NHA MEDICAL
ADMINISTRATIVE
ASSISTANT (MAA)

CERTIFICATION

PRACTICE TEST (SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE
https://nhamaa.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://nhamaa.examzify.com
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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. What does the term "prior authorization” mean in insurance?
A. A requirement to collect copayments
B. A requirement to obtain approval before coverage
C. A type of insurance certificate
D. A method for denying claims

2. Which type of files should an MAA use to remind patients of future
appointments or procedures?

A. Indirect
B. Direct

C. Tickler
D. Reserved

3. Obtaining vital signs against a patient's will is an example of what offense?
A. Assault
B. Battery
C. Negligence
D. Fraud

4. What is the consequence of not maintaining HIPAA compliance?
A. Increased patient satisfaction
B. Improved healthcare outcomes
C. Legal penalties and damage to reputation
D. Lower insurance premiums

5. What does "copayment” mean in health insurance?
A. A partial payment before coverage
B. A fixed amount the insured pays for a specific service at the time of the visit
C. The total amount a patient pays for a service
D. A fee charged for receiving insurance benefits

6. What is the abbreviation for a type of routine blood test?
A.CAC
B. BPC
C. KuB
D.CBC

Sample study guide, visit https://nhamaa.examzify.com
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7. What is the most efficient method for an MAA to collect payment for
services?

A. Collect due amounts at the time of visit

B. Send a monthly statement to the patient

C. Call the patient to establish a payment plan
D. Use an outside collection agency

8. How can a Medical Administrative Assistant improve patient satisfaction?
A. By limiting communication to once per visit
B. Through effective communication and timely scheduling
C. By prioritizing staff needs over patient concerns
D. By following a strict protocol with no exceptions

9. Which of the following exemplifies an incidental disclosure?
A. Disclosing a patient's diagnosis to a family member
B. Providing a grandparent with test results without authorization
C. Having a sign-in sheet that includes the patient’'s name and provider
D. Supplying medical documentation to an insurance company

10. An MAA in a multi-specialty practice is scheduling an appointment for a

patient who has an arrhythmia. The MAA should schedule an appointment
with what provider?

A. Neurologist
B. Cardiologist
C. Pathologist
D. Pulmonologist

Sample study guide, visit https://nhamaa.examzify.com
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Explanations




1. What does the term "prior authorization” mean in insurance?
A. A requirement to collect copayments
B. A requirement to obtain approval before coverage

C. A type of insurance certificate
D. A method for denying claims

The term "prior authorization” specifically refers to a requirement imposed by some insurance plans that
necessitates obtaining approval from the insurance provider before certain services, treatments, or medications
are covered. This process ensures that the proposed service is deemed medically necessary and meets the
payer's criteria for coverage before any financial responsibility is incurred. This requirement helps control
healthcare costs and ensures appropriate utilization of resources. Prior authorization can apply to a wide range
of services, including surgeries, specialist consultations, and certain prescription medications, thereby allowing
the insurance company to review and assess the need for those services before they are rendered. The other
options do not accurately reflect the concept of prior authorization; for example, collecting copayments pertains
to the patient’s out-of-pocket costs for visits or treatments but does not involve the approval process related to
insurance coverage. A type of insurance certificate would refer to documentation confirming a policy’s existence
rather than a procedural requirement. Denying claims relates to the rejection of insurance claims after a service
is rendered, which is a separate process from obtaining authorization beforehand.

2. Which type of files should an MAA use to remind patients of future
appointments or procedures?

A. Indirect
B. Direct

C. Tickler
D. Reserved

The correct choice is tickler files. These types of files are specifically designed to serve as reminders for future
tasks, appointments, or procedures. Tickler files help medical administrative assistants efficiently keep track of
patients' schedules by collecting reminders that can be organized by date or sequence of action needed. By
utilizing tickler files, an MAA can ensure timely follow-ups with patients, such as reminding them of upcoming
appointments or necessary medical procedures. This systematic approach enhances patient care by reducing
missed appointments and improving overall communication between the healthcare provider and patients.
Other options, such as indirect and direct files, typically refer to various formats of information storage or
document retrieval but do not serve the specific purpose of reminding patients of appointments. Reserved files
may indicate files reserved for particular uses but lack the functionality of serving as reminders. Tickler files are
thus uniquely suited for this task, making them the preferred choice in this context.
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3. Obtaining vital signs against a patient's will is an example of what offense?
A. Assault
B. Battery
C. Negligence
D. Fraud

Obtaining vital signs against a patient's will constitutes battery because battery involves the intentional and
unauthorized physical contact with another person. In this context, the act of obtaining vital signs is a physical
action that is done without the consent of the patient, making it a violation of their personal rights and bodily
autonomy. Battery does not require the intention to harm; rather, the focus is on the unauthorized contact itself,
which in this case can be seen as an invasion of personal space and bodily integrity. The other options describe
different legal concepts. Assault typically involves the threat of harm rather than actual physical contact,
negligence pertains to a failure to take reasonable care resulting in injury or damage, and fraud involves deceit
for personal gain. These definitions help clarify the distinction between battery and the other offenses listed.

4. What is the consequence of not maintaining HIPAA compliance?
A. Increased patient satisfaction
B. Improved healthcare outcomes
C. Legal penalties and damage to reputation

D. Lower insurance premiums

The consequence of not maintaining HIPAA compliance is primarily legal penalties and damage to reputation.
The Health Insurance Portability and Accountability Act (HIPAA) establishes strict guidelines to protect patient
health information. Failing to adhere to these regulations can result in significant fines from regulatory bodies,
legal action from affected individuals, and potentially devastating reputational harm to the healthcare
organization. When an organization is found to be non-compliant, it not only faces financial penalties but also
risks losing the trust of patients, which can lead to decreased patient engagement and a damaged brand image.
The repercussions can extend to affecting the organization's ability to operate effectively in the healthcare
market, as patient confidence is essential for maintaining and growing a practice. In contrast, the other options
reflect outcomes that are generally associated with effective compliance rather than consequences of
noncompliance. Increased patient satisfaction, improved healthcare outcomes, and lower insurance premiums
are positive results that can stem from proper handling of patient information and a strong commitment to
privacy, but they do not serve as consequences of not following HIPAA regulations.

5. What does "copayment” mean in health insurance?
A. A partial payment before coverage
B. A fixed amount the insured pays for a specific service at the time of the visit

C. The total amount a patient pays for a service
D. A fee charged for receiving insurance benefits

The term "copayment” in health insurance specifically refers to a fixed amount that an insured individual is
required to pay for a particular service at the time it is rendered. This amount is established by the insurance
policy and differs depending on the type of service provided, such as visits to a primary care physician,
specialist, or for certain procedures. Copayments are designed to share the costs of healthcare between the
insurer and the insured, ensuring that patients contribute to their healthcare expenses while offering predictable
costs for specific services. This structure helps reduce the burden on insurance by preventing overutilization of
medical services. Other terms such as deductibles or premiums refer to different aspects of health insurance
and do not define the copayment specifically. For instance, while a partial payment before coverage or a total
amount for a service may occur in other contexts, they do not accurately represent the specific mechanism of
copayments.
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6. What is the abbreviation for a type of routine blood test?
A.CAC
B. BPC
C. KuB
D. CBC

The abbreviation for a routine blood test is CBC, which stands for Complete Blood Count. This test is commonly
used in medical practice to evaluate a patient’s overall health and detect a variety of disorders, such as anemia,
infection, and many other diseases. The CBC measures several components in the blood, including red blood
cells, white blood cells, and platelets, providing a comprehensive insight into the patient's hematological status.
Other abbreviations listed have different meanings that do not pertain to routine blood tests. CAC usually refers
to Coronary Artery Calcium scoring, BPC is not a standard abbreviation in this context, and KUB stands for
Kidneys, Ureters, and Bladder, which relates to a type of imaging study rather than a blood test. Thus, CBC is the
appropriate choice in the context of routine blood testing.

7. What is the most efficient method for an MAA to collect payment for
services?

A. Collect due amounts at the time of visit

B. Send a monthly statement to the patient
C. Call the patient to establish a payment plan
D. Use an outside collection agency

Collecting due amounts at the time of the visit is considered the most efficient method for a Medical
Administrative Assistant to secure payment for services rendered. This approach eliminates the need for
follow-up communications and reduces the probability of unpaid accounts. When payments are collected at the
point of service, it streamlines the financial transaction process for both the practice and the patient. Patients
appreciate the convenience of settling their bills immediately, which can enhance their overall experience and
satisfaction with the service. Additionally, handling payments in real-time allows for immediate resolution of
any discrepancies or questions regarding the bill, which can help improve the practice’s cash flow. Inmediate
payment collection also reduces administrative costs associated with billing and collection efforts later on,
making it a more effective strategy for the practice. Other methods, such as sending monthly statements, might
lead to delays in payment, while establishing a payment plan through phone calls or using an outside collection
agency could also result in additional costs and less direct control over the payment process. Overall, collecting
payment at the time of visit stands out as the most efficient method by addressing payment issues proactively
and promptly.
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8. How can a Medical Administrative Assistant improve patient satisfaction?
A. By limiting communication to once per visit
B. Through effective communication and timely scheduling

C. By prioritizing staff needs over patient concerns
D. By following a strict protocol with no exceptions

Improving patient satisfaction is crucial in healthcare settings, and effective communication coupled with timely
scheduling plays a significant role in this effort. When a Medical Administrative Assistant engages in effective
communication, they ensure that patients clearly understand the processes, services offered, and any necessary
instructions related to their care. This open line of communication helps to establish trust and reduces anxiety,
creating a more positive experience for patients. Moreover, timely scheduling is essential in maintaining a
smooth workflow and minimizing patient wait times. When patients can get appointments that fit their schedules
and are promptly seen by healthcare providers, their overall satisfaction increases. These factors combined
foster a more patient-centered environment, encouraging patients to feel valued and respected. Other
approaches, such as limiting communication, prioritizing staff needs over patient concerns, or adhering to strict
protocols without flexibility, would likely hinder patient satisfaction. Such practices can lead to frustration and a
sense of neglect among patients, adversely affecting their experience in the healthcare system.

9. Which of the following exemplifies an incidental disclosure?
A. Disclosing a patient's diagnosis to a family member
B. Providing a grandparent with test results without authorization
C. Having a sign-in sheet that includes the patient's name and provider

D. Supplying medical documentation to an insurance company

An incidental disclosure refers to the unintentional exposure of a patient's protected health information that
occurs as a byproduct of an otherwise permissible disclosure. In the context of this question, having a sign-in
sheet that includes the patient’s name and provider exemplifies an incidental disclosure because it is an integral
part of the check-in process in a healthcare setting. While the sign-in sheet is used primarily for administrative
purposes, it could lead to situations where others in the waiting area might see the names of patients, and this is
considered an incidental disclosure. This situation does not violate patient privacy laws as long as the
information is shared in a manner that is minimally disruptive to the patient’s privacy. The other options involve
intentional disclosures of sensitive information that require authorization or consent under HIPAA regulations,
which makes option C distinct in the context of incidental disclosures.
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10. An MAA in a multi-specialty practice is scheduling an appointment for a
patient who has an arrhythmia. The MAA should schedule an appointment
with what provider?

A. Neurologist
B. Cardiologist
C. Pathologist
D. Pulmonologist

In a multi-specialty practice, when scheduling an appointment for a patient with an arrhythmia, it is essential to
direct them to the most appropriate specialist. An arrhythmia is a condition characterized by an irregular
heartbeat, which directly relates to the functioning of the heart. Therefore, the most qualified provider to
diagnose and treat this condition is a cardiologist, who specializes in heart-related issues and has the expertise
to manage various heart conditions, including arrhythmias. Additionally, while the other specialists listed
provide valuable services within their fields, they do not focus on heart conditions. Neurologists specialize in
disorders of the nervous system, pathologists deal with disease diagnosis through laboratory analysis, and
pulmonologists focus on the respiratory system. Thus, they would not be the correct choice for managing a
cardiac issue like arrhythmia. This ensures that the patient will receive the best care tailored to their specific
medical needs.
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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://nhamaa.examzify.com

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




