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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. What is one condition of receiving weekly benefits during temporary
disability?
A. Patient must have complete rest
B. Checks are processed bi-weekly
C. Weekly benefits are based on employee’s earnings
D. Payments are received only in cash

2. The term '-itis' is primarily associated with which type of medical
condition?

A. Tumor

B. Inflammation
C. Condition

D. Recovery

3. What does "excludes 2" suggest in classification terms?
A. The conditions are completely different
B. The excluded condition does not represent the code
C. The patient must be treated for both conditions
D. The conditions must be combined for coding

4. Which title of HIPAA involves application and enforcement of group health
plan requirements?

A. Title |
B. Title lI
C. Title IV
D. TitleV

5. Which of the following is a correct definition of 'resource’ in relation to
procedure costs?

A. It involves all costs incurred by the patient.
B. It includes the income generated from the procedure.

C. It focuses on the office overhead involved and the risk presented by the
procedure.

D. It accounts for the average recovery time for patients.
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6. What is TRICARE?
A. A government health program for veterans only
B. A government health program for dependents of military personnel
C. A private health insurance plan
D. A program that provides benefits exclusively to active-duty service members

7. What is CHAMPVA designed to provide?
A. Benefits to military retirees only
B. Medical benefits for veterans with service-related disabilities
C. Healthcare for all family members of veterans
D. Insurance policy holders who have purchased plans

8. What does the suffix '-osis’ represent in medical terminology?
A. Condition
B. Injury
C. Diagnosis
D. Procedure

9. What defines a 'Straightforward’ level of medical decision making?
A. Multiple diagnoses and extensive risk
B. Minimal diagnosis and minimal risk
C. Comprehensive review of history
D. Moderate complexity of data

10. The prefix "hypo-" signifies what condition?
A. Excessive
B. Above
C. Deficient, below
D. Slow
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Explanations




1. What is one condition of receiving weekly benefits during temporary
disability?
A. Patient must have complete rest
B. Checks are processed bi-weekly
C. Weekly benefits are based on employee’s earnings

D. Payments are received only in cash

The condition for receiving weekly benefits during temporary disability that is correct is that weekly benefits are
based on the employee's earnings. This principle reflects the purpose of disability benefits, which is to provide
financial support that corresponds to the individual's prior income level. The idea is that the amount of money a
person receives as a benefit should align with the income they were earning before becoming disabled and
unable to work. This ensures that individuals can maintain a similar standard of living, even while they are
temporarily unable to earn an income due to their disability. The other choices do not accurately represent the
conditions or processes related to receiving weekly benefits. For instance, while complete rest may be necessary
for recovery, it is not a formal eligibility requirement for benefits. The processing schedule for checks is not a
deciding factor in eligibility or benefit calculation. Lastly, the mode of payment—whether in cash or another
form—is typically not a stipulation related to receiving benefits and varies by provider rather than being a
condition for eligibility.

2. The term '-itis' is primarily associated with which type of medical
condition?

A. Tumor

B. Inflammation
C. Condition

D. Recovery

The suffix '-itis' is widely recognized in medical terminology as indicating inflammation. This suffix is derived
from the Greek word for "inflammation” and is commonly used to describe a variety of conditions affecting
different organs or systems in the body. For example, appendicitis refers to the inflammation of the appendix,
while dermatitis refers to the inflammation of the skin. Understanding the use of '-itis’ can help medical billing
and coding professionals accurately interpret medical records and assign the correct codes associated with
inflammation-related conditions. This highlights the necessity of familiarity with medical terminology to ensure
precise documentation and billing practices within healthcare settings.

3. What does "excludes 2" suggest in classification terms?

A. The conditions are completely different
B. The excluded condition does not represent the code

C. The patient must be treated for both conditions
D. The conditions must be combined for coding

In classification terms, "excludes 2" indicates that the condition referenced by the code should not be reported in
conjunction with the primary diagnosis code. It explains that while the excluded condition may exist alongside
the primary condition, it is not a subset or variation of the primary condition and, therefore, is considered a
distinct entity. As a result, this suggests that the excluded condition does not represent the code and highlights
the need for specificity in coding to accurately reflect the patient's diagnosis without combining unrelated
conditions. This ensures clarity and prevents misinterpretation in medical records, which is essential for
accurate billing and appropriate treatment planning.
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4. Which title of HIPAA involves application and enforcement of group health
plan requirements?

A. Title |
B. Title Il
C. Title IV
D. Title V

The title of HIPAA that involves the application and enforcement of group health plan requirements is Title I. This
part primarily focuses on protecting health insurance coverage for individuals and their families when they
change or lose their jobs. Title | establishes provisions that prevent the denial of health coverage due to
pre-existing conditions and set guidelines for the portability of health care coverage. Title Il of HIPAA is more
concerned with the prevention of healthcare fraud and abuse, as well as the establishment of standards for
electronic health care transactions; it does not directly address group health plan requirements. Title IV deals
with group health plan requirements specifically for individuals who may have pre-existing conditions, but it is
not the foundational title for the application and enforcement of these plans as Title | is. Title V relates to other
provisions, such as the taxation of certain benefits. Thus, Title | directly applies to the requirements laid out in
group health plans, making it the correct answer.

5. Which of the following is a correct definition of 'resource’ in relation to
procedure costs?

A. It involves all costs incurred by the patient.
B. It includes the income generated from the procedure.

C. It focuses on the office overhead involved and the risk presented by the
procedure.

D. It accounts for the average recovery time for patients.

The definition of 'resource’ in relation to procedure costs is correctly captured when it focuses on the office
overhead involved and the risk presented by the procedure. Here, 'resources’ encompass not just the direct
costs, like materials and labor, but also the indirect costs associated with maintaining an office, such as rent,
utilities, and staff salaries. Additionally, considering the risk involved in the procedure reflects an understanding
that certain procedures may come with varying levels of complexity or potential complications, which can also
factor into the overall cost assessment. This approach aligns with a comprehensive view of procedure costs, as
it acknowledges that there are multiple dimensions to the financial impact of a medical procedure beyond direct
patient expenses or recovery time. Understanding the overhead and risk helps in effectively managing resources
and setting appropriate charge rates for procedures provided.
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6. What is TRICARE?

A. A government health program for veterans only
B. A government health program for dependents of military personnel

C. A private health insurance plan
D. A program that provides benefits exclusively to active-duty service members

TRICARE is indeed a government health program designed to provide healthcare coverage not only for military
personnel but also for their dependents, which include spouses and children. This program ensures that family
members of active-duty service members and veterans have access to health care services, reflecting the U.S.
government’'s commitment to supporting military families. This program offers a variety of plans, adapting to
the needs of both active-duty members and their families, making it a comprehensive solution for health needs.
It encompasses various health care options, including managed care and fee-for-service models, to
accommodate different preferences and situations. The other options do not encompass the full spectrum of
who is covered under TRICARE. While it does provide support to veterans and active-duty service members, its
benefits are not limited to these groups alone, thus making the choice that emphasizes coverage for dependents
accurate.

7. What is CHAMPVA designed to provide?

A. Benefits to military retirees only
B. Medical benefits for veterans with service-related disabilities

C. Healthcare for all family members of veterans
D. Insurance policy holders who have purchased plans

CHAMPVA, which stands for the Civilian Health and Medical Program of the Department of Veterans Affairs, is
specifically designed to provide medical benefits to veterans who have service-related disabilities. This program
aims to support those veterans who are not eligible for TRICARE but still require healthcare assistance due to
their service-connected disabilities. It extends coverage to a range of healthcare services and supplies that are
necessary for their medical care. This program is distinct from other options as it focuses solely on veterans
with service-related disabilities rather than providing general healthcare benefits to all military retirees,
insurance policy holders, or all family members of veterans. This specificity to service-related conditions is a
critical aspect that makes CHAMPVA an important resource for qualified veterans.

8. What does the suffix '-osis’ represent in medical terminology?
A. Condition
B. Injury
C. Diagnosis
D. Procedure

The suffix '-osis’ in medical terminology signifies a condition or state, particularly one that is abnormal or
diseased. It is commonly used to denote various pathological processes or non-inflammatory states affecting a
body part. For instance, "scoliosis” indicates a condition of the spine characterized by an abnormal curvature,
while "neurosis” refers to a range of psychological conditions. Understanding the meaning of '-osis’ is essential
in medical billing and coding, as it helps coders accurately document patient diagnoses based on the conditions
described in their medical records. Correctly interpreting these suffixes ensures that healthcare providers receive
appropriate reimbursement and that patient records accurately reflect their health status.
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9. What defines a 'Straightforward’ level of medical decision making?

A. Multiple diagnoses and extensive risk
B. Minimal diagnosis and minimal risk

C. Comprehensive review of history
D. Moderate complexity of data

A 'Straightforward'’ level of medical decision making is characterized by minimal diagnoses and minimal risk.
This classification is used to indicate that the complexity of care required for the patient is low. In practical
terms, this often involves a limited number of presenting problems and straightforward management options.
Such cases generally do not require extensive diagnostic testing or significant treatment interventions. This
level of decision making is typically encountered in scenarios where the patient's condition is stable, low risk, or
does not pose serious health concerns. The intention behind defining a 'Straightforward’ level is to streamline
medical coding and billing processes by categorizing the effort and resources involved in patient management.
In contrast, the other choices represent higher levels of complexity or risk. A level with multiple diagnoses and
extensive risk reflects a situation requiring more complicated decision making and management. A
comprehensive review of history suggests a more detailed and involved patient assessment, while moderate
complexity of data implies that the medical decision making encompasses a higher degree of analysis and
interpretation, again indicating a level of decision making that exceeds the straightforward category.

10. The prefix "hypo-" signifies what condition?
A. Excessive
B. Above
C. Deficient, below
D. Slow

The prefix "hypo-" is used in medical terminology to indicate a condition that is deficient or below a normal level.
For example, "hypoglycemia” refers to lower than normal levels of glucose in the blood, while "hypotension”
means lower than normal blood pressure. This prefix helps convey that the condition in question is not just low
but is specifically deficient compared to what is considered normal or average. Understanding prefixes like
"hypo-" is crucial for interpreting medical terms accurately and communicating effectively within the healthcare
context.
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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://medicalbillingcoding.examzify.com

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