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Chapter 01: Role of an Insurance Billing Specialist

Smith: Fordnez’s Medical Insurance and Billing, 16th Edition

ECORDMNEY'S ™

MEDICAL
MULTIPLE CHOICE INSURANCE

1. The primary goal of an insurance billing specialist is:

a. to manage the health care organization’s billing office

b. to ensure the cash flow of a health care organization through revenue cycle
management

c. to send bills to patients for services they receive

d. to post payments received from patients and insurance carriers

ANS: B DIF: Moderate OBJ: 2

2. Facility billing includes charging for medical services provided by:
a. physicians
b. laboratory services
¢. ambulance services
d. ambulatory surgical centers

ANS: D DIF: Easy OBJ: 2

3. A claims assistance professional
a. works for the consumer.
b. works for the health care organization.
c. works for an insurance company.
d. works for the federal government.

ANS: A DIF: Easy OBJ: 2

4. What is “cash flow” in a medical practice?

a. The actual money available to a medical practice

b. The amount of money received by a medical practice in 1 day

¢. The amount of money received by a medical practice in 1 month
d. The amount of outstanding money on the accounts receivable
ANS: A DIF: Moderate OBJ: 2

5. Which level of education is generally required for one who seeks employment as an insurance
coder?
a. College diploma
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b. High school diploma
c. Completion of an accredited program for coding certification
d. No specific level of education is required

ANS: C DIF: Easy OBJ: 4

The amount of money an insurance billing specialist earns is dependent on which of the
following factors?

a. Knowledge

b. Experience

c. Size of employing institution

d. All are correct

ANS: D DIF: Moderate OBJ: 5

A self-employed medical insurance biller who does independent contracting is responsible for
a. advertising.

b. billing.

c. accounting.

d. All are correct.

ANS: D DIF: Hard OBJ: 2

Medical etiquette refers to

a. consideration for others.

b. moral principles or practices.
c. laws.

d. the Oath of Hippocrates.

ANS: A DIF: Moderate OBJ: 9

The process of shortening words and using abbreviations that do not follow standard
grammar, spelling and punctuation when writing electronic mail communications is referred
to as:

a. emoticons

b. abbreviations

c. text speak

d. short text

ANS: C DIF: Easy OBJ: 9

Professional ethics include
a. state laws.

b. federal laws.

c. standards of conduct.
d. civil torts.

ANS: C DIF: Moderate OBJ: 9

The earliest written code of ethical principles for the medical profession is the
Oath of Hippocrates.

b. Socratic oath.

¢. Code of Hammurabi.

d. Medicolegal oath.

o
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ANS: C DIF: Easy OBJ: 9

12. What is the name of the modern code of ethics that the American Medical Association (AMA)
adopted in 19807
a. The Modern Standards of Conduct Code
b. The Principles of Medical Ethics
c. The Oath of Hippocrates
d. The American Medical Association Code of Ethics

ANS: B DIF: Easy OBJ: 9

13. Reporting incorrect information to government-funded programs is
a. unethical.

b. illegal.
c. abuse.
d. fraud.
ANS: B DIF: Moderate OBJ: 9

14. The doctrine stating that physicians are legally responsible for both their own conduct and
that of their employees is known as
a. respondeat superior.
b. let the master answer.
¢. vicarious liability.
d. All are correct.

ANS: D DIF: Hard OBJ: 10
15. What is the independent contractor’s liability if they operate their own medical insurance

billing company?
a. None. The professional liability insurance of the company they contract with will

cover them.
b. The independent contractor is liable and should purchase errors and omissions
insurance.
ANS: B DIF: Moderate OBJ: 10
COMPLETION
1. is the total income produced by a health care organization.

ANS: Revenue
DIF: Moderate OBJ: 1

2. An individual health care provider’s patient charts which includes notes and information
collected by them is referred to as the:

ANS: Medical record

DIF: Moderate OBJ: 3
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Information collected from clinicians in all health care organizations who are involved in a
patient’s care which is made available to all authorized clinicians to access when providing
patient care is the:

ANS: Health record
DIF: Moderate OBJ: 3

Charging for services done in hospitals, acute care hospitals, skilled nursing or long-term care
facilities, rehabilitation centers, or ambulatory surgical centers is known as billing.

ANS: facility
DIF: Moderate OBJ: 2

Charging for services performed by physicians, nurse practitioners, licensed clinical social
workers and physical therapists is known as billing.

ANS: professional
DIF: Moderate OBJ: 2

Individuals who are employed by an insurance carrier and whose role is to analyze and
process incoming claims, checking them for validity and determining if the services were
reasonable and necessary are referred to as

ANS: claims examiners
DIF: Moderate OBJ: 3

Individuals who work for consumers and help patients organize, file and negotiate health
insurance claims.

ANS: Claims assistance professionals
DIF: Easy OBIJ: 3

Patients who do not have any medical insurance and are liable for the entire bill are referred to
as patients.

ANS: self-pay
DIF: Easy OBIJ: 3

Transmitting, receiving, storing, and forwarding of text, voice messages, attachments, or
images by computer from one person to another is referred to as mail.

ANS: electronic
DIF: Moderate OBJ: 3

Standards of conduct by which an insurance billing specialist determines the propriety of his
or her behavior in a relationship are known as medical
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ANS: ethics
DIF: Moderate OBJ: 9

The Greek physician known as the Father of Medicine devised the

ANS: Oath of Hippocrates

DIF: Easy OBJ: 2

12. Most health care professionals have a well-defined which easily draws a
boundary on things which the professional can do and things they are not supposed to do.
ANS: scope of practice
DIF: Moderate OBIJ: 3

13. Respondeat superior, which literally means “let the master answer,” is also known as

liability.

ANS: vicarious
DIF: Hard OBIJ: 1

14. insurance should be purchased by independent contractors to protect them in
the loss of money that may be caused by their preparation or submission of an insurance
claim.
ANS: Errors and omission
DIF: Moderate OBIJ: 10

15. Insurance billing specialists should confirm with their health care employer, as to whether the
organization’s insurance will protect them if they are brought to
litigation by the state or federal government.
ANS: Professional liability or malpractice
DIF: Moderate OBJ: 10

TRUE/FALSE
1. Over the years, medical billing has become extraordinarily complex.
ANS: T DIF: Easy OBIJ: 1
2. The health care industry is one of the most heavily regulated industries in the United States.

ANS: T DIF: Easy OBJ: 1
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The insurance billing specialist is required to understand the function of the billing
department; however, other departments are typically not their concern.

ANS: F DIF: Easy OBJ: 2

Documenting pertinent clinical notes in the patient’s medical record is often performed by the
insurance billing specialist.

ANS: F DIF: Easy OBJ: 2
Generally, a high school diploma is not required for an insurance billing specialist.
ANS: F DIF: Easy OBJ: 4

According to the US Bureau of Labor Statistics employment in the field of medical billing is
expected to increase after the next 10 years due to the aging population.

ANS: F DIF: Easy OBJ: 5

Working in a physician’s office as an insurance billing specialist carries greater
responsibilities than operating a self-owned insurance billing business.

ANS: F DIF: Moderate OBJ: 10

Knowledge of medicolegal rules and regulations of various insurance programs is essential
for the insurance billing specialist to avoid filing claims that may be considered fraudulent or
abusive.

ANS: T DIF: Easy OBJ: 6

Expertise in the legalities of collection on accounts is essential for the insurance billing
specialist to avoid lawsuits related to medical collection of accounts receivable.

ANS: T DIF: Easy OBJ: 6

In most health care organizations, the insurance billing specialist does not have to be attentive
to apparel or grooming as they are not involved in providing direct patient care.

ANS: F DIF: Moderate OBJ: 7

E-mails are a cost-effective method of sending messages and cannot be brought into legal
proceedings.

ANS: F DIF: Moderate OBJ: 9

The Centers for Medicare and Medicaid Services, formerly known as the Health Care
Financing Administration, adopted the Principles of Medical Ethics in 1980.

ANS: F DIF: Easy OBJ: 9

At certain times medical office staff members are allowed to make critical remarks about a
physician to a patient.
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ANS: F DIF: Moderate OBJ: 9

14. Tt s illegal to report incorrect information to government-funded programs such as Medicare,
Medicaid, and TRICARE.

ANS: T DIF: Moderate OBJ: 9

15. Physicians are legally responsible for any actions of their employees performed within the
context of their employment; therefore, an employee cannot be sued or brought to trial.

ANS: F DIF: Hard OBJ: 10

16. In some states, giving an insured client advice on purchase or discontinuance of insurance
policies is construed as being an insurance agent.

ANS: T DIF: Hard OBJ: 11

17. The best way for an insurance specialist to keep up to date in the profession is to read health
care industry association publications, attend seminars on billing and coding, and participate
in e-mail listserv discussions.

ANS: T DIF: Easy OBJ: 12
Chapter 02: Privacy, Security and HIPAA

Smith: Fordnez’s Medical Insurance and Billin(ir, 16th Edition

MULTIPLE CHOICE

1. The Health Insurance Portability and Accountability Act (HIPAA) of 1996 is an important
piece of legislation made up of:

a. 2 titles
b. 4 titles
c. Stitles
d. 6 titles
ANS: C DIF: Easy OBJ: 1

2. The U.S. government office which enforces the HIPAA privacy and security rules is the:
a. Department of Health and Human Services
b. Office of E-Health Standards and Services
c. Office of Civil Rights
d. Centers for Medicare and Medicaid Services

ANS: C DIF: Moderate OBJ: 3

3. Providing continuous insurance coverage for workers and their dependents when they change
or lose a job is the primary purpose of:
a. HIPAA Title 1 Insurance Reform
b. HIPAA Title II Administrative Simplification
c. HIPAA Security Rule Administrative Safeguard
d. HIPAA Security Rule Technical Safeguard

ANS: A DIF: Moderate OBJ: 2
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The focus on the health care practice setting and reducing administrative costs and burdens
are the goals of

a. HIPAA Title I Insurance Reform.

b. HIPAA Title II Administrative Simplification.

c. HIPAA Security Rule Administrative Safeguard.

d. HIPAA Security Rule Technical Safeguard.

ANS: B DIF: Moderate OBJ: 2

Which of the following is NOT a main objective of the HIPAA Privacy Rule?
a. To protect patient information from being used and disclosed appropriately
b. To give patients access to their information

¢. To increase patient access to information

d. To require information access controls such as passwords

ANS: D DIF: Hard OBJ: 4

Confidential information includes

a. everything that is heard about a patient.

b. everything that is read about a patient.

c. everything that is seen regarding a patient.
d. all are correct.

ANS: D DIF: Moderate OBJ: 7

Ordinary facts unrelated to treatment of the patient, including the patient’s name, city of
residence, dates of admission and discharge are referred to as:

a. privileged information

b. nonprivileged information

ANS: B DIF: Moderate OBJ: 6

Encounter sheets are considered to be:
a. privileged communications
b. nonprivileged information

ANS: A DIF: Easy OBJ: 6

Nonprivileged information about a patient consists of the patient’s
a. city of residence

b. diagnosis

c. 1illness

d. treatment

ANS: A DIF: Easy OBJ: 6

Psychotherapy notes that have special protection under HIPAA include:
recorded documentation and/or analysis of a conversation with a patient
b. medication prescription and monitoring

results of clinical tests performed

d. summary of treatment plan

o
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ANS: A DIF: Hard OBJ: 7
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COMPLETION

1.

The condition of being secluded from the presence or view of others.
ANS: Privacy

DIF: Easy OBJ: 3

Using discretion in keeping information secret.

ANS: Confidentiality

DIF: Easy OBJ: 3

To share, examine or analyze health information within an organization.
ANS: Use

DIF: Easy OBJ: 7

To release, transfer, provide access to or to divulge information to people or entities outside
the health care organization.

ANS: Disclosure
DIF: Easy OBJ: 7

Any health care provider, health care organization, health plan or clearinghouse that transmits
health information in electronic form.

ANS: Covered entity
DIF: Easy OBJ: 3

Any person trained and licensed to provide care to a patient, or a place licensed to give health
care.

ANS: Health care provider
DIF: Easy OBIJ: 3

An organization that submits electronic claims on behalf of a health care organization to
various third-party payers.

ANS: Clearinghouse
DIF: Moderate OBIJ: 3

The individual within a health care organization who is tasked with setting HIPAA policies
and procedures, training staff and managing use and disclosure of PHI.
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ANS: Privacy Officer
DIF: Moderate OBJ: 3

The individual within a health care organization who is tasked with implementing computer
and networking protocols such as password assignment, backup procedures, firewalls, and
virus protection.

ANS: Security officer
DIF: Moderate OBJ: 3

An individual or entity that perform certain functions or activities using health care
information on behalf of a health care organization.

ANS: Business Associates
DIF: Easy OBIJ: 3

Any information that identifies an individual and describes their health status, age, sex,
ethnicity, or other demography characteristic.

ANS: Protected health information
DIF: Easy OBIJ: 5

The written or verbal agreement that gives approval to some action, situation or statement is:

ANS: Consent
DIF: Easy OBJ: 7

is an individual’s formal, written permission to use or disclose their personally
identifiable health information for purposes other than treatment, payment or health care
operations.

ANS: Authorization
DIF: Easy OBJ: 7

The HIPAA restriction that requires that the amount of PHI accessed be limited to only what
the medical staff member needs to do their job is referred to as the:

ANS: Minimum necessary rule
DIF: Moderate OBJ: 7

The document given to the patient at the first encounter at a health care organization, which
outlines the patient’s rights to privacy.

ANS: Notice of Privacy Practices



