
Current Procedural
Terminology (CPT) Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

This is a sample study guide. To access the full version with hundreds of
questions,



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

Sample study guide, visit https://currentproceduralterminology.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 6.......................................................................................
Answers 9.........................................................................................
Explanations 11................................................................................
Next Steps 17...................................................................................

Sample study guide, visit https://currentproceduralterminology.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



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.

Sample study guide, visit https://currentproceduralterminology.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



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. Don’t worry about getting everything right, 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, and take
breaks to retain information better.
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.
7. Use Other Tools

Pair this guide with other Examzify tools like flashcards, and digital
practice tests to strengthen your preparation across formats.
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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!

Sample study guide, visit https://currentproceduralterminology.examzify.com
for the full version with hundreds of practice questions 5

SA
M

PLE



Questions
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1. What is an advantage of PPOs compared to HMOs?
A. They typically have lower premiums
B. They do not require a primary care physician
C. They guarantee lower out-of-pocket maximums
D. They have more restrictive networks of specialist providers

2. Why are CPT codes important for healthcare providers?
A. They dictate treatment plans
B. They enable proper billing and documentation
C. They manage patient intake processes
D. They are required for medical device procurement

3. Which section of the CPT codebook would you find codes
for surgical procedures?
A. Anesthesia section
B. Evaluation and Management section
C. Surgery section
D. Radiology section

4. What is the typical first digit in a CPT code for a surgical
procedure?
A. A digit between 7 and 9
B. A digit between 0 and 3
C. A digit between 1 and 6
D. A digit between 4 and 6

5. What does the classification of 'service, anatomic site,
condition or disease' signify in CPT?
A. It refers to the categorization of the modifiers used
B. It indicates how CPT codes are organized
C. It outlines the billing requirements for procedures
D. It describes the limits on code usage
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6. How are preventative services categorized in the CPT
coding system?
A. With generalized codes for all examinations
B. Solely with codes for vaccinations
C. By specific codes for routine exams and screenings
D. Using unifying codes across all disciplines

7. What is a defining feature of Point of Service (POS) plans?
A. They require patients to select a primary care physician
B. They only provide benefits for in-network services
C. They combine features of HMO and PPO plans
D. They do not require any prior authorization for services

8. Which of the following describes a benefit of having a
credentialed provider in CPT coding?
A. Reduced operating costs for the provider
B. Increased likelihood of compliance with coding standards
C. Unrestricted access to any medications
D. Guaranteed payments from all insurers

9. Which of the following is a potential consequence of
incorrect CPT coding?
A. Streamlined patient intake
B. Enhanced billing accuracy
C. Delayed reimbursements
D. Increased patient satisfaction

10. Which term describes a patient's personal experiences
with illnesses, surgeries, and injuries?
A. Family history
B. Social history
C. Past medical history
D. Clinical history
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Answers
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1. B
2. B
3. C
4. C
5. B
6. C
7. C
8. B
9. C
10. C
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Explanations
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1. What is an advantage of PPOs compared to HMOs?
A. They typically have lower premiums
B. They do not require a primary care physician
C. They guarantee lower out-of-pocket maximums
D. They have more restrictive networks of specialist providers

PPOs (Preferred Provider Organizations) have the advantage of not requiring enrollees to
select a primary care physician (PCP). This flexibility allows members to see any
healthcare provider within the PPO network without the need for a referral, which is a
common requirement in HMOs (Health Maintenance Organizations). This characteristic
is particularly appealing to individuals who prefer to have direct access to specialists or
want the ability to see multiple healthcare professionals without the constraints of a
referral process.  In contrast, HMOs typically require members to choose a primary care
physician who coordinates their care and provides referrals to specialists. This model,
while often leading to lower overall costs and a more managed approach to healthcare,
can limit patients' options in terms of how they access specialists and other providers. 
PPOs may have higher premiums compared to HMOs, lack guaranteed lower
out-of-pocket maximums, and generally feature broader networks rather than more
restrictive networks of specialist providers. These factors reflect the trade-offs
consumers face regarding flexibility and cost when choosing between different health
insurance plans.

2. Why are CPT codes important for healthcare providers?
A. They dictate treatment plans
B. They enable proper billing and documentation
C. They manage patient intake processes
D. They are required for medical device procurement

CPT codes, or Current Procedural Terminology codes, are essential for healthcare
providers primarily because they enable proper billing and documentation. These codes
serve as a standardized language that conveys the specific services, procedures, and
treatments that healthcare professionals provide to patients.   When healthcare providers
utilize CPT codes, they can ensure that the services rendered are accurately documented
and billed to insurance companies or payers. This accuracy is crucial for receiving
appropriate reimbursement for the services that have been provided. Proper coding also
supports compliance with regulations and helps prevent claims denials, which can occur
if the expected codes do not match the services rendered.   Additionally, CPT codes
facilitate efficient communication and data exchange between healthcare providers,
payers, and regulatory bodies, ultimately contributing to improved patient care through
better service tracking and management of healthcare delivery.
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3. Which section of the CPT codebook would you find codes
for surgical procedures?
A. Anesthesia section
B. Evaluation and Management section
C. Surgery section
D. Radiology section

The correct answer, which identifies the Surgery section of the CPT codebook, is accurate
because this section is specifically designated for coding surgical procedures across
various specialties. It encompasses a wide range of operative interventions, including
both major and minor surgeries, and allows medical professionals to document the
specific procedures performed during patient care.  Each code in the Surgery section
details the procedure performed, the approach taken, and any specifics related to the
condition treated. This facilitates accurate billing and provides essential data for patient
records and healthcare analytics.  In contrast, the other sections serve different
purposes: The Anesthesia section focuses on codes related to anesthesia services
administered during surgical procedures. The Evaluation and Management section
addresses the codes for outpatient and inpatient visits where patient assessments and
management are provided, but it does not include surgical procedures. The Radiology
section contains codes for diagnostic imaging services, which also do not overlap with
surgical procedure coding. Therefore, the Surgery section is the dedicated area for
surgical codes, making it the correct choice.

4. What is the typical first digit in a CPT code for a surgical
procedure?
A. A digit between 7 and 9
B. A digit between 0 and 3
C. A digit between 1 and 6
D. A digit between 4 and 6

In the Current Procedural Terminology (CPT) coding system, surgical procedures are
categorized within the range of codes that typically start with a first digit between 1 and
6. Specifically, these codes represent various surgical services, such as surgical
procedures for the integumentary system (skin), musculoskeletal system (bones and
joints), respiratory system, cardiovascular system, and more.  The first digit indicates the
broad category of the services rendered, and within those categories, CPT codes are
organized into subcategories that provide more detailed descriptions of the specific
procedures. This systematic structure allows for clear communication and billing
practices within healthcare settings.  Understanding this coding structure is crucial for
accurate coding and billing, ensuring that healthcare providers are properly reimbursed
for the services they deliver.
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5. What does the classification of 'service, anatomic site,
condition or disease' signify in CPT?
A. It refers to the categorization of the modifiers used
B. It indicates how CPT codes are organized
C. It outlines the billing requirements for procedures
D. It describes the limits on code usage

The classification of 'service, anatomic site, condition or disease' within the Current
Procedural Terminology (CPT) signifies how CPT codes are organized to facilitate coding
for a wide variety of medical services and procedures. This classification helps to
streamline the coding process by enabling healthcare providers and coders to identify the
appropriate coding structure based on the nature of the service being provided, the
specific anatomical site involved, and the condition or disease being addressed.  By
organizing codes in this manner, healthcare providers can more easily communicate the
details of the services rendered, which is crucial for accurate billing, record-keeping, and
data analysis. This classification system also supports consistency and standardization
across different health settings, improving overall efficiency in healthcare
administration.   Other options, while related to the broader context of CPT coding, do
not accurately represent the primary purpose of this classification. For instance,
modifiers are tools that modify descriptions of codes but do not represent the overall
organizational structure of the codes themselves. Similarly, billing requirements and
limits on code usage pertain to rules and regulations surrounding CPT codes, rather than
how those codes are organized based on service, site, and condition.

6. How are preventative services categorized in the CPT
coding system?
A. With generalized codes for all examinations
B. Solely with codes for vaccinations
C. By specific codes for routine exams and screenings
D. Using unifying codes across all disciplines

Preventive services in the CPT coding system are categorized by specific codes that focus
on routine exams and screenings. This means that there are dedicated codes for various
types of preventive measures, such as annual physical exams, preventive screenings for
conditions like cancer, and assessments related to age and health history.   This
specificity allows healthcare providers to accurately report the services rendered,
ensuring that they are correctly recognized for the preventive care provided. Precise
coding helps in tracking the quality of care, ensures compliance with healthcare
regulations, and facilitates appropriate reimbursement from insurers.   The other options
do not accurately reflect how preventive services are organized within the CPT coding
system. Generalized codes for all examinations do not exist, as preventive services
require more detailed categorization. Vaccination codes are part of preventive services,
but they do not encompass the entire scope of preventive care, which includes many
types of screenings and evaluations. Unifying codes across all disciplines would not
provide the necessary detail to capture the nuances of preventive healthcare services,
which vary significantly depending on patient demographics and clinical guidelines.
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7. What is a defining feature of Point of Service (POS) plans?
A. They require patients to select a primary care physician
B. They only provide benefits for in-network services
C. They combine features of HMO and PPO plans
D. They do not require any prior authorization for services

A defining feature of Point of Service (POS) plans is that they combine features of Health
Maintenance Organizations (HMO) and Preferred Provider Organizations (PPO). This
means that POS plans offer an option for patients to choose between receiving care from
in-network providers, where lower out-of-pocket costs apply, or going outside the
network with higher costs, similar to a PPO. This blend allows for flexibility in healthcare
provider choices, appealing to patients who value both cost-efficiency and provider
variety.  POS plans also require patients to select a primary care physician, typically
aligning with the HMO model. In terms of utilizing providers, while they do provide more
flexibility compared to standard HMO plans, they still emphasize in-network services and
often require prior authorization for out-of-network care. Thus, the distinct combination
of HMO and PPO features is foundational to understanding how POS plans function,
making this the correct choice.

8. Which of the following describes a benefit of having a
credentialed provider in CPT coding?
A. Reduced operating costs for the provider
B. Increased likelihood of compliance with coding standards
C. Unrestricted access to any medications
D. Guaranteed payments from all insurers

Having a credentialed provider in CPT coding significantly enhances the likelihood of
compliance with coding standards. A credentialed provider typically has acquired a level
of education, training, and experience that equips them with the necessary knowledge of
medical codes and guidelines. This expertise ensures that the coding is performed
accurately, reflecting the services rendered, which is crucial for proper billing and
reimbursement processes.  Accurate coding is essential for both the healthcare provider's
revenue cycle and maintaining adherence to regulatory requirements. When providers
accurately code the services they deliver, it reduces the chances of denials or audits from
payers, promotes transparency, and fosters trust in the healthcare system. Compliance
with coding standards also supports better healthcare data reporting and contributes to
overall quality measures in patient care.  In contrast, other options, such as reduced
operating costs or guaranteed payments from insurers, do not directly relate to the
benefits conferred by having a credentialed provider focused specifically on CPT coding.
Unrestricted access to medications may refer to clinical practice rather than coding
compliance. Therefore, focusing on compliance with coding standards remains the most
relevant and beneficial aspect of credentialing in this context.
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9. Which of the following is a potential consequence of
incorrect CPT coding?
A. Streamlined patient intake
B. Enhanced billing accuracy
C. Delayed reimbursements
D. Increased patient satisfaction

The selection of delayed reimbursements as the correct answer highlights a significant
issue in medical billing and coding practices. When CPT coding is incorrect, it can lead
to errors in the billing process, resulting in claims being rejected or denied by insurance
companies. This not only delays the payment to healthcare providers but may also create
additional work to correct the coding errors and resubmit claims. Consequently,
incorrect coding can affect the financial stability of a medical practice and disrupt the
cash flow that is essential for maintaining operations.  In contrast, streamlined patient
intake, enhanced billing accuracy, and increased patient satisfaction are all positive
outcomes that can be achieved through correct coding practices. While these outcomes
are beneficial, they do not directly address the consequences of incorrect coding.
Understanding the implications of improper CPT coding is crucial for healthcare
professionals to ensure effective billing and timely reimbursements.

10. Which term describes a patient's personal experiences
with illnesses, surgeries, and injuries?
A. Family history
B. Social history
C. Past medical history
D. Clinical history

The term that accurately describes a patient's personal experiences with illnesses,
surgeries, and injuries is known as past medical history. This component of a patient's
medical history provides a comprehensive view of the significant health events that have
occurred in the patient's life, including chronic conditions, previous surgeries, and major
injuries. It helps healthcare providers understand the patient's overall health and any
underlying conditions that may impact current or future medical treatment.   By
documenting past medical history, clinicians can better evaluate risks, tailor treatments,
and make informed decisions regarding patient care. This information is crucial in
establishing a baseline for the patient's health and can guide the management of current
health issues.   Other options, while relevant in different contexts, do not specifically
encompass personal medical experiences. For example, family history focuses on health
issues that occur in a patient's relatives, while social history pertains to the patient's
lifestyle, such as occupation and living conditions. Clinical history is broader and
involves all clinical encounters, not limited to personal experiences.
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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://currentproceduralterminology.examzify.com

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