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IntroductionIntroduction

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 GuideHow 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
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1. In ICD-10-PCS, what does the term “root operation” refer to?
A. The location of the procedure performed
B. The objective of the procedure performed
C. The patient's recovery time
D. The equipment used during the procedure

2. In determining the principal diagnosis for a hospital admission, which
factor is essential?
A. Patient's age
B. Principal procedure performed
C. Length of stay
D. Primary care physician's note

3. What is a critical factor to consider when coding for patients with
HIV/AIDS?
A. Documenting the patient's age only
B. Accurate capture of all relevant manifestations
C. Ignoring co-existing conditions
D. Focusing only on the primary diagnosis

4. What is a major consequence of improper coding practices?
A. Increased accuracy in patient records.
B. Enhanced compliance with healthcare regulations.
C. Potential patient harm due to misinterpretations.
D. Improved relationships with insurance providers.

5. Which indicators are recognized for reporting present on admission (POA)?
A. Y, N, O, A, 1
B. U, W, N, 1, Y
C. A, N, W, Y, 0
D. N, W, Z, P, O
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6. What should a coder do when multiple MS-DRGs could be assigned?
A. Choose the MS-DRG with the highest relative weight
B. Choose the MS-DRG related to the primary diagnosis code
C. Choose the MS-DRG with the lowest relative weight
D. Choose the MS-DRG with the highest ALOS

7. Under APCs, what does status indicator C indicate?
A. Ancillary service
B. Inpatient only procedure
C. Significant procedure, discounted
D. Significant procedure, non-discounted

8. What type of bill code identifies an interim, first claim submitted for a
hospital swing bed?
A. 0251
B. 0221
C. 0131
D. 0182

9. How are coding conventions utilized in inpatient coding?
A. They provide flexibility in code application
B. They restrict the use of certain codes
C. They standardize instructions for code application
D. They offer optional guidelines for coding

10. How are MS-DRGs primarily determined?
A. Based solely on the patient's age
B. Based on the principal diagnosis and surgical procedures
C. Based on patient history alone
D. Based solely on hospital location and specializations
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Answers
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1. B
2. B
3. B
4. C
5. B
6. B
7. B
8. D
9. C
10. B
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Explanations
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1. In ICD-10-PCS, what does the term “root operation” refer to?
A. The location of the procedure performed
B. The objective of the procedure performed
C. The patient's recovery time
D. The equipment used during the procedure

The term “root operation” in ICD-10-PCS refers to the objective of the procedure performed. Each root operation
is a specific action that explains the purpose of the procedure, allowing for accurate coding that reflects what
was accomplished during the surgery or intervention. For instance, root operations can include actions such as
excision, resection, or repair, which each describe distinct surgical objectives.  This clarity is crucial in
healthcare documentation, as it allows for precise communication between providers and payers. Accurate
coding rooted in the procedure's objective ensures that health records represent the services provided, which is
essential for proper reimbursement and tracking of patient outcomes. Understanding root operations is
fundamental for coders to classify procedures correctly and maintain consistency in medical records.

2. In determining the principal diagnosis for a hospital admission, which
factor is essential?
A. Patient's age
B. Principal procedure performed
C. Length of stay
D. Primary care physician's note

The principal diagnosis is defined as the condition that, after study, is determined to be the main reason for the
patient's admission to the hospital. This determination is crucial because it impacts the appropriate coding and
billing for the services rendered during the hospital stay.  The principal procedure performed is essential in
identifying the principal diagnosis because it often reflects the primary medical condition that necessitated the
hospital admission. For instance, if a patient is admitted for surgery due to a specific disease, that disease
typically becomes the principal diagnosis. The procedure provides insight into the primary reason for
hospitalization and helps in categorizing patient care and clinical data effectively.  Other factors, such as the
patient's age, length of stay, and notes from the primary care physician, may contribute to the overall care plan
and treatment decisions, but they do not take precedence in determining the principal diagnosis. Age may
influence treatment options, while the length of stay can reflect the complexity of care; however, they do not
directly indicate the reason for admission. Similarly, the primary care physician's notes are important for
continuity of care but are not decisive in categorizing the principal diagnosis for the hospital stay.
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3. What is a critical factor to consider when coding for patients with
HIV/AIDS?
A. Documenting the patient's age only
B. Accurate capture of all relevant manifestations
C. Ignoring co-existing conditions
D. Focusing only on the primary diagnosis

Accurate capture of all relevant manifestations is crucial when coding for patients with HIV/AIDS due to the
complex nature of their condition. HIV/AIDS can result in a multitude of other health issues and complications,
known as manifestations, which can vary significantly from one patient to another. These may include
opportunistic infections, cancers, neurological disorders, and other comorbidities, which must all be captured in
the coding to provide a comprehensive view of the patient's health status.  When documenting for HIV/AIDS, it is
essential to ensure that all relevant conditions are reflected correctly in the coding. This not only enhances the
accuracy of the patient’s medical record but also affects treatment planning, resource allocation, and
reimbursement processes. Comprehensive coding supports healthcare providers in delivering effective patient
care and ensures that all aspects of a patient's health are acknowledged and managed.   This approach also
facilitates better data collection for public health monitoring and research purposes, allowing for more tailored
healthcare solutions for those living with HIV/AIDS.

4. What is a major consequence of improper coding practices?
A. Increased accuracy in patient records.
B. Enhanced compliance with healthcare regulations.
C. Potential patient harm due to misinterpretations.
D. Improved relationships with insurance providers.

Improper coding practices can lead to potential patient harm due to misinterpretations of the medical data.
When coding is inaccurate, it can result in incorrect diagnoses being recorded or misunderstood treatment
procedures. This may lead to inappropriate treatment decisions, medication errors, or even delayed care for
patients who need timely interventions. Moreover, if the coding does not accurately reflect the patient's
condition, it could result in inadequate follow-up care or additional unnecessary testing, further compromising
patient safety.  While the other options may seem beneficial, they do not accurately reflect the consequences of
improper coding. Increased accuracy in patient records and enhanced compliance with healthcare regulations
are outcomes of proper coding. Improved relationships with insurance providers typically arise from clear,
accurate claims submission rather than the effects of improper coding. Thus, the potential for patient harm
highlights the critical importance of accurate coding practices in healthcare.
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5. Which indicators are recognized for reporting present on admission (POA)?
A. Y, N, O, A, 1
B. U, W, N, 1, Y
C. A, N, W, Y, 0
D. N, W, Z, P, O

The correct choice is based on the understanding of Present on Admission (POA) indicators as specified in
coding guidelines. The POA indicators serve to identify whether conditions were present at the time of admission
to a hospital.   The indicators recognized for reporting POA include:  - "Y" which indicates that the condition was
present at the time of admission. - "N" showing that the condition was not present at the time of admission. - "1"
indicating that the condition was present at the time of admission and is consistent with the criteria for being
POA. - "W" which means that documentation is not available to determine if the condition was present at the
time of admission. - "U" is used to denote cases when the indicator is undeclared, reflecting uncertainty in the
data.  Understanding these indicators is crucial for accurate coding and reporting, as they significantly impact
hospital reimbursement and quality measures.  The other choices do not accurately represent the recognized
indicators for POA status, either including inappropriate symbols or missing critical indicators such as Y and N,
which are essential for classifying conditions based on their presence at admission.

6. What should a coder do when multiple MS-DRGs could be assigned?
A. Choose the MS-DRG with the highest relative weight
B. Choose the MS-DRG related to the primary diagnosis code
C. Choose the MS-DRG with the lowest relative weight
D. Choose the MS-DRG with the highest ALOS

When facing a situation where multiple MS-DRGs could be assigned, it is essential to select the MS-DRG that is
most closely related to the primary diagnosis code. The primary diagnosis code reflects the principal reason for
a patient's admission and guides the coding process. The selection of the appropriate MS-DRG is critical
because it affects reimbursement and accurately represents the patient’s care.  Focusing on the primary
diagnosis ensures that the coder not only complies with coding standards but also maintains the integrity of the
healthcare data. It signifies the main health issue encountered during the inpatient stay, and aligning the
MS-DRG with this diagnosis promotes clarity and consistency in medical records.  While factors like relative
weight and average length of stay (ALOS) may influence the overall financial implications of coding choices, they
should not supersede the fundamental principle of coding based on the primary diagnosis. Therefore, prioritizing
the primary diagnosis code when multiple MS-DRGs are possible will lead to a more accurate assignment and
better reflect the complexity of the patient's condition.
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7. Under APCs, what does status indicator C indicate?
A. Ancillary service
B. Inpatient only procedure
C. Significant procedure, discounted
D. Significant procedure, non-discounted

Status indicator C under the Ambulatory Payment Classification (APC) system is used to designate procedures
that are classified as "Inpatient only." This means that the procedure is not typically provided in an outpatient
setting, and it requires hospitalization for its performance.   Understanding this status is crucial for accurate
coding and billing, as it helps identify which procedures cannot be billed or performed on an outpatient basis.
This classification impacts how health care facilities plan and manage their services, ensuring that inpatient and
outpatient resources are allocated appropriately. Procedures marked with status indicator C must meet specific
clinical criteria that necessitate inpatient care, making it essential for coders to recognize these designations
during the coding process.   The other options, while related to the classification of services and procedures, do
not apply to the definition of status indicator C as it strictly pertains to procedures that are reserved for inpatient
care only.

8. What type of bill code identifies an interim, first claim submitted for a
hospital swing bed?
A. 0251
B. 0221
C. 0131
D. 0182

The correct choice for identifying the interim, first claim submitted for a hospital swing bed is represented by the
code 0182. This code is specifically utilized for interim billing situations in which patients are admitted to swing
beds in hospitals. Swing beds refer to the adaptability of certain hospital beds to provide either skilled nursing
facility care or acute care, allowing for flexibility based on patient needs.  In the context of interim billing, the
0182 code serves as an indicator for hospital claims that are not final and reflect the initial submission of
charges pending finalization at discharge. Each code has specific meanings in the billing process, and 0182 is
designated for the particular scenario of an interim first claim in swing bed utilization.  Understanding the
specific coding designations in relation to swing beds is crucial for proper billing and compliance. This
knowledge ensures accurate reimbursement and proper categorization of services provided.
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9. How are coding conventions utilized in inpatient coding?
A. They provide flexibility in code application
B. They restrict the use of certain codes
C. They standardize instructions for code application
D. They offer optional guidelines for coding

Coding conventions in inpatient coding serve to standardize instructions for code application, ensuring
consistency and accuracy in the coding process. These conventions encompass guidelines that delineate how to
interpret and apply codes, including the use of specific terminology, proper sequencing of codes, and rules
regarding when certain codes should be utilized.  By establishing a standardized framework, coding conventions
help coders maintain uniformity across different cases and facilities, thereby minimizing discrepancies that
could arise from individual interpretation. This standardization is crucial for producing reliable data for statistical
reporting, billing, and compliance purposes, which in turn supports healthcare providers in receiving appropriate
reimbursement for services rendered.  While flexibility, restriction, and optional guidelines may exist within
separate aspects of coding practices or specific coding scenarios, the primary role of coding conventions is to
provide clear, structured instructions for applying codes accurately and consistently. This foundational
understanding is essential for both novice and experienced coders in navigating the complexities of inpatient
coding.

10. How are MS-DRGs primarily determined?
A. Based solely on the patient's age
B. Based on the principal diagnosis and surgical procedures
C. Based on patient history alone
D. Based solely on hospital location and specializations

MS-DRGs (Medicare Severity Diagnosis Related Groups) are primarily determined based on the principal
diagnosis and surgical procedures performed during a hospital stay. The purpose of the MS-DRG system is to
classify inpatient stays into groups that are expected to have similar hospital resource use.   When assigning a
DRG, coders look first at the principal diagnosis, which is the condition that necessitated the admission to the
hospital. They also consider any surgical procedures that were performed, as these can significantly affect the
care that the patient requires and, consequently, the resources used during the hospital stay. Each combination
of diagnosis and procedure contributes to determining the appropriate DRG, which in turn affects reimbursement
rates for the hospital.  In contrast, age, patient history, and hospital characteristics such as location and
specialization play a lesser role in assigning MS-DRGs and are not the primary determining factors. The focus on
the principal diagnosis and procedural codes ensures that the system reflects the complexity and resource
utilization associated with treating specific conditions, making it a more accurate representation of patient care
within the hospital setting.
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Next StepsNext 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://certifiedinpatientcoding.examzify.com

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