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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 does RAF stand for in risk adjustment?
A. Relative Adjustment Factor
B. Revenue Allocation Formula
C. Random Allocation Factor
D. Risk Adjustment Factor

2. What are catastrophic vs non-catastrophic HCCs?
A. Catastrophic HCCs denote high-severity, high-cost conditions with higher

weights; non-catastrophic HCCs carry lower weights.
B. Catastrophic HCCs have lower weights.
C. They are unrelated to cost.
D. They refer to data completeness rather than severity.

3. Explain the concept of 'under coding' in the context of HCCs.
A. Under coding occurs when qualifying diagnoses that map to HCCs are not

documented or reported, leading to lower risk scores and potential revenue loss.
B. Under coding means coding more diagnoses than present.
C. Under coding refers to coding outdated ICD codes.
D. Under coding means coding too many HCCs relative to patient complexity.

4. After codes are submitted to Medicare, what is calculated for each patient?
A. Adjustment factor
B. Risk score for each patient
C. Length of stay
D. Payment amount

5. Which document type is considered acceptable for data collection in this
context?
A. Progress Notes from office with physician
B. Diagnostic Radiology
C. Freestanding ambulatory surgical center (ASC)
D. Alternative data sources (pharmacy)
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6. What could data quality poor lead to in HCC coding?
A. Incorrect HCC mappings, inaccurate risk scores, and potential payment or

compliance issues.
B. Faster claim processing.
C. Increased patient satisfaction.
D. More generous funding.

7. Which statement about RAF weights for the year is correct?
A. The RAF sums applicable HCC weights across the reporting year, with

hierarchy preventing double-counting.
B. The RAF resets monthly and ignores annual accumulation.
C. The RAF uses only the highest single HCC.
D. The RAF is determined by random sampling.

8. How are 'exclusions' and 'hierarchy' treated in HCC models?
A. Exclusions remove all HCCs from consideration.
B. Exclusions apply only to non-Medicare populations.
C. Hierarchy prevents double counting by summing all overlapping HCCs.
D. Hierarchy resolves overlapping mappings by counting only the

highest-weighted HCC when multiple related codes apply, preventing double
counting.

9. Dates of service in HCC coding can span which durations?
A. A few months long
B. Two years long
C. Indeterminate length
D. A few months to two years long

10. Which outcome is associated with missing chronic conditions in HCC
capture?
A. Overestimation of RAF.
B. Underestimation of RAF.
C. No change in risk.
D. Immediate penalties.
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Answers
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1. D
2. A
3. A
4. B
5. A
6. A
7. A
8. D
9. D
10. B
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Explanations
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1. What does RAF stand for in risk adjustment?
A. Relative Adjustment Factor
B. Revenue Allocation Formula
C. Random Allocation Factor
D. Risk Adjustment Factor

In risk adjustment, RAF stands for Risk Adjustment Factor. This numeric value captures how costly a member’s
expected healthcare needs are relative to the average enrollee. A higher RAF means higher anticipated spending,
and payments to plans are adjusted by this factor to reflect that risk. This mechanism helps ensure plans aren’t
only rewarded for healthier members and supports stability in the market by distributing payments fairly based
on predicted costs. The other phrases don’t align with the standard terminology used in risk adjustment, so the
term that matches the established concept is Risk Adjustment Factor.

2. What are catastrophic vs non-catastrophic HCCs?
A. Catastrophic HCCs denote high-severity, high-cost conditions with higher

weights; non-catastrophic HCCs carry lower weights.
B. Catastrophic HCCs have lower weights.
C. They are unrelated to cost.
D. They refer to data completeness rather than severity.

In HCC risk adjustment, each diagnosis category is assigned a weight that reflects its impact on expected future
healthcare costs. Catastrophic HCCs are the high-severity, high-cost conditions, so they carry higher weights
because they drive a larger portion of a patient’s projected spending. Non-catastrophic HCCs are less severe and
lead to smaller cost increases, so their weights are lower. This weighting system helps the overall risk score
capture how much a patient’s conditions are likely to cost the health plan or payer over a year. They’re about
cost prediction, not data completeness, and they’re not characterized by lower weights for catastrophic
conditions.

3. Explain the concept of 'under coding' in the context of HCCs.
A. Under coding occurs when qualifying diagnoses that map to HCCs are not

documented or reported, leading to lower risk scores and potential revenue loss.
B. Under coding means coding more diagnoses than present.
C. Under coding refers to coding outdated ICD codes.
D. Under coding means coding too many HCCs relative to patient complexity.

Under coding in HCCs means when qualifying diagnoses that map to HCCs are not documented or reported,
leading to lower risk scores and potential revenue loss. In this framework, each chronic condition that maps to
an HCC contributes to the overall risk score used for payment. If a patient has a condition but it isn’t
documented in the chart or not coded for reporting, that condition isn’t counted in the risk adjustment. The result
is an artificially low risk score, which can reduce reimbursement for the care provided. This is why complete and
accurate documentation and coding of all relevant conditions is essential. The other scenarios describe
overcoding (coding more diagnoses than present), using outdated ICD codes, or assigning more HCCs than the
patient’s complexity would justify, which are different issues from under coding.

Sample study guide, visit https://hierarchicalconditionalcat.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



4. After codes are submitted to Medicare, what is calculated for each patient?
A. Adjustment factor
B. Risk score for each patient
C. Length of stay
D. Payment amount

After codes are submitted, Medicare computes a patient-specific risk score through risk adjustment. This score
comes from mapping the diagnosis codes to hierarchical condition categories (HCCs), each with a weight, and
then combining those weights with demographic factors like age and sex. The resulting numeric risk score
estimates the expected costs for that patient and is used to adjust payments in risk-based programs—the sicker
the patient, the higher the score and the higher the adjusted payment. Length of stay is an outcome, not a
code-derived metric, and while payments are influenced by the risk score, the key calculation made from the
submitted codes is this per-patient risk score.

5. Which document type is considered acceptable for data collection in this
context?
A. Progress Notes from office with physician
B. Diagnostic Radiology
C. Freestanding ambulatory surgical center (ASC)
D. Alternative data sources (pharmacy)

Data collection relies on primary source documents that contain comprehensive clinical information
documented by the treating physician. Progress notes from an office visit with a physician provide the full
context: patient history, exam findings, the clinician’s assessment, diagnosis or problem list, treatment plan, and
follow-up. This rich narrative and structured data elements make them the most reliable and complete source for
collecting data elements needed for record reviews, quality metrics, or coding decisions.  In contrast, a
diagnostic radiology report centers on imaging results and may not include the complete clinical context or
longitudinal information about symptoms and management. While useful for imaging findings, it’s not typically
sufficient by itself for broad data collection.  A freestanding ambulatory surgical center is a facility type rather
than a document type, so it doesn’t specify the content needed for data collection.  Pharmacy data can provide
medication information, but it often lacks full clinical context, includes medications from various, sometimes
missing sources, and may miss diagnoses or non-prescription therapies. It’s a helpful supplement, but not the
sole source for comprehensive data collection.

Sample study guide, visit https://hierarchicalconditionalcat.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



6. What could data quality poor lead to in HCC coding?
A. Incorrect HCC mappings, inaccurate risk scores, and potential payment or

compliance issues.
B. Faster claim processing.
C. Increased patient satisfaction.
D. More generous funding.

Accurate data is essential for HCC coding because risk-adjusted payments hinge on correctly mapping
diagnoses to the right HCCs. When data quality is poor, diagnoses can be missing, incorrect, or documented too
late, which means the algorithms that assign diagnoses to HCCs may miss relevant conditions or attach the
wrong ones. That produces incorrect HCC mappings and distorted risk scores, since the risk adjustment model
depends on the diagnoses actually present in the record.  Those distorted risk scores can cascade into improper
payments under risk-based contracts and raise compliance concerns, potentially triggering audits or
investigations. In short, clean, complete, timely, and accurate documentation and coding are what ensure the
risk adjustment results reflect the patient’s true health status, supporting appropriate reimbursement and
reducing regulatory risk.

7. Which statement about RAF weights for the year is correct?
A. The RAF sums applicable HCC weights across the reporting year, with

hierarchy preventing double-counting.
B. The RAF resets monthly and ignores annual accumulation.
C. The RAF uses only the highest single HCC.
D. The RAF is determined by random sampling.

RAF weights represent the cost impact of a patient’s health conditions, and for the year you add up all the HCC
weights that apply to that patient. The hierarchy in HCCs makes sure related conditions don’t get counted
twice—if several diagnoses fall under the same category, only the highest-weighted one in that group is
included. This approach is annual, not reset monthly, and it isn’t limited to just the single highest HCC or
determined by random sampling. So the statement that the RAF sums applicable HCC weights across the
reporting year, with hierarchy preventing double-counting, is the correct description.

8. How are 'exclusions' and 'hierarchy' treated in HCC models?
A. Exclusions remove all HCCs from consideration.
B. Exclusions apply only to non-Medicare populations.
C. Hierarchy prevents double counting by summing all overlapping HCCs.
D. Hierarchy resolves overlapping mappings by counting only the

highest-weighted HCC when multiple related codes apply, preventing double
counting.

In HCC models, when multiple diagnosis codes could map to related HCCs, the hierarchy step picks the most
impactful one to count. This means you don’t add up every overlapping HCC; you take only the highest-weighted
HCC among the related codes so the risk score reflects the single most significant condition. Exclusions are
there to prevent counting redundant or overlapping conditions when a more severe one is present, which also
avoids inflating the risk. That’s why counting only the highest-weighted HCC in overlapping cases is the correct
approach. The other statements misstate how exclusions work or how the counting is performed, such as
removing all HCCs, applying exclusions only to non-Medicare populations, or summing overlapping HCCs.
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9. Dates of service in HCC coding can span which durations?
A. A few months long
B. Two years long
C. Indeterminate length
D. A few months to two years long

Dates of service used for identifying diagnoses in HCC coding can span a window from a few months up to two
years. This range exists because chronic conditions that impact risk adjustment may be documented at different
times, so coders look back over history to capture relevant diagnoses. A short window (a few months) ensures
recent events are included, while extending the window up to two years allows older but still relevant chronic
conditions to be counted. Two years is the practical maximum used in these risk-adjustment models to balance
capturing important history with keeping data manageable and relevant. That’s why the best choice reflects both
ends of the spectrum: a few months to two years long.

10. Which outcome is associated with missing chronic conditions in HCC
capture?
A. Overestimation of RAF.
B. Underestimation of RAF.
C. No change in risk.
D. Immediate penalties.

The main idea is that the RAF reflects expected costs based on diagnosed chronic conditions captured in HCC.
Each chronic condition is mapped to an HCC, and the model combines these to compute the risk adjustment
factor. If a chronic condition isn’t documented, its corresponding HCC isn’t included, so the overall RAF loses
that contributing factor. That makes the predicted costs fall below the true level, leading to an underestimation
of the RAF. This isn’t about immediate penalties; it’s about how incomplete coding lowers the calculated risk
score and, consequently, the adjustment in payments. Overestimation would require coding more conditions
than are present, and no change in risk isn’t accurate because missing conditions reduces the risk score.
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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://hierarchicalconditionalcat.examzify.com

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