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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 the covering of the lungs and thoracic cavity
called?
A. Pleurisy
B. Pleura
C. Pericardium
D. Diaphragm

2. In medical terms, what does “resection” refer to?
A. Removal of tissue
B. Repair of a tissue
C. Replacement of a tissue
D. Reconstruction of a tissue

3. What is the function of modifiers in medical coding?
A. To represent the type of service provided
B. To provide additional detail about the service performed
C. To categorize expenses for tax purposes
D. To track patient demographics

4. What is the purpose of the CPT coding system?
A. To classify diseases and other health problems
B. To code procedures and services provided by healthcare

professionals
C. To manage pharmacy benefits for patients
D. To measure quality in healthcare

5. What is the definition of a "claim" in medical billing?
A. A request for payment submitted to an insurance company

for services rendered
B. A type of insurance policy for hospital stays
C. A document outlining patient treatment plans
D. A request for clarification of insurance benefits
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6. What is meant by "patient balance" in medical billing?
A. The total cost of all services provided
B. The remaining amount a patient owes after insurance

payments
C. The amount insurance companies will pay
D. The full amount billed to the insurance

7. What action is considered ‘upcoding’ in medical billing?
A. Applying lower codes for services
B. Using higher codes to increase reimbursement
C. Delaying the claim submission
D. Providing additional services without documentation

8. How does medical necessity impact insurance
reimbursement?
A. Claims may be paid faster for medically necessary services
B. Claims will always be approved if services are documented
C. Claims may be denied if services are not deemed medically

necessary
D. All services provided will be reimbursed regardless of

medical necessity

9. Which terms describe the movement capabilities related to
limbs in a medical report?
A. Flexibility and strength
B. Flexion and extension
C. Bending and twisting
D. Range and height

10. What type of information is required for a Medicare Part
A claim?
A. Insurance company contact details and payment history
B. Clinical documentation, procedure codes, and patient

demographic information
C. Only the patient's name and social security number
D. Simple descriptive notes about the service
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Answers
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1. B
2. A
3. B
4. B
5. A
6. B
7. B
8. C
9. B
10. B
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Explanations
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1. What is the covering of the lungs and thoracic cavity
called?
A. Pleurisy
B. Pleura
C. Pericardium
D. Diaphragm

The covering of the lungs and thoracic cavity is known as the pleura. This double-layered
membrane consists of two parts, the visceral pleura, which directly covers the lungs, and
the parietal pleura, which lines the thoracic cavity. The pleura serves an essential
function by providing a lubricated surface for the movement of the lungs during
breathing, allowing for efficient expansion and contraction, and it also plays a role in
reducing friction between the lung surface and the chest wall.  Understanding the
terminology is crucial in medical and insurance coding contexts, as accurate
identification of anatomical structures is necessary for precise documentation, billing,
and coding of medical services. Other options present related but distinct concepts, such
as pleurisy, which is an inflammation of the pleura, and the pericardium, which is the
protective sac surrounding the heart. The diaphragm is a muscle that separates the
thoracic cavity from the abdominal cavity and plays a role in respiration, but it is not a
covering of the lungs.

2. In medical terms, what does “resection” refer to?
A. Removal of tissue
B. Repair of a tissue
C. Replacement of a tissue
D. Reconstruction of a tissue

In medical terminology, "resection" specifically refers to the surgical removal of tissue or
an organ. This procedure is often performed to excise a tumor, remove diseased tissue, or
eliminate an obstructive structure. The term encompasses a variety of surgical
procedures that can range from the removal of a small portion of tissue to the excision of
entire organs.   In contrast, the other options focus on different surgical actions: repair
refers to fixing existing tissue without removing it, replacement involves substituting
missing or damaged tissue typically with grafts or prosthetics, and reconstruction
pertains to rebuilding or restoring the structure of tissue or organs. These distinctions
are important in understanding the specific nature of surgical procedures and their
objectives within medical practice.
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3. What is the function of modifiers in medical coding?
A. To represent the type of service provided
B. To provide additional detail about the service performed
C. To categorize expenses for tax purposes
D. To track patient demographics

Modifiers play a crucial role in medical coding by providing additional details about the
service performed. They serve as specific indicators that enhance the information
contained in the primary code, indicating variations in the service that may not be
captured solely by the code itself. This can include aspects such as whether a procedure
was altered or if it was performed under special circumstances.  For example, modifiers
can indicate that a procedure was performed on a different site than usual, that it was
only partially completed, or that it was performed on multiple parts of the body. This
additional information is important for accurate billing and ensures that healthcare
providers are reimbursed correctly for the services they deliver. By utilizing modifiers
appropriately, healthcare professionals can reflect the complexity and uniqueness of
patient care in their coding practices, ultimately supporting better communication with
payers and allowing for appropriate reimbursement.   The other options relate to
different aspects of medical coding and billing processes, such as categorizing expenses
or tracking patient demographics, which do not specifically pertain to the function of
modifiers.

4. What is the purpose of the CPT coding system?
A. To classify diseases and other health problems
B. To code procedures and services provided by healthcare

professionals
C. To manage pharmacy benefits for patients
D. To measure quality in healthcare

The purpose of the CPT coding system, which stands for Current Procedural
Terminology, is to provide a uniform system for coding the procedures and services
performed by healthcare professionals. This coding system allows for clear
communication among providers, payers, and patients regarding the medical services
rendered. By categorizing procedures and services, CPT codes facilitate billing and
reimbursement processes, ensuring that healthcare providers are compensated for the
services they provide.  While other coding systems, such as the ICD (International
Classification of Diseases), are designed to classify diseases and health conditions, the
CPT system is specifically focused on procedures and services, encompassing everything
from office visits to surgical procedures. This distinction is key, as it highlights the CPT
code’s role in the administrative and billing aspects of healthcare, rather than in disease
classification or quality measurement. Thus, the utilization of CPT coding is critical for
maintaining clarity and efficiency in healthcare reimbursement and record-keeping.
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5. What is the definition of a "claim" in medical billing?
A. A request for payment submitted to an insurance company

for services rendered
B. A type of insurance policy for hospital stays
C. A document outlining patient treatment plans
D. A request for clarification of insurance benefits

A claim in medical billing is fundamentally defined as a request for payment that is
submitted to an insurance company for services rendered to a patient. This process
involves healthcare providers compiling the necessary information about the patient's
diagnosis, treatment, and associated costs to demonstrate that the services provided
were necessary and eligible for reimbursement. The insurance company reviews the claim
to determine whether the services fall within the coverage of the patient's policy and the
extent of payment that will be provided.  In contrast, the other options do not accurately
reflect the definition of a claim. An insurance policy for hospital stays describes a type of
coverage rather than a request for payment. A document outlining patient treatment
plans focuses on the clinical aspect of care but does not pertain to billing or
reimbursement processes. A request for clarification of insurance benefits is related to
understanding coverage but does not involve the payment request process central to
what a claim represents.

6. What is meant by "patient balance" in medical billing?
A. The total cost of all services provided
B. The remaining amount a patient owes after insurance

payments
C. The amount insurance companies will pay
D. The full amount billed to the insurance

The term "patient balance" in medical billing specifically refers to the remaining amount
that a patient owes after insurance payments have been applied. This figure is calculated
by taking the total cost of all services provided, subtracting any payments made by
insurance, and accounting for any adjustments or write-offs that may have occurred.  
Understanding this concept is crucial for both medical billing and patient billing
practices, as it ensures clarity in the financial obligations of the patient. This balance
reflects the patient’s responsibility, which may include deductibles, copayments, and any
non-covered services that the insurance did not reimburse. This knowledge is essential
when discussing financial responsibilities with patients or when processing billing
information in an office setting.

Sample study guide, visit https://insuranceandcoding.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



7. What action is considered ‘upcoding’ in medical billing?
A. Applying lower codes for services
B. Using higher codes to increase reimbursement
C. Delaying the claim submission
D. Providing additional services without documentation

Upcoding in medical billing refers to the practice of using higher codes to increase
reimbursement for services rendered. This is considered unethical and fraudulent
because it misrepresents the complexity and intensity of the patient's condition or the
services provided. By assigning higher codes, a provider is essentially inflating the billing
amount, which can lead to increased payments from insurers than what the services are
actually worth or warranted.  In contrast, the other options do not align with the concept
of upcoding. Applying lower codes would typically result in reduced reimbursement,
rather than an increase. Delaying claim submission may create issues with timely
payment or compliance but does not involve coding practices. Providing additional
services without documentation does not pertain directly to coding; rather, it deals with
the lack of supporting evidence for services billed. Thus, using higher codes is the
distinctive characteristic of upcoding, making it the correct answer.

8. How does medical necessity impact insurance
reimbursement?
A. Claims may be paid faster for medically necessary services
B. Claims will always be approved if services are documented
C. Claims may be denied if services are not deemed medically

necessary
D. All services provided will be reimbursed regardless of

medical necessity
Medical necessity plays a crucial role in the process of insurance reimbursement. For a
claim to be approved and reimbursed by an insurance company, the services provided
must meet the criteria of being medically necessary. This means that the service must be
appropriate, reasonable, and consistent with the diagnosis and treatment of the patient’s
condition.  If a service is determined not to be medically necessary, there is a significant
risk that the claim will be denied. Insurance companies have specific guidelines
regarding what constitutes medically necessary care, and if a service does not meet those
criteria, reimbursement may not occur. Moreover, even if the documentation is thorough,
it cannot compensate for a lack of medical necessity.  This concept is fundamental in the
healthcare industry, as it ensures that services are not just provided without justification.
The focus on medical necessity is designed to control healthcare costs while ensuring
patients receive appropriate care for their health conditions. Hence, claims can indeed be
denied if services are not deemed medically necessary by the insurer.
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9. Which terms describe the movement capabilities related to
limbs in a medical report?
A. Flexibility and strength
B. Flexion and extension
C. Bending and twisting
D. Range and height

The correct choice focuses on the specific movements associated with the limbs, which
are described as flexion and extension. Flexion refers to the action of bending a joint or
decreasing the angle between body parts, such as bending the elbow or knee. Extension,
on the other hand, involves straightening a joint or increasing the angle between body
parts, such as straightening the arm or leg after it has been bent.  These terms are
standard in medical terminology, particularly in the context of physical therapy,
rehabilitation, and anatomy. Understanding flexion and extension is essential for
assessing limb functionality, mobility, and diagnosing potential issues related to joint
movement.  Other options, although they describe movements or physical characteristics,
do not specifically capture the precise mechanics of joint movement in terms relevant to
anatomical and clinical contexts. Flexibility and strength relate more to overall physical
capability rather than specific movements. Bending and twisting can be too general and
may not always apply to all joints in the context of medical assessments. Range and
height are not terms that directly define movement capabilities of the limbs but rather
refer to how far something can move or the degree of elevation.

10. What type of information is required for a Medicare Part
A claim?
A. Insurance company contact details and payment history
B. Clinical documentation, procedure codes, and patient

demographic information
C. Only the patient's name and social security number
D. Simple descriptive notes about the service

For a Medicare Part A claim, the required information includes clinical documentation,
procedure codes, and patient demographic information. This is essential because
Medicare Part A primarily covers inpatient hospital stays, skilled nursing facility care,
hospice, and some home health care, which necessitates a comprehensive report of
services rendered.  Clinical documentation provides detailed information about the
patient's condition and the services provided, which supports the medical necessity of the
hospitalization or treatment. Procedure codes, derived from the ICD-10 or CPT coding
systems, are used to accurately represent the medical services rendered, ensuring proper
billing and compliance with Medicare guidelines. Additionally, patient demographic
information is vital for identifying the patient, ensuring that claims are processed
accurately and efficiently.  The other options fail to encompass all necessary components
for a complete and valid Medicare Part A claim. While insurance company contact details
and payment history might be useful for some insurance-related inquiries, they are not
pertinent to the specifics of submitting a Medicare claim. Only having the patient's name
and social security number lacks the essential clinical information needed for a thorough
claim. Lastly, simple descriptive notes about the service would not provide the level of
detail necessary for claim processing and validation.
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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://insuranceandcoding.examzify.com

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