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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,
* 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://hierarchicalconditionalcat.examzify.com
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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. Substantiation ensures that a condition is active on the DOS and
documented. Which option reflects this definition

A. Validation that a given condition is active on the DOS date of service and
documented

B. A claim denial reason
C. A patient consent form
D. A code set update

2. In HCC coding, when two codes conflict (trump), which code's score is used
in the RAF?

A. All codes are included in the RAF
B. The code with the lowest severity is used

C. The code with the highest severity is included in the RAF, the other is left out
D. Codes cancel each other out

3. If a condition is not on the chronic conditions list for the webinar, how is it
coded?

A. Chronic

B. Pending

C. Resolved
D. Acute

4. For discharge summaries, which guideline should be followed?
A. Follow outpatient guidelines
B. Follow both inpatient and outpatient guidelines
C. No guidelines
D. Follow inpatient guidelines

5. Who is responsible for training employees on the HCC coding process?
A. The individual clinician
B. The patient
C. The auditor

D. Employers such as health plans, vendors, or government subcontractors

Sample study guide, visit https://hierarchicalconditionalcat.examzify.com
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6. What is the purpose of routine query programs in HCC coding?
A. To replace clinician documentation.
B. To clarify ambiguous diagnoses and improve severity capture.
C. To replace coders.
D. To reduce audits.

7. Which statement is true about the nature of conditions represented by
HCCs?

A. Most are chronic, but some severe acute conditions are also risk adjusted.
B. All are chronic.

C. HCCs cover only infectious diseases.

D. Acute conditions are never risk adjusted.

8. Which of the following best describes the RAF?
A. The RAF is a measure of patient satisfaction.
B. The RAF is a hospital quality score.
C. The RAF is a patient out-of-pocket cap.

D. The RAF is the risk adjustment factor used to adjust payment based on the
sum of HCC weights plus age/gender factors.

9. What describes a cumulative HCC score (RAF) across the reporting year?

A. RAF aggregates applicable HCC weights across the reporting year; repeated
diagnoses may not double-count due to hierarchy and validation rules.

B. RAF sums every diagnosis weight without regard to duplicates.
C. RAF is determined by a single most severe HCC in the year.
D. RAF is not used for risk scoring and is only for audits.

10. In HCC reporting, which data source primarily provides clinical detail used
to map diagnoses to HCCs?

A. Encounters provide clinical detail

B. Claims report coded diagnoses

C. CMS uses claims data to map diagnoses to HCCs for risk adjustment
D. RAF is a numeric score
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Explanations




1. Substantiation ensures that a condition is active on the DOS and
documented. Which option reflects this definition

A. Validation that a given condition is active on the DOS date of service and
documented

B. A claim denial reason
C. A patient consent form
D. A code set update

Substantiation means verifying that a diagnosed condition is actually active for the encounter and supported by
chart documentation. The option that states validation that a given condition is active on the DOS date of service
and documented reflects this precisely: the condition must be current at the time of service and backed by
medical record evidence. This ensures that codes used for the encounter are accurate and justifiable, supporting
proper documentation and risk adjustment. Why the other options don't fit: a claim denial reason explains why a
claim was rejected rather than whether a diagnosis is substantiated; a patient consent form is about
authorization and not about diagnoses; a code set update concerns changes to codes themselves, not whether a
condition is active and documented for the DOS.

2. In HCC coding, when two codes conflict (trump), which code's score is used
in the RAF?

A. All codes are included in the RAF
B. The code with the lowest severity is used

C. The code with the highest severity is included in the RAF, the other is left out
D. Codes cancel each other out

In HCC coding, when two codes conflict, the one with the higher severity is the one that counts in the RAF. This
approach prevents double-counting similar or overlapping conditions and ensures the risk adjustment reflects

the patient's greatest level of risk. So, the more severe code is included in the RAF and the other is left out. This
is why choosing the higher-weight code is the correct approach. The idea isn’t to include all codes or to cancel

them out; it's to apply the trump rule and use the most impactful condition for risk scoring.

3. If a condition is not on the chronic conditions list for the webinar, how is it
coded?

A. Chronic

B. Pending

C. Resolved
D. Acute

The concept being tested is how conditions are categorized by duration in coding. If a condition isn't on the
chronic conditions list, it isn't considered chronic. In that case, it's treated as acute, meaning it's an active,
short-term, or new problem that affects the patient now. Chronic requires being listed as a chronic condition,
while resolved means the issue has fully cleared, and pending isn't a standard coding status for an active
condition. So the best fit is acute.

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



4. For discharge summaries, which guideline should be followed?
A. Follow outpatient guidelines
B. Follow both inpatient and outpatient guidelines
C. No guidelines

D. Follow inpatient guidelines

Discharge summaries are about ensuring a safe handoff, but there isn't a single universal guideline that dictates
their exact content and format across all settings. Guidelines for discharge summaries vary by country,
institution, and professional bodies, so no one global guideline applies everywhere. That's why the best answer
is that there are no universal guidelines to follow in this context. In practice, clinicians rely on local policies and
emphasize including essential information like the reason for admission, what happened during the stay, current
medications, follow-up plans, and any red flags to watch for.

5. Who is responsible for training employees on the HCC coding process?
A. The individual clinician
B. The patient
C. The auditor
D. Employers such as health plans, vendors, or government subcontractors

Training employees on the HCC coding process is the responsibility of the organization that runs the coding
program—typically health plans, vendors, or government subcontractors. These entities design the coding
standards, provide ongoing education on documentation and coding rules, and ensure staff such as coders,
billers, and care managers are trained to capture and submit accurate diagnoses for risk adjustment. Clinicians
document patient encounters, but training the coding workforce isn't usually their role. Patients don't train staff,
and auditors assess compliance rather than provide initial training. So the employer or sponsoring organization
is the one responsible for this training.

6. What is the purpose of routine query programs in HCC coding?
A. To replace clinician documentation.
B. To clarify ambiguous diagnoses and improve severity capture.

C. To replace coders.
D. To reduce audits.

Routine query programs in HCC coding focus on clarifying diagnoses that aren’t described clearly in the chart
and ensuring the documentation supports the level of severity that the risk adjustment model needs. In risk
adjustment, the specific chronic conditions and how severe they are drive the weight given to a patient’s score.
When a chart says just “diabetes” or “hypertension” without details, coders can't be sure which condition, what
subtype, or how uncontrolled it is. A targeted clinician query asks for that missing information—whether the
condition is present, its type, any complications, and current control status—so the codes chosen truly reflect
the patient's clinical picture. By obtaining precise, chart-supported details, the coding becomes more accurate,
which helps capture the appropriate severity and risk in the patient's record. This is not about replacing
clinicians or coders, nor primarily about reducing audits. It's about ensuring the documentation and codes align
with the patient’s actual health status so the risk-adjusted output is reliable.
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7. Which statement is true about the nature of conditions represented by
HCCs?

A. Most are chronic, but some severe acute conditions are also risk adjusted.

B. All are chronic.
C. HCCs cover only infectious diseases.
D. Acute conditions are never risk adjusted.

HCCs categorize diagnoses into risk categories that CMS uses to adjust payments based on expected future
costs. The majority of these categories describe chronic conditions—ongoing health problems that persist and
typically drive continued healthcare utilization. However, some severe acute conditions are also captured in risk
adjustment because a serious acute event can lead to substantial costs, complications, or a transition to chronic
disease, which affects future spending. So the true statement reflects that most HCCs are chronic, but a subset
covers acute conditions with meaningful cost implications as well. The other options aren't accurate because
HCCs are not limited to chronic conditions, they cover more than infectious diseases, and acute conditions can
indeed be risk adjusted when they influence future costs.

8. Which of the following best describes the RAF?
A. The RAF is a measure of patient satisfaction.
B. The RAF is a hospital quality score.
C. The RAF is a patient out-of-pocket cap.

D. The RAF is the risk adjustment factor used to adjust payment based on the
sum of HCC weights plus age/gender factors.

RAF stands for Risk Adjustment Factor. It's the payment adjustment CMS uses to account for the health risk of
enrolled beneficiaries. The RAF is calculated by adding up the weights of Hierarchical Condition Categories,
which reflect the expected costs associated with various health conditions, and then adding factors for age and
gender. A higher RAF means higher anticipated costs, so the plan receives more funding to cover those risks.
This approach helps ensure plans are fairly compensated for enrolling sicker patients and isn't about patient
satisfaction, hospital quality scores, or limiting out-of-pocket costs.

9. What describes a cumulative HCC score (RAF) across the reporting year?

A. RAF aggregates applicable HCC weights across the reporting year; repeated
diagnoses may not double-count due to hierarchy and validation rules.

B. RAF sums every diagnosis weight without regard to duplicates.
C. RAF is determined by a single most severe HCC in the year.
D. RAF is not used for risk scoring and is only for audits.

The main idea is that the RAF for a year is built by adding up the weights of all HCCs that apply across that year,
but you don't simply sum every instance of a diagnosis. If the same condition appears multiple times, its weight
isn't doubled thanks to hierarchy and validation rules. These rules ensure each applicable HCC contributes once
(or as appropriate when related conditions interact), so the year-long RAF reflects the overall risk without being
inflated by repeated entries. This approach captures the patient's health risk profile over the entire year by
accumulating distinct, relevant conditions, rather than counting duplicates or picking only one condition.
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10. In HCC reporting, which data source primarily provides clinical detail used
to map diagnoses to HCCs?

A. Encounters provide clinical detail

B. Claims report coded diagnoses

C. CMS uses claims data to map diagnoses to HCCs for risk adjustment
D. RAF is a numeric score

The key idea is that the detailed clinical information used to map diagnoses to HCCs comes from encounter
documentation. When a patient visit occurs, clinicians record the actual conditions, severity, test results, and
treatment plans in the medical record. This encounter-level detail—through problem lists, physician notes, lab
and imaging results—provides the clinical context that supports assigning an HCC to a given diagnosis. Claims
data do carry diagnosed conditions used for risk adjustment, but they are primarily coded billing records. They
summarize what was billed rather than the full clinical story behind the diagnosis. Therefore, the encounter data,
with its richer clinical context, is the primary source of detail used to map diagnoses to HCCs.
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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://hierarchicalconditionalcat.examzify.com

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