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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.
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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. By which year will MIPS eligible clinicians/groups see a statutory increase
in the performance threshold and payment adjustment?

A. 2020
B. 2021
C. 2022
D. 2023

2. Which organization is responsible for enforcing the insurance portability
requirements under Title | of HIPAA?

A. OCR
B. CMS
C. HHS
D. FDA

3. What does the term "Originating or Spoke Site" refer to in telehealth?
A. The location of the healthcare provider
B. The location of the patient
C. The location of the support staff
D. The location of medical equipment

4. What system can significantly reduce medication errors in patient care?
A. Paper-based prescription systems
B. Computerized provider order entry (CPOE)
C. Traditional phone orders
D. Manual verification processes

5. True or False: Providers can switch between the 1995 and 1997
Documentation Guidelines from note to note.

A. True

B. False

C. True, but only once

D. False, they must choose one
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6. Which type of findings would NOT be specifically targeted by the OIG Work
Plan?

A. Financial irregularities

B. Potential problem areas with claims submissions
C. Monthly staff performance evaluations

D. Compliance with healthcare regulations

7. Which Act provided federal funding for computerized medical records?
A. Affordable Care Act
B. American Recovery and Reinvestment Act
C. Medicare Modernization Act
D. Health Insurance Portability and Accountability Act

8. How many weeks of unpaid, job-protected leave can be granted under
FMLA?

A. 4 weeks
B. 6 weeks
C. 12 weeks
D. 16 weeks

9. For new patients, how many components of E/M level determination are
required?

A1
B.2of 3
C.All 3
D. None

10. Another criminal penalty specific to the Anti-Kickback Law includes a
potential prison term of up to how many years?

A. 3 years
B. 4 years
C. 5 years
D. 2 years
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1. By which year will MIPS eligible clinicians/groups see a statutory increase
in the performance threshold and payment adjustment?

A. 2020
B. 2021
C. 2022
D. 2023

The correct answer is 2021, as that is when a statutory increase in the performance threshold and payment
adjustment for MIPS eligible clinicians and groups was implemented. Under the Medicare Access and CHIP
Reauthorization Act (MACRA) which established the MIPS program, adjustments to performance thresholds are
periodically made to ensure that they keep pace with the evolving healthcare landscape and expectations. The
adjustments are designed to motivate healthcare providers to improve quality and cost-efficiency in their
services. Knowing the timeline for these increases is essential for practices to adequately prepare for changes
in reimbursement related to performance metrics. This means that clinicians needed to adapt to potentially
higher benchmarks for quality and cost measures starting in 2021, impacting their reimbursement rates based
on their performance in the MIPS program.

2. Which organization is responsible for enforcing the insurance portability
requirements under Title | of HIPAA?

A. OCR
B. CMS
C. HHS
D. FDA

The organization responsible for enforcing the insurance portability requirements under Title | of HIPAA is the
Centers for Medicare & Medicaid Services (CMS). Title | of the Health Insurance Portability and Accountability
Act (HIPAA) addresses issues related to the portability of health insurance coverage, ensuring that individuals
can maintain their health insurance when they change or lose their jobs. CMS is tasked with implementing and
enforcing regulations that govern health insurance coverage and the standards for administrative simplification
set forth in HIPAA. Other organizations mentioned, such as the Office for Civil Rights (OCR), the Department of
Health and Human Services (HHS), and the Food and Drug Administration (FDA), have distinct roles related to
broader healthcare regulations and patient privacy, but when it comes specifically to insurance portability under
Title | of HIPAA, CMS is the relevant enforcing body. This distinction highlights the specific regulatory
responsibilities assigned to different agencies within the healthcare system, which is crucial for understanding
compliance in healthcare management.

3. What does the term "Originating or Spoke Site" refer to in telehealth?
A. The location of the healthcare provider
B. The location of the patient

C. The location of the support staff
D. The location of medical equipment

The term "Originating or Spoke Site" in telehealth specifically refers to the location of the patient. In telehealth
services, the originating site is where the patient is situated when they engage in a telehealth visit. During these
consultations, the patient connects with a healthcare provider who is typically located at another site, often
referred to as the "distant or hub site.” Understanding this terminology is crucial for establishing billing and
reimbursement protocols, as different regulations may apply depending on where the patient is physically
located. Additionally, knowing the definition of "originating site” helps in ensuring compliance with telehealth
guidelines and maintaining effective communication during virtual consultations.

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



4. What system can significantly reduce medication errors in patient care?

A. Paper-based prescription systems
B. Computerized provider order entry (CPOE)

C. Traditional phone orders
D. Manual verification processes

The option that identifies a system that can significantly reduce medication errors in patient care is
Computerized Provider Order Entry (CPOE). CPOE is a digital method used by healthcare providers to enter and
manage medical orders, including medication prescriptions. This system minimizes the chances of errors that
can occur with handwritten prescriptions, which may be misread or misunderstood due to illegibility. CPOE
systems typically include built-in clinical decision support features that alert providers to potential drug
interactions, allergies, and appropriate dosages, enhancing safety by providing an additional layer of checks.
They also streamline the medication ordering process, ensuring that prescriptions are sent electronically to the
pharmacy, which can speed up medication delivery to patients. Other options, such as paper-based prescription
systems, traditional phone orders, and manual verification processes, are more prone to human error, whether
due to poor handwriting, miscommunication, or oversight during manual checks. In contrast, CPOE offers a
standardized, efficient approach that leverages technology to safeguard against these types of mistakes, which
is why it is recognized for its significant impact on reducing medication errors in patient care.

5. True or False: Providers can switch between the 1995 and 1997
Documentation Guidelines from note to note.

A. True

B. False

C. True, but only once

D. False, they must choose one

The correct perspective on this question revolves around the flexibility allowed for providers in utilizing the 1995
and 1997 Documentation Guidelines. It is indeed permissible for providers to switch between these two sets of
guidelines from note to note during a patient's care. This adaptability allows for a more tailored approach to
documentation based on the specific requirements of each encounter. Since both guidelines are accepted
standards for documenting Evaluation and Management (E/M) services, using one over the other can be
appropriate depending on the specifics of the patient encounter, the complexity of the case, and the level of
service being provided. Providers must ensure that they are compliant with the chosen guideline for each note
they submit. In contrast, the notion that a provider must choose one guideline and stick to it throughout the
patient’s care is not accurate. This highlights the importance of understanding the guidelines’ separate
components and applying them as each clinical situation demands.
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6. Which type of findings would NOT be specifically targeted by the OIG Work
Plan?

A. Financial irregularities
B. Potential problem areas with claims submissions
C. Monthly staff performance evaluations

D. Compliance with healthcare regulations

The correct answer focuses on the nature of the findings that the Office of Inspector General (0IG) Work Plan
typically addresses. The OIG Work Plan is designed to identify areas where the government can improve
efficiency and effectiveness in healthcare delivery and ensure compliance with laws and regulations. It
specifically targets issues that could indicate financial or operational risks within healthcare organizations.
Monthly staff performance evaluations, while important for maintaining staff productivity and organizational
standards, are considered more of an internal management issue and do not directly fall under the oversight of
federal compliance regulations or reimbursement policies that the OIG primarily investigates. The OIG is
concerned with broader systemic issues such as financial irregularities, potential issues with claims
submissions, and adherence to various healthcare regulations, as these can have significant implications for
compliance and the integrity of federal healthcare programs. Thus, this operational aspect of staff management
is not an area targeted by the 0IG Work Plan.

7. Which Act provided federal funding for computerized medical records?
A. Affordable Care Act
B. American Recovery and Reinvestment Act

C. Medicare Modernization Act
D. Health Insurance Portability and Accountability Act

The American Recovery and Reinvestment Act (ARRA), which was enacted in 2009, included significant
provisions aimed at promoting the adoption of electronic health records (EHRs). This law allocated federal
funding to assist healthcare providers in implementing computerized medical records systems, thereby
incentivizing the transition from paper-based records to electronic formats. The ARRA also established
programs like the Medicare and Medicaid EHR Incentive Programs, providing financial incentives for eligible
professionals and hospitals that adopted and meaningfully used certified EHR technology. This funding played a
pivotal role in advancing health information technology across the nation, improving patient care, and enhancing
the efficiency of healthcare delivery.
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8. How many weeks of unpaid, job-protected leave can be granted under
FMLA?

A. 4 weeks
B. 6 weeks
C. 12 weeks
D. 16 weeks

Under the Family and Medical Leave Act (FMLA), eligible employees are entitled to a maximum of 12 weeks of
unpaid, job-protected leave within a 12-month period. This leave can be utilized for various reasons, including
the birth and care of a newborn, adoption of a child, care for an immediate family member with a serious health
condition, or for the employee's own serious health condition that makes them unable to perform their job. The
significance of this provision is that it ensures job security while allowing employees to address critical personal
and family health issues without the risk of losing their employment. The duration of 12 weeks strikes a balance
between providing sufficient time for recovery or care and maintaining operational continuity for employers. This
framework helps support workforce stability and employee well-being, making it an essential component of
workplace rights and protections in the United States.

9. For new patients, how many components of E/M level determination are
required?

A1

B.2of3
C.All3
D. None

For new patients, three components of Evaluation and Management (E/M) level determination are required to
accurately assess the complexity of the patient's visit and to ensure appropriate coding for reimbursement.
These components are: 1. *+History*+ - This includes obtaining the patient's medical history, which
encompasses the chief complaint, history of present illness, and relevant past, family, and social history. 2.
++*Examination*+ - A physical examination is performed to assess the current health status of the patient. The
level of examination can vary from a straightforward check-up to a more comprehensive assessment, depending
on the patient's condition and needs. 3. **Medical Decision Making (MDM)+** - This refers to the complexity of
the decision-making involved in diagnosing and treating the patient. Higher levels of MDM are required when the
clinical situation is more complex, involving multiple diagnosis or complications. To determine the correct E/M
level for a new patient, a provider must document all three components. The requirement of all three
components ensures that the coding reflects the full scope of the patient’s visit and the healthcare provider's
efforts, ensuring compliance with billing standards and proper reimbursement.
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10. Another criminal penalty specific to the Anti-Kickback Law includes a
potential prison term of up to how many years?

A. 3 years
B. 4 years

C. 5 years
D. 2 years

The Anti-Kickback Law imposes stringent penalties for those found guilty of violating its provisions, which are
aimed at preventing fraud and maintaining ethical standards in healthcare practices. A key aspect of the law is
the potential for criminal penalties, including significant prison time for offenders. Specifically, individuals
convicted under this law can face a prison sentence of up to five years. This substantial maximum reflects the
seriousness with which such offenses are regarded, emphasizing the need to deter illegal financial incentives in
healthcare settings that could jeopardize patient care and the integrity of healthcare systems. Understanding
these penalties helps reinforce the importance of compliance with healthcare regulations.




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://aapccppm.examzify.com

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




