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1.

Who manages ICD-10-CM codes in the U.S.?

A. ICD-10 C&M

B. AMA

C. WHO

D. All of the above

What do health plans use claims data for?

A. To determine costs of care, future investment strategies, and
payment for healthcare location

B. To track diseases and illnesses nationwide, demographics, and
geographic data

C. Toassist in coordinating supply chain needs

D. All of the above

A patient has both type 1 VWD and factor VIII (functional) deficiency.
The provider noted that the factor VIIl deficiency was due to VWD. What
is the correct code assignment for factor VIII deficiency due to type 1
VWD?

D68.01

D68.04

D68.09

D68.01, D66
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What are the four sub-types of type 2 VWD?

A. 2A, 28B,2C 2D
B. 2A 2B, 2M, 2N
C. 2A,2B,2Y,2N
D. 2A 2M, 2N, 2W

A patient delivers a healthy newborn boy via cesarean. Immediately
following, a tubal ligation is performed. The provider who performed
the delivery and the tubal ligation also handled the antepartum care
and will also handle the postpartum care. How is the procedure coded?
A. 59510, 58611

B. 59514,58611
C. 59400

D. 59510-22

A patient presents to the office for the removal of a Paragard® IUD and
to have a new one inserted. How is this coded?

A. 58301, J7300, 230433

B. 58300, 58301 -59, J7300, 230433
C. 58300, 58301, J7300, 230433

D. 58301,58300-51,J7300, 230433

Which ICD-10-CM code is used to indicate drug-induced lupus?
A. M320

B. M328
C. M329
D. M32.13

8.

10.

1.

12.

13.

14.

Which lab test is often ordered to look for definitive symptoms of
lupus?

A. Serum creatinine

B.  Apolipoprotein B (ApoB)

C. Erythrocyte sedimentation rate (ESR)

D. Antinuclear antibody (ANA)

What is the ASC payment rate update for CY 2023?
A. 0.3 percent
B. 3.5 percent
C. 3.8 percent
D. 4.1 percent

Which of the following codes did CMS add to the ASC covered
procedure list in 20237

A. Autograft suspension

B. Retrieval of intravascular vena cava filter

C. Insertion or replacement of intracardiac ischemia monitoring system
D. Autologous chondrocyte implantation, knee

Which primary component of Al is in use when a physician dictates
notes on a device with voice recognition?

A. Data mining

B. Machine learning

C. Real-time health systems

D. Natural language processing

In terms of Al, what is an algorithm?

A. Ananalytical process that attempts to find correlations or patterns in
large data sets

B.  Asetof rules that are the foundation for Al
A process that passes on repetitive, simple work to bots

D. The connection from a device to the internet

Which of the following statements is true under Medicare policy for
incident-to billing?

A. Services may be provided in an institutional setting.

B. Services must be performed under general supervision.

C. Provided services must represent an expense to the physician under
whom the services are billed.

D. A phone consultation with the supervising physician meets the basic
requirements for incident-to billing.

Which of the following should you confirm when doing a self-audit for
MPFS incident-to services?

Billing is under the correct provider

B. Allincident-to billing requirements are met

C. Documentation meets Medicare’s signature requirements
D. Allof the above
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15.  Which of the following statements is true concerning telehealth 18. True or false? Providers and suppliers of durable medical equipment
services billed under Medicare Part B once the PHE ends? must have an NPl and be enrolled in Medicare before they can bill
A. Behavioral and mental health services (CPT® 90785-90840) will be Medicare.
permanently added to the Medicare Telehealth Services List. A. True
B. Virtual check-in codes and remote patient monitoring codes will B. False
be allowed for new and established patients.
C. Medicare will no longer pay for audio-only telephone visits. 19.  Which CPT® code is reported when discharging a patient after
D. Practices have until Dec. 31, 2023, to make all telehealth platforms surgery when an overnight stay was required?
HIPAA compliant. A, 99231
B. 99232
16.  Which of the following is part of the three-pronged approach AAPC C. 99235
Audit Services uses when training auditors and clients how to think D. 99238

clinically?

A. Understand the patient
B. Treat the problem

C. Allow a low amount of risk
D. BandC

20. Neuromonitoring may be required for which type of surgery?
A. Spinal
B. Intracranial
C. Vascular
D.

All of the above
17.  Which of the following codes should you use when billing Medicare

for prolonged initial hospital inpatient or observation care evaluation
and management services after the time requirement for CPT® 99223
has been surpassed?

A, +99417

B. 499418
C. G0316
D. G0317



