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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. A coding specialist primarily focuses on which of the following tasks?
A. Managing hospital administration
B. Reviewing and assigning healthcare codes
C. Directly treating patients
D. Conducting clinical research

2. Why are health information policies essential in healthcare?
A. They increase patient fees
B. They maintain legal compliance and ensure quality care
C. They expedite the billing process
D. They limit patient access to records

3. What is the best method for training employees after a qualitative review?
A. Long Workshops
B. Group Discussions
C. Short Sessions
D. Online Courses

4. How does preventive coding differ from other types of coding?
A. It involves coding for already diagnosed conditions
B. It focuses on services that treat illnesses only
C. It is used specifically for emergency room visits
D. It emphasizes services that prevent illness rather than those that treat

diagnosed conditions

5. What data set is used for inpatient coding, specifically ICD-10 CM primary
diagnosis?
A. GEMs
B. UHDDS
C. HMDA
D. PSYCKES
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6. What does the abbreviation "HIM" stand for?
A. Health Incident Management
B. Health Information Management
C. Health Insurance Models
D. Health Improvement Measures

7. Which code type is used to describe clinical circumstances of a healthcare
encounter?
A. ICD-10 Codes
B. SNOMED CT
C. HCPCS Codes
D. CDT Codes

8. What is the role of a Health Information Manager?
A. To promote healthcare services directly to patients
B. To oversee the collection, management, and protection of patient health

information
C. To diagnose patient conditions
D. To manage healthcare billing systems

9. What does 'medical necessity' refer to in coding?
A. Alignment with standard medical practices
B. Availability of insurance coverage
C. Emergency treatment requirements
D. Patient consent for services

10. Which coding system is predominantly used for outpatient services?
A. ICD-9-CM only
B. ICD-10-CM and CPT codes
C. DRG and HCPCS codes
D. LOINC and SNOMED codes
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Answers
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1. B
2. B
3. C
4. D
5. B
6. B
7. B
8. B
9. A
10. B
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Explanations
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1. A coding specialist primarily focuses on which of the following tasks?
A. Managing hospital administration
B. Reviewing and assigning healthcare codes
C. Directly treating patients
D. Conducting clinical research

A coding specialist primarily focuses on reviewing and assigning healthcare codes. This task involves
translating medical documentation into standardized codes used for billing, clinical research, and data analysis.
Coding specialists ensure that the codes accurately reflect the diagnoses, procedures, and services provided to
patients. This role is crucial in maintaining the accuracy and integrity of healthcare data, which impacts
reimbursement and compliance with regulations.  In contrast, managing hospital administration is typically a
broader administrative role that encompasses various functions beyond coding. Directly treating patients falls
squarely within the realm of clinical staff such as physicians and nurses, who provide hands-on care.
Conducting clinical research, while important in healthcare, focuses more on developing new treatments or
understanding diseases rather than the coding aspect of healthcare services. Therefore, the focus of a coding
specialist is distinctly on the assignment and review of healthcare codes, making this the correct answer.

2. Why are health information policies essential in healthcare?
A. They increase patient fees
B. They maintain legal compliance and ensure quality care
C. They expedite the billing process
D. They limit patient access to records

Health information policies are essential in healthcare primarily because they maintain legal compliance and
ensure quality care. These policies outline the standards and regulations that healthcare organizations must
follow to protect patient information, adhere to laws like HIPAA (Health Insurance Portability and Accountability
Act), and promote ethical practices in handling health data.  By establishing clear guidelines for the management
of health information, these policies help to safeguard patient privacy and confidentiality, which is critical in
fostering trust between patients and healthcare providers. Furthermore, they contribute to the quality of care by
ensuring that accurate and comprehensive health information is available to care providers, enabling them to
make informed clinical decisions.  Maintaining legal compliance helps healthcare organizations avoid potential
legal consequences and financial penalties associated with violations of health information laws, while ensuring
quality care supports better patient outcomes. In this way, health information policies play a vital role in the
overall functioning of the healthcare system, benefiting both patients and providers.
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3. What is the best method for training employees after a qualitative review?
A. Long Workshops
B. Group Discussions
C. Short Sessions
D. Online Courses

Short sessions are considered the best method for training employees after a qualitative review because they
promote active engagement and allow for more effective retention of information. This approach acknowledges
that attention spans can diminish during extended periods of learning, and shorter training sessions can help
maintain focus and facilitate better understanding of the material.   By using concise training modules,
organizations can target specific areas needing improvement identified in the qualitative review, allowing for
tailored instruction that addresses the gaps in knowledge and skills. Additionally, this method encourages
continuous learning, as short sessions can be easily integrated into an employee’s regular schedule without
overwhelming them. It also lends itself well to reinforcement, as concepts can be revisited and built upon in
subsequent short sessions.   This contrasts with longer workshops, which may cover too much information at
once, potentially leading to information overload. Group discussions and online courses can also be effective,
but they may not provide the focused and direct instruction often needed following a thorough qualitative
assessment.

4. How does preventive coding differ from other types of coding?
A. It involves coding for already diagnosed conditions
B. It focuses on services that treat illnesses only
C. It is used specifically for emergency room visits
D. It emphasizes services that prevent illness rather than those that treat

diagnosed conditions
Preventive coding is distinct because it centers on services aimed at preventing diseases or health issues before
they occur, rather than solely addressing conditions that have already been diagnosed. This approach focuses
on activities such as routine check-ups, screenings, and vaccinations that contribute to overall health
maintenance and disease prevention. By emphasizing proactive healthcare measures, preventive coding plays a
crucial role in promoting long-term health benefits and reducing the need for more extensive medical
interventions later on.   In contrast, the other options refer to coding practices that deal with existing health
conditions or specific treatment contexts, which do not align with the primary purpose of preventive coding.
Therefore, this focus on prevention rather than treatment makes the correct choice clear and underscores the
importance of a proactive approach in healthcare services.
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5. What data set is used for inpatient coding, specifically ICD-10 CM primary
diagnosis?
A. GEMs
B. UHDDS
C. HMDA
D. PSYCKES

The UHDDS, or Uniform Hospital Discharge Data Set, is the correct choice for inpatient coding, particularly for
ICD-10-CM primary diagnosis. This data set is designed specifically for the collection of uniform data that
supports the requirements of quality assessments, healthcare services research, and reimbursement, among
other purposes.  UHDDS establishes a standardized collection of data elements that healthcare facilities must
report for inpatient hospital stays. It includes critical information such as the principal diagnosis, secondary
diagnoses, procedures, and patient demographics. This framework ensures consistency in data reporting across
various healthcare facilities, which is crucial for statistical analysis and healthcare policy development.  In
contrast, GEMs (General Equivalence Mappings) are used for mapping between ICD-9-CM and ICD-10-CM/PCS
codes for the purpose of billing and coding during the transition period between these coding systems. HMDA
(Home Mortgage Disclosure Act) pertains to mortgage lending data rather than healthcare, and PSYCKES
(Psychiatric Services and Clinical Knowledge Enhancement System) focuses on behavioral health data rather
than inpatient diagnostic coding. Thus, the UHDDS specifically supports the need for detailed and standardized
data essential for coding and billing of inpatient services.

6. What does the abbreviation "HIM" stand for?
A. Health Incident Management
B. Health Information Management
C. Health Insurance Models
D. Health Improvement Measures

The abbreviation "HIM" stands for Health Information Management. This term refers to the comprehensive and
systematic planning, implementation, and control of various functions related to the management of health
information systems. Health Information Management professionals are responsible for ensuring the accuracy,
accessibility, and security of health information, which is critical for clinical decision-making, patient care, and
regulatory compliance.   The field integrates both medical and administrative knowledge, encompassing areas
such as coding and classification, health information technology, data analysis, and healthcare laws and
regulations. As healthcare continues to evolve with new technologies and regulatory requirements, the role of
HIM professionals becomes increasingly vital for maintaining the integrity and efficiency of health information
systems.

Sample study guide, visit https://wgu-him2515c808.examzify.com
for the full version with hundreds of practice questions 13

SAMPLE



7. Which code type is used to describe clinical circumstances of a healthcare
encounter?
A. ICD-10 Codes
B. SNOMED CT
C. HCPCS Codes
D. CDT Codes

The correct answer is that SNOMED CT is the code type used to describe the clinical circumstances of a
healthcare encounter. SNOMED CT, which stands for the Systematized Nomenclature of Medicine Clinical Terms,
is a comprehensive clinical terminology that enables standardized representation of medical terms and
concepts. It encompasses various aspects of healthcare, including diagnoses, procedures, and outcomes,
allowing for detailed documentation of clinical encounters.  Using SNOMED CT helps healthcare providers and
systems to communicate effectively about clinical findings, enhancing interoperability and data sharing across
different health systems. This coding system supports the accurate capture of patient information, leading to
improved quality of care, research, and health analytics.  In contrast, while ICD-10 codes primarily focus on
classifying diseases and conditions for billing and statistical purposes, and HCPCS codes are general practice
codes for services and equipment, CDT codes are used specifically for dental procedures. None of these options
provide the same level of detail or breadth for clinical circumstances as SNOMED CT. Thus, SNOMED CT is
uniquely suited for capturing the complex aspects of a healthcare encounter.

8. What is the role of a Health Information Manager?
A. To promote healthcare services directly to patients
B. To oversee the collection, management, and protection of patient health

information
C. To diagnose patient conditions
D. To manage healthcare billing systems

The role of a Health Information Manager is primarily focused on overseeing the collection, management, and
protection of patient health information. This responsibility is crucial because health information managers
ensure that patient data is accurately recorded and securely stored, adhering to regulatory requirements and
standards such as HIPAA. They play a vital role in maintaining the integrity and confidentiality of health records,
which is essential for quality patient care and compliance with legal and ethical guidelines.  In addition to
managing health records, health information managers often work with various healthcare professionals and IT
specialists to implement electronic health record (EHR) systems and improve data management processes.
Their expertise in health information systems and data analytics enables organizations to utilize patient
information effectively for decision-making, reporting, and enhancing care delivery.  The emphasis on
management and protection of patient information distinguishes this role from other options, which do not align
with the specific responsibilities typically associated with health information management.
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9. What does 'medical necessity' refer to in coding?
A. Alignment with standard medical practices
B. Availability of insurance coverage
C. Emergency treatment requirements
D. Patient consent for services

'Medical necessity' in coding refers to the requirement that services or procedures provided to a patient must
align with standard medical practices and guidelines as determined by clinical evidence and professional
consensus. This concept ensures that the care delivered is appropriate, reasonable, and necessary for
diagnosing or treating a medical condition.   When coding for medical services, the determination of medical
necessity is crucial for ensuring that claims are accepted by insurers and that they cover the services provided.
It assures that the interventions align with accepted standards of care, thus ensuring that patients receive
appropriate treatment for their needs.   Options regarding insurance coverage, emergency treatment, and patient
consent relate to different aspects of healthcare delivery but do not encapsulate the core definition of medical
necessity in coding. While insurance coverage can influence what treatments are approved or funded, it does not
define whether a treatment is medically necessary. Emergency treatment requirements may indicate an urgent
need for care, but they do not speak to the broad definition of medical necessity. Similarly, patient consent for
services falls under ethical and legal standards rather than the specific clinical appropriateness tied to medical
necessity in coding practices.

10. Which coding system is predominantly used for outpatient services?
A. ICD-9-CM only
B. ICD-10-CM and CPT codes
C. DRG and HCPCS codes
D. LOINC and SNOMED codes

The use of ICD-10-CM and CPT codes for outpatient services is well-established in healthcare coding practices.
ICD-10-CM, which stands for the International Classification of Diseases, Tenth Revision, Clinical Modification,
provides a comprehensive system for diagnosing conditions and diseases. It allows for a more detailed
representation of patient health data compared to its predecessor, ICD-9-CM, especially given its expanded code
set.  CPT codes, which stand for Current Procedural Terminology, are specifically designed for documenting
medical, surgical, and diagnostic services rendered by healthcare providers in an outpatient setting. These codes
are essential for billing and reimbursement purposes for procedures and services provided. The combination of
ICD-10-CM for diagnoses and CPT for procedures creates a robust framework for capturing the complete picture
of a patient's outpatient care.  In contrast, other coding systems mentioned are either primarily used in inpatient
settings (like DRG, which relates to Diagnosis-Related Groups), serve different functions (like LOINC and
SNOMED, which are used for laboratory tests and medical terminologies, respectively), or do not
comprehensively apply to outpatient services in the same way that ICD-10-CM and CPT codes do. Thus, the
integration of these two coding systems makes option B
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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://wgu-him2515c808.examzify.com

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