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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 "deductible" refer to in patient billing?
A. The total amount billed for services rendered
B. The amount paid by patients before insurance coverage starts
C. The maximum amount an insurance company will pay
D. The amount covered by insurance after a patient pays

2. Which is a common reason why people elect to enroll in individual health
plans?
A. because they are able to continue their health insurance coverage between

jobs
B. because coverage is much less expensive
C. because their employer pays for it
D. because it's free

3. Under which rule is a child's primary insurance coverage under the father's
plan when both parents have insurance?
A. Birthday rule
B. Gender rule
C. Parent rule
D. Custody rule

4. What might happen if a healthcare provider does not adhere to patient
feedback in billing?
A. Improvement in coding accuracy
B. Increased patient loyalty
C. Potential dissatisfaction among patients
D. Enhanced collaboration with payers

5. What is true about Medicaid-participating providers?
A. They can bill the patient for excluded services if certain conditions are met
B. They are not allowed to charge patients at any time
C. They can refuse to see Medicaid patients
D. They must charge the same fees as non-Medicaid providers
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6. What is a superbill?
A. A document used for patient feedback on services
B. A document used by healthcare providers to capture services rendered for

billing
C. A report for analyzing billing errors
D. A summary of outstanding patient bills

7. The first health plan to pay when more than one plan is active is referred to
as what?
A. Supplemental insurance
B. Primary insurance
C. Secondary insurance
D. Tertiary insurance

8. For a patient last visited on March 5, 2014, what is the best action upon
arrival?
A. Complete many forms before their first encounter with the provider
B. Review and update the information that is on file about them
C. Meet the physician without reviewing their information
D. Call the insurance company to verify coverage

9. What does the term "bundled payments" mean in billing?
A. A single charge for a variety of unrelated services
B. A combined payment made for a group of related services rather than a

separate fee for each service
C. Payments made monthly for ongoing services
D. A system where services are paid for in advance

10. What defines a new patient?
A. A patient who has seen the provider within the last year
B. A patient who has not seen the provider within the last two years
C. A patient who has seen the provider within the last three years
D. A patient who has not seen the provider within the last four years
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Answers

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

SAMPLE



1. B
2. A
3. B
4. C
5. A
6. B
7. B
8. A
9. B
10. C
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Explanations
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1. What does "deductible" refer to in patient billing?
A. The total amount billed for services rendered
B. The amount paid by patients before insurance coverage starts
C. The maximum amount an insurance company will pay
D. The amount covered by insurance after a patient pays

In patient billing, "deductible" specifically refers to the amount that a patient is required to pay out of pocket
before their health insurance begins to cover any expenses. This means that before any insurance benefits kick
in, the patient must first meet this predetermined financial threshold. For example, if a deductible is set at
$1,000, the patient must pay that amount for medical services before their insurance will start contributing to
subsequent costs.  Understanding the deductible is crucial for patients as it impacts how much they will owe for
healthcare services before they receive assistance from their insurance provider. It helps patients plan for their
potential healthcare expenses and clarifies the point at which insurance coverage becomes effective in terms of
payments for covered services.   The other options pertain to different aspects of patient billing or insurance
policies, but they do not accurately define what a deductible is within the context of insurance coverage.

2. Which is a common reason why people elect to enroll in individual health
plans?
A. because they are able to continue their health insurance coverage between

jobs
B. because coverage is much less expensive
C. because their employer pays for it
D. because it's free

Individuals often elect to enroll in individual health plans to ensure continuity of their health insurance coverage
during transitions between jobs. When someone moves from one employer to another, there may be a gap in
coverage if they do not have an interim health plan in place. Individual health plans provide a safety net by
allowing individuals to maintain health insurance, mitigating the risk of being uninsured during this time. This is
particularly important as gaps in coverage can lead to significant financial and health risks, including the
inability to access necessary medical care.  The other options present scenarios that are typically not true for
individual health plans. Many times, individual health plans can be more expensive than employer-sponsored
plans, and coverage may not be free; usually, individuals must pay premiums. While employer-sponsored plans
often have some level of financial support from the employer, individual health plans usually do not involve
employer contributions.
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3. Under which rule is a child's primary insurance coverage under the father's
plan when both parents have insurance?
A. Birthday rule
B. Gender rule
C. Parent rule
D. Custody rule

The correct answer pertains to the concept commonly known as the birthday rule. This rule is a guideline used
by health insurance companies to determine which parent's insurance plan is considered primary for covering a
child's healthcare expenses when both parents have insurance.  Under the birthday rule, the insurance plan of
the parent whose birthday falls first in the calendar year is designated as the primary insurance for the child.
This approach is intended to provide a standardized method for determining insurance coverage without delving
into the specifics of custody arrangements or gender considerations. In practical terms, this means if one
parent's birthday is in January and the other’s is in December, the parent with the January birthday would have
their insurance plan cover the child’s medical expenses first.  Options regarding gender or custody do not
accurately reflect the method used for determining primary insurance coverage. The gender rule would imply a
method based on which parent is male or female, which is not a standard practice in insurance coverage
determination. The parent rule and custody rule do not align with common practices either, as they might
suggest coverage based on living arrangements or other subjective factors rather than the straightforward and
objective birthday rule.

4. What might happen if a healthcare provider does not adhere to patient
feedback in billing?
A. Improvement in coding accuracy
B. Increased patient loyalty
C. Potential dissatisfaction among patients
D. Enhanced collaboration with payers

When healthcare providers do not take patient feedback into account regarding billing practices, it can lead to
potential dissatisfaction among patients. Patients rely on clear communication about their charges,
explanations of benefits, and transparency in billing processes. If their concerns or suggestions are ignored, they
may feel undervalued and frustrated, which can negatively impact their overall experience with the healthcare
provider.   Patients expect their issues to be addressed, especially when it comes to financial matters, which can
be a source of stress. Ignoring this feedback can result in misunderstandings, billing errors, or a perception of
unprofessionalism, ultimately leading to a breakdown in the patient-provider relationship. This dissatisfaction
can lead to patients seeking care from other providers, thus affecting the practice's reputation and patient
retention rates.   In contrast, effective engagement with patient feedback can enhance loyalty, improve coding
accuracy, and foster better relationships with insurance payers, as the practice would be more attuned to the
needs and concerns of its patients.
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5. What is true about Medicaid-participating providers?
A. They can bill the patient for excluded services if certain conditions are met
B. They are not allowed to charge patients at any time
C. They can refuse to see Medicaid patients
D. They must charge the same fees as non-Medicaid providers

Medicaid-participating providers can indeed bill patients for excluded services under specific conditions, making
this the correct choice. This typically means that if a service is not covered by Medicaid, the provider may charge
the patient directly for that service, as long as certain regulations and guidelines are followed, such as informing
the patient beforehand about the non-covered status of the services.   This option highlights the flexibility
providers have regarding specific services that Medicare or Medicaid does not pay for, which is an important
aspect of billing practices in healthcare. Providers must be transparent with their patients about what is covered
and what isn't, ensuring patients are aware of their financial responsibilities.  In terms of the other choices,
participating providers are generally not allowed to charge patients for covered services; they are contracted to
accept Medicaid's reimbursement rates. They can refuse to see Medicaid patients, but that is not an obligation
of participation; the choice to accept Medicaid patients is up to the provider. Lastly, providers do not have to
charge the same fees as non-Medicaid providers; Medicaid often establishes its own fee schedule that may
differ from those of private insurance providers.

6. What is a superbill?
A. A document used for patient feedback on services
B. A document used by healthcare providers to capture services rendered for

billing
C. A report for analyzing billing errors
D. A summary of outstanding patient bills

A superbill is a crucial document used by healthcare providers to capture details of the services rendered to
patients. It serves as a comprehensive record that includes the codes for diagnoses, procedures, and services
provided during a patient visit. This information is essential for accurate billing and insurance claims processing,
as it enables providers to translate medical services into billable items that can be submitted to insurance
companies or patients.  By capturing all relevant details on a superbill, healthcare providers ensure that they can
bill accurately for the services rendered. This not only helps in managing the revenue cycle effectively but also
supports compliance with healthcare regulations and guidelines, reducing the risk of billing errors.   The other
options do not accurately describe what a superbill is or its primary function in medical billing. For instance, it's
not primarily a feedback document, an error analysis report, or a summary of outstanding patient bills. Instead,
its focus is distinctly on documenting treatments and services for billing purposes.
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7. The first health plan to pay when more than one plan is active is referred to
as what?
A. Supplemental insurance
B. Primary insurance
C. Secondary insurance
D. Tertiary insurance

The health plan that pays first when more than one plan is active is referred to as primary insurance. This term is
essential in understanding how health insurance claims are processed when multiple insurers are involved. The
primary insurance is responsible for covering the initial expenses according to the terms of its policy, which
means it will pay first before any other insurance plans step in to assist.  This hierarchy ensures that there is a
clear order in which claims are handled, preventing confusion over which policy should cover specific costs. The
coordination of benefits rule directs how payments are managed, with the primary insurer typically covering a
larger portion of the bill, while other policies, such as secondary or tertiary insurance, may cover remaining costs
or specific gaps based on their agreements and coverage limits.

8. For a patient last visited on March 5, 2014, what is the best action upon
arrival?
A. Complete many forms before their first encounter with the provider
B. Review and update the information that is on file about them
C. Meet the physician without reviewing their information
D. Call the insurance company to verify coverage

The best action upon the patient's arrival is to review and update the information that is on file about them. This
step is essential in ensuring that the healthcare provider has the most accurate and current information
regarding the patient. Given that the patient last visited in 2014, there may have been significant changes in their
medical history, insurance coverage, or personal information that need to be accounted for before their
appointment.   This process is crucial not only for patient safety and continuity of care but also for the billing
process to be accurate. Collecting and updating information helps in preventing claim denials that may arise due
to outdated records. By ensuring that the physician has the latest health details, as well as current insurance
information, the office can facilitate a smoother encounter and enhance the quality of care provided.  Filling out
many forms before meeting with the provider does not prioritize timely and accurate information updates, while
meeting the physician without reviewing the information could lead to oversights. Additionally, calling the
insurance company to verify coverage is not practical upon the patient’s arrival when the patient's own
information needs to be attended to first.
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9. What does the term "bundled payments" mean in billing?
A. A single charge for a variety of unrelated services
B. A combined payment made for a group of related services rather than a

separate fee for each service
C. Payments made monthly for ongoing services
D. A system where services are paid for in advance

Bundled payments refer to the practice of combining several related services into a single payment. This means
that rather than billing separately for each individual service provided during a patient’s care—for instance,
consultations, diagnostic tests, and treatment procedures—there is one comprehensive payment that covers all
these related services. This approach is designed to improve care coordination and reduce overall healthcare
costs by incentivizing providers to offer efficient and comprehensive care.  The bundled payment model
encourages healthcare providers to work collaboratively to deliver treatments that are necessary for a specific
condition or episode of care. By simplifying the billing process and creating a predictable cost structure for
patients and payers alike, bundled payments help ensure that patients receive all necessary services without
surprise charges related to individual services being billed separately.  This model contrasts sharply with
payment methods that involve unrelated services being charged individually or systems that might involve
advance payments for services not yet rendered. It emphasizes alignment around a patient's specific healthcare
needs, streamlining both the financial process and the quality of care delivered.

10. What defines a new patient?
A. A patient who has seen the provider within the last year
B. A patient who has not seen the provider within the last two years
C. A patient who has seen the provider within the last three years
D. A patient who has not seen the provider within the last four years

A new patient is defined as someone who has not received any professional services from the physician or
another physician of the same specialty in the same group practice within the last three years. This definition is
crucial for proper billing practices, as it determines how services are categorized, billed, and may impact
reimbursement rates.  In the scenario provided, identifying an individual as a new patient allows a healthcare
provider to bill for an initial visit, which often incurs a different rate than follow-up visits. Understanding this
classification is essential for accurate coding and billing processes within a physician's office.  The other
options incorrectly suggest shorter timeframes for classifying a patient as "new," which could lead to errors in
billing and reimbursement. Proper adherence to the three-year guideline is established in coding manuals and
ensures that healthcare providers are compliant with insurance billing standards.
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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://physicalofficebilling.examzify.com

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