-sensitive decisions are crucial for patient outcomes.   Moreover, relying on
electronic records reduces the risk of physical form loss or damage, which can occur with
paper documents. By continuing with the electronic requisition form, the facility
maintains compliance with protocols and ensures that the patient receives timely care,
reflecting the efficient use of technology in modern healthcare practices.
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9. Which entity is authorized by CMS to perform utilization
and quality control review of health care for Medicare
beneficiaries?
A. QIOs
B. AMA
C. PROs
D. MACs

The correct choice refers to Quality Improvement Organizations, commonly known as
QIOs. These entities are specifically authorized by the Centers for Medicare & Medicaid
Services (CMS) to oversee the utilization and quality control review of healthcare
services for Medicare beneficiaries. Their primary role is to ensure that patients receive
appropriate care and that healthcare providers adhere to established standards of
quality.  QIOs perform various tasks, including reviewing medical records, evaluating the
necessity of treatments, and providing feedback to healthcare providers. They aim to
monitor and enhance the quality of care delivered to Medicare beneficiaries, making
them a critical component of the healthcare system.  The other entities listed serve
different functions within the healthcare framework. For instance, the American Medical
Association (AMA) primarily works on advocating for physicians and advancing medical
practice and standards but does not review utilization and quality of care for Medicare.
Professional Review Organizations (PROs) were predecessors to QIOs and have been
incorporated into the QIO system, thus no longer existing as a separate entity. Medicare
Administrative Contractors (MACs) focus on administering Medicare claims and
managing payment, not directly overseeing quality control.

10. Which legislation prohibits sharing of medical
information among health insurers and other financial
institutions for use in making credit decisions?
A. TEFRA
B. HIPAA
C. FSMA
D. ARRA

The correct legislation that prohibits the sharing of medical information among health
insurers and other financial institutions for use in making credit decisions is the Fair and
Accurate Credit Transactions Act (FACTA), which is a part of the Fair Credit Reporting
Act (FCRA). While the answer provided was C (presumably intending to indicate the Fair
and Accurate Credit Transactions Act), it's important to clarify that FSMA (Financial
Services Modernization Act) is not the piece of legislation that focuses specifically on
medical data and credit decisions.   This legal framework is designed to protect
consumer privacy and ensure that sensitive personal health information is not used
irresponsibly or in ways that could lead to discrimination in credit decisions.   HIPAA
(Health Insurance Portability and Accountability Act) is focused on the privacy and
security of health information but does not specifically address financial institutions’ use
of medical information in credit assessments. TEFRA (Tax Equity and Fiscal
Responsibility Act) and ARRA (American Recovery and Reinvestment Act) deal with
various aspects of healthcare financing and reform but do not directly pertain to the
sharing of medical information for credit decisions.  Understanding this context
highlights the importance of the correct answer, emphasizing the protection of
consumers’ medical information in the financial decision-making process.
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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://healthinsurancebilling.examzify.com

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