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1. Which of the following is NOT a step in a malpractice
lawsuit?
A. Breach of duty
B. Negotiation
C. Injury/damages
D. Causation

2. What is the primary focus of claims-based malpractice
insurance?
A. Long-term care coverage
B. Events occurring during coverage period
C. International liability
D. Administrative costs

3. Which of the following is a key element that characterizes
a profession?
A. Non-professionals can evaluate the field
B. Commitment primarily to self-interest
C. Developed code of ethics
D. Minimal skill and knowledge

4. What responsibility is associated with being a competent
healthcare professional?
A. Delaying patient care until fully prepared
B. Punctuality and following through on tasks
C. Working independently without guidance
D. Disregarding patient feedback

5. What is necessary for a minor under 14 years of age to
receive treatment for substance abuse or mental illness?
A. Parental consent
B. A court order
C. Written application
D. Personal consent
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6. What does PHI stand for?
A. Protected Health Information
B. Patient Healthcare Instructions
C. Personal Health Insights
D. Public Health Identifiers

7. What does HCPCS stand for?
A. Healthcare Classification for Professional Care Services
B. Healthcare Common Procedure Coding System
C. Healthcare Coverage and Payment System
D. Health Care Performance Code System

8. Who were the first students of the PA program launched by
Eugene Stead?
A. Medical students
B. Ex-navy corpsmen
C. Firemen
D. Registered nurses

9. What are explanatory models in healthcare primarily based
on?
A. Scientific research only
B. Diverse cultural beliefs and practices
C. Dominant beliefs and values of the served population
D. Government policy and regulations

10. What is the required amount of time for billing under
code 99204?
A. 10 min
B. 15 min
C. 25 min
D. 40 min
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Answers
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1. B
2. B
3. C
4. B
5. A
6. A
7. B
8. B
9. C
10. C
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Explanations
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1. Which of the following is NOT a step in a malpractice
lawsuit?
A. Breach of duty
B. Negotiation
C. Injury/damages
D. Causation

In the context of a malpractice lawsuit, the essential elements that must typically be
proven include breach of duty, causation, and injury or damages. Breach of duty refers to
the failure of the healthcare provider to meet the standard of care expected in their
profession. Causation establishes a direct link between the breach of duty and the injury
sustained by the patient. Injury or damages pertain to the actual harm that occurred as a
result of the breach.  Negotiation, while it may occur in some cases, is not a formal step
in the legal process of a malpractice lawsuit. It is often a part of the settlement phase
before the actual lawsuit or during mediation but does not constitute the foundational
legal elements necessary to establish a case. As such, it is not categorized as a required
step within the legal framework of malpractice litigation.

2. What is the primary focus of claims-based malpractice
insurance?
A. Long-term care coverage
B. Events occurring during coverage period
C. International liability
D. Administrative costs

Claims-based malpractice insurance primarily focuses on events that occur during the
coverage period. This means that the policy covers any claims that are made for incidents
arising from professional services rendered while the insured was covered by the policy.
If a patient files a lawsuit for alleged negligence related to care provided during this
specified window, the insurance will respond to cover the legal costs and any resulting
settlements or judgments, as long as the incident falls within the insured's coverage
period.   Understanding this concept is crucial for healthcare professionals, including
physician assistants, as it emphasizes the importance of maintaining continuous
coverage. If a provider were to switch insurers or let their coverage lapse, they may not
be protected for claims related to past patient interactions, depending on the
claims-made policy terms. This aspect reinforces the necessity of ensuring that coverage
is active for the duration of their professional practice.
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3. Which of the following is a key element that characterizes
a profession?
A. Non-professionals can evaluate the field
B. Commitment primarily to self-interest
C. Developed code of ethics
D. Minimal skill and knowledge

A developed code of ethics is indeed a key element that characterizes a profession.
Professions are distinguished by their adherence to established ethical standards that
guide the behavior and decision-making of their members. This code of ethics serves
multiple purposes: it helps to maintain public trust, ensures accountability, and provides
a framework for navigating ethical dilemmas that arise in practice. It signifies a shared
commitment to high standards of conduct, professionalism, and respect for clients or
patients in the field.  In contrast, other options do not align with the fundamental
characteristics of a profession. Non-professionals evaluating the field does not indicate
professionalism; rather, it suggests a lack of expertise. Commitment to self-interest
undermines the altruism and service-oriented principles that are foundational to most
professional roles, which often emphasize the well-being of clients and the community as
a priority. Similarly, minimal skill and knowledge are incompatible with the essence of a
profession, which is built on a foundation of specialized knowledge, training, and
expertise that professionals continuously refine and expand through ongoing education
and practical experience.

4. What responsibility is associated with being a competent
healthcare professional?
A. Delaying patient care until fully prepared
B. Punctuality and following through on tasks
C. Working independently without guidance
D. Disregarding patient feedback

Being a competent healthcare professional encompasses various responsibilities, and
punctuality along with the ability to follow through on tasks is crucial. Punctuality
ensures that patients receive timely care, which is essential for maintaining a positive
experience and effective treatment outcomes. Following through on tasks illustrates
reliability and commitment to patient care, ensuring that all necessary actions are taken
to support a patient's health and well-being.  While there are many aspects to
professionalism, such as communication and ethical practice, punctuality and task
completion are foundational. They reflect respect for patients' time, needs, and the
healthcare team, fostering an environment where efficient and effective care is the norm.
Consequently, these traits contribute significantly to overall competency in healthcare
delivery.  Other options do not align with the duties of a competent healthcare
professional. Delaying patient care suggests a lack of initiative and may compromise
patient health. Working independently without guidance overlooks the importance of
collaboration and continuous learning within a healthcare team. Lastly, disregarding
patient feedback indicates a failure to engage with patient needs and expectations, which
is contrary to the core principle of patient-centered care.
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5. What is necessary for a minor under 14 years of age to
receive treatment for substance abuse or mental illness?
A. Parental consent
B. A court order
C. Written application
D. Personal consent

For a minor under 14 years of age to receive treatment for substance abuse or mental
illness, parental consent is typically required. This requirement is based on the
understanding that minors are not fully capable of making informed decisions regarding
their health care. Parents or guardians are generally expected to provide consent for
medical treatments for their children, particularly for serious issues such as mental
health or substance use disorders.  In many jurisdictions, the law stipulates that
healthcare providers must obtain consent from a parent or legal guardian before
proceeding with treatment for minors. This reflects the legal and ethical obligation to
involve families in significant health-related decisions for young individuals, ensuring
that the minor receives appropriate support and guidance during the treatment process. 
Other options, such as a court order, written application, or personal consent, do not
align with the standard practices regarding the treatment of minors for these specific
health issues. While there are certain circumstances under which a court may become
involved, especially in cases where parental consent is not provided or when a minor is
considered to be in danger, the default expectation is to seek parental consent for
treatment.

6. What does PHI stand for?
A. Protected Health Information
B. Patient Healthcare Instructions
C. Personal Health Insights
D. Public Health Identifiers

PHI stands for Protected Health Information. This term is essential in the context of
healthcare because it refers to any individually identifiable health information that is
maintained or transmitted in any form or medium, including oral, paper, and electronic
formats.   Protected Health Information encompasses a wide variety of data, including
but not limited to medical records, patient histories, test results, and billing information.
The significance of PHI is underscored by regulations such as the Health Insurance
Portability and Accountability Act (HIPAA), which sets standards for the protection of
sensitive patient information, ensuring that patients’ health information remains
confidential and secure.   Understanding the definition and importance of PHI is crucial
for healthcare professionals, including physician assistants, as it enables them to uphold
patient privacy standards and comply with legal requirements when handling patient
data. This knowledge is foundational in fostering trust between healthcare providers and
patients and is integral in providing quality patient care while maintaining ethical and
legal standards.
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7. What does HCPCS stand for?
A. Healthcare Classification for Professional Care Services
B. Healthcare Common Procedure Coding System
C. Healthcare Coverage and Payment System
D. Health Care Performance Code System

The term HCPCS stands for Healthcare Common Procedure Coding System. This is the
correct answer because HCPCS is a standardized coding system used to identify
healthcare services, procedures, equipment, and supplies typically used in the outpatient
setting. It is essential for billing purposes in healthcare, as it provides a universal coding
structure that ensures consistency and communicates necessary information related to
patient care and insurance reimbursement processes.  The significance of HCPCS lies in
its ability to categorize a wide range of medical services and procedures, which enhances
clarity and efficiency in patient care billing and claims processing. The coding system is
commonly utilized by healthcare providers, insurance companies, and government
programs like Medicare and Medicaid.  The other options do not accurately define
HCPCS, as they either use incorrect terminology or misstate the purpose of the coding
system. Understanding HCPCS is crucial for anyone involved in healthcare
administration, billing, and coding practices.

8. Who were the first students of the PA program launched by
Eugene Stead?
A. Medical students
B. Ex-navy corpsmen
C. Firemen
D. Registered nurses

The first students of the Physician Assistant program launched by Eugene Stead were
indeed ex-navy corpsmen. This choice is correct because Eugene Stead created the PA
program at Duke University in 1965, primarily to utilize the skills and experiences of
former military corpsmen who had extensive medical training during their service. These
individuals had already undergone rigorous medical training and were familiar with a
range of medical procedures, making them ideal candidates for the PA role as it emerged
in the U.S. healthcare system.  While medical students, firemen, and registered nurses
have all played roles in the healthcare system and have been important for the PA
profession's growth, they were not the original cohort for Stead's program. Medical
students were typically focused on becoming physicians rather than PAs, and firemen and
registered nurses, while they possessed valuable experience, were not part of the initial
group trained specifically for the PA role at the program's inception. The focus on
ex-navy corpsmen highlighted a strategic effort to fill the growing need for medical
practitioners in a new way, bridging the experience gained in the military with civilian
healthcare needs.
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9. What are explanatory models in healthcare primarily based
on?
A. Scientific research only
B. Diverse cultural beliefs and practices
C. Dominant beliefs and values of the served population
D. Government policy and regulations

Explanatory models in healthcare refer to the ways that different populations understand
health, illness, and the processes involved in diagnosis and treatment. These models are
primarily informed by the dominant beliefs and values of the served population. They
encompass how individuals conceptualize their symptoms, seek care, and interact with
healthcare providers, often reflecting cultural, social, and historical contexts. 
Understanding these models is essential for healthcare professionals, including physician
assistants, as it allows them to provide more culturally competent care. By
acknowledging the prevalent beliefs within a community, practitioners can better
communicate, build trust, and ensure that their interventions align with patients' views
and expectations.  While scientific research provides valuable information for clinical
practice, the application of that research to patient care must also consider the values
and beliefs of the patient population. This understanding enables healthcare providers to
make informed clinical decisions that resonate with their patients, ultimately enhancing
patient outcomes and satisfaction.

10. What is the required amount of time for billing under
code 99204?
A. 10 min
B. 15 min
C. 25 min
D. 40 min

For billing under code 99204, the required amount of time for a face-to-face visit with
the patient is generally around 25 minutes. This code is utilized for new patients
requiring a moderate level of complexity in evaluation and management.   The complexity
of the visit is determined by the problem addressed, medical decision-making involved,
and the level of data reviewed. Time serves as a useful measure to ascertain the level of
service as well, especially in outpatient settings.   While codes for office visits have
specific timeframes, this particular code aligns with an expected time spent with the
patient that reflects both the thoroughness of the assessment and the nature of the
medical issues being handled. In standard practice, adherence to these timeframes,
along with documenting appropriate medical decision-making and the complexity of the
visit, is crucial for proper coding and billing.
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