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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 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




1. What is a superbill used for in healthcare?
A. To file complaints about healthcare services
B. To capture details of services rendered to a patient
C. To track employee performance
D. To manage inventory of medical supplies

2. What does the Case Mix Index (CMI) measure in
healthcare?

A. The financial performance of a hospital

B. The diversity of patient cases and resource needs
C. The number of healthcare providers employed

D. The level of patient satisfaction

3. For bronchoscopy with bilateral transbronchial biopsy,
which coding option is appropriate?

A. 31628
B. 31629
C. 31632
D. 31628, 31632, -50

4. What does ICD-10-CM stand for?

A. International Classification of Diseases, 10th Revision,
Clinical Modification

B. International Coding Data, 10th Edition, Clinical Manual
. Interstate Classification of Diseases, 10th Code, Manual

D. International Classification of Diseases, 10th Configuration,
Manual

o

5. Which coding system is appropriate for coding procedures
in an ambulatory surgical center?

A. ICD-10-CM
B. ICD-10-PCS
C. CPT
D. DRG
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6. Why does the UHDDS definition of principal diagnosis not
apply to outpatient encounters?

A. There is not enough documentation
B. Usually there are multiple reasons for the encounter
C. No after study element is involved

D. A pre-admission work up is not available

7. What role do "Z-codes" play in healthcare access?
A. To indicate the need for surgical intervention
B. To note financial status of a patient

C. To report non-disease-related factors that may affect health
status

D. To record complications from surgical procedures

8. In coding, what is a "diagnosis-related group" (DRG)?
A. A system that categorizes hospitalization costs
B. A uniform coding format for all medical services
C. A method of billing for outpatient services
D. A classification of insurance policies for patients

9. What is the add-on code for each additional lobe biopsied
during a bronchoscopy?

A. 31628
B. 31629
C. 31632
D. 31621

10. A patient admitted with hemoptysis is diagnosed with

malignant neoplasm of the lower lobe. Which codes should be
included for conditions present on admission?

A. C34.30, R04.2

B. C34.31, R04.2

C. P26.9, R04.2

D. C34.30, P26.9, R04.2

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



Answers




BBCACCCACM
I




Explanations




1. What is a superbill used for in healthcare?
A. To file complaints about healthcare services
B. To capture details of services rendered to a patient
C. To track employee performance
D. To manage inventory of medical supplies

A superbill is a crucial document in the healthcare billing process, specifically designed
to capture details of services rendered to a patient during a visit. It serves as a
comprehensive summary of the healthcare services provided, including information like
patient demographics, procedures performed, diagnoses made, and associated codes
(such as ICD codes for diagnoses and CPT codes for procedures). This information is
essential for accurate insurance billing and reimbursement. By clearly documenting the
services provided, the superbill facilitates the claims process with insurance companies,
ensuring that providers receive payment for their services. Its role is vital in the revenue
cycle management of healthcare organizations. Other options do not align with the
primary purpose of a superbill. For example, while filing complaints, tracking employee
performance, and managing inventory are important aspects of healthcare operations,
they are not functions served by the superbill, which is specifically focused on capturing
patient service details for billing purposes.

2. What does the Case Mix Index (CMI) measure in
healthcare?

A. The financial performance of a hospital

B. The diversity of patient cases and resource needs
C. The number of healthcare providers employed

D. The level of patient satisfaction

The Case Mix Index (CMI) is an important metric in healthcare that measures the
diversity and complexity of patient cases treated by a hospital or healthcare facility.
Specifically, it reflects the resource intensity required for the different patient
conditions, which can include various diagnoses, procedures, and complications. A higher
CMI indicates a facility is handling a larger volume of more complex cases, often
requiring more resources and higher reimbursement rates. This measurement is critical
for healthcare administrators, as it assists in understanding the mix of patients being
treated, which can influence staffing, resource allocation, and financial planning. By
analyzing CMI, healthcare facilities can benchmark their performance against peers and
make informed decisions regarding service delivery and patient care management.
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3. For bronchoscopy with bilateral transbronchial biopsy,
which coding option is appropriate?

A. 31628
B. 31629
C. 31632
D. 31628, 31632, -50

The appropriate coding option for bronchoscopy with bilateral transbronchial biopsy is
31632. This code specifically describes the procedure of bronchoscopy with multiple
biopsies taken from bilateral lung areas, which aligns with the scenario presented in the
question. In coding, accuracy is vital, and the specific nuances of procedural codes need
to be understood. Code 31632 indicates a comprehensive understanding of the
procedure, captured as a direct reference to the transbronchial biopsy involving both
sides of the lungs, suggesting bilateral involvement. The other codes represent different
aspects of bronchoscopic procedures that do not adequately capture the bilateral nature
of both transbronchial biopsies or the entire procedure's complexity. This makes 31632
the most precise and appropriate choice for the described situation, ensuring that
documentation reflects the full scope of the work performed.

4. What does ICD-10-CM stand for?

A. International Classification of Diseases, 10th Revision,
Clinical Modification

B. International Coding Data, 10th Edition, Clinical Manual
C. Interstate Classification of Diseases, 10th Code, Manual

D. International Classification of Diseases, 10th Configuration,
Manual

ICD-10-CM stands for International Classification of Diseases, 10th Revision, Clinical
Modification. This classification system is developed by the World Health Organization
(WHO) for the purpose of documenting and reporting health conditions and diseases.
The "10th Revision" indicates that this is the tenth iteration of the classification,
reflecting advancements in medical knowledge and health reporting needs. The term
"Clinical Modification" specifies that the system has been adapted for use in the clinical
setting in the United States, where it includes additional codes and details not found in
the WHO'’s ICD-10 version, enhancing its utility for specific health data reporting. The
rest of the choices incorrectly reflect the intended meaning or components of the
ICD-10-CM. Terms like "Coding Data," "Interstate," "Code," and "Configuration" do not
accurately describe the classification system and its purpose, illustrating why those
options do not correctly represent ICD-10-CM.
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5. Which coding system is appropriate for coding procedures
in an ambulatory surgical center?

A. ICD-10-CM
B. ICD-10-PCS
C.CPT
D. DRG

The appropriate coding system for procedures in an ambulatory surgical center is the
Current Procedural Terminology (CPT) coding system. CPT codes are specifically
designed to represent medical, surgical, and diagnostic services and procedures
performed by healthcare providers. This makes them ideal for documenting outpatient
services often conducted at ambulatory surgical centers, where patients undergo
procedures without being admitted to a hospital. CPT codes provide detailed
descriptions and are essential for billing and reimbursement for services rendered in
these settings. They cover a broad range of procedures, from surgical interventions to
diagnostic tests, and are regularly updated to reflect advancements in medical
technology and practices. In contrast, ICD-10-CM codes are used primarily for diagnosis
coding, while ICD-10-PCS focuses on inpatient procedure coding in hospitals. DRGs
(Diagnosis-Related Groups) are used for reimbursement in inpatient settings based on
diagnoses and procedures but do not apply directly to the outpatient environment of an
ambulatory surgical center. Thus, CPT is the most suitable choice for coding procedures
in this context.

6. Why does the UHDDS definition of principal diagnosis not
apply to outpatient encounters?

A. There is not enough documentation
B. Usually there are multiple reasons for the encounter
C. No after study element is involved

D. A pre-admission work up is not available

The UHDDS (Uniform Hospital Discharge Data Set) specifically defines the principal
diagnosis as the condition established after study to be chiefly responsible for the
patient's admission to the hospital for care. In the context of outpatient encounters, this
definition does not fully apply because outpatient settings typically do not follow the
same admission criteria as inpatient settings. For outpatient services, patients often
visit for a variety of reasons that may not require comprehensive diagnostic studies that
lead to a singular principal diagnosis. Instead, outpatient encounters tend to address
immediate health concerns, follow-up care, or multiple issues during a single visit.
Therefore, the process of determining a principal diagnosis as established after study is
not as relevant or necessary in outpatient contexts, where the focus is more on
immediate care rather than a definitive diagnosis that justifies hospitalization. This
distinction highlights how outpatient care differs from inpatient admissions, making the
traditional UHDDS definition less applicable.
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7. What role do "Z-codes" play in healthcare access?
A. To indicate the need for surgical intervention
B. To note financial status of a patient

C. To report non-disease-related factors that may affect health
status

D. To record complications from surgical procedures

Z-codes are a subset of ICD-10-CM codes that are specifically used to capture
non-disease-related factors that might affect a patient's health status. This includes
various social determinants of health, such as living conditions, education, and
employment status, as well as lifestyle factors like marital status or exposure to certain
environmental elements. By using Z-codes, healthcare providers can document important
contextual information that may impact a patient's overall well-being and healthcare
needs. This information is valuable for understanding the complete picture of a
patient's health, allowing for a better-tailored treatment plan and potentially influencing
access to resources and services. By acknowledging these factors, healthcare providers
can more effectively address barriers to healthcare access, thereby promoting better
health outcomes.

8. In coding, what is a "diagnosis-related group" (DRG)?

A. A system that categorizes hospitalization costs
B. A uniform coding format for all medical services

C. A method of billing for outpatient services
D. A classification of insurance policies for patients

A diagnosis-related group (DRG) is defined as a system that categorizes hospitalization
costs and services based on the diagnosis of the patient. This system plays a critical role
in healthcare coding and billing because it enables the categorization of hospital cases
into groups that are expected to have similar hospital resource use. When a patient is
admitted to a hospital, they are assigned a DRG based on their diagnosis and specific
treatments received. This grouping helps hospitals in managing costs and allows
Medicare and other insurers to determine the reimbursement amount for that particular
case. The DRG system is essential for medical coding professionals as it influences the
financial aspects of a patient's care in hospital settings. The other options focus on
different aspects of healthcare and coding but do not define what a DRG specifically is. A
uniform coding format may pertain to systems like ICD or CPT codes, while methods of
billing for outpatient services and classifications of insurance policies reference broader
administrative and financial structures without relating directly to the DRG system.
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9. What is the add-on code for each additional lobe biopsied
during a bronchoscopy?

A. 31628
B. 31629
C. 31632
D. 31621

In the context of bronchoscopy procedures, the correct add-on code for each additional
lobe biopsied is based on the guidelines specified for such interventions. The appropriate
code indicates that the procedure is specifically for additional lobes examined during a
bronchoscopy, reflecting the complexity and increased service associated with the
process. The code 31632 specifically designates the biopsy of additional lobes during a
bronchoscopy. This is important for accurate billing and documentation because it allows
healthcare providers to report on the increased extent of the procedure performed. Each
additional lobe biopsied requires distinct reporting, thus justifying the use of an add-on
code. The nuances in coding procedures during bronchoscopy underscore the
significance of precise coding practices to reflect the actual services rendered to
patients. Understanding the coding system aids in proper billing and ensures that
healthcare providers are compensated appropriately for their services.

10. A patient admitted with hemoptysis is diagnosed with
malignant neoplasm of the lower lobe. Which codes should be
included for conditions present on admission?

A. C34.30, R04.2

B. C34.31, R04.2

C. P26.9, R04.2

D. C34.30, P26.9, R04.2

In this scenario, the appropriate coding for conditions present on admission would focus
on accurately reflecting the patient's diagnosis of malignant neoplasm of the lower lobe
and the symptom of hemoptysis. The correct choice includes the code for malignant
neoplasm of the lower lobe, which is represented correctly in the code C34.30. This code
specifically indicates the malignant tumor of the lower lobe of the lung. Additionally,
RO04.2 is the code for hemoptysis, which is the symptom that the patient is experiencing
upon admission. Since both of these codes are relevant to the patient's condition and
were present at the time of admission, this combination is the most accurate
representation of the patient's diagnoses. The other options either include incorrect
codes or combinations that do not accurately describe the patient's primary and
secondary conditions. For example, using C34.31 instead of C34.30 would indicate a
different location or type of neoplasm, while including codes not related to the
respiratory system, such as P26.9, which is related to neonatal respiratory issues, would

not apply here. Therefore, the combination of C34.30 and R04.2 is the most appropriate
for this situation.
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Next 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://ccs.examzify.com

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