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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. What is a primary goal of implementing NCCI edits?
A. To maximize revenue for healthcare providers
B. To ensure consistent coding practices
C. To prevent fraud and abuse in healthcare billing
D. To minimize the number of medical codes used

2. What does the term "global period" refer to in surgical coding?
A. The time required for surgery preparation
B. The timeframe during which postoperative care is included in the surgical

procedure fee
C. The length of time a surgery lasts
D. The duration of follow-up visits after surgery

3. What is the purpose of modifiers in CPT coding?
A. To provide the total cost of service
B. To indicate who performed the procedure
C. To provide additional information about the service or procedure performed
D. To specify the location of service

4. Which of the following denotes an add-on code in CPT?
A. A code that has a asterisk before it
B. A code followed by a descriptive note
C. A code that has a plus sign in front of it
D. A code that is included in a sequence

5. What does the abbreviation "CPT" typically refer to in a billing context?
A. Coding system for reporting procedural services
B. Standard for healthcare quality assessment
C. Compliance regulation in healthcare
D. Guideline for patient care optimization

6. Which symbol is used to indicate a product pending FDA approval status?
A. Square symbol
B. Bullseye
C. Lightning bolt
D. Pound (#) symbol
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7. What does HCPCS stand for?
A. Health Care Procedural Coding System
B. Healthcare Common Procedural Coding System
C. Health Common Procedural Coding System
D. Healthcare Cooperative Procedural Code System

8. In which year did CMS incorporate CPT codes as Level I codes into HCPCS?
A. 1980
B. 1983
C. 1990
D. 1995

9. What are the words that follow a code number in the CPT manual referred
to as?
A. Format descriptor
B. Procedure/service descriptor
C. Code explanation
D. Operational descriptor

10. What does modifier 59 indicate?
A. Multiple procedures
B. Distinct procedural service
C. Unusual procedural service
D. Reduced services
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Answers
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1. C
2. B
3. C
4. C
5. A
6. C
7. B
8. B
9. B
10. B
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Explanations
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1. What is a primary goal of implementing NCCI edits?
A. To maximize revenue for healthcare providers
B. To ensure consistent coding practices
C. To prevent fraud and abuse in healthcare billing
D. To minimize the number of medical codes used

The primary goal of implementing National Correct Coding Initiative (NCCI) edits is to prevent fraud and abuse in
healthcare billing. NCCI edits are designed to promote correct coding methodologies and to ensure that services
that shouldn't be reported together are appropriately flagged. This systematic approach helps safeguard against
improper billing practices, such as billing for services that do not meet medical necessity or that are not
supported by the clinical documentation.  By identifying and preventing potentially erroneous practices, NCCI
edits help maintain the integrity of the healthcare billing process, protecting both patients and healthcare
providers. This is particularly critical in systems that rely on reimbursement for services provided, as it fosters
trust and accountability within the healthcare system. Thus, while aspects like revenue maximization,
consistency in coding, and minimizing the number of codes utilized have their place in coding practices, the
foremost intent of NCCI is to curb fraudulent activities and ensure compliant billing.

2. What does the term "global period" refer to in surgical coding?
A. The time required for surgery preparation
B. The timeframe during which postoperative care is included in the surgical

procedure fee
C. The length of time a surgery lasts
D. The duration of follow-up visits after surgery

The term "global period" in surgical coding refers specifically to the timeframe during which postoperative care
is included in the surgical procedure fee. This concept is pivotal in surgical coding as it defines a set period
following a surgical procedure during which all necessary follow-up care is considered part of the surgical
service.   This means that during the global period, the surgeon or performing physician is responsible for
managing any complications or additional services related to the surgery without the need for additional billing.
The global period typically consists of a number of days defined by the CPT code for the surgical procedure
performed, such as 0, 10, or 90 days. Each period indicates how long after the surgery-related care is covered
under the initial procedure's charges.   Understanding this concept allows healthcare providers to accurately bill
for surgical services while adhering to established guidelines for care post-surgery. Other choices do not
encapsulate this definition; the time required for surgery preparation and the duration of actual surgery are
distinct from the global period's framework, and follow-up visits after surgery might extend beyond or outside of
the global period, depending on the case and specific coding guidelines.
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3. What is the purpose of modifiers in CPT coding?
A. To provide the total cost of service
B. To indicate who performed the procedure
C. To provide additional information about the service or procedure performed
D. To specify the location of service

The purpose of modifiers in CPT coding is to provide additional information about the service or procedure
performed. Modifiers are two-digit codes attached to the primary procedure code that clarify circumstances
affecting the procedure, such as whether it was a bilateral procedure, if it was a repeated procedure on the same
day, or if special circumstances were present during the service. This additional context is essential for accurate
reporting and reimbursement, as it allows payers to understand the nuances of the service provided beyond the
basic description of the procedure.  Using modifiers properly ensures that the coding reflects the complexity or
details of the care given, thereby supporting appropriate payment and avoiding potential billing issues. It aids
healthcare providers in communicating with insurers and enhances the accuracy of patient medical records.

4. Which of the following denotes an add-on code in CPT?
A. A code that has a asterisk before it
B. A code followed by a descriptive note
C. A code that has a plus sign in front of it
D. A code that is included in a sequence

In Current Procedural Terminology (CPT) coding, an add-on code is specifically marked with a plus sign in front
of it. This function identifies it as a code that cannot be reported by itself, but rather is intended to be used in
conjunction with a primary procedure code to provide additional detail about the service performed. For instance,
add-on codes may describe procedures that are typically performed at the same time as another procedure,
clarifying the scope of the services rendered.  The presence of the plus sign is essential, as it signals that this is
an additional service beyond the primary procedure, usually denoting that it requires a separate reporting but is
not sufficient on its own to reflect the entire service performed. This is standardized across the coding
conventions, ensuring that those reporting and analyzing healthcare procedures can accurately account for all
services in terms of billing and documentation.   Other indicators, such as an asterisk or notes that follow a code,
do not specifically denote an add-on code. The asterisk can signal a special circumstance related to that code,
and descriptive notes provide additional clarification but lack the definitive marker of an add-on. Sequencing of
codes does not inherently define an add-on code, either, as it can involve various types of codes depending on
the

5. What does the abbreviation "CPT" typically refer to in a billing context?
A. Coding system for reporting procedural services
B. Standard for healthcare quality assessment
C. Compliance regulation in healthcare
D. Guideline for patient care optimization

The abbreviation "CPT" stands for the Current Procedural Terminology, which is a systematic coding structure
developed and maintained by the American Medical Association (AMA). In a billing context, CPT codes are
utilized to document and report medical, surgical, and diagnostic services and procedures performed by
healthcare providers. This coding system allows for consistent communication between healthcare providers
and payers, ensuring accurate billing and appropriate reimbursement for services rendered.  CPT coding is
essential for billing purposes as it provides a uniform language to describe and categorize the myriad services
provided in healthcare. Each CPT code corresponds to a specific service or procedure, enabling clarity and
specificity in healthcare billing and reporting.
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6. Which symbol is used to indicate a product pending FDA approval status?
A. Square symbol
B. Bullseye
C. Lightning bolt
D. Pound (#) symbol

The lightning bolt symbol is used to indicate that a product is pending FDA approval. This symbol serves as a
visual cue for healthcare professionals and consumers that the product has not yet received formal approval
from the Food and Drug Administration for safety and efficacy, and its use may be subject to additional scrutiny
or restrictions.  Using this symbol helps to ensure that users are aware of the product's regulatory status, which
could impact decisions regarding its use in clinical or therapeutic settings. Awareness of such status is crucial
for patient safety and informed decision-making in healthcare. The other symbols mentioned do not relate
specifically to FDA approval status, thus making the lightning bolt the appropriate and correct choice in this
context.

7. What does HCPCS stand for?
A. Health Care Procedural Coding System
B. Healthcare Common Procedural Coding System
C. Health Common Procedural Coding System
D. Healthcare Cooperative Procedural Code System

The correct answer is "Healthcare Common Procedural Coding System." HCPCS is a standardized coding system
used to describe medical procedures, services, and supplies for billing and documentation purposes. It was
developed to provide a uniform language for healthcare providers to communicate various services and
products, particularly for Medicare and Medicaid beneficiaries.   The term "Common" in HCPCS emphasizes that
these codes are widely accepted across the healthcare industry. Following this, "Healthcare" specifies the field in
which these codes are applied, ensuring that they pertain directly to medical procedures and services. The
structure of the coding system consists of two levels: Level I, which contains the CPT codes, and Level II, which
includes codes for non-physician services, supplies, and equipment.  The other options do not accurately reflect
the correct terminology or expand on the purpose of HCPCS. Thus, understanding the importance of the correct
definition helps clarify the role HCPCS plays in medical coding and billing.

8. In which year did CMS incorporate CPT codes as Level I codes into HCPCS?
A. 1980
B. 1983
C. 1990
D. 1995

The incorporation of CPT codes as Level I codes into the Healthcare Common Procedure Coding System
(HCPCS) by the Centers for Medicare & Medicaid Services (CMS) took place in 1983. This marked a significant
development in the standardization of procedural coding, enabling healthcare providers to consistently report
and bill for medical services and procedures. The decision to adopt CPT codes facilitated a unified coding
system that improved the efficiency and accuracy of healthcare billing and reporting, ultimately benefiting both
providers and patients. This integration into HCPCS allowed for better alignment of reimbursement processes
and enhanced tracking of healthcare services.
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9. What are the words that follow a code number in the CPT manual referred
to as?
A. Format descriptor
B. Procedure/service descriptor
C. Code explanation
D. Operational descriptor

The words that follow a code number in the CPT manual are referred to as the procedure/service descriptor. This
descriptor provides a detailed explanation of the specific procedure or service that the code represents, allowing
healthcare professionals to understand precisely what the code encompasses. This is crucial for accurate billing
and documentation, as it clarifies the nature of the service provided to patients.  A procedure/service descriptor
helps maintain consistency and uniformity in coding, ensuring that all healthcare providers and payers interpret
the services in the same manner. This is especially important for accurate reimbursement and understanding the
scope of the service that was performed.  Other options like format descriptor, code explanation, or operational
descriptor do not accurately reflect the established terminology used in the CPT manual. While these terms
might suggest some aspects of coding, they do not specifically identify the function of the words that
accompany a code number in the CPT coding system, which is to describe the procedure or service.

10. What does modifier 59 indicate?
A. Multiple procedures
B. Distinct procedural service
C. Unusual procedural service
D. Reduced services

Modifier 59 is used to indicate a distinct procedural service. This modifier is applied when a procedure or service
is performed that is separate and distinct from another procedure or service performed on the same day. It
allows healthcare providers to report services that may typically be considered bundled in order to signify that
the services provided are not part of the main procedure and should be reimbursed separately.  For example, if a
patient underwent two different surgical procedures on the same day, and they were performed at different
anatomical sites or involved different areas of the body, modifier 59 would clarify that one of the procedures is
indeed distinct from the other. It is important to note that simply using this modifier does not guarantee
reimbursement; the services must still be medically necessary and appropriately documented.  Using modifier
59 correctly helps in compliance with billing regulations and ensures that providers receive appropriate payment
for genuine separate services rendered. This further highlights its significance in coding and billing practices
within healthcare.
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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://cpthcpcslvl1coding.examzify.com

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