True/False

Indicate whether the sentence or statement is true or false.

____
1.
In the context of the medical office, the abbreviation “CC” means carbon copy.

____
2.
In the medical office setting, the abbreviation “CC” means chief complaint.

____
3.
Only one diagnosis at a time should be coded to prevent coding errors.

____
4.
The ICD-9-CM used in medical offices has only an alphabetic listing.

____
5.
When researching a term you should begin by examining the Alphabetic Index.

____
6.
When researching a term the correct approach is to begin by first consulting the Tabular list.

____
7.
When available, use of the fourth and fifth digits in the ICD-9-CM codes is optional when submitting claims.

____
8.
The most specific diagnostic representation is achieved by using a five digit code, when available.

____
9.
E code are used to collect public health information.

____
10.
V codes are used to identify external causes of injuries and poisoning.

____
11.
An ICD-10 has already been published by the WHO.

____
12.
Procedure codes and ICD codes are the same.

____
13.
Current Procedural Terminology (CPT) codes are mandated by HIPAA to report physicians’ services.

____
14.
The complexity of medical decision making will determine the level of service in the Evaluation and Management codes.

____
15.
Codes listed in the Surgery section of the CPT include everything involved in surgery except the anesthesia, which is listed elsewhere.

____
16.
The global period is the period of time that is covered for follow-up care after a surgical procedure.

____
17.
The global period is the same for most surgeries.

____
18.
Coding for injections and infusions require only one code.

____
19.
The second step in the process of locating the correct CPT codes is finding the services listed in the patient’s record.

____
20.
When filing a claim, the documentation in the patient’s medical record must support the reported services.

____
21.
Prison sentences are actually possible consequences of inaccurate and/or incorrect billing.

____
22.
Forgiveness or waiver of copayments by the provider, due to the patient’s inability to pay, is a universally acceptable practice.

____
23.
There is a new career developing in health care called a medical coding specialist.

____
24.
Medical assistants have the qualifications to be medical coding specialists without further education or training.

____
25.
Certification as a medical coding specialist is gained through classes and examination.

Multiple Choice

Identify the letter of the choice that best completes the statement or answers the question.

____
26.
The use of ICD-9 codes is mandated by 

a.
HIPAA.

b.
HMO’s.

c.
NIH.

d.
AMA.

____
27.
The intended purpose of the ICD-9 coding is to 

a.
create a universal “short hand” that all could understand.

b.
decrease the volume of patients’ charts.

c.
make transcription of chart information easier.

d.
maintain patient privacy.

____
28.
A patient’s diagnosis as established by the physician

a.
includes all of the conditions the patient is treated for.

b.
describes the primary condition for which the patient is receiving treatment.

c.
is the chief complaint of the patient.

d.
must comply with WHO terminology guidelines to be accepted by third-party payers

____
29.
ICD-9 codes are updated

a.
monthly.

b.
yearly.

c.
every two years.

d.
every five years.

____
30.
The Alphabetic Index is organized by 

a.
the part of the body involved.

b.
symptoms the patient displays.

c.
codes found in the Tabular list.

d.
the condition.

____
31.
When researching in the Alphabetic Index and you encounter the word see, you know that

a.
the term you found is the correct one for the patient’s condition.

b.
you must look in another category.

c.
there is more information about the patient’s condition somewhere else.

d.
you need to turn to another research source.

____
32.
The Tabular List is organized by

a.
the condition of the patient.

b.
the codes found in the Alphabetic Index.

c.
the symptoms of the patient.

d.
the part of the body involved.

____
33.
In order to ensure reimbursement at the highest allowed level, CPT codes

a.
need to include only main codes.

b.
should include the code and modifiers.

c.
must be submitted within one week.

d.
should be submitted by the patient.

____
34.
The ____ codes are the most important of the CPT codes.

a.
modifier

b.
E/M

c.
add-on

d.
unlisted procedure

____
35.
For reporting purposes, CPT considers a patient “new” if they have not received professional services within the past ____ year(s).

a.
one 

b.
two

c.
three

d.
five

____
36.
When unbundling is done intentionally to receive more payment than is correct, the claim is likely to be considered

a.
incorrect.

b.
invalid.

c.
non-compliant.

d.
fraudulent.

____
37.
The Health Care Common Procedure Coding System (HCPCS) was developed for us in coding services for

a.
Blue Cross.

b.
HMO’s.

c.
Medicare patients.

d.
managed care organizations.

____
38.
Analysis of the connection between the diagnostic and the procedural information on a claim is called:

a.
code verification

b.
code linkage

c.
code analysis

d.
claim processing

____
39.
If there is not a clear relationship between the diagnostic and procedural information submitted with a claim, 

a.
the medical assistant will be punished.

b.
the claim will always be returned for corrections.

c.
the physician could loose license to practice.

d.
the claim will go into a “dead file.”

____
40.
An act of deception used to take advantage of another person or entity is called

a.
liability.

b.
coercion.

c.
slander.

d.
fraud.

____
41.
A health care provider who practices under false qualifications/credentials is guilty of

a.
slander.

b.
fraud.

c.
misrepresentation.

d.
liable.

____
42.
To avoid the risk of fraud by discovering and correcting compliance problems, medical offices usually have a

a.
quality assurance program.

b.
person hired to double check claims.

c.
compliance plan.

d.
billing software program.

____
43.
Having a medical practice compliance plan in place

a.
eliminates the risk of an audit.

b.
assures that there will be adherence to state regulations.

c.
shows that there is a “good-faith” effort to be compliant with coding regulations.

d.
simplifies the tasks of the medical assistant.

Answer Section

TRUE/FALSE


1.
ANS:
F

It means chief complaint.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


2.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


3.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


4.
ANS:
F

There is also a tabular list.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


5.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


6.
ANS:
T

That is used to verify the selection you made from the Alphabetic Index.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


7.
ANS:
F

The payers require them.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


8.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


9.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


10.
ANS:
F

They are used for reasons other than illness or injury.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


11.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


12.
ANS:
F


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


13.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


14.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-4


15.
ANS:
F


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


16.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


17.
ANS:
F

It differs for each procedure.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


18.
ANS:
F

They require one for giving it and one for the substance given.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7


19.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-6


20.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


21.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


22.
ANS:
F

This practice may constitute fraud under state and federal laws.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


23.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


24.
ANS:
F

More training and also certification is often required.

REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


25.
ANS:
T


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8

MULTIPLE CHOICE


26.
ANS:
A


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


27.
ANS:
D


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


28.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


29.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-1


30.
ANS:
D


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


31.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


32.
ANS:
A


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-2


33.
ANS:
A


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-3


34.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-4


35.
ANS:
C


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-4


36.
ANS:
D


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7


37.
ANS:
C


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-5


38.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


39.
ANS:
D


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-8


40.
ANS:
A


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-8


41.
ANS:
B


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-8


42.
ANS:
C


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8


43.
ANS:
C


REF:
AAMA- Understand and apply third-party guidelines. Obtain reimbursement through accurate claims submission. Perform procedural and diagnostic coding.
OBJ:
16-7, 16-8

