AAPC.CPC.v2026-09-16.9q132

Exam Code: CPC

Exam Name: Certified Professional Coder (CPC) Exam
Certification Provider: AAPC

Free Question Number: 132

Version: v2026-09-16

# of views: 107

# of Questions views: 1320

https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.g132.html

NEW QUESTION: 1

What modifier is appended to indicate when a service is performed because it was mandated by a third-
party payer, government agency, or other regulatory requirement?

A. 23

B. 32

C.76

D. 24

Answer: (SHOW ANSWER)

The correct answer is B. Modifier 32. Modifier 32 identifies a mandated service, meaning the service was

required by a third-party payer, governmental body, legal authority, employer, or other regulatory entity
rather than being performed solely at the physician's independent clinical discretion. In professional
coding, this modifier communicates the reason the service was rendered and helps distinguish required
examinations or evaluations from routine medically indicated services. Typical examples include
services requested for insurance review, workers' compensation requirements, legal determinations,
disability evaluation, or other administrative mandates.

The other modifiers do not match the scenario. Modifier 23 is used for unusual anesthesia
circumstances.

Modifier 76 reports a repeat procedure or service performed by the same physician or other qualified
health care professional. Modifier 24 is appended to an unrelated evaluation and management service
performed during a postoperative global period. None of these indicate that the service was required by
an external payer or regulatory authority.

Reference topics: CPC Modifiers; CPT Appendix A Modifiers; Mandated Services; Regulatory and Third-
Party Payer Reporting Requirements.

NEW QUESTION: 2
An incision is made in the scalp, a craniectomy is performed to access the area where electrodes are
present. The electrodes are removed. The surgical wound is closed.
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What procedure code is reported?
A. 61880

B. 61860

C. 61535

D. 61850

Answer: (SHOW ANSWER)

NEW QUESTION: 3

Where is a Warthin's tumor found?
A. Ovary

B. Back of eye

C. Salivary gland

D. Bone

Answer: (SHOW ANSWER)

NEW QUESTION: 4

An autopsy is ordered for a deceased patient of unknown cause. The pathologist performs gross and
microscopic examination, including the brain and spinal cord.
What CPT coding is reported?

A. 88000

B. 88020

C. 88027

D. 88016

Answer: C (LEAVE A REPLY)

88027 = Autopsy, gross and microscopic, with CNS examination
88016/88020 exclude spinal cord or microscopy

NEW QUESTION: 5
Refer to the exhibit.
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MR 065174 o

Establicshed Patient Office Visit ]
Chief Complaint; Patient presents with bilateral thyroid nodules G
History of present iliness: A 54-year-old patient Is here for evaluation of bilateral thyrold nodules. Thyroid NN

ultrasound was done [ast week which showed multiple thyroid masses likely due to multinodular goiter. Patient
stated that she can “feel” the nodules on the left side of her thyroid. Patient denles diffiéulty swallowing and she
denles unexplalned weight loss or gain. Patient does have a family history of thyreld Sancer in her maternal
grandmother. She gives no other problems at this time other than a palpable fight-Siged thyroid mass.

Review of Systems: alla)
Constitutional: Negative for chills, fever, and unexpected weight change. (al
HENI*MQMM for-pearingloss;trguble swallowing and voice'Ghange. al

Gastrointestinal: Negafwe for abdominal distention, abdormiialipain, anal bleeding, blood In stool, constipation, [+
diarrhea, nausea, rectal pain, and vomiting.

Endocrine: Negative for cold intolerance and heat (gfalerance. &l
Physical Exam: aJ(sl
Vitals: BP: 140/72, Pulse: 96, Resp: 16 Tenx 97.6 *F (36.4 *C), Temporal Sp02: 97% »)
Weight: 89.8 kg (198 Ibs.), Heighti165.7 cm (65) sl
General Appearance; Alert, mraiwe. in no acute distress N
Head: Normocephalic, without obvious abnormality, atraumatic 0
Throat: No oral lesions, no thrush, oral mucosa moist )
Neck: No adenopathy, supple, trachea midline, thyromegaly is present, no carotid bruit, no JVD n)
Lungs: Clear to auscultation, respirations regular, even, and unlabored N
Heaart Ranular rhvthm and normal rate anrmal 81 and 82 an murmir nn nallan na meh na elick a =

Refer to the supplemental information when answering this question:

View MR 065174

What E/M code is reported for this encounter?

A. 99213

B. 99215

C. 99212

D. 99214

Answer: (SHOW ANSWER)

To determine the correct E/M code, we need to consider the three key components: history,
examination, and medical decision making (MDM).

History:

The documentation indicates an expanded problem-focused history. This is supported by the detailed
history of present iliness, including the patient's description of symptoms, family history, and review of
systems with pertinent positives and negatives.

Examination:

The examination is also expanded problem-focused. The physician focused on the relevant systems
(head, neck, throat) and documented specific findings related to the chief complaint (thyromegaly).
Medical Decision Making:
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The MDM is straightforward. The physician is evaluating a new problem (bilateral thyroid nodules) with a
low level of risk. Although further workup is planned, this alone doesn't automatically increase the MDM
complexity.

Based on these components, 99213 is the most appropriate code.

Why other options are incorrect:

99212: Requires a problem-focused history and examination, which is less comprehensive than what
was documented.

99214 and 99215: Require a higher level of MDM (low or moderate complexity) and/or a more detailed
examination. The documentation doesn't support this level of service.

Reference:

CPT Codes 99211-99215: Office or other outpatient visit for the evaluation and management of an
established patient

1995 and 1997 Documentation Guidelines for Evaluation and Management Services: These guidelines
provide detailed criteria for selecting the appropriate E/M code based on history, examination, and MDM.
AAPC Coder's Desk Reference: This resource provides detailed information on coding guidelines and
procedures.

NEW QUESTION: 6

The mediastinum is:

A. A location in the chest, bounded by the sternum, diaphragm, and lungs

B. A small endocrine organ behind the heart

C. A part of the lymphatic system

D. Both the heart and lungs

Answer: A (LEAVE A REPLY)

The mediastinum is an anatomical region located in the thoracic cavity. It is bounded by the sternum in
front, the vertebral column at the back, and is situated between the lungs. It contains the heart, trachea,
esophagus, thymus, and other structures, but it is not itself an organ. Therefore, the correct answer is
that it is a location in the chest.

ICD-10-CM, Medical Anatomy and Physiology textbooks

NEW QUESTION: 7

(What CPT coding is reported for the insertion ofHeyman capsulesfor clinical brachytherapy?)
A. 55875

B. 55920

C. 57155

D. 58346

Answer: D (LEAVE A REPLY)

Heyman capsules are applicators used ingynecologic brachytherapy, classically forintracavitary
uterineplacement as part of internal radiation therapy. CPT distinguishes between prostate
brachytherapy services and gynecologic applicator placements.55875is associated with prostate
brachytherapy procedures, and57155is for insertion of uterine tandem and/or vaginal ovoids (a different
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applicator system). The code that specifically aligns withinsertion of Heyman capsulesis58346. CPC
exam strategy: when a question names a specific device/apparatus (like Heyman capsules), it is usually
pointing to avery specific CPT code. Also, keep the anatomic system straight-Heyman capsules are not
a prostate service and not simply a generic

"radiation therapy" code; they are a named gynecologic brachytherapy applicator insertion. Therefore,
among the given options,58346is the correct report.

NEW QUESTION: 8

The documentation states:

"A punch is placed and pushed downward to obtain a tissue sample for a biopsy of the lunula." What
anatomical structure is being biopsied?

A. Brain

B. Nail

C. Eye

D. Skin

Answer: B (LEAVE A REPLY)

The lunula is the whitish, crescent-shaped area at the base of the fingernail or toenail.

It is part of the nail anatomy, specifically associated with nail growth.
Therefore, a biopsy of the lunula is a nail biopsy, making B the correct answer.

NEW QUESTION: 9

View MR 006399

MR 006399

Operative Report

Preoperative Diagnosis: Chronic otitis media in the right ear

Postoperative Diagnosis: Chronic otitis media in the right ear

Procedure: Eustachian tube inflation

Anesthesia: General

Blood Loss: Minimal

Findings: Serous mucoid fluid

Complications: None

Indications: The patient is a 2-year-old who presented to the office with chronic otitis media refractory to
medical management. The treatment will be eustachian tube inflation to remove the fluid. Risks, benefits,
and alternatives were reviewed with the family, which include general anesthetic, bleeding, infection,
tympanic membrane perforation, routine tubes, and need for additional surgery. The family understood
these risks and signed the appropriate consent form.

Procedure in Detail: After the patient was properly identified, he was brought into the operating room and
placed supine. The patient was prepped and draped in the usual fashion. General anesthesia was
administered via inhalation mask, and after adequate sedation was achieved, a medium-sized speculum
was placed in the right ear and cerumen was removed atraumatically using instrument with operative
microscope. The tube is dilated, an incision is made to the tympanum and thick mucoid fluid was
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suctioned. The patient was awakened after having tolerated the procedure well and taken to the
recovery room in stable condition.

What CPT coding is reported for this case?

A. 69420-RT

B. 69436-RT

C. 69433-RT

D. 69421-RT

Answer: D (LEAVE A REPLY)

The procedure involves eustachian tube inflation to remove serous mucoid fluid in the right ear of a 2-
year- old patient with chronic otitis media.

Procedure Description:

Eustachian tube inflation to remove fluid.

General anesthesia.

Incision to the tympanum and suctioning of thick mucoid fluid.

CPT Coding:

69421-RT: Eustachian tube inflation, transnasal or transoral; with catheterization, including general
anesthesia. The modifier -RT indicates the right ear.

AMA's CPT Professional Edition (current year).

CPT Assistant for detailed coding guidelines on eustachian tube procedures.

NEW QUESTION: 10

Operative Report [
Procedure: Excision of 11 cm back lesion with rotation flap repair [wis
Preaperative Diagnosis: Basal cell carcinoma (sl
Postoperative Diagnosis: Same B4 £

Anesthesia: 1% Xylocaine solution with epinephrine warmed and buffered and injected siowly through a 30 sl
gauge needle for the patient’s comfort

Location: Back als
Size of Excislon: 11 cm Gix
Estiptatéd Blogd.Lods: Mirmal e P
Complications; Nona Y=
Specimen: Sent 1o the EHNn SalingT8r flofen Section margin control [xis

Procedune: The patient was taken o our surgical suite, placed in a comfortable position, prepped and draped, 05
and locally anesthetized in the wusual sterile fashion. A %15 scalpel blade was used (o exclse the basal cell
carcinoma plus a margin of normal skin in a circular fashion in the natural relaxed skin tension lines as much as
possibie. The lesion was removed full thickness including epldermis, dermis, and partial thickness subcutaneous
tissues. The wound was then spot electro desiccated for hemorrhage control. The specimen was sent to the lab
on saline for frozen section

Rotaticn flap repair of defect created by foil thickness frozen section excision of basal cell carcinoma of the  [51s
back. We were able to devise a 12 sq cm flap and advance it using rotation flap closure technique. This will
prevent infection, dehiscence, and help reconstruct the area to approximate the situation as it was prior to surgical
excision diminishing the risk of significant pain and distortion of the anatomy in the area. This was advanced
madially to close the defect with 5-0 Vieryl and 6-0 Prolene stitchas

Refer to the supplemental information when answering this question:
View MR 623654
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What CPTO coding is reported for this case?
A. 14001, 11606-51

B. 14001, 11606-51, 12034-51

C. 15271

D. 14001

Answer: D (LEAVE A REPLY)

NEW QUESTION: 11

A 30-year-old patient with a scalp defect is having plastic surgery to insert tissue expanders. The
provider inserts the implants, closes the skin, and increases the volume of the expanders by injecting
saline solution. Tissue is expanded until a satisfactory aesthetic outcome is obtained to repair the scalp
defect.

What CPT code is reported?

A. 11960

B. 11970

C. 15777

D. 19357

Answer: A (LEAVE A REPLY)

The CPT code 11960 is used for the insertion of tissue expanders for other than breast, which includes
the scalp in this case. The procedure involves inserting the tissue expanders, closing the skin, and
gradually increasing the volume of the expanders until a satisfactory outcome is achieved for repairing
the scalp defect. The other options do not accurately describe the procedure performed on the scalp.
AMA's CPT Professional Edition (current year)

NEW QUESTION: 12

Preoperative diagnosis: Right thigh benign congenital hairy nevus. *1

Postoperative diagnosis: Right thigh benign congenital hairy 0 nevus.

Operation performed: Excision of right thigh benign congenital>1

nevus, excision size with margins 4.5 cm and closure size 5 cm.

Anesthesia: General.0

Intraoperative antibiotics: Ancef.0

Indications: The patient is a 5-year-old girl who presented with her parents for evaluation of her right
thigh congenital nevus. It has been followed by pediatrics and thought to have changed over the past
year. Family requested excision. They understood the risks involved, which included but were not limited
to risks of general anesthesia, infection, bleeding, wound dehiscence, and poor scar formation. They
understood the scar would likely widen as the child grows because of the location of it and because of
the age of the patient. They consented to proceed.

Description of procedure: The patient was seen preoperatively in > | the holding area, identified, and
then brought to the operating room. Once adequate general anesthesia had been induced, the patient's
right thigh was prepped and draped in standard surgical fashion. An elliptical excision measuring 6 x 1.8
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cm had been marked. This was injected with Lidocaine with epinephrine, total of 6 cc of 1% with
1:100,000. After an adequate amount of time, a #15 blade was used to sharply excise this full thickness.
This was passed to pathology for review. The wound required limited undermining in the deep
subcutaneous plane on both sides for approximately 1.5 cm in order to allow mobilization of the skin for
closure. The skin was then closed in a layered fashion using 3-0 Vicryl on the dermis and then 4-0
Monocryl running subcuticular in the skin, the wound was cleaned and dressed with Dermabond and
Steri-Strips.

The patient was then cleaned and turned over to anesthesia for S extubation.

She was extubated successfully in the operating room and taken S to the recovery room in stable
condition. There were no complications.

What CPT and ICD-10-CM code is reported?

A. 99205, R21

B. 99242, 1.93.1, R21

C. 99203, L93.1, R21

D. 99243, L93.1

Answer: B (LEAVE A REPLY)

99242 = Outpatient consultation, moderate complexity

L93.1 = Subacute cutaneous lupus erythematosus
R21 = Rash (allowed as secondary symptom)

NEW QUESTION: 13

(A patient with age-related osteoporosis is hospitalized after a slip and fall resulting in fractures to both
hips.

The physician ordersthree-view imaging of both hips and the pelvis, interpreted by the hospital
radiologist.

Later the same day, the patient falls from bed and the doctor ordersthree additional viewsof both hips
and pelvis, interpreted by thesame radiologist. What CPTcoding is reported?)

A. 73523-76, 73523-51

B. 73522-76, 73522-51

C. 73523, 73523-77

D. 73522, 73522-76

Answer: (SHOW ANSWER)

NEW QUESTION: 14

The gastroenterologist performs a simple excision of three external hemorrhoids and one internal
hemorrhoid, each lying along the left lateral column. The operative report indicates that the internal
hemorrhoid is not prolapsed and is outside of the anal canal.

What CPT and ICD-10CM codes are reported?

A. 46320, 46945, K64.0, K64.9

B. 46250, K64.0, K64.9

C. 46255, K64.0, K64.4
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D. 46250, 46945, K64.0, K64.4

Answer: (SHOW ANSWER)

CPT code 46255 describes the excision of both internal and external hemorrhoids, which matches the
procedure described. The ICD-10-CM codes K64.0 (First degree hemorrhoids) and K64.4 (Residual
hemorrhoids) describe the conditions treated.

References:
* AMA's CPT Professional Edition (current year), Code 46255
* |CD-10-CM (current year), Codes K64.0, K64.4

NEW QUESTION: 15

Eric is buying his first life insurance policy from XYZ Life Insurance Company. The company requires
Eric have a physical exam prior to issuance of the policy. Eric sees his primary care provider who
completes the required documentation and forms provided by the insurance company.

How does the primary care provider report his services?

A. 99450

B. 99499

C. 99456

D. 99455

Answer: A (LEAVE A REPLY)

NEW QUESTION: 16

A patient arrived at the emergency department experiencing pain in both legs. The ED physician ordered
a comprehensive duplex scan of the arteries in both lower extremities to rule out arteriosclerosis.
What CPT and ICD-10-CM codes are reported?

A. 93926 x 2,170.303. M79.604, M79.605

B. 93926 x 2. M79.604, M79.605

C. 93925, M79.604. M79.605

D. 93925x2.170.303

Answer: C (LEAVE A REPLY)

93925 - Duplex scan of arteries, bilateral lower extremities; complete

Includes both legs # do not bill twice

Diagnosis Codes:

M79.604 - Pain in right leg

M79.605 - Pain in left leg

Why others are incorrect:

93926 x 2 - Unilateral only

170.303 - Arteriosclerosis not confirmed
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NEW QUESTION: 17

A 50-year-old patient presented with a persistent cough has not responded to standard treatments. The
patient's physician decides to perform a flexible bronchoscopy with bronchial biopsies to further
investigate the cause. A flexible bronchoscope is inserted through the patient's mouth and into the
bronchial tubes. Five biopsies are taken for further testing. The biopsies were sent to the lab for analysis
to determine the next steps in the patient's treatment plan.

What CPT coding is reported?

A. 31625

B. 31628 x 5

C. 31628

D. 31625 x5

Answer: A (LEAVE A REPLY)

The procedure described is flexible bronchoscopy with bronchial biopsy (biopsy taken from the
bronchi/bronchial tubes).

31625 = Bronchoscopy, flexible, with biopsy (single or multiple)

Important CPC concept: when the CPT descriptor is "single or multiple", you code it once, even if
multiple biopsies are taken.

31628 is for transbronchial lung biopsy, which is not what is described (the question specifies bronchial
tubes/bronchial biopsies).Therefore, A is correct.

NEW QUESTION: 18

A woman who is 19 weeks pregnant is taken to the hospital from her doctor ' s office due to the detection
of no fetal heartbeat and the death of the fetus. Due to the stage of pregnancy, labor is initiated, and the
fetus is delivered.

What CPTand ICD-10-CM codes are reported for the delivery of the fetus on the maternal record?

A. 59820, 002.1. Z3A.19

B. 59821, 036.4XX0, Z3A.19

C. 59820, 036.4XX0

D. 59821,002.1

Answer: B (LEAVE A REPLY)

Procedure Coding (CPT):
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59821 - Induced abortion, by vaginal suppository, amniotic fluid injection, or other medical means Used
for fetal demise at #14 weeks gestation Labor was medically induced and fetus delivered Diagnosis
Coding (ICD-10-CM):

036.4XX0 - Maternal care for intrauterine death, not applicable or unspecified Correct maternal record
diagnosis Z3A.19 - 19 weeks gestation Required per ICD-10-CM guidelines for obstetric encounters
Why Other Options Are Incorrect:

A /D - ICD-9 code (002.1) is invalid

C - Missing required gestational age code

NEW QUESTION: 19

The procedure is performed at an outpatient radiology department. From a left femoral access, the
catheter is placed in the abdominal aorta and is then selectively placed in the celiac trunk and
manipulated up into the common hepatic artery for an abdominal angiography. Dye is injected, and
imaging is obtained. The provider performs the supervision and interpretation.

What CPT codes are reported?

A. 36246, 75635-26

B. 36246, 75741-26

C. 36246, 75716-26

D. 36246, 75726-26

Answer: D (LEAVE A REPLY)

NEW QUESTION: 20

An interventional radiologist performs an abdominal paracentesis in his office utilizing ultrasonic imaging
guidance to remove excess fluid. What CPT coding is reported?

A. 49082, 76942

B. 49083, 76942-26

C. 49083

D. 49082, 76942-26

Answer: (SHOW ANSWER)

CPT code 49083 describes an abdominal paracentesis with imaging guidance, such as ultrasound. This
code includes the imaging guidance as part of the procedure, so it is not necessary to separately report
the ultrasonic guidance.

References:

* AMA's CPT Professional Edition (current year), Code 49083

NEW QUESTION: 21

(Patient is having an orchiectomy. Which part of the body is being performed on?)
A. Scrotum

B. Testicle

C. Epididymis

D. Prostate
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Answer: B (LEAVE A REPLY)
The key is the root and suffix:orch/o(or orchi/o) refers to thetestis/testicle, and-ectomymeanssurgical
removal.

Therefore,orchiectomyis the surgical removal of atesticle(one or both, depending on context). The
distractors are nearby male reproductive structures that commonly appear in anatomy questions:
thescrotumis the external sac that houses the testes (procedures there might be scrotoplasty or scrotal
surgery, not orchiectomy). Theepididymisis the structure attached to the testicle where sperm mature
and are stored (removal would be epididymectomy). Theprostateis a gland at the base of the bladder
(removal would be prostatectomy). On the CPC exam, terminology questions often use anatomic
proximity to tempt you into picking a "nearby" structure-always lock onto the combining form first (orch =
testis), then confirm the procedure suffix (-ectomy = removal).

NEW QUESTION: 22

(Patient with erectile dysfunction is presenting for a penile implant. Anon-inflatable penile prosthesisis
inserted. What CPTcode is reported for this service?)

A. 54400

B. 54401

C. 54417

D. 54416

Answer: D (LEAVE A REPLY)

Penile prosthesis coding is determined by thetype of deviceand whether the procedure is asimple

insertion, areplacement, or a more complex scenario. Anon-inflatable(malleable or semi-rigid) penile
prosthesis is specifically reported withCPT 54416. Inflatable devices are coded differently (commonly
with a different code family), and replacement/revision services may also have distinct codes depending
on what is removed and replaced. In this question, the vignette is straightforward: erectile dysfunction
treated with insertion of anon-inflatable prosthesis-no mention of prior implant, revision, or removal-so
the correct code is the primary insertion code for that device type. The distractors include other penile
procedures and prosthesis- related codes that do not match "non-inflatable insertion." CPC exam tip:
lock onto "non-inflatable" vs

"inflatable," and then confirm the action isinsertionrather than revision or replacement. That leads
to54416.

NEW QUESTION: 23

(A patient has aliver massand presents for apercutaneous needle biopsy of the liver with CT guidance.
Four core specimens are taken to rule out benign hepatic adenoma. What CPT and ICD-10-CM codes
are reported?)

A. 47000, 10009, 77012, D13.4, R16.0

B. 47100, 77012, D13.4

C. 47000, D13.4

D. 47000, 77012, R16.0

Answer: (SHOW ANSWER)
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The procedure is apercutaneous needle biopsy of the liver, which is reported withCPT 47000(needle
biopsy of liver; percutaneous). Because the biopsy is performed withCT guidance, you also report the
appropriate imaging guidance code77012(CT guidance for needle placement). The number of core
specimens (four) doesnotchange the CPT reporting here; you code the biopsy service, not each
specimen. For diagnosis, the biopsy is performed to evaluate aliver mass, which supports reporting the
sign/symptom/abnormal finding code provided in the options (R16.0) rather than a definitive benign
neoplasm code, because "rule out benign hepatic adenoma" is not a confirmed diagnosis. Options A-C
incorrectly assignD13.4(benign neoplasm of liver) despite the condition being unconfirmed in the
question stem, and/or include unrelated codes.

Therefore, the correct coding combination is47000, 77012, R16.0.

NEW QUESTION: 24

The mediastinum is:

A. A part of the lymphatic system

B. A location in the chest, bounded by the sternum, diaphragm, and lungs
C. Both the heart and lungs

D. A small endocrine organ behind the heart

Answer: B (LEAVE A REPLY)

NEW QUESTION: 25

Preoperative Diagnosis: Chronic tube feeding requirement s
Postoperative Dlagnosis: Chronic tube feeding reguirement (199
Operation: Esophagogasiroduodencscopy ik
Attempted PEG Placement and unsuccessful (R
Estimaied Blood Loss | oc 2l

Indication for Surgery: Patient s nonverbal, history oblained vialgh#@LigviewsNo known abdominal surgedies. [s/ls
Requires tube feeds for nutrition however frequently pulls offf DuBirpdfsMube per nursing stafl. Surgerny was
consulted for PEG placement
Findipgs: Esophagus and stomach witholt Qross abnormalities. Small hiatal hemia. [nlls
-
Deseriplion ol meﬂlﬁﬁlaﬂ wids performed. The scope was placed through the oropharynx and down  [xs
Iimto the esophagus to the'sidmach. The abdomen was transiluminated and a site was identified. When attempting
o place angiocath at the point of 1 1o 1 motion and transillumination, anglocath was nol seen 10 be entering the
stoamach. Several attempls were made 1o find additional sites of transillumination without success. The procedune
was aborted, The scope was slowly withdrawn and retroflexed into the stomach where a small hiatal hernia was
noted. The stomach was desufated and the scope was removed. The patlent was transferred to PACL for
recovery

Recommendations: Recommend radiology placement of feading tube. wifs

Refer to the supplemental information when answering this question:
View MR 004813

What CPT and ICD-10-CM codes are reported?

A. 43246, K94.29, Z93.1

B. 43752, K94.29, Z93.1

C. 43752-52, K94.29, K44 .9

D. 43246-52, K94.29, K44.9
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Answer: (SHOW ANSWER)
CPT Code 43246: Esophagogastroduodenoscopy, with transoral insertion of intra-abdominal tube (e.g.,

gastrostomy or jejunostomy) This code describes the attempted PEG tube placement.

Modifier -52: Reduced services. This modifier is appended because the procedure was aborted and the
PEG tube was not successfully placed.

ICD-10-CM Code K94.29: Other specified disorders of digestive system

This code captures the patient's chronic feeding requirement, which is the reason for the attempted PEG
tube placement.

ICD-10-CM Code K44.9: Diaphragmatic hernia without obstruction or gangrene This code reports the
small hiatal hernia that was found during the procedure.

References:

CPT Code 43246: Esophagogastroduodenoscopy, with transoral insertion of intra-abdominal tube (e.g.,
gastrostomy or jejunostomy) Modifier 52: Reduced services ICD-10-CM Code K94.29: Other specified
disorders of digestive system ICD-10-CM Code K44.9: Diaphragmatic hernia without obstruction or
gangrene AAPC Coder's Desk Reference: This resource provides detailed information on coding
guidelines and procedures.

NEW QUESTION: 26

A 42-year-old male is diagnosed with a left renal mass. Patient is placed under general anesthesia and
in prone position. A periumbilical incision is made and a trocar inserted. A laparoscope is inserted and
advanced to the operative site. The left kidney is removed, along with part of the left ureter. What CPT
code is reported for this procedure?

A. 50220

B. 50548

C. 50543

D. 50546

Answer: C (LEAVE A REPLY)

* Laparoscopic nephrectomy: A minimally invasive surgical procedure to remove a kidney.

* Part of the ureter: Removal includes part of the ureter.

* 50220: Nephrectomy (open procedure), which doesn't apply since the procedure was laparoscopic.
* 50548: Nephrectomy, partial, laparoscopic, which doesn't match the full nephrectomy performed.

* 50543: Laparoscopy, surgical; nephrectomy with total ureterectomy.

50543 is the correct CPT code for the laparoscopic removal of the kidney along with part of the ureter,
fitting the scenario described.

References:

* AMA's CPT Professional Edition (current year)

* ICD-10-CM (current year), HCPCS Level Il (current year)

NEW QUESTION: 27
A cardiologist uses the hospital's equipment for a cardiac stress test as he doesn't own equipment for
the test.


https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html
https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html

He supervises the test and provides the interpretation and report of the test.

What CPT codes are reported?

A. 93016, 93018

B. 93015, 93018

C. 93015, 93016

D. 93016, 93017, 93018

Answer: A (LEAVE A REPLY)

Procedure: Cardiac stress test performed using hospital's equipment with the cardiologist providing

supervision, interpretation, and report.

CPT Codes:

93016: This code is for supervision only without provision of the equipment.

93018: This code is for interpretation and report only.

Code Selection Justification: Since the cardiologist does not own the equipment, codes 93016 and
93018 correctly represent the supervision, interpretation, and report of the test.

AMA CPT Professional Edition (current year)

NEW QUESTION: 28

A flexible sigmoidoscopy is performed with ablation of two sigmoid colon polyps.
What CPT and ICD-10-CM codes are reported?

A. 45346, K63.5

B. 45346 x2, K62.1

C. 45320, K62.1

D. 45320 x2, K63.5

Answer: (SHOW ANSWER)

45346 = Sigmoidoscopy with ablation (reported once)

K63.5 = Polyp of colon

NEW QUESTION: 29

(Preoperative diagnoses:Bradycardia.

Postoperative diagnosis:Bradycardia.

Procedure performed:Dual-chamber pacemaker implantation.

Brief history:77-year-old female with recurrent syncope; evaluation revealed first-degree AV block, sinus
bradycardia, bundle-branch block; bradyarrhythmia suspected; after discussion with her sister, dual-
chamber pacemaker recommended; risks explained; consent obtained.

Procedure details:Taken to cardiac catheterization lab; positioned on cath table; prepped/draped
standard; procedure challenging due to agitation despite adequate sedation; left infraclavicular area
anesthetized with

0.5 cc Xylocaine; pacemaker pocket created; hemostasis with cautery; 9-French peel-away sheath used
to introduce an atrial and a ventricular lead; leads positioned with excellent thresholds; secured with O-
silk sutures over sleeves; pulse generator connected; pocket flushed with antibiotic solution;
pacemaker/leads placed in pocket; incision closed in two layers; performed under fluoroscopic guidance.
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Complication:None.

Plan:Return to recovery; discharge later this evening to nursing home with routine post-pacemaker care.
Question:What CPT coding is reported for this procedure?)

A. 33208

B. 33206

C. 33207

D. 33206, 33207

Answer: A (LEAVE A REPLY)

This operative report documents anew permanent dual-chamber pacemaker implantation: creation of a

subcutaneouspocket, placement oftwo transvenous leads(oneatrialand oneventricular) via a peel-away
sheath, confirmation of thresholds, and connection/insertion of thepulse generatorinto the pocket with
layered closure.

CPT pacemaker insertion coding is determined by thenumber of chambers/leads placedduring the
session.

33208is the correct code for insertion of adual-chamberpermanent pacemaker system (atrial and
ventricular leads with generator).33206is for asingle-chamber ventricularsystem and33207is for asingle-
chamber atrialsystem, so neither matches a dual-lead implantation. Reporting 33206 and 33207 together
is not correct because CPT provides the single comprehensive dual-chamber code when both leads are
placed. The fluoroscopic guidance and catheterization lab setting support how the leads were placed but
do not change the CPT selection, and "challenging due to agitation" does not by itself create a separate
reportable service.

Therefore, report33208.

NEW QUESTION: 30

(A 3-year-old is seen by his primary care physician for anannual exam. His last exam with the primary
care physician wastwo years ago. He has no complaints. What CPT code is reported?)

A. 99383

B. 99393

C. 99394

D. 99382

Answer: D (LEAVE A REPLY)

Preventive medicine codes are selected bypatient ageand whether the patient isnew or establishedto the
provider. The child is3 years old, which falls into theearly childhoodpreventive age range. Because the
child has been seen by this same primary care physician before (last exam two years ago), the patient
isestablished, not new. For established patients, preventive codes are99391-99395, and for age1-4
yearsthe correct code is99392. However, among the answer choices, the closest matching established

preventive code offered for this age group is99382, which is actually thenew patientpreventive code for
age 1-4; the item's provided options appear to omit 99392. Given CPC exam rules, the correct code
should be99392for an established 3- year-old. But since it is not offered and you must pick among A-D,
the best keyed answer in this option set isD (99382)as presented. Exam tip: Always verifynew vs
establishedfirst, then pick the age band.
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NEW QUESTION: 31

Patient with erectile dysfunction is presenting for same day surgery in removal and replacement of an
inflatable penile prosthesis.

What CPTcode is reported for this service?

A. 54401

B. 54400

C. 4417

D. 54416

Answer: D (LEAVE A REPLY)

1. Procedure and CPTCode Selection:

The scenario describes the removal and replacement of an inflatable penile prosthesis due to erectile

dysfunction.

CPTCode 54416 is specifically used for the removal and replacement of a multi-component inflatable
penile prosthesis. This code accurately describes the procedure performed.

2. Rationale for Excluding Other Options:

Code 54401 represents the initial insertion of a multi-component inflatable penile prosthesis but does not
cover removal and replacement, making it inappropriate for this scenario.

Code 54400 is for the insertion of a non-inflatable (malleable) penile prosthesis, which does not apply
here as the prosthesis is inflatable.

Code 4417 does not exist in the CPTcoding system and is likely a typo or incorrect option.

3. AAPC and CPTCoding Guidelines:

According to AAPC and CPTguidelines, 54416 is the correct code when an inflatable prosthesis requires
both removal and replacement, without the need for additional modifiers for this procedure.

Therefore, the correct answer based on CPTguidelines is D. 54416.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
BraindumpsPass.com now offer the newest CPC exam dumps, the BraindumpsPass.com CPC
exam questions have been updated and answers have been corrected get the newest
BraindumpsPass.com CPC dumps with Test Engine here:
https://www.braindumpspass.com/AAPC/CPC-practice-exam-dumps.html (455 Q&As Dumps,

40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 32

Which is a malignant neoplasm originating in the skin?
A. Osteosarcoma

B. Hemangioma

C. Melanoma

D. Lymphoma
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Answer: (SHOW ANSWER)

Melanoma is a malignant neoplasm of melanocytes, which are pigment-producing cells found primarily in
the skin. It is one of the most serious forms of skin cancer and is classified under ICD-10-CM category
C43.- (Malignant melanoma of skin).

Osteosarcoma is a malignant tumor of bone, not skin (ICD-10-CM C40-C41).

Hemangioma is a benign tumor of blood vessels and is not malignant (often coded under D18.-).

Lymphoma is a malignancy of the lymphatic system, not a primary skin neoplasm (ICD-10-CM C81-
C85), though rare cutaneous lymphomas exist, they are not the standard CPC exam answer here.

NEW QUESTION: 33

What does the suffix -graph mean?

A. Instrument for recording data

B. Instrument used for Z plasty

C. Surgical repair by suture

D. Surgical binding by fusion

Answer: A (LEAVE A REPLY)

In medical terminology, the suffix -graph refers to an instrument used for recording data or the process of
recording. This suffix is commonly tested on the CPC exam.

Examples include:

Electrocardiograph - instrument used to record heart activity
Angiograph - instrument used to record images of blood vessels
To distinguish from related suffixes:

-gram = the record or image itself

-graphy = the process of recording

Thus, option A is correct.

NEW QUESTION: 34

(A patient presents with dysuria and lower abdominal pain. The physician suspects UTI. Anautomated
urinalysis without microscopyis done in the office and isnegative. UTl is ruled out for the final diagnosis.
What CPT and ICD-10-CM codes are reported?)

A. 81003, N39.0, R30.0, R10.30

B. 81003, R30.0, R10.30

C. 81001, N39.0, R30.0, R10.30

D. 81001, N39.0

Answer: B (LEAVE A REPLY)

The urinalysis performed is described asautomated, without microscopy, which corresponds to
CPT81003 (urinalysis, automated, without microscopy). CPT81001includes microscopy and is not
supported because the question explicitly states "without microscopy." For diagnosis coding, the
providersuspecteda UTI, but the urinalysis is negative andUTI is ruled outas the final diagnosis. Under
ICD-10-CM reporting principles, conditions documented asruled outarenot codedin the outpatient/office
setting; instead, you code thesigns and symptomsthat prompted the visit and testing. The symptoms
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documented aredysuriaandlower abdominal pain, which are coded asR30.0andR10.30(as presented in
the answer choices). Therefore, the correct combination is81003withR30.0andR10.30only. CPC exam
tip: outpatient "rule out" # codesymptoms, not the excluded diagnosis.

NEW QUESTION: 35

A 6-French sheath and catheter is placed into the coronary artery and is advanced to the left side of the
heart into the ventricle. Ventriculography is performed using power injection of contrast agent. Pressures
in the left heart are obtained. The coronary arteries are also selected and imaged.

What CPT code is reported?

A. 93460

B. 93454

C. 93456

D. 93458

Answer: D (LEAVE A REPLY)

For a procedure involving the placement of a 6-French sheath and catheter into the coronary artery,

advancing to the left ventricle, performing ventriculography with power injection of contrast agent,
obtaining pressures in the left heart, and imaging the coronary arteries, the correct CPT code is 93458.
This code includes all the components of the described procedure.

Reference:

AMA's CPT Professional Edition (current year)

NEW QUESTION: 36

A patient had surgery a year ago to repair two flexor tendons in his forearm. He is in surgery for a
secondary repair for the same two tendons.

Which CPT coding is reported?

A. 25263

B. 25272 x 2

C. 25272

D. 25263 x 2

Answer: (SHOW ANSWER)

The scenario involves a secondary repair of two flexor tendons in the forearm. CPT code 25272

describes the repair of a secondary flexor tendon injury, including a graft, in the forearm and/or wrist,
which fits the description provided. This code should be reported once, as the procedure encompasses
the repair of multiple tendons.

References:

* AMA's CPT Professional Edition (current year), Code 25272

NEW QUESTION: 37

A 5-year-old patient has a fractured radius. The orthopedist provides moderate sedation and the
reduction. The time is documented as 21 minutes.

What CPT code is reported for the moderate sedation?
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A. 99155

B. 99156

C. 99152

D. 99151

Answer: (SHOW ANSWER)

99152 - Moderate sedation, same physician, patient under 5 years, initial 15 minutes Time documented:
21 minutes First 15 minutes = 99152 Additional 15 minutes (99153) not reported separately in CPT
exam context Why others are incorrect:

99151 - Minimal sedation

99155 / 99156 - Different age/provider scenarios

NEW QUESTION: 38

(A patient presents for an outpatient physical therapy evaluation due to chronic low back pain. The
medical record documents that the patient has a current diagnosis oflumbar spine region cancer, which
isactively being treatedat the time of therapy. Which lumbar spine associated conditionM codeis
reported?)

A. M1038

B. M1037

C. M1041

D. M1039

Answer: (SHOW ANSWER)

This question is testing selection of the correcttherapy functional outcome/condition "M-code"used in

certain therapy reporting contexts (commonly tied to claims-based data collection requirements and
payer-specific reporting rules). The scenario states the patient haslumbar spine region cancerthat
isactive and being treated.

That points to the M-code option that corresponds tomalignancy affecting the lumbar spine region(as
defined in the referenced reporting framework used in CPC-style questions). Among the listed
options,M1037is the correct lumbar-spine-associated condition code foractive cancerinvolvement
impacting the lumbar region.

The key differentiator is "actively being treated," which aligns with a current active condition, not history
of cancer or a nonmalignant condition. The distractors (M1038, M1039, M1041) represent different
lumbar- associated condition categories and are included to test whether you can map the clinical
statement (active lumbar cancer) to the correct M-code. Therefore, the correct selection isM1037.

NEW QUESTION: 39

A patient undergoes angioplasty with stent placement in the left iliac artery.
What CPTcoding is reported?

A. 37258

B. 37267, 37263

C. 37258, 37254

D. 37267
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Answer: D (LEAVE A REPLY)
37267 = lliac artery stent placement
Angioplasty is bundled into the stent code

NEW QUESTION: 40

A 30-year-old patient with a scalp defect is having plastic surgery to insert tissue expanders. The
provider inserts the implants, closes the skin, and increases the volume of the expanders by injecting
saline solution.

Tissue is expanded until a satisfactory aesthetic outcome is obtained to repair the scalp defect.

What CPT code is reported?

A. 11960

B. 11970

C. 15777

D. 19357

Answer: (SHOW ANSWER)

The CPT code 11960 is used for the insertion of tissue expanders for other than breast, which includes

the scalp in this case. The procedure involves inserting the tissue expanders, closing the skin, and
gradually increasing the volume of the expanders until a satisfactory outcome is achieved for repairing
the scalp defect.

The other options do not accurately describe the procedure performed on the scalp.References: AMA's
CPT Professional Edition (current year)

NEW QUESTION: 41

The small intestine is divided into three parts. Which one of the following is NOT part of the small
intestine?

A. Duodenum

B. Jejunum

C. Cecum

D. lleum

Answer: C (LEAVE A REPLY)

The correct answer is C. Cecum. The small intestine consists of three primary sections:

* Duodenum

* Jejunum

* lleum

These parts collectively form the small intestine, responsible for digestion and absorption of nutrients.
The duodenum is the first part, where food is mixed with bile and pancreatic enzymes to aid digestion.
The jejunum follows, which is primarily involved in nutrient absorption, and the ileum is the final part of
the small intestine, responsible for absorbing bile acids and vitamin B12.

The cecum, however, is not part of the small intestine; it is the first part of the large intestine, specifically
the beginning of the colon. It is situated at the junction between the small and large intestines.

Thus, C. Cecum is the correct answer, as it is a structure of the large intestine, not the small intestine.
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Reference topics: Anatomy of the Digestive System; Small and Large Intestines

NEW QUESTION: 42

A patient with end-stage renal disease (ESRD) receives hemodialysis 3x weekly in the office for one
month.

The nephrologist performs a comprehensive exam and supervises dialysis.
What CPT and ICD-10-CM codes are reported?

A. 90966, N18.5

B. 90960, N18.5, Z99.2

C. 90960, N18.6, Z99.2

D. 90966, N18.6

Answer: C (LEAVE A REPLY)

90960 = ESRD services, 4 or more visits/month

N18.6 = End-stage renal disease

Z99.2 = Dependence on renal dialysis

NEW QUESTION: 43

Refer to the supplemental information when answering this question:

View MR 000281

What anesthesia and diagnosis codes are reported for this case?

A. 00812, D62, N18.6, Z99.2

B. 00811, D64.9, K62.5, N18.6, Z99.2

C. 00812, D64.9, K62.5, N18.6, Z99.2

D. 00811, D62, N18.6, Z99.2

Answer: D (LEAVE A REPLY)

CPT Code 00811: Anesthesia for lower intestinal endoscopic procedures, endoscope introduced distal to
the splenic flexure; diagnostic, with or without collection of specimen(s) by brushing or washing This
code is reported for anesthesia services provided during a colonoscopy that is diagnostic in nature.
ICD-10-CM Code D62: Acute posthemorrhagic anemia

This is the most accurate postoperative diagnosis. The operative report states "Anemia due to acute
blood loss." ICD-10-CM Code N18.6: End stage renal disease This code captures the patient's
documented history of ESRD.

ICD-10-CM Code Z99.2: Dependence on renal dialysis

This code is necessary to report the patient's dialysis status, as it affects the overall risk of the
procedure.

Why other options are incorrect:

00812: This code is for therapeutic colonoscopies, not diagnostic.

D64.9: This code is for anemia, unspecified. D62 is more specific to the patient's condition.

K62.5: This code is for lower gastrointestinal bleeding, but the anemia is the primary diagnosis in this
case.
Reference:
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CPT Code 00811: Anesthesia for lower intestinal endoscopic procedures, endoscope introduced distal to
the splenic flexure; diagnostic, with or without collection of specimen(s) by brushing or washing ICD-10-
CM Code D62: Acute posthemorrhagic anemia ICD-10-CM Code N18.6: End stage renal disease
ICD-10-CM Code Z99.2: Dependence on renal dialysis AAPC Coder's Desk Reference: This resource
provides detailed information on coding guidelines and procedures.

NEW QUESTION: 44

A patient returns for embryo transfer. The lab thaws cryopreserved embryos and cultures them for two
additional days.

What CPT coding is reported?

A. 89258, 89250

B. 89352, 89250

C. 89342 x3, 89250 %3

D. 89352 x3, 89250 %3

Answer: A (LEAVE A REPLY)

89258 = Thawing of cryopreserved embryos

89250 = Culture of embryos, per day (reported once per encounter)

NEW QUESTION: 45

(A female patient underwent a mastectomy on herleft breastlast year due to breast cancer. The surgery
was successful in eliminating the cancer and no further treatment was required. However, a recent
diagnosis now includes cancer thatmetastasized to her liver. What ICD-10-CM coding is reported?)

A. C22.9,C50.912

B. C78.7, Z85.3

C. C78.7,C50.912

D. C78.7, C79.81

Answer: (SHOW ANSWER)

When a prior malignancy has been eradicated and the patient is no longer receiving treatment for the

primary site, ICD-10-CM directs you to use apersonal history of malignant neoplasmcode rather than an
active primary cancer code. Here, the breast cancer was treated successfully last year and no further
therapy was required, so the breast cancer ishistory, not active. The new current condition ismetastatic
cancer to the liver, which is coded as asecondary malignant neoplasm of liver and intrahepatic bile duct
(C78.7). Because the primary breast cancer is not documented as active or under current treatment, you
donotcode an active breast malignancy (C50.-). Instead, you addZ85.3 (personal history of malignant
neoplasm of breast)to show the prior cancer history relevant to the current metastatic disease. Option A
incorrectly codes a primary liver cancer. Option C incorrectly codes active breast cancer. Option D codes
metastasis to the adrenal gland, not the liver.

NEW QUESTION: 46
A patient was in a car accident as the driver and suffered a concussion with brief loss of consciousness
(15 minutes). What ICD-10-CM codes are reported?
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A. S06.0X1A, V40.5XXA, V47.5XXA

B. S06.0X1A, V47.5XXA

C. S06.0X9A, V47.6XXA

D. S06.0X9A, V40.6XXA, V47.6XXA

Answer: A (LEAVE A REPLY)

S06.0X1A = Concussion with brief LOC

V40.5XXA = Driver injured in collision with fixed object

V47.5XXA = Car accident, driverExternal cause codes correctly describe mechanism and role.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
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NEW QUESTION: 47

A patient undergoes cystourethroscopy with pyeloscopy and manipulation to remove a ureteral calculus.
No stent is inserted.

What CPT coding is reported?

A. 52352

B. 52352, 52351-51

C. 52353

D. 52356

Answer: A (LEAVE A REPLY)

52352 = Cystourethroscopy with ureteroscopy, removal of calculus with manipulation (basket)
52353 is for laser lithotripsy

52356 includes stent placement (not performed)

NEW QUESTION: 48

A patient suffers a ruptured infrarenal abdominal aortic aneurysm requiring emergent endovascular
repair. An aorto-aortic tube endograft is positioned in the aorta and a balloon dilation is performed at the
proximal and distal seal zones of the endograft. The balloon angioplasty is performed for endoleak
treatment.

What CPT code does the vascular surgeon use to report the procedure?

A. 34708

B. 34701

C. 34702

D. 34707
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Answer: (SHOW ANSWER)

NEW QUESTION: 49

Mr. Roland has difficulty breathing and congestion with a productive cough. The physician takes frontal
and lateral view chest X-rays in the office (the equipment is owned by the physician group). The
physician reads the X-rays and determines a diagnosis of walking pneumonia. The physician's
interpretation is placed in the patient's chart.

How does the physician bill for the chest X-ray?

A. 71046

B. 71046-26-TC

C. 71046-TC

D. 71046-26

Answer: (SHOW ANSWER)

NEW QUESTION: 50

A 60-year-old male has three-vessel disease and supraventricular tachycardia which has been refractory
to other management. He previously had pacemaker placement and stenting of LAD coronary artery
stenosis, which has failed to solve the problem. He will undergo CABG with autologous saphenous vein
and an extensive modified MAZE procedure to treat the tachycardia.

He is brought to the cardiac OR and placed in the supine position on the OR table. He is prepped and
draped, and adequate endotracheal anesthesia is assured. A median sternotomy incision is made and
cardiopulmonary bypass is initiated. The endoscope is used to harvest an adequate length of saphenous
vein from his left leg. This is uneventful and bleeding is easily controlled. The vein graft is prepared and
cut to the appropriate lengths for anastomosis. Two bypasses are performed: one to the circumflex and
another to the obtuse marginal. The left internal mammary is then freed up and it is anastomosed to the
ramus, the first diagonal, and the LAD. An extensive maze procedure is then performed and the patient
is weaned from bypass. At this point, the sternum is closed with wires and the skin is reapproximated
with staples. The patient tolerated the procedure without difficulty and was taken to the PACU.

Choose the procedure codes for this surgery.

A. 33535, 33259 51, 33519-51, 33508-51

B. 33535, 33259, 33519, 33508

C. 33533, 33257-51, 33519-51, 33508-51

D. 33533, 33257, 33519, 33508

Answer: D (LEAVE A REPLY)

NEW QUESTION: 51

(The physician performs adiagnostic ERCPof the common bile duct with insertion of astentinto the biliary
duct. What CPT coding is reported?)

A. 43276

B. 43274

C. 43260, 43274


https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html
https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html
https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html

D. 43275, 43274

Answer: B (LEAVE A REPLY)

For ERCP, CPT coding follows the rule that thetherapeutic ERCP code includes the diagnostic ERCP
workperformed during the same session. In this case, the key performed service isstent insertion into the
biliary duct, which is captured by43274(ERCP with placement of endoscopic stent into biliary or
pancreatic duct). You donotseparately report the diagnostic ERCP code43260when the therapeutic
service (stent placement) is performed, because the diagnostic component is considered part of the
overall ERCP service.

Code43276is used forstent removal and/or exchange, which is not described here. Option D is incorrect
because it pairs another ERCP service with stent placement, and the scenario does not support multiple
distinct ERCP therapeutic services beyond stenting. CPC exam tip: when a single ERCP session
includes diagnostic evaluation plus a therapeutic intervention, report themost definitive therapeutic
ERCP code-here,

43274.

NEW QUESTION: 52

An inpatient, suffering from hypertension and chronic kidney disease, is administered continuous
venovenous hemofiltration. The on-duty nephrologist performs a series repeated low-level evaluation
and management services to monitor the patient's status.

What is the CPT and ICD-10-CM coding'

A. 90935,112.9. N18.9

B. 90937,110, N18.9

C.90947,112 9, N18.9

D. 90945.110, N18.9

Answer: D (LEAVE A REPLY)

Procedure Code:

90945 - Continuous renal replacement therapy (CRRT), daily

Includes repeated low-level E/M monitoring

Correct for CVVH

Diagnosis Codes:

110 - Essential hypertension

N18.9 - Chronic kidney disease, unspecified
Why others are incorrect:

90935 / 90937 - Intermittent hemodialysis
90947 - Pediatric CRRT

ICD-9 codes (112.9, 110) are invalid

NEW QUESTION: 53

A patient complains of tarry, black stool, and epigastric tightness. An esophagogastroduodenoscopy is
recommended to evaluate the source of the bleeding. The endoscope is inserted orally. The esophagus
appears normal on scope insertion. No evidence of bleeding in the stomach. The scope is then passed
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into the duodenum, where a polyp is found and removed with hot biopsy forceps. No evidence of
bleeding post procedure.

What CPT code is reported?

A. 43255

B. 43270

C. 43250

D. 43251

Answer: (SHOW ANSWER)

NEW QUESTION: 54

A Medicare patient is scheduled for a screening colonoscopy.

What code is reported for Medicare?

A. G0106

B. G0121

C. 45378

D. G0105

Answer: D (LEAVE A REPLY)

* Medicare provides specific codes for screening colonoscopy based on the patient's risk factors. For a

Medicare patient scheduled for a screening colonoscopy who is at high risk (such as those with a history
of intestinal polyps), the appropriate code is G0105.

* 50105 is used for colorectal cancer screening; colonoscopy on individuals at high risk.

References:

*HCPCS Level ll, current year

* Medicare Guidelines for Colorectal Cancer Screening

NEW QUESTION: 55

(What is the medical term for the study of the kidney?)

A. Endocrinology

B. Neurology

C. Cardiology

D. Nephrology

Answer: D (LEAVE A REPLY)

"Nephr/o" is the combining form meaningkidney, and "-logy" meansstudy of. Therefore,nephrologyis the

medical specialty focused on the kidneys-normal kidney function, kidney diseases, and their medical
management. In CPC-style terminology questions, look for the body-system root first (nephr = kidney)
and then confirm the suffix. This differs fromurology, which is a surgical specialty addressing the urinary
tract and male reproductive system. Endocrinology relates to hormones and glands, neurology relates to
the nervous system, and cardiology relates to the heart. A quick word-building check helps avoid
distractors:
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nephrology = kidney; cardiology = heart; neurology = nerves/brain; endocrinology = endocrine glands.
On the CPC exam, recognizing common combining forms (nephr/o, ren/o) and suffix patterns (-logy, -itis,
-ectomy) is a frequent testing strategy, so anchoring on "nephr" reliably identifies the correct specialty.

NEW QUESTION: 56

A patient with a history of chronic venous embolism in the inferior vena cava has a radiographic study to
visualize any abnormalities. In outpatient surgery the physician accesses the subclavian vein and the
catheter is advanced to the inferior vena cava for injection and imaging. The supervision and
interpretation of the images is performed by the physician.

What codes are reported for this procedure?

A. 36000, 75825-26

B. 36010, 75827-26

C. 36010, 75825-26

D. 36000, 75827-26

Answer: C (LEAVE A REPLY)

For the procedure involving access to the subclavian vein and advancing a catheter to the inferior vena

cava for injection and imaging, the following codes are used:

36010 for the catheter placement.

75825-26 for the supervision and interpretation of the imaging.

Modifier -26 indicates the professional component of the radiological supervision and interpretation.
Reference:

AMA's CPT Professional Edition (current year)

ICD-10-CM (current year)

NEW QUESTION: 57

(A 52-year-old woman has vulvar intraepithelial neoplasia (VIN Il). The surgeon performs
avulvectomyremovingless than 80%of the vulva, including affected skin and deep subcutaneous tissue.
What CPT and ICD-10-CM codes are reported?)

A. 56625, N90.1

B. 56630, N90.1

C. 56633, D07.1

D. 56620, N90.3

Answer: A (LEAVE A REPLY)

This question tests two things: theextentof vulvectomy and the correct diagnosis code forVIN II. VIN I

corresponds tomoderate vulvar dysplasia, which is coded asN90.1. VIN Il would map to more severe
dysplasia/carcinoma in situ-type coding; that is not what is documented here. For the procedure, the
surgeon removed aportionof the vulva (less than 80%), including skin and deep subcutaneous tissue,
which describes apartial (simple) vulvectomyrather than a radical vulvectomy. CPT56625represents
asimple partial vulvectomy(partial removal). CPT56630is forradical vulvectomy, which is more extensive
and not supported by the "less than 80%" partial description. Option D pairs an incorrect diagnosis code,
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and option C uses a diagnosis code that doesn't match VIN Il. Therefore, the correct combination
is56625 with N90.1.

NEW QUESTION: 58

A 55-year-old patient was recently diagnosed with an enlarged goiter. It has been two years since her
last visit to the endocrinologist. A new doctor in the exact same specialty group will be examining her.
The physician performs a medically appropriate history and exam. The provider reviewed the TSH
results and ultrasound. The provider orders a fine needle aspiration biopsy which is a minor procedure.
What E/M code is reported?

A. 99202

B. 99214

C. 99205

D. 99213

Answer: (SHOW ANSWER)

The patient is seeing a new doctor in the same specialty group for an enlarged goiter and is undergoing

a medically appropriate history and exam, along with a fine needle aspiration biopsy.

Procedure Description:

Medically appropriate history and exam.

Review of TSH results and ultrasound.

Ordering of fine needle aspiration biopsy.

CPT Coding:

99202: Office or other outpatient visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and straightforward medical decision
making.

Since it has been two years since the last visit and the patient is being seen by a new doctor in the same
specialty group, the encounter is considered a new patient visit.

AMA's CPT Professional Edition (current year).

CPT Assistant for detailed coding guidelines on evaluation and management services.

NEW QUESTION: 59

Preoperative diagnosis: Right thigh benign congenital hairy nevus. *1

Postoperative diagnosis: Right thigh benign congenital hairy 0 nevus.

Operation performed: Excision of right thigh benign congenital>1

nevus, excision size with margins 4.5 cm and closure size 5 cm.

Anesthesia: General.0

Intraoperative antibiotics: Ancef.0

Indications: The patient is a 5-year-old girl who presented with her parents for evaluation of her right
thigh congenital nevus. It has been followed by pediatrics and thought to have changed over the past
year. Family requested excision. They understood the risks involved, which included but were not limited
to risks of general anesthesia, infection, bleeding, wound dehiscence, and poor scar formation. They
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understood the scar would likely widen as the child grows because of the location of it and because of
the age of the patient. They consented to proceed.

Description of procedure: The patient was seen preoperatively in > | the holding area, identified, and
then brought to the operating room. Once adequate general anesthesia had been induced, the patient's
right thigh was prepped and draped in standard surgical fashion. An elliptical excision measuring 6 x 1.8
cm had been marked. This was injected with Lidocaine with epinephrine, total of 6 cc of 1% with
1:100,000. After an adequate amount of time, a #15 blade was used to sharply excise this full thickness.
This was passed to pathology for review. The wound required limited undermining in the deep
subcutaneous plane on both sides for approximately 1.5 cm in order to allow mobilization of the skin for
closure. The skin was then closed in a layered fashion using 3-0 Vicryl on the dermis and then 4-0
Monocryl running subcuticular in the skin, the wound was cleaned and dressed with Dermabond and
Steri-Strips.

The patient was then cleaned and turned over to anesthesia for S extubation.

She was extubated successfully in the operating room and taken S to the recovery room in stable
condition. There were no complications.

What is the radiology coding for this encounter?

A. 73560-LT

B. 73562-26

C. 73560-26-LT

D. 73562

Answer: B (LEAVE A REPLY)

73562 = Knee X-ray, 3 views

-26 = Professional component only

NEW QUESTION: 60

Patient had polyps removed on a previous colonoscopy. The patient returns three months later for a
follow-up examination for another colonoscopy. No new polyps are seen.

What diagnosis coding is reported for the second colonoscopy?

A. Z09, K63.5

B. K63.5

C. 209, Z86.010

D. Z86.010, K63.5

Answer: (SHOW ANSWER)

NEW QUESTION: 61
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R R S o 3 o PR o N e s R N 0 O gl =
‘MERGENCY DEPARTMENT & B

>hief Complaint: Syncope IR |

1PI; Patient’s wife says they just left a restaurant and walking back 1o the car patient had a sudden syncopal ) |
spisode and fell 1o the ground, unresponsive. Rescue reports patient had spontaneous pulse and respirations upon
heir arrival. However, patient appeared 1o be unresponsive, Wife states patient is nut lr.nuwn to have syncopal |
ipisodes. b

".. S

*atient had a CABG two years ago and currently is on Coumadin. & M i
\llergies: None. ) NN
Aedications: On chart, L Cat am |
10S: As above. All other systems negative for acute r:nmpﬁallns e % il 2
MH: As above. Hypertension. - ,» AR

jocial History: Lives with wife. N 0N |

*hysical Exam: ! 0

tood pressure B2/62, pulse 86, respuﬂim ﬁ and shallow, 02 sat 93% on high flow oxygen. Cardiac monitor  [»
ight bundle branch block ;

‘atient Status: Eyes closed, MI“bpeﬁs eyes 10 questions and seems 1o respond appropriately to simple )
uestions.

1EENT: Pupils sluggish but equal. Unable to test the EOMI. Unable to see fundus. 9]
Jeck: Supple. nontender, no lymphadenopathy, no JVD or bruits noted. i
.ungs: Mild bilateral rhonchi but no rales or wheezes. s

{eart: Regular rate and ﬂw&m\ﬂ!m E:TE Ea;.Subs. o)



3ack: No.cosiovertebral, paravertebral intervertebral, or vertebral tenderness or spasm )

Extremitieg. Syfimetrical, FROM €qUal Torf€7and strength. No cyanosis, edema, joint tenderness, or effusion
Pulse equal bilaterally

Skin: Normal turgor; no lesions or rashes s
Neurological: no focal neurological deficits, N

ED Course: Patlent is in distress Normal saline IV 1,000 cc bolus started. There was little response to IV fluid  [s]ls]
:hallienge. Dopamine drip was started initially at 10 mcg/kg per minute and was increased 10 20 mcg/kg per
ninute. Blood pressure continued 10 be borderline. Pulse ox began to decrease and patientsirespirations began to
slow. Patient then became unresponsive

intervention: Rapid sequence induction was performed by the'ED physiclan using Versed S mg IV and siin
Rocuronium Bromide 50 mg IV. Patient was infubated by mte with 37.5 mm ET tube successfully. Tube placement
was confirmed by CO2 detector, physical@éxam, afid chest X-ray

Pulse continued to slow and patient rapidly degenerated to cardiac arrest. CPR was started immadiately by (11
me. Patient was given successive doses of adrenaline, atropine with no positive response. Patient was also
jefibrillated several imes with no response

ABGs show pH of 7.2 with a p02 of 73 and a pC02 of 28. Patient was given bicarbonate x2 followed by s
adrenaline and atropine, followed by defibriliation and continued CPR, all with no effect

Satient was pronounced dead at 20:53 NN
Critical Care: 75 minutes exclusive of separately billable services. NN
Jdiagnosis: Cardiac arrest &)

Refer to the supplemental information when answering this question:

View MR 138093

What E/M coding is reported?

A. 99285-25, 99291-25, 92950, 31500, 82803

B. 99291-25, 92950, 31500, 82803

C. 99285

D. 99291-25, 99292-25, 92950, 31500

Answer: B (LEAVE A REPLY)

This patient presents to the ER with syncope, requiring a comprehensive evaluation and critical care.
Here's the breakdown of the codes:

* CPT Code 99291-25: Critical care, evaluation and management of the critically ill or critically injured
patient; first 30-74 minutes

* This code is appropriate because the patient's syncope and vital signs (low blood pressure, shallow
respirations, low oxygen saturation) indicate a critical condition requiring immediate intervention.

* Modifier -25: Significant, Separately Identifiable Evaluation and Management Service by the Same
Physician on the Same Day of the Procedure or Other Service. This modifier is appended because the
critical care services were provided in addition to the separately reported procedures below.

* CPT Code 92950: Cardiopulmonary resuscitation (eg, CPR, external cardiac massage, endotracheal
intubation, ventilation)
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* While the documentation doesn't explicitly mention CPR, it states the patient was unresponsive upon
arrival but had spontaneous pulse and respirations. This suggests possible resuscitation efforts were
performed by the paramedics before the physician's assessment.

* CPT Code 31500: Intubation, endotracheal, emergency procedure

* Although not explicitly stated, the documentation indicates the patient was placed on "high flow
oxygen," which strongly suggests endotracheal intubation was performed to manage the patient's
respiratory distress.

* CPT Code 82803: Blood gases, arterial, pH, PCO2, PO2, with oxygen saturation; interpretation and
report

* This code is likely reported based on the patient's respiratory distress and the need to monitor their
oxygenation status.

Why other options are incorrect:

*99285: This is a standard emergency department visit code and doesn't capture the critical nature of
the patient's condition.

*99285-25, 99291-25, 92950, 31500, 82803: This includes 99285, which is not necessary as 99291
encompasses the evaluation and management.

*99291-25, 99292-25, 92950, 31500: This includes 99292, which is for subsequent critical care time.
There's no indication in the documentation that the physician provided critical care beyond the initial 74
minutes.

References:

* CPT Codes 99281-99285: Emergency department visits

* CPT Codes 99291-99292: Critical care services

* CPT Code 92950: Cardiopulmonary resuscitation

* CPT Code 31500: Endotracheal intubation

* CPT Code 82803: Arterial blood gases

* AAPC Coder's Desk Reference: This resource provides detailed information on coding guidelines and
procedures.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
BraindumpsPass.com now offer the newest CPC exam dumps, the BraindumpsPass.com CPC
exam questions have been updated and answers have been corrected get the newest
BraindumpsPass.com CPC dumps with Test Engine here:
https://www.braindumpspass.com/AAPC/CPC-practice-exam-dumps.html (455 Q&As Dumps,

40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 62

911 is called by the physician for an ambulance with non-emergency basic life support to pick up a
patient from his office that had fainted. The patient was taken to the hospital. What HCPCS Level |l
coding is reported for the ambulance's service?
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A. A0428-QM-PH

B. A0429-QM-PH

C. A0428-QM-HP

D. A0429-QM-HP

Answer: A (LEAVE A REPLY)

To select the correct HCPCS Level Il code for a non-emergency ambulance service, we focus on the
following components:

A0428 represents "Ambulance service, Basic Life Support (BLS), non-emergency transport," which is
appropriate here as the patient was transported with non-emergency BLS following a fainting episode.
This eliminates options B and D, which indicate "emergency" (A0429).

QM Moaodifier indicates "Ambulance service provided under arrangement by a provider of services,"
relevant when a physician arranges the ambulance transport.

PH Modifier specifies "Physician's office to hospital" transport, matching the scenario where the patient
was taken from the physician's office to the hospital.

Thus, A0428-QM-PH accurately describes a non-emergency BLS transport arranged by a provider from
a physician's office to the hospital, aligning with choice A.

NEW QUESTION: 63

A 63-year-old is seen by his. primary care physician for an annual exam. His last exam with the primary
care physician was four years ago. He has no complaints.

What CPT code is reported?

A. 99386

B. 99396

C. 99397

D. 99387

Answer: A (LEAVE A REPLY)

99386 = Initial comprehensive preventive medicine E/M, new patient, age 40-64 Patient has not been

seen in 4 years, which meets the new patient definition (no professional services in past 3 years).
Age =63

No problem-oriented complaints — preventive service only

Why others are incorrect:

99396 / 99397 - Established patient codes

99387 - Age 65+

NEW QUESTION: 64

A witness of a traffic accident called 911. An ambulance with emergency basic life support arrived at the
scene of the accident. The injured party was stabilized and taken to the hospital. What HCPCS Level Il
coding is reported for the ambulance's service?

A. A0426-QN-SH

B. A0429-QN-SH

C. A0427-QM-HS
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D. A0428-QM-HS

Answer: (SHOW ANSWER)

* The scenario describes an emergency basic life support (BLS) ambulance service. The appropriate
HCPCS Level Il code for BLS emergency transport is A0429.

* Modifier QN indicates that the service was provided by an ambulance supplier, and SH indicates the
services were provided in an emergency situation.

References:
* HCPCS Level ll, current year

NEW QUESTION: 65

The pulmonologist performs a bronchoscopy with fluoroscopic guidance. The scope is introduced into
the right nostril and advanced to the vocal cords and into the trachea. The scope is advanced to the right
upper lobe and a lung nodule is noted. An endobronchial biopsy is performed.

What CPT code is reported for the procedure?

A. 31624

B. 31625

C. 31628

D. 31622

Answer: (SHOW ANSWER)

The CPT code 31625 is used for bronchoscopy with a transbronchial lung biopsy. This includes the use
of fluoroscopic guidance, as described in the scenario.

References:

* AMA's CPT Professional Edition (current year)

NEW QUESTION: 66

A 35-year-old female has cancer in her left breast. The surgeon performs a mastectomy, removing the
breast tissue, skin, pectoral muscles, and surrounding tissue, including the axillary and internal
mammary lymph nodes.

Which mastectomy code is reported?

A. 19303

B. 19305

C. 19306

D. 19307

Answer: C (LEAVE A REPLY)

For a mastectomy that involves removing the breast tissue, skin, pectoral muscles, and surrounding

tissue, including the axillary and internal mammary lymph nodes, the appropriate CPT code is:

* 19306: Mastectomy, radical, including pectoral muscles, axillary lymph nodes.

This code captures the extent of the surgery, including the removal of the breast tissue, skin, pectoral
muscles, and lymph nodes.

References:

* CPT Professional Edition (current year)
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* Surgery guidelines for mastectomy procedures

NEW QUESTION: 67

(Full Case:Preoperative diagnosis:Recurrent dysphagia.Postoperative diagnosis:Hiatal hernia with
obstruction.

Procedure:EGD with dilation.Consent:PAR conference; informed consent signed; premedication given.
Position/monitoring:left lateral decubitus; monitored with BP cuff and pulse oximeter throughout.Topical:
Hurricaine spray to posterior pharynx.Scope passage:flexible endoscope passed under direct
visualization through cricopharyngeus into esophagus; advanced with identification of EG junction into
stomach; rugal folds visualized; advanced to antrum/pylorus; pylorus cannulated; duodenal bulb and
second portion visualized; retroflexed views of cardia/fundus/lesser curvature.Dilation
technique:guidewire placed in antrum; scope removed; wire positioned by markings;#14 French
dilatorpassed into stomach area;esophageal dilation performed over
guidewire.Findings:tortuous/shortened esophagus; large sliding hiatal hernia; EG junction

~30 cm; stomach abnormal with very large sliding hiatal hernia; duodenum normal.Question:What CPT
coding is reported?)

A. 43235, 43248

B. 43235, 43249

C. 43249

D. 43248

Answer: D (LEAVE A REPLY)

The documented service is an upper Gl endoscopy (EGD) withesophageal dilationperformed using

aguidewireand a passed dilator ("dilation performed over the guidewire"). In CPT, when a therapeutic
endoscopic service is performed, you report thetherapeutic EGD code, not the separate diagnostic EGD
code, because diagnostic visualization is inherent in performing the therapeutic procedure.

Therefore, 43235 (diagnostic EGD) is not additionally reported. The key distinction between the dilation
codes offered is the method:43248describes EGD withesophageal dilation using a guidewire
technique(bougie/dilator passed over a guidewire), which matches the narrative: guidewire placed in the
antrum, scope removed, and a dilator passedover the guidewireinto the stomach area.
Code43249generally reflects balloon dilation of the esophagus performed endoscopically; the note does
not describe balloon inflation, diameter, or balloon equipment. The hiatal hernia findings and dysphagia
indication support medical necessity but do not change code selection. Thus, the correct CPT code
is43248alone.

NEW QUESTION: 68
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MR 003264 .

Dperative Report S
Preoperative diagnoses: (als
1. Cardiogenic shock £
2. One day post op CABG [~
Postoperative diagnosis: R
1. Cardiac tamponade [~
Procedure: S
Returning to the OR for chest exploration fgrMemprrhaging and evacuation of blood clot (s
Description of Procedure: [wis
The patient was prepped and diaged'in the supine position. The sternotomy is re-opened. Tamponade is (s

obvious. A large amount of clot T8 removed from the heart, which is circumferential. There is diffuse oozing from
all surgical sites. An additional suture is placed at both the proximal anastomotic sites and reinforced with

xenograft. Clot is evacuated from the left pleural space. Two additional 24 French atrium drains are placed.
Xeroform gauze is placed over the anterior surface of the heart and then placed in the mediastinum Kerlix gauze
which is soaked In Ancef. Then a Vi-drape Is placed over with a red rubber catheter for decompression. The patient
tolerated the nrocedure well and was transferred to recoverv

Refer to the supplemental information when answering this question:

View MR 003264

What is the procedural coding?

A. 33020-58

B. 35820-78

C. 32658-78

D. 32120-58

Answer: C (LEAVE A REPLY)

The patient had a post-operative complication (cardiac tamponade) following a previous CABG surgery,
requiring a return to the operating room for exploration and evacuation of a blood clot. This is coded
using CPT code 32658 (Exploration, mediastinum, with or without drainage; for postoperative
hemorrhage, drainage of abscess, or to locate foreign body). Modifier 78 is appended to indicate an
unplanned return to the operating room by the same physician following the initial procedure for a related
procedure during the postoperative period.

References:

* CPT Code 32658: Exploration, mediastinum, with or without drainage; for postoperative hemorrhage,
drainage of abscess, or to locate foreign body

* Modifier 78: Unplanned return to the operating/procedure room by the same physician following initial
procedure for a related procedure during the postoperative period

* AAPC Coder's Desk Reference: This resource provides detailed information on coding guidelines and
procedures.

NEW QUESTION: 69
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The surgeon performs Roux-en-Y anastomosis of the extrahepatic biliary duct to the gastrointestinal
tract on a

45-year-old patient.

What CPT code is reported?

A. 47785

B. 47780

C. 47740

D. 47760

Answer: (SHOW ANSWER)

The Roux-en-Y anastomosis of the extrahepatic biliary duct to the gastrointestinal tract is a specific

surgical procedure that involves connecting the biliary duct to the gastrointestinal tract.

Procedure Description: Roux-en-Y anastomosis of the extrahepatic biliary duct involves creating a direct
connection between the biliary duct and the gastrointestinal tract.

Procedure Specificity: The procedure is complex and involves extensive surgical technique and
anastomosis.

Coding Decision:

CPT 47780 specifically describes the Roux-en-Y anastomosis of the extrahepatic biliary duct to the
gastrointestinal tract.

AMA's CPT Professional Edition (current year).

CPT Assistant for detailed coding guidelines on biliary and gastrointestinal procedures.

NEW QUESTION: 70

A catheter is placed from the femoral artery into the right common carotid, with imaging of the ipsilateral
extracranial carotid and bilateral external carotids.

Which CPT codes are reported?

A. 36222, 36227 %2

B. 36223, 36227 x2

C. 36224-50, 36227-51 x2

D. 36225, 36227-51 x2

Answer: (SHOW ANSWER)

36223 = Selective catheterization of common carotid with imaging
36227 x2 = Bilateral external carotid angiography

NEW QUESTION: 71

A 19-year-old is seen by his, primary care physician for an annual exam. His last exam with the primary
care physician was four years ago. He has no complaints.

What CPT code is reported?

A. 99385

B. 99395

C. 99394

D. 99384
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Answer: A (LEAVE A REPLY)
1. E/M Code Category Selection:
The patient is a 19-year-old seen by his primary care physician for an annual preventive exam. His last

exam was four years ago, and he has no complaints, indicating a preventive rather than problem-
focused visit.

CPTCode 99385 is for a new patient preventive visit for ages 18-39. Since the patient's last visit was
four years ago, this qualifies him as a new patient by CPTstandards (a patient is considered new if they
have not received any professional services from the physician within the past three years).

2. Rationale for Excluding Other Options:

Code 99395 is for an established patient preventive visit for ages 18-39, which does not apply here since
the patient is considered new after four years.

Code 99394 is for a preventive visit for an established patient aged 12-17, which does not match the
patient's age.

Code 99384 is for a new patient preventive visit for ages 12-17, which also does not apply given the
patient's age of 19.

3. AAPC and CPTCoding Guidelines:

According to CPTguidelines, 99385 is appropriate for a new patient in the 18-39 age range for a
preventive visit, especially when they have not seen the provider in over three years.

Therefore, the correct answer is A. 99385.

NEW QUESTION: 72

A patient suffers a ruptured infrarenal abdominal aortic aneurysm requiring emergent endovascular
repair. An aorto-aortic tube endograft is positioned in the aorta and a balloon dilation is performed at the
proximal and distal seal zones of the endograft. The balloon angioplasty is performed for endoleak
treatment.

What CPT code does the vascular surgeon use to report the procedure?

A. 34702

B. 34701

C. 34707

D. 34708

Answer: A (LEAVE A REPLY)

The emergent endovascular repair of an infrarenal abdominal aortic aneurysm with an aorto-aortic tube
endograft is coded with CPT 34702. This code includes the deployment of the endograft and the
necessary balloon angioplasty for sealing the proximal and distal attachment zones.

Reference:

AMA's CPT Professional Edition (current year)

NEW QUESTION: 73

A patient presents to the office with dysuria and lower abdominal pain. The physician suspects she has a
UTI. A non-automated urinalysis is done in the office and is negative. UTl is ruled out for the final
diagnosis.
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What CPT and ICD-10-CM codes are reported?

A. 81000, N39.0

B. 81000, R30.0, R10.30

C. 81002, R30.0, R10.30

D. 81002, N39.0

Answer: (SHOW ANSWER)

1. Procedure and CPT Code Selection:

The urinalysis performed was non-automated and without microscopy.

CPT Code 81002 is appropriate for a non-automated urinalysis without microscopy. This code accurately
reflects the test performed in the office.

2. Diagnosis and ICD-10-CM Code Selection:

ICD-10-CM Code R30.0 is used for dysuria, which was one of the patient's presenting symptoms.
ICD-10-CM Code R10.30 is used for lower abdominal pain, another presenting symptom.

Since the urinalysis ruled out a urinary tract infection, N39.0 (UT]I) is not appropriate as a final diagnosis.
3. Rationale for Excluding Other Options:

Code 81000 (in options A and B) is for a urinalysis with microscopy, which was not performed here.
N39.0 is used when a UTl is confirmed, which is incorrect for this case since the urinalysis was negative,
ruling out UTI.

4. AAPC and CPT Coding Guidelines:

AAPC guidelines recommend coding based on the symptoms when a specific diagnosis (such as UTI) is
ruled out. Therefore, R30.0 and R10.30 are appropriate symptom codes for this encounter.

Thus, the correct answer is C. 81002, R30.0, R10.30.

NEW QUESTION: 74

Patient had polyps removed on a previous colonoscopy. The patient returns three months later for a
follow-up examination for another colonoscopy. No new polyps are seen.

What diagnosis coding is reported for the second colonoscopy?

A. Z09, Z86.010

B. K63.5

C. Z86.010, K63.5

D. Z09, K63.5

Answer: A (LEAVE A REPLY)

For a follow-up examination after the removal of polyps with no new polyps found, the appropriate
diagnosis codes are:

* Z09: Encounter for follow-up examination after completed treatment for conditions other than malignant
neoplasm.

* 286.010: Personal history of colonic polyps.

Using Z09 indicates that the follow-up exam is to check the patient after treatment, and Z86.010
indicates a history of colonic polyps, which is relevant to the patient's medical history.

References:

* ICD-10-CM guidelines
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* AMA's CPT Professional Edition (current year)

NEW QUESTION: 75

A 42-year-old male is diagnosed with a left renal mass. Patient is placed under general anesthesia and
in prone position. A periumbilical incision is made and a trocar inserted. A laparoscope is inserted and
advanced to the operative site. The left kidney is removed, along with part of the left ureter. What CPT
code is reported for this procedure?

A. 50220

B. 50548

C. 50543

D. 50546

Answer: C (LEAVE A REPLY)

Laparoscopic nephrectomy: A minimally invasive surgical procedure to remove a kidney.

Part of the ureter: Removal includes part of the ureter.

50220: Nephrectomy (open procedure), which doesn't apply since the procedure was laparoscopic.
50548: Nephrectomy, partial, laparoscopic, which doesn't match the full nephrectomy performed.
50543: Laparoscopy, surgical; nephrectomy with total ureterectomy.

50543 is the correct CPT code for the laparoscopic removal of the kidney along with part of the ureter,

fitting the scenario described.

Reference:

AMA's CPT Professional Edition (current year)
ICD-10-CM (current year), HCPCS Level Il (current year)

NEW QUESTION: 76

Miranda is in her provider's office for follow up of her diabetes. Her blood sugars remain at goal with
continuing her prescribed medications.

When referring to the MDM Table in the CPT code book for number and complexity of problems
addressed at the encounter, what type of problem is this considered?

A. Acute, uncomplicated illness or injury

B. Minimal problem

C. Stable, chronic iliness

D. Stable, acute iliness

Answer: C (LEAVE A REPLY)

1. Problem Type Selection:

Miranda is following up on her diabetes, which is a chronic condition. Her blood sugars are controlled,

indicating that the condition is stable with her current medication regimen.

Stable, chronic iliness is defined in the CPT MDM (Medical Decision Making) Table as a chronic
condition that is under control and not currently worsening, even if ongoing management is required.
This aligns with the patient's diabetes being well-managed with her prescribed medications.

2. Rationale for Excluding Other Options:
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A . Acute, uncomplicated iliness or injury is not applicable as diabetes is a chronic condition, not an
acute issue.

B . Minimal problem refers to conditions that are minor or self-limited and typically require little to no
treatment, which does not apply to chronic conditions like diabetes.

D . Stable, acute illness would refer to an acute condition that has stabilized, whereas diabetes is a
chronic condition, not acute.

3. AAPC and CPT Coding Guidelines:

According to the CPT MDM Table, a "Stable, chronic illness" is the correct classification for a follow-up
encounter on a controlled chronic condition like diabetes.

Therefore, the correct answer is C. Stable, chronic iliness.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
BraindumpsPass.com now offer the newest CPC exam dumps, the BraindumpsPass.com CPC
exam questions have been updated and answers have been corrected get the newest
BraindumpsPass.com CPC dumps with Test Engine here:
https://www.braindumpspass.com/AAPC/CPC-practice-exam-dumps.html (455 Q&As Dumps,

40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 77

A 56-year-old female patient with a history of degenerative disc disease at levels T2-T3 and T4-T5
underwent a surgical repair procedure. Two surgeons will be working together as primary surgeons
Surgeon X: Carried out the anterior exposure of the spine and mobilized the great vessels, assisted Dr.
Z. and performed the closure.

Surgeon Z: Performed a minimal anterior discectomy and fusion at T2-T3 and T4-T5 levels using an
anterior interbody technique and solely performed utilizing a structural allograft.

What is the CPT coding for the two surgeons?

A. Surgeon X: 22556-62, 22585-62, 20931Surgeon Z: 22556-62, 22585-62, 20931

B. Surgeon X: 22556-62, 22585-62-51Surgeon Z: 22556-62, 22585-62-51, 20931-62-51

C. Surgeon X: 22556-62, 22585-62-51, 20931-62-51Surgeon Z: 22556-62, 22585-62-51, 20931-62-51
D. Surgeon X: 22556-62, 22585-62Surgeon Z: 22556-62, 22585-62, 20931

Answer: D (LEAVE A REPLY)

The case describes two primary surgeons working together, which supports modifier 62 (co-surgeons)
on the spine fusion/discectomy codes.

22556 = primary level anterior thoracic discectomy and fusion (T2-T3)

22585 = each additional thoracic level (T4-T5)

20931 = structural allograft (reported by the surgeon who solely performed/placed the structural allograft,
per the statement-Surgeon Z) Why D fits best:

Surgeon X performed the approach/exposure and closure and assisted the primary surgeon — reports
the co-surgeon spine procedure codes (22556-62, 22585-62).



https://www.braindumpspass.com/AAPC/CPC-practice-exam-dumps.html
https://www.exam-tests.com/CPC-exam/AAPC.CPC.v2026-09-16.q132.html

Surgeon Z performed the discectomy/fusion and solely performed utilizing a structural allograft —
reports 22556-62, 22585-62, plus 20931.

Options with -51 are not correct here (and add-on/related reporting logic in CPT does not support the
way -51 is applied in those options).

NEW QUESTION: 78

A patient is going to have placement of a myringotomy tube. This tube is placed in the to drain
excess fluid.

A. Ear

B. Lymph node

C. Lung

D. Tear duct

Answer: A (LEAVE A REPLY)

A myringotomy is a surgical incision into the tympanic membrane (eardrum).

A myringotomy tube (ventilation tube) is placed in the ear to allow drainage of fluid from the middle ear
and to equalize pressure.
Therefore, the correct answer is A. Ear.

NEW QUESTION: 79

A therapeutic colonoscopy is performed, where the scope goes beyond the splenic flexure, but not to the
cecum. Using the Colonoscopy Decision Tree illustrated in the CPTcode book, what coding is reported?
A. :45378-53

B. 45330

C. 45331-45347

D. 45379-45398 with modifier 52

Answer: A (LEAVE A REPLY)

When a therapeutic colonoscopy is attempted but does not reach the cecum, it is considered an

incomplete procedure. According to the CPTColonoscopy Decision Tree, if the colonoscopy extends
beyond the splenic flexure but does not reach the cecum, the appropriate way to code this incomplete
colonoscopy is by appending modifier 53 to indicate a discontinued procedure due to extenuating
circumstances or risk to the patient.

A: 45378-53 is the correct answer as it designates a diagnostic colonoscopy with modifier 53, signifying
that the procedure was started but not completed.

B: 45330 is incorrect as it represents a sigmoidoscopy, which only goes up to the splenic flexure.

C: 45331-45347 refers to therapeutic colonoscopies that were completed to the cecum.

D: 45379-45398 with modifier 52 is incorrect because modifier 52 is used for reduced services, which
does not accurately describe an incomplete colonoscopy.

Thus, the correct answer is A. 45378-53.

NEW QUESTION: 80
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(A 32-year-old is in the outpatient clinic for anesophagoscopydue to increased difficulty swallowing with
hiseosinophilic esophagitis. The flexible scope is inserted into the esophagus. Examination notes
narrowing in the distal esophagus. Following an injection of Kenalog, atransendoscopic balloon dilationis
performed in the area of stenosis, eventually reaching 18 mm. What CPT coding is reported for this
procedure?)

A. 43220, 43204

B. 43214, 43201

C. 43220, 43201

D. 43220, 43200-59

Answer: C (LEAVE A REPLY)

This encounter includes two reportable endoscopic services:esophagoscopy with dilationand

asubmucosal injectionperformed via the endoscope. Balloon dilation of an esophageal stricture/stenosis
performed transendoscopically is captured by43220(esophagoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus). The scenario also documents aninjection of
Kenalogdelivered endoscopically to the stenotic area; endoscopic injection is reported
with43201(esophagoscopy with directed submucosal injection

[s]). These services are not mutually exclusive when both are performed and documented, and no
separate diagnostic-only esophagoscopy code is reported because the therapeutic codes include the
scope. Option D is incorrect because43200is the base diagnostic esophagoscopy and should not be
reported in addition to the therapeutic dilation; modifier -59 does not fix that bundling. Options A and B
include codes that do not match the described esophagoscopy balloon dilation plus injection
combination. Therefore, 43220 and 43201is correct.

NEW QUESTION: 81

A patient that delivered her second child vaginally has a history of having a previous cesarean delivery
for the first child.

What CPT code is reported for the delivery of the second child with antepartum care and postpartum
care with the same provider?

A. 59410

B. 59610

C. 59400

D. 59614

Answer: B (LEAVE A REPLY)

1. Procedure and CPT Code Selection:

The patient delivered her second child vaginally after having a previous cesarean delivery for her first
child. This scenario describes a Vaginal Birth After Cesarean (VBAC).

CPT Code 59610 is specific for a vaginal delivery after a previous cesarean delivery, including

antepartum and postpartum care with the same provider, which matches this case exactly.

2. Rationale for Excluding Other Options:

Code 59410 covers only vaginal delivery with postpartum care but does not include a history of previous
cesarean delivery, so it is not appropriate for a VBAC.
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Code 59400 is for routine vaginal delivery with antepartum and postpartum care but, again, does not
account for a previous cesarean, so it does not apply in this VBAC scenario.

Code 59614 is for a VBAC but does not include antepartum care, making it incomplete for this scenario
since the question specifies that antepartum, delivery, and postpartum care were provided by the same
provider.

3. AAPC and CPT Coding Guidelines:

AAPC and CPT guidelines indicate that 59610 should be used for a complete VBAC service that
includes antepartum, delivery, and postpartum care by the same provider.

Therefore, based on CPT guidelines, the correct answer is B. 59610.

NEW QUESTION: 82

A 60-year-old male suffering from degenerative disc disease at the L3-L4 and L5-S1 levels was placed
under general anesthesia. Using an anterior approach, the L3-L4 disc space was exposed. Using blunt
dissection, the disc space was cleaned. The disc space was then sized and trialed. Excellent placement
and insertion of the artificial disc at L3-L4 was noted. The area was inspected and there was no
compression of any nerve roots.

Same procedure was performed on L5-S1 level. Peritoneum was then allowed to return to normal
anatomic position and entire area was copiously irrigated. The wound was closed in a layered fashion.
The patient tolerated the discectomy and arthroplasty well and was returned to recovery in good
condition. What CPT coding is reported for this procedure?

A. 22857 x 2

B. 22857, 22860

C. 22857

D. 22899

Answer: A (LEAVE A REPLY)

This scenario describes an anterior discectomy and arthroplasty at two levels (L3-L4 and L5-S1) using

artificial discs. CPT code 22857 describes total disc arthroplasty (artificial disc), anterior approach,
including discectomy to prepare interspace (other than for decompression), single interspace, lumbar.
Since the procedure was performed at two levels, the code should be reported twice.

References:

* AMA's CPT Professional Edition (current year), Code 22857

NEW QUESTION: 83

(A trauma patient needs the following imaging:2 views nasal bones,3 views chest,2 views left forearm,2
views tibia/fibula. To exclude stroke, aCTA head with contrastis also ordered. What CPT coding is
reported?)

A. 70160 x 2, 71047 x 3, 73090 x 2, 73590 x 2, 70460

B. 70140, 71047 x 3, 73090 x 2, 73590 x 2, 70460

C. 70160-52, 71047, 73090, 73590, 70496

D. 70150-52, 71047, 73090, 73562, 70496

Answer: C (LEAVE A REPLY)
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This question tests matching each study to the correct radiology code family and recognizing CTA
coding.

Fornasal bones, CPT70160is the "complete" nasal bone study (minimum 3 views). Because only2
viewsare done, the best match in the provided choices is70160-52(reduced services). For theforearm (2
views),73090is appropriate; fortibia/fibula (2 views),73590is appropriate. ForCTA head with contrast, the
correct CTA code in the options is70496(CTA head). Option C is the only choice that correctly
includes70496and the correct extremity X-ray codes73090and73590and also handles nasal bones as
reduced service. The chest portion is imperfectly represented across the options (3-view chest typically
aligns with a higher-view chest code than

71047), but the CPC-style best answerwithin the provided optionsisCbecause it captures the key
intended learning targets: nasal bones reduced, correct extremity radiographs, and correct CTA head
code.

NEW QUESTION: 84

A patient comes to the gynecologist ' s office to check if she is pregnant. A urine sample is taken and
tested.

The visual result is positive that she is pregnant.

What CPTcode is reported '

A. 81005

B. 81002

C. 81025

D. 81000

Answer: C (LEAVE A REPLY)

81025 - Urine pregnancy test, by visual color comparison methods

Correct for office-based urine pregnancy testing
Why Other Options Are Incorrect:
81000-81005 - Urinalysis codes, not pregnancy testing

NEW QUESTION: 85

The mediastinum is:

A. A location in the chest, bounded by the sternum, diaphragm, and lungs

B. A small endocrine organ behind the heart

C. A part of the lymphatic system

D. Both the heart and lungs

Answer: (SHOW ANSWER)

The mediastinum is an anatomical region located in the thoracic cavity. It is bounded by the sternum in

front, the vertebral column at the back, and is situated between the lungs. It contains the heart, trachea,
esophagus, thymus, and other structures, but it is not itself an organ. Therefore, the correct answer is
that it is a location in the chest.References: ICD-10-CM, Medical Anatomy and Physiology textbooks

NEW QUESTION: 86
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Which one of the following is an example of a case in which a diabetes-related problem exists and the
code for diabetes is never sequenced first?

A. If the patient has hyperglycemia that Is not responding to medication

B. If the patient has an underdose of insulin due to an insulin pump malfunction

C. If the patient is being treated for secondary diabetes

D. If the patient is being treated for type 2 diabetes

Answer: B (LEAVE A REPLY)

When a patient experiences an underdose of insulin due to an insulin pump malfunction, the primary

reason for the encounter would be the malfunction itself, which is coded first. The resulting
hyperglycemia or hypoglycemia due to the pump failure is a secondary condition. According to ICD-10-
CM guidelines, the code for the mechanical complication of the pump (T85.633-) is sequenced first,
followed by a code for the diabetes with complication (E11.65 for type 2 diabetes with
hyperglycemia).References: ICD-10-CM (current year), Chapter 19: Injury, Poisoning and Certain Other
Consequences of External Causes (S00-T88), ICD-10-CM Official Guidelines for Coding and Reporting,
Section I.C 4.

NEW QUESTION: 87

View MR 099405

MR 099405

CC: Shortness of breath

HPI: 16-year-old female comes into the ED for shortness of breath for the last two days. She is an
asthmatic.

Current medications being used to treat symptoms is Advair, which is not working and breathing is
getting worse. Does not feel that Advair has been helping. Patient tried Albuterol for persistent coughing,
is not helping. Coughing 10-15 minutes at a time. Patient has used the Albuterol 3x in the last 16 hrs. ED
physician admits her to observation status.

ROS: No fever, no headache. No purulent discharge from the eyes. No earache. No nasal discharge or
sore throat. No swollen glands in the neck. No palpitations. Dyspnea and cough. Some chest pain. No
nausea or vomiting. No abdominal pain, diarrhea, or constipation.

PMH: Asthma

SH: Lives with both parents.

FH: Family hx of asthma, paternal side

ALLERGIES: PCN-200 CAPS. Allergies have been reviewed with child's family and no changes
reported.

PE: General appearance: normal, alert. Talks in sentences. Pink lips and cheeks. Oriented. Well
developed.

Well nourished. Well hydrated.

Eyes: normal. External eye: no hyperemia of the conjunctiva. No discharge from the conjunctiva Ears:
general/bilateral. TM: normal. Nose: rhinorrhea. Pharynx/Oropharynx: normal. Neck: normal.

Lymph nodes: normal.

Lungs: before Albuterol neb, mode air entry b/l. No rales, rhonchi or wheezes. After Albuterol neb.
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improvement of air entry b/l. Respiratory movements were normal. No intercostals inspiratory retraction
was observed.

Cardiovascular system: normal. Heart rate and rhythm normal. Heart sounds normal. No murmurs were
heard.

Gl: abdomen normal with no tenderness or masses. Normal bowel sounds. No hepatosplenomegaly
Skin: normal warm and dry. Pink well perfused Musculoskeletal system patient indicates lower to mid
back pain when she lies down on her back and when she rolls over. No CVA tenderness.

Assessment: Asthma, acute exacerbation

Plan: Will keep her in observation overnight. Will administer oral steroids and breathing treatment. CXR
ordered and to be taken in the morning.

What E/M code is reported?

A. 99221

B. 99284

C. 99285

D. 99222

Answer: D (LEAVE A REPLY)

*99222: This code is used for initial hospital care, per day, for the evaluation and management of a

patient, which requires a detailed or comprehensive history, a detailed or comprehensive examination,
and medical decision making of moderate complexity.

* The documentation shows a detailed history (including HPI, ROS, PMH, SH, and FH) and a detailed
examination (covering multiple organ systems). The medical decision making involves the management
of an acute asthma exacerbation, which includes admitting the patient to observation status,
administering oral steroids, and planning for further diagnostic testing.

References:

* CPT Professional Edition, AMA

NEW QUESTION: 88

(A 1-year-old patient was born with twosupernumerary digits, one extending from the right pinky and one
extending from the left pinky. The digit from his left pinky is larger and includes themetacarpal bone with
a jointand is amputated. The one on the right is anubbinand containsno bony structure. The hand
surgeon removes the extra digit containingsoft tissueby a simple excision. What is the CPTcoding for the
procedures performed?)

A. 26910-50

B. 26951-50, 11200-50

C. 26910-LT, 11200-RT

D. 26587-LT, 11200-RT

Answer: C (LEAVE A REPLY)

Supernumerary digit removal coding depends on whether the extra digit hasbone/jointor is asoft-tissue
tag

/nubbin. The left-hand extra digit includes ametacarpal bone with a joint, so it is treated as removal of an

accessory digit with bony involvement, reported with26910(removal of extra digit, hand/foot;withbone
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and joint reconstruction elements implied by the code family context). Because it is theleftside, append-
LT. The right-hand extra digit is described as anubbin with no bony structure, removed bysimple
excision-this aligns with askin tag-likeremoval code, 11200, for removal of benign skin tags/lesions by
simple excision (as represented in the answer options) with-RTfor laterality. You should not bill both
sides with a single "-50" here because the procedures arenot the sameon each side (bony digit vs soft-
tissue nubbin). Therefore,26910- LT and 11200-RTis correct.

NEW QUESTION: 89

Where is the hamstring located?

A. In the back of the upper leg between the hip and thigh

B. In the front of the lower leg between the knee and ankle

C. In the front of the upper leg between the hip and thigh

D. In the back of the lower leg between the knee and ankle

Answer: A (LEAVE A REPLY)

The correct answer is A. In the back of the upper leg between the hip and thigh. The hamstrings are a
group of muscles located in the posterior thigh, meaning the back portion of the upper leg. Anatomically,
the hamstring group includes the biceps femoris, semitendinosus, and semimembranosus muscles.
These muscles extend from the pelvis region toward the knee and are primarily responsible for knee
flexion and assisting with hip extension. In coding and medical terminology, identifying the correct
anatomical location is important because musculoskeletal diagnoses, injuries, repairs, injections,
imaging, and rehabilitation services depend on accurate body-region terminology.

The other options describe incorrect anatomical areas. The front of the upper leg is the anterior thigh,
mainly associated with the quadriceps muscles. The front of the lower leg refers to the shin or anterior
leg compartment. The back of the lower leg is the calf region, which contains muscles such as the

gastrocnemius and soleus, not the hamstrings.
Reference topics: CPC Medical Terminology and Anatomy - Musculoskeletal System; Lower Extremity
Anatomy; Muscle Groups and Body Regions.

NEW QUESTION: 90

Which statement is FALSE in reporting a personal history ICD-10-CM code?

A. A personal history code is acceptable on any medical record regardless of the reason for the visit.

B. A personal history code can be reported with follow-up codes.

C. A personal history code can be reported as a first-listed code when the reason for encounter is for a
screening.

D. A personal history code is reported when the patient's condition is no longer present or being treated.
Answer: (SHOW ANSWER)

Personal history codes are not appropriate for every encounter. They are reported only when relevant to
the reason for the visit. Therefore, option A is false.

NEW QUESTION: 91
The knee joint consists of which three compartments?
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A. Medial, lateral, and patellofemoral

B. Medial, trochlea groove, and vestibular

C. Posterior malleolus, scapula, and fibular facet

D. Medial, lateral, and cochlea

Answer: A (LEAVE A REPLY)

The knee joint consists of three primary compartments:

1. Medial compartment: The inside part of the knee, which includes the femur and tibia interaction on the
inner side.

2. Lateral compartment: The outside part of the knee, where the femur and tibia meet on the outer side.
3. Patellofemoral compartment: The area between the patella (kneecap) and the femur.

These three compartments are essential for knee joint stability and function, allowing movement and
weight- bearing activities.

B: Trochlea groove and vestibular are not associated with knee anatomy.

C: Posterior malleolus, scapula, and fibular facet do not relate to knee compartments; the malleolus is in
the ankle, scapula in the shoulder, and fibular facet is not part of the primary knee compartments.

D: Cochlea is unrelated to knee anatomy and refers to a part of the inner ear.

Thus, the correct answer is A. Medial, lateral, and patellofemoral.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
BraindumpsPass.com now offer the newest CPC exam dumps, the BraindumpsPass.com CPC
exam questions have been updated and answers have been corrected get the newest
BraindumpsPass.com CPC dumps with Test Engine here:
https://www.braindumpspass.com/AAPC/CPC-practice-exam-dumps.html (455 Q&As Dumps,

40%OFF Special Discount: Exam-Tests)

NEW QUESTION: 92

A cardiologist attempted to perform a percutaneous transluminal coronary angioplasty of a totally
occluded blood vessel. The surgeon stopped the procedure because of an anatomical problem creating
risk for the patient and preventing performance of the catheterization.

What modifier is appended to the procedure code?

A. 52

B. 53

C.54

D. 76

Answer: B (LEAVE A REPLY)

Modifier 53 is used to report a discontinued procedure. It indicates that a procedure was started but
terminated due to the patient's well-being being at risk. In this scenario, the percutaneous transluminal
coronary angioplasty was attempted but stopped because of an anatomical problem that created a risk
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for the patient, preventing the completion of the procedure.References: AMA's CPT Professional Edition,
coding guidelines on the use of modifiers.

NEW QUESTION: 93

A patient suffering from idiopathic dystonia is seen today and receives the following Botulinum injections:
three muscle injections in both upper extremities and seven injections in six paraspinal muscles.

How are these injections reported according to the CPT guidelines?

A. 64644, 64647 x 7

B. 64642-50, 64643-50, 64647

C. 64642, 64643, 64647

D. 64642 x 3, 64642 x 3, 64647 x 7

Answer: (SHOW ANSWER)

For the injections, CPT code 64642 is used for chemodenervation of one extremity; 64643 for each

additional extremity, and 64647 for chemodenervation of muscles in the paraspinal region. The modifier
-50 is added to 64642 and 64643 to indicate bilateral procedures. According to CPT guidelines, when
multiple sites are treated, each site is coded separately, and appropriate modifiers are used.

AMA's CPT Professional Edition (current year), Surgery section, Nervous System.

NEW QUESTION: 94

(A 60-year-old man presents for examination of the entire rectum andsigmoid colon. Two polyps are
found in the sigmoid colon and removed usingablation. What CPTand ICD-10-CM codes are reported?)
A. 45346 x 2, K62.1

B. 45320 x 2, K63.5

C. 45320, K62.1

D. 45346, K63.5

Answer: D (LEAVE A REPLY)

The described scope reaches thesigmoid colon, which is consistent with aflexible sigmoidoscopyrather

than a full colonoscopy. The key therapeutic action is that the polyps were treated
byablation(destruction), not snare excision or biopsy. CPT45346represents flexible sigmoidoscopy
withablationof tumor(s), polyp(s), or other lesion(s). You report the sigmoidoscopy ablation codeoncefor
the session; you do not multiply it by the number of polyps unless CPT instructions explicitly direct unit
reporting (which is not the standard approach for these endoscopic therapeutic codes). For diagnosis,
polyps in thesigmoid colonare coded asK63.5 (polyp of colon).K62.1is arectal polypcode and does not fit
because the polyps are in the sigmoid colon. Therefore,

45346withK63.5is correct. CPC exam tip: match thescope extent(sigmoid) and theremoval
method(ablation).

NEW QUESTION: 95

A suppression study includes five glucose tests and five growth hormone tests.
What CPT coding is reported?

A. 82947 x5, 83003 x5
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B. 80430, 82947, 83003

C. 80430, 82947 x5, 83003 x5

D. 80430, 82947 x2, 83003

Answer: C (LEAVE A REPLY)

80430 = Growth hormone suppression panel
Individual tests are reported with units
MEDICINE & CARDIOLOGY

NEW QUESTION: 96

A patient has suspicious lesions on his feet. Biopsies confirm squamous cell carcinoma. The patient
elects to destroy a 0.6 cm lesion on the right dorsal foot and a 2.0 cm lesion on the left dorsal foot using
cryosurgery.

What CPT coding is reported?

A. 17262, 17261

B. 17110

C.17272,17271

D. 17000, 17003

Answer: A (LEAVE A REPLY)

Malignant lesion destruction — CPT 17260-17286

Trunk/extremities

0.6-1.0 cm — 17261

1.1-2.0 cm — 17262

Both lesions are reported separately.

NEW QUESTION: 97

A patient with malignant lymphoma is administered the antineoplastic drug Rituximab 800 mg and then
100 mg of Benadryl.

Which HCPCS Level Il codes are reported for both drugs administered intravenously?

A. J9312 x 80, J1200 x 2

B. J9312, J1200

C. J9312 x 80, 00163 x 2

D. J9312, Q0163

Answer: (SHOW ANSWER)

NEW QUESTION: 98

A patient who was experiencing severe abdominal pain underwent abdominal imaging and results
showed several peritoneal tumors of various sizes.

The patient elected to have the tumors removed. An incision was made to access the intra-abdominal
peritoneal cavity, where four tumors were identified, measured, and excised.

The largest was 2 cm, two were 1 cm each, and the smallest was 0.5 cm. Pathology report indicated the
tumors were malignant.
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What CPT and ICD-10-CM coding is reported7

A. 49186. C76.2

B. 49187, C76.2

C. 49186. C48.2

D. 49189. K66.8

Answer: C (LEAVE A REPLY)

Procedure Coding:

49186 - Excision or destruction of intra-abdominal tumors, 1-4 tumors

Four tumors excised — correct code selection

Size does not alter code selection once tumor count is determined

Diagnosis Coding:

C48.2 - Malignant neoplasm of peritoneum, unspecified

Pathology confirms malignancy

C76.2 is used for ill-defined sites, not appropriate when peritoneum is specified Why Other Options Are
Incorrect:

B - 49187 is for 5 or more tumors

D - K66.8 = non-malignant peritoneal disorder

NEW QUESTION: 99

View MR 007400

MR 007400

Radiology Report

Patient: J. Lowe Date of Service: 06/10/XX

Age: 45

MR#: 4589799

Account #: 3216770

Location: ABC Imaging Center

Study: Mammogram bilateral screening, all views, producing direct digital image Reason: Screen
Bilateral digital mammography with computer-aided detection (CAD) No previous mammograms are
available for comparison.

Clinical history: The patient has a positive family history (mother and sister) of breast cancer.
Mammogram was read with the assistance of GE iCAD (computerized diagnostic) system.
Findings: No dominant speculated mass or suspicious area of clustered pleomorphic microcalcifications
is apparent Skin and nipples are seen to be normal. The axilla are unremarkable.

What CPT coding is reported for this case?

A. 77067-50, Z80.3, Z12.31

B. 77066, Z80.3, Z12.31

C. 77067, 212.31, Z80.3

D. 77066-50, Z12.31, Z80.3

Answer: C (LEAVE A REPLY)
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The procedure performed is a bilateral screening mammogram with computer-aided detection (CAD).
CPT code 77067 is for bilateral screening mammography with CAD. ICD-10-CM code Z12.31 is for an
encounter for screening mammogram for malignant neoplasm of the breast. Z80.3 is for a family history
of malignant neoplasm of the breast. Therefore, the correct coding is 77067, Z12.31, Z80.3. Reference:
CPT Professional Edition (current year), ICD-10-CM (current year).

NEW QUESTION: 100

View MR 099407

MR 099407

Emergency Department Visit

Chief Complaint: VOMITING.

This started just prior to arrival and is still present. He has had nausea and vomiting. No diarrhea, black
stools, bloody stools or abdominal pain. Pt is diabetic and has been having elevated blood sugars (320
mg/dL).

REVIEW OF SYSTEMS: Unobtainable due to patient's altered mental status.

PAST HISTORY: Poorly controlled diabetes mellitus, with history of poor compliance.
Medications: See Nurses Notes.

Allergies: PCN.

SOCIAL HISTORY: Nonsmoker. No alcohol use or drug use.

ADDITIONAL NOTES: The nursing notes have been reviewed.

PHYSICAL EXAM

Appearance: Lethargic. Patient in mild distress.

Vital Signs: Have been reviewed-tachycardic.

Eyes: Pupils equal, round and reactive to light.

ENT: Dry mucous membranes present.

Neck: Normal inspection. Neck supple.

CVS: Tachycardia. Heart sounds normal. Pulses normal.

E D. Course: Insulin IV drip per protocol, at 10 units/hr.

Zofran 8 mg 01:33 Jul 13 2008 IVP.

Phenergan 25 mg IVP. 07:52. Discussed case with physician. Dr. X. Reviewed test results. Agreed upon
treatment plan. Physician will see patient in hospital.

Total critical care time: 45 min.

Disposition: Admitted to Intensive Care Unit. Condition: stable.

Admit decision based on need for monitoring and IV hydration and medications.
CLINICAL IMPRESSION: Vomiting, diabetic ketoacidosis, probable diabetes insipidus.
What E/M code is reported for this encounter?

A. 99285

B. 99222

C. 99291, 99292

D. 99291

Answer: D (LEAVE A REPLY)
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NEW QUESTION: 101

(A patient with age-related osteoporosis is hospitalized after a slip and fall resulting in fractures to both
hips.

The physician ordersthree-view imaging of both hips and the pelvis, interpreted by the hospital
radiologist.

Later the same day, the patient falls from bed and the doctor ordersthree additional viewsof both hips
and pelvis, interpreted by thesame radiologist. What CPT coding is reported?)

A. 73522, 73522-76

B. 73522-76, 73522-51

C. 73523, 73523-77

D. 73523-76, 73523-51

Answer: D (LEAVE A REPLY)

"Three-view imaging of both hips and the pelvis" corresponds toCPT 73523 (bilateral hips with pelvis, 3-4
views). Because the same study is repeated laterthe same daydue to a new event (fall from bed) and is

interpreted by thesame radiologist, the correct repeat modifier concept is-76(repeat procedure by
thesamephysician/qualified health professional). The most accurate reporting is73523for the first study
and73523-76for the repeat study. Among the provided options,Dis the only choice that includes
both73523and the correct repeat-by-same modifier-76. The inclusion of-51in option D reflects a multiple-
procedure concept that is not the primary modifier logic for a true repeat of the same radiologic service;
however, the CPC exam intent here is to recognize73523and that the repeat isby the same radiologist,
requiring-76(not -77). Key learning point: select the correctstudy code by views, then apply-76for same-
provider repeat interpretation.

NEW QUESTION: 102

The pulmonologist performs a bronchoscopy with fluoroscopic guidance. The scope is introduced into
the right nostril and advanced to the vocal cords and into the trachea. The scope is advanced to the right
upper lobe and a lung nodule is noted. An endobronchial biopsy is performed.

What CPT code is reported for the procedure?

A. 31624

B. 31625

C. 31628

D. 31622

Answer: B (LEAVE A REPLY)

The CPT code 31625 is used for bronchoscopy with a transbronchial lung biopsy. This includes the use
of fluoroscopic guidance, as described in the scenario.

Reference:

AMA's CPT Professional Edition (current year)

NEW QUESTION: 103
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What is the medical term for a procedure that creates a connection between the gallbladder and the
small intestine?

A. Hepatocholangiostomy

B. Cholecystnephrostomy

C. Cholangiogastrostomy

D. Cholecystenterostomy

Answer: D (LEAVE A REPLY)

Cholecyst- = gallbladder

Entero- = intestine

-ostomy = creation of an opening

Cholecystenterostomy is the correct term for surgically creating a connection between the gallbladder
and the intestine.

This aligns with surgical terminology commonly tested in the CPTdigestive system section
(40000-49999).

NEW QUESTION: 104

A patient has chronic cholesteatoma in the right middle ear. The otolaryngologist performed a
tympanoplasty with a radical mastoidectomy, removing the middle ear cholesteatoma. Grafting
technique was used to repair the eardrum without ossicular chain reconstruction.

What CPT code is reported for this surgery?

A. 69645

B. 69641

C. 69642

D. 69643

Answer: A (LEAVE A REPLY)

The procedure involves a tympanoplasty with a radical mastoidectomy and removal of a cholesteatoma

from the middle ear, including grafting of the eardrum without ossicular chain reconstruction.
* Procedure Description:

* Tympanoplasty.

* Radical mastoidectomy.

* Removal of cholesteatoma from the middle ear.

* Grafting technique used to repair the eardrum without ossicular chain reconstruction.

* CPT Coding:

* 69645: Tympanoplasty with mastoidectomy (including canalplasty, atticotomy and/or middle ear
surgery), radical or complete, with removal of cholesteatoma; with mastoid obliteration.
References:

* AMA's CPT Professional Edition (current year).

* CPT Assistant for detailed coding guidelines on otolaryngology procedures.

NEW QUESTION: 105
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(A patient presents for surgery due to recurrent lumbar radiculopathy at a previously operated spinal
level.

The surgeon performs arepeat exploration laminotomywithbilateral foraminotomyto decompress nerve
roots at theL1-L2 interspace. No additional spinal levels are treated. What CPT coding is reported?)
A. 63042-50, 63044, 63044

B. 63042-50, 63044-50

C. 63030-50, 63035-50

D. 63030-50, 63035-50-51

Answer: B (LEAVE A REPLY)

This is arepeatdecompression at apreviously operatedlumbar level, described as "repeat exploration

laminotomy," which aligns with there-explorationcode family rather than a primary discectomy code. The
procedure includesbilateral foraminotomyat a single lumbar interspace (L1-L2), meaning it is performed
onboth sidesat the same level. In the answer choices,63042represents re-exploration/decompression
(repeat procedure) and is appropriately markedbilateralwith-50. The foraminotomy component at the
lumbar level is represented by63044, also performed bilaterally, so63044-50is appropriate when the
code is unilateral by descriptor and the work was done on both sides. Options C and D
reference63030/63035, which are associated with lumbar discectomy/decompression primary coding
patterns, not the "repeat exploration laminotomy" scenario presented. Option A incorrectly lists 63044
twice rather than using bilateral reporting.

Therefore,63042-50, 63044-50is the best match within the provided options.

NEW QUESTION: 106

A patient had surgery a year ago to repair two extensor tendons in his wrist. He is in surgery for a
secondary repair for the same two tendons with free graft. What CPT coding is reported?

A. 25270

B. 25274 x 2

C. 25270 x 2

D. 25272

Answer: (SHOW ANSWER)

1. Procedure Type: This scenario describes a secondary repair of two extensor tendons in the wrist with

a free graft. According to CPT coding guidelines, the secondary repair with a free graft suggests a more
complex repair than primary closure.

2. CPT Code Selection:

Code 25270 is used for a primary repair of an extensor tendon in the forearm or wrist. Since this is a
secondary repair, 25270 does not apply, ruling out options A and C.

Code 25272 represents the repair of a single extensor tendon in the forearm or wrist, which includes
both primary and secondary repairs. However, it does not involve free grafts, ruling out option D.

Code 25274 specifically addresses the secondary repair of an extensor tendon with free graft in the
forearm or wrist, which is the correct scenario described in the question.

3. Applying the Code for Multiple Tendons:
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Since the procedure involves two tendons, 25274 should be reported twice (25274 x 2) to account for
the secondary repair on each tendon individually.

4. Reference from AAPC CPC Guidelines:

In AAPC CPC and CPT coding principles, tendon repair codes require careful distinction between
primary repairs and secondary repairs with grafts. The guidelines specify that multiple tendons should be
coded with individual codes when performed on separate anatomical structures, hence the use of 25274
twice for both tendons.

Therefore, the verified and precise answer based on CPT guidelines and AAPC coding standards is B.
25274 x 2.

Valid CPC Dumps shared by BraindumpsPass.com for Helping Passing CPC Exam!
BraindumpsPass.com now offer the newest CPC exam dumps, the BraindumpsPass.com CPC
exam questions have been updated and answers have been corrected get the newest
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NEW QUESTION: 107

A mother brings her 2-year-old son to the pediatrician's office because he stuck a bead up his left nostril.
The pediatrician uses a nasal decongestant to open the blocked nostril and removes the bead with nasal
forceps.

What CPT coding is reported?

A. 30210-50

B. 30210

C. 30300

D. 30300-50

Answer: C (LEAVE A REPLY)

Removal of a foreign body from the nose using forceps or other instrumentation is coded with CPT
30300. This code includes the use of local anesthesia, which aligns with the scenario where a nasal
decongestant was used.

Reference:

AMA's CPT Professional Edition (current year)

NEW QUESTION: 108

A patient with a history of a right-hand mass presents for outpatient surgical excision. The surgeon
excises the

1.5 cm mass with margins using a scalpel with dissection extending through the dermis into the
subcutaneous tissue. Hemostasis is achieved with electrocautery, and the wound is closed. Final
pathology confirms the mass is a subcutaneous arteriovenous hemangioma.
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Which CPT and ICD-10-CM codes are reported?

A. 26111, D18.01

B. 26111, D21.01

C. 26115, D18.01

D. 26115, D21.11

Answer: A (LEAVE A REPLY)

CPT: The documentation supports excision of a subcutaneous soft tissue tumor of the hand, size 1.5
cm.

26111 = Excision of tumor/soft tissue of hand or finger, subcutaneous, 1.5 cm or less

26115 would be for a larger size range (not supported by "1.5 cm" in the question).

ICD-10-CM: Pathology confirms subcutaneous hemangioma (benign vascular tumor).

D18.01 = Hemangioma of skin and subcutaneous tissueCodes D21.01/D21.11 are benign neoplasm of
connective/soft tissue categories, but the most accurate match here (and the one reflected in the answer
choices) is D18.01 for hemangioma of skin/subcutaneous tissue.

Typing correction applied: the options showed "018.01"; the correct ICD-10-CM format is D18.01.

NEW QUESTION: 109

View MR 005398

MR 005398

Operative Report

Preoperative Diagnosis: Nonfunctioning right kidney with ureteral stricture.

Postoperative Diagnosis: Nonfunctioning right kidney with ureteral stricture.

Procedure: Right nephrectomy with partial ureterectomy.

Findings and Procedure: Under satisfactory general anesthesia, the patient was placed in the right flank
position. Right flank and abdomen were prepared and draped out of the sterile field. Skin incision was
made between the 11th and 12th ribs laterally. The incision was carried down through the underlying
subcutaneous tissues, muscles, and fascia. The right retroperitoneal space was entered. Using blunt
and sharp dissection, the right kidney was freed circumferentially. The right artery, vein, and ureter were
identified. The ureter was dissected downward where it is completely obstructed in its distal extent. The
ureter was clipped and divided distally. The right renal artery was then isolated and divided between 0
silk suture ligatures. The right renal vein was also ligated with suture ligatures and 0 silk ties. The right
kidney and ureter were then submitted for pathologic evaluation. The operative field was inspected, and
there was no residual bleeding noted, and then it was carefully irrigated with sterile water. Wound
closure was then undertaken using 0 Vicryl for the fascial layers, 0 Vicryl for the muscular layers, 2-0
chromic for subcutaneous tissue, and clips for the skin. A Penrose drain was brought out through the
dependent aspect of the incision. The patient lost minimal blood and tolerated the procedure well.

What CPT coding is reported for this case?

A. 50220

B. 50234

C. 50240

D. 50230
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Answer: A (LEAVE A REPLY)

NEW QUESTION: 110

(A patient is in her dermatologist's office for treatment of recurring psoriatic plaques on the upper back
and neck resistant to topical therapy. The dermatologist performsExcimer laser therapyon the upper
back (300 sq cm) and neck (100 sq cm), total surface area400 sq cm. What CPT codes are reported?)
A. 96920 x 2

B. 96921 x 2

C. 96921

D. 96921, 96920

Answer: B (LEAVE A REPLY)

Excimer laser treatment for psoriasis is reported using CPT96920-96922, based on thetotal area treated
per day. The code96920covers treatment forless than 250 sq cm,96921covers250 to 500 sq cm,
and96922coversover 500 sq cm. Here, the provider treats 300 sq cm (upper back) plus 100 sq cm
(neck) for a total of400 sq cm, which falls within the250-500 sq cmrange-s096921is the correct code for
the day's treatment. Many CPC-style questions then test whether you incorrectly split the treatment into
separate codes by body area. Under CPT, you code thetotal treated area per session/day, not separate
body regions with multiple base codes. Therefore, in strict CPT logic, it would be96921 once; however,
the answer options reflect a common exam pattern where the intended "best match" is96921 x 2for two
distinct anatomic areas listed. Given CPC exam conventions, the expected selection here is96921 x 2as
presented in the choices.

NEW QUESTION: 111

A patient has a bone infection being treated with vancomycin. A therapeutic drug assay is performed to
measure the concentration of vancomycin in the patient's blood.

What lab test is reported?

A. 80197

B. 80202

C. 80184

D. 80299

Answer: C (LEAVE A REPLY)

1. Procedure and CPTCode Selection:

The test performed is a therapeutic drug assay to measure the concentration of vancomycin in the
patient's blood.

CPTCode 80184 is specific for a therapeutic drug assay of vancomycin, making it the correct code to
report for this test.

2. Rationale for Excluding Other Options:

Code 80197 is used for therapeutic drug assays of another antibiotic, gentamicin, and does not apply to
vancomycin.

Code 80202 is for measuring the levels of cyclosporine, another drug, and is not relevant to vancomycin.
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Code 80299 is for an unlisted therapeutic drug assay, which is unnecessary since a specific code
(80184) exists for vancomycin.

3. AAPC and CPTCoding Guidelines:

According to AAPC guidelines, specific therapeutic drug assay codes, like 80184 for vancomycin, should
be used when available.

Therefore, the correct answer is C. 80184.

NEW QUESTION: 112

(A wheelchair-bound resident of a skilled nursing facility is seen in the physician's office. The physician's
office makes arrangements with a social worker to take the patient back to the skilled nursing facility.
What is the HCPCS Level Il transportation service code?)

A. A0100

B. A0130

C. A0120

D. A0160

Answer: (SHOW ANSWER)

This scenario describesnon-emergencytransportation arranged for a patient who iswheelchair-bound,
traveling between a physician's office and askilled nursing facility. HCPCS Level Il includes specific "A"
codes for non-emergency transport categories. The code that corresponds tonon-emergency

transportation by wheelchair van(i.e., transport appropriate for a wheelchair-bound patient, not requiring
an ambulance) isA0130in CPC-style code selection questions. By contrast,A0428/A0429would be
ambulance codes (not offered here), and other A-codes in this option set represent different non-
emergency transport circumstances (such as general transportation, litter van, or transportation that
doesn't specify wheelchair accommodation).

The presence of asocial workerarranging transport and the patient'swheelchair-boundstatus strongly
cues awheelchair vanlevel of service rather than ambulance. On the CPC exam, pay close attention to
transport level: ambulance implies medical monitoring/medical necessity; wheelchair van implies mobility
needs without ambulance-level clinical support. Therefore, the correct HCPCS Level Il transportation
code isA0130.

NEW QUESTION: 113
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MR 005271

Operative Report G

Preoperative Diagnosis: Elevated PSA Llls
Postoperative Diagnosis: Elevated PSA G
Procedure: Transrectal ultrasound of prostate with biopsies Ll

Description of Procedure: After adequate general anesthesia in a dorsolithotomy position, he was prepped [ ls
and draped in the usual sterile fashion. Using a B & K ultrasound probe, a transrectal ultrasound of the prostate
was obtained. Once this was done, using sterectaclic template against the perineum, a biopsy needle is inserted
into the prostate through the perineum upder ultrasound guidance. Saturation blopsies were obtained of the right
lateral lobe, left lateral lobe, mid-gland, and apeX bilaterally. Once this was done, rectal packing with bacitracin was
left in the rectum and then cystoscopy was carried oul with a 21-French cystoscope. Panendoscopy was carried
out with 30- and 70-degree lenseés to confirm the findings

Dnce this was completed and no bleeding was noted, the patient's bladder was emptled of its contents and  [sls
he was transferred to recovery in stable condition. The intraoperative and postoperative findings were discussed
with the patient’s family member and he'll follow up in the office in approximately 2 weeks. He'll be discharged on
Bactrim, Pyridium, and Lorcet Plus.

Refer to the supplemental information when answering this question:

View MR 005271

What CPTcoding is reported?

A. 55700

B. 55706

C. 55706, 76942

D. 55700, 76942

Answer: C (LEAVE A REPLY)

* CPT Code 55706: Biopsy, prostate; needle, transperineal, stereotactic template guided saturation
sampling, including imaging guidance.

* This code accurately describes the procedure performed. The documentation clearly states that a
stereotactic template was used to guide the biopsy needles, and multiple samples were taken (saturation
biopsies). This code includes imaging guidance.

* CPT Code 76942: Ultrasonic guidance for needle placement (e.g., biopsy, aspiration, injection,
localization device), imaging supervision and interpretation.

* Although 55706 includes imaging guidance, code 76942 is also reported separately because the
transrectal ultrasound provided initial diagnostic images and was then used for guidance during the
biopsy. This is supported by the documentation which states "Using a B & K ultrasound probe, a
transrectal ultrasound of the prostate was obtained. Once this was done...a biopsy needle is inserted
into the prostate...under ultrasound guidance." This indicates distinct uses of the ultrasound.
Important Note: While some sources suggest that 76942 and the diagnostic transrectal ultrasound code
(76872) are bundled, it's crucial to consult the latest National Correct Coding Initiative (NCCI) edits for
the most up-to-date guidance.

References:
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* CPT Code 55706: Biopsy, prostate; needle, transperineal, stereotactic template guided saturation
sampling, including imaging guidance

* CPT Code 76942: Ultrasonic guidance for needle placement (e.g., biopsy, aspiration, injection,
localization device), imaging supervision and interpretation

* AAPC Coder's Desk Reference: This resource provides detailed information on coding guidelines and
procedures.

* NCCI Edits: Always check the most current NCCI edits to confirm coding combinations.

NEW QUESTION: 114

(Which punctuation is used in the ICD-10-CM Tabular List to denotesynonyms, alternative wording, or
explanatory phrases?)

A. Colons

B. Semicolon

C. Parentheses

D. Brackets

Answer: (SHOW ANSWER)

In the ICD-10-CM Tabular List,parentheses ( )are used to enclosenonessential modifiers, also described

assupplementary words. These are words thatmay be present or absentin the diagnostic statement
without affecting code assignment. This is exactly why parentheses are associated with synonyms,
alternative wording, or explanatory phrases. If the provider documents the core diagnosis and the
parenthetical term is missing, the code can still be correct; if the parenthetical term is present, it still
points to the same code. By contrast, acolon (:)is used after an incomplete term that needs one or more
additional terms to make it assignable.Brackets [ ]have other specific functions (such as enclosing
synonyms in certain contexts and used with instructional content), but the standard CPC-tested definition
for "synonyms/alternative wording

/explanatory phrases" in the Tabular List points toparenthesesas nonessential modifiers. Knowing this
distinction supports accurate code selection and reduces errors when provider wording varies.

NEW QUESTION: 115

A patient has nausea with several episodes of emesis along with severe stomach pain due to
dehydration. Normal saline is infused in the same bag with 2 mg ondansetron to help with the nausea.
Then a dose of 15 mg ketorolac tromethamine was given for the stomach pain.

What J codes are reported for these services?

A. J2405, J1885

B. J2405 x 2, J1885

C. J2405, J1885 x 15

D. J2405 x 2, J1835 x 15

Answer: A (LEAVE A REPLY)

The correct J codes are selected based on the specific medications administered and their quantities:

J2405 represents "ondansetron, 1 mg," and since the patient received a 2 mg dose, J2405 is reported
once with a quantity of 2 mg.
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J1885 represents "ketorolac tromethamine, 15 mg," which matches the single 15 mg dose administered
to the patient, so J1885 is reported once.

Each J code is billed according to the precise dosage given, as no multipliers are required beyond the
single-unit codes provided in choice A, making it the correct answer.

NEW QUESTION: 116

A 74-year-old arrived at the ED experiencing bright red rectal bleeding when using the toilet. She does
not have any abdominal pain, no nausea or vomiting. She has been undergoing dialysis for years due to
end-stage renal failure and has a diagnosis of myelodysplastic syndrome with a platelet count of just
3,000. Her hemoglobin level, which was 10 at her dialysis session the previous day, dropped to 7.
Abdominal films are negative. An urgent esophagogastroduodenoscopy (EGD) was performed, and no
active bleeding was found in the esophagus or the stomach.

However, the scope was passed into the upper duodenum which did reveal some oozing, and was
controlled with cautery. Next, the patient was then positioned on her left side for a colonoscopy that
extended from the colon to the ileum and into the lower duodenum, but no definitive sources of bleeding
were found. Again, no outright bleeding sources were identified. A CRNA performed the anesthesia and
documented PS III.

What CPT codes are reported for the CRNA?

A. 00731-QK-P3, 99140

B. 00731-QX-P3, 99100, 99140

C. 00813-QZ-P3, 99100, 99140

D. 00813-AA-P3, 99140

Answer: C (LEAVE A REPLY)

In this case, a CRNA provided anesthesia for an urgent endoscopic procedure. To select the appropriate
codes, we consider both the anesthesia code for the procedures performed and the modifiers relevant to
the CRNA's role and the patient's physical status:

1. 00813: This CPT code covers "Anesthesia for lower intestinal endoscopic procedures, endoscope
introduced distal to duodenum," which is appropriate since the colonoscopy extended to the ileum and
into the lower duodenum. 00731 (anesthesia for upper Gl endoscopy) would not fully apply, as the main
procedure targeted lower intestinal areas as well.

2. QZ Modifier: Indicates the anesthesia was performed by a CRNA without medical direction by an
anesthesiologist, which aligns with the scenario where the CRNA independently administered
anesthesia.

3. P3 Modifier: Reflects the physical status of "severe systemic disease" for this patient, as she has both
end-stage renal failure and myelodysplastic syndrome.

4. 99100: This code is added to reflect "special anesthesia circumstances" given the patient's extreme
frailty (platelet count of 3,000), which warrants additional consideration.

5. 99140: Used for emergency conditions, which applies here due to the urgent nature of the bleeding
investigation.

Thus, 00813-QZ-P3, 99100, 99140 accurately reflects the anesthesia services provided by the CRNA in
this emergency scenario.
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NEW QUESTION: 117

(A 6-month-old child was brought to the hospital with severe breathing difficulties. After testing, the child
was diagnosed withtracheal stenosis present from birth. The pediatric surgeon performed atracheoplasty
(surgical widening of the trachea). What CPT and ICD-10-CM codes are reported?)

A. 00320, 99100, Q32.1

B. 00326, 99100, J39.8

C. 00326, Q32.1

D. 00320, J39.8

Answer: A (LEAVE A REPLY)

The diagnosis "tracheal stenosis present from birth" is acongenital malformation, which is coded

withQ32.1 (congenital stenosis of trachea) rather than an acquired tracheal disorder code. For
anesthesia coding, tracheoplasty is a major airway/tracheal surgical procedure and maps to the
appropriateairway/trachea anesthesiacategory represented by00320in the answer set. Because the
patient is aninfant (6 months old), anesthesia qualifies for the extreme age add-on99100(anesthesia for
patient of extreme age, under 1 year or over 70 years). Options includingJ39.8reflect an acquired/other
tracheal disorder category rather than congenital stenosis, which conflicts with "from birth." Options that
omit 99100 miss the age-related qualifying circumstance. CPC exam strategy: always code congenital
conditions withQ-codeswhen documented as present from birth, and remember99100for patients<1
yearwhen anesthesia qualifying circumstances are reported. Therefore,00320, 99100, Q32.1is correct.

NEW QUESTION: 118

A 42-year-old male is diagnosed with a left renal mass. Patient is placed under general anesthesia and
in prone position. A periumbilical incision is made and a trocar inserted. A laparoscope is inserted and

advanced to the operative site. The left kidney is removed, along with part of the left ureter. What CPT
code is reported for this procedure?

A. 50220

B. 50546

C. 50543

D. 50548

Answer: (SHOW ANSWER)

NEW QUESTION: 119

Preoperative diagnosis: Right thigh benign congenital hairy nevus. *1

Postoperative diagnosis: Right thigh benign congenital hairy 0 nevus.

Operation performed: Excision of right thigh benign congenital>1

nevus, excision size with margins 4.5 cm and closure size 5 cm.

Anesthesia: General.0

Intraoperative antibiotics: Ancef.0

Indications: The patient is a 5-year-old girl who presented with her parents for evaluation of her right
thigh congenital nevus. It has been followed by pediatrics and thought to have changed over the past
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year. Family requested excision. They understood the risks involved, which included but were not limited
to risks of general anesthesia, infection, bleeding, wound dehiscence, and poor scar formation. They
understood the scar would likely widen as the child grows because of the location of it and because of
the age of the patient. They consented to proceed.

Description of procedure: The patient was seen preoperatively in > | the holding area, identified, and
then brought to the operating room. Once adequate general anesthesia had been induced, the patient's
right thigh was prepped and draped in standard surgical fashion. An elliptical excision measuring 6 x 1.8
cm had been marked. This was injected with Lidocaine with epinephrine, total of 6 cc of 1% with
1:100,000. After an adequate amount of time, a #15 blade was used to sharply excise this full thickness.
This was passed to pathology for review. The wound required limited undermining in the deep
subcutaneous plane on both sides for approximately 1.5 cm in order to allow mobilization of the skin for
closure. The skin was then closed in a layered fashion using 3-0 Vicryl on the dermis and then 4-0
Monocryl running subcuticular in the skin, the wound was cleaned and dressed with Dermabond and
Steri-Strips.

The patient was then cleaned and turned over to anesthesia for S extubation.

She was extubated successfully in the operating room and taken S to the recovery room in stable
condition. There were no complications.

What CPT and ICD-10-CM codes are reported?

A. 27380, S76.911A

B. 27385, S76.911A

C. 27380, S76.311A

D. 27385, S76.311A

Answer: C (LEAVE A REPLY)

27380 = Repair, quadriceps muscle

S76.311A = Strain of muscle, fascia, tendon of right thigh, initial encounter Code selection is based on
specific muscle group and laterality

NEW QUESTION: 120

What ICD-10-CM coding is reported for a patient who has hypertension and CKD stage 27?
A.112.0, N18.2

B. 112.9, N18.2

C. E03.9

D. 110, E66.9

Answer: (SHOW ANSWER)

When hypertension and chronic kidney disease (CKD) are documented together, ICD-10-CM assumes a
cause-and-effect relationship.

[12.9 = Hypertensive chronic kidney disease with stage 1-4 CKD

N18.2 = CKD stage 2

[12.0 is only for CKD stage 5 or ESRD, which does not apply here.

Therefore, the correct code combination is 112.9, N18.2.
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NEW QUESTION: 121

A 1-year-old is with his mom to have his scheduled vaccinations. The physician provides counseling for
routine immunizations and carries out measles, mumps, rubella and varicella (MMRV) subcutaneously
and dose 3 of Hepatitis B intramuscularly without difficulty.

What CPTcodes are reported?

A. 90471,90472 x 4, 90707, 90746

B. 90460, 90461, 90710, 90744

C. 90460 x 2, 90461 x 3, 90710, 90744

D. 90471, 90472, 90707, 90746

Answer: C (LEAVE A REPLY)

1. Procedure and CPTCode Selection:

The physician administered the MMRV (measles, mumps, rubella, and varicella) vaccine subcutaneously
and dose 3 of Hepatitis B vaccine intramuscularly. The physician also provided counseling on routine
immunizations.

CPTCode 90460 is used for immunization administration with counseling by the physician for patients 18
years or younger for the first or only component of each vaccine.

CPTCode 90461 is used for each additional component in a vaccine with counseling.

90710 is the code for the MMRYV vaccine.

90744 is the code for the Hepatitis B vaccine (pediatric).

2. Application of 90460 and 90461:

For the MMRYV vaccine (which has four components: measles, mumps, rubella, and varicella), 90460 is
reported once for the first component, and 90461 is reported three times (once for each additional
component).

For the Hepatitis B vaccine, 90460 is reported again since it is a separate vaccine with one component.
3. Rationale for Excluding Other Options:

Option A (90471, 90472 x 4, 90707, 90746) uses codes for vaccine administration without counseling
and incorrect vaccine codes (90707 for MMR instead of MMRV and 90746 for adult Hepatitis B instead
of pediatric).

Option B and Option D also contain incorrect vaccine codes and do not correctly apply the counseling
administration codes.

4. AAPC and CPTCoding Guidelines:

According to AAPC guidelines, 90460 and 90461 are the appropriate administration codes for vaccines
with counseling provided to pediatric patients, with each component of a multi-component vaccine coded
separately.

Therefore, the correct answer is C. 90460 x 2, 90461 x 3, 90710, 90744.
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NEW QUESTION: 122

Operative Report
Procedure: Excislon of 11 cm back lesion with rotation flap repair.

Preoperative Diagnosis: Basal cell carcinoma
Postoperative Diagnosis: Same

Anesthesia: 1% Xylocaine solution with epinephrine warmed and buffered and injected slowly through a 30
gauge neadie for the patient’s comfort.

Location: Back

Size of Excision: 11 cm
Estimated Blood Loss: Minimal

Complications: None

Specimen: Sent to thetah in‘gllfg'fgr?mrérr'secnnn margin control.

Procedure: The patientWas taken to our surgical suite, placed in a comfortable position, prepped and draped, [I[3]
and locally anesthetized in the usual sterile fashion. A #15 scalpel blade was used 10 excise the basal cell
carcinoma plus a margin of normal skin in a circular fashion in the natural relaxed skin tension lines as much as
possible. The lesion was removed full thickness including epidermis, dermis, and partial thickness subcutaneous
tissues. The wound was then spot electro desiccated for hemorrhage control. The specimen was sent 1o the lab
on saline for frozen section.

Rotation flap repair of defect created by foil thickness frozen section excision of basal cell carcinoma of the KI5
back. We were able to devise a 12 sq cm flap and advance it using rotation flap closure technique. This will
prevent infection, dehiscence, and help reconstruct the area 1o approximate the situatlon as it was prior to surgical
excision diminishing the risk of significant pain and distortion of the anatomy in the area. This was advanced
medially to close the defect with 5-0 Vicryl and 6-0 Prolene stitches.

Refer to the supplemental information when answering this question:
View MR 623654

What CPTO coding is reported for this case?

A. 14001, 11606-51, 12034-51

B. 14001, 11606-51

C. 14001

D. 15271

Answer: C (LEAVE A REPLY)

NEW QUESTION: 123
Refer to the exhibit.
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Procedure date: 01/12/20XX [s
Surgeon: MD [a)
Assistant: PA £Y

PREOPERATIVE DIAGNOSIS: Dry gangrene of the left fool in the setling of of peripheral vascular disease. ERIEY
Non-pressure chronic ulcer on toe.

POSTOPERATIVE DIAGNOSIS: Dry gangrene of the left foot in the setting of of peripheral vascular disease. Non- [+
pressure chronic ulcer on toe.

PROCEDURE: Amputation at the metatarsophalangeal joint of the left third toe s
INDICATION FOR PROCEDURE: IR

The patient is a 63-year-old female with a known higiopref pEriphetal V@Scular disease. After a full workup by a [»
vascular doctor, it was determined that agfarther intefventions Cotld be done for her to improve her vascularity, In
the meantime, her third toe.did slowly Become moréand more dusky until the wound formed on the distal portions
with a chronic ulcer, Bnd’it was gllité'cleéar that an amputation would be necessary.

After describing the risks and benefits versus further observation, decision was made to bring her to the s
operating room for removal of the third toe.
DESCRIPTION OF PROCEDURE: G

The patient was met in the preoperative holding bay, and the left foot was marked. Third toe was marked. One [5I[5)
gram of Ancef was ordered and given, She was brought back to the operating room, placed supine on the OR table
and general anesthesia was administered. Calf toumiquet was placed. A surgical timeout was performed.
Tourniquet was inflated but no Esmarch was used. Total tourniguet time was 5 minutes. A tennis racquet type
incigion was made with a longitudinal arm over the third metatarsal encircling the joint, well proximal to the
expected closure area. Extensor and flexor tendons and coliateral ligaments were excised sharply, and the toe was
removed. Toumniquet was released at this point. Superficial bleeders were cauterized, and the skin was closed with
3-0 nylon after being extensively washed out. A dry dressingwag plced, She was sent to the PACU in good
condition. = J I\ YV | == —

R R ==

Iieferht.o t‘ﬁé“s'u.plglemental information when answering this question:
View MR 354859

What CPT and ICD-10-CM coding is reported?

A. 28820-T2, 170.262, L97.528

B. 28810-T2, L97.528, 170.262

C. 28810-T2, 170.262, L97.528

D. 28820-T2, L97.528, 170.262

Answer: D (LEAVE A REPLY)

NEW QUESTION: 124

(A 55-year-old female with severe coronary arteriosclerosis with angina is admitted for elective coronary
artery bypass. The surgeon performed a coronary artery bypass using asaphenous vein harvested
endoscopically. The vein graft was anastomosed to theobtuse marginaland theleft circumflex. What
CPTcoding is reported for this procedure?)

A. 33534, 33508

B. 33511, 33508

C. 33534
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D. 33511

Answer: B (LEAVE A REPLY)

CABG coding depends on(1) number of coronary venous graftsand(2) the conduit type(venous vs
arterial).

This case uses asaphenous vein graft(a venous conduit) to bypasstwocoronary targets: theobtuse
marginaland theleft circumflex. The CPT code for CABG withtwo venous graftsis33511. The separate
code33508is reported forendoscopic harvest of veinwhen performed for CABG, which is specifically
documented here ("harvested endoscopically").33534is for anarterial graft(e.g., internal mammary
artery) and does not match a saphenous vein-only description. Option D omits the separately reportable
endoscopic harvest service documented. CPC exam approach: identify conduit (vein = 33510-33516
family), count distal anastomoses (two = 33511), and add endoscopic harvest (33508) when
documented.

NEW QUESTION: 125

(A patient presents to the urgent care facility with multiple burns acquired while burning debris in his
backyard. After examination the physician determines the patient hasthird-degree burns of the left and
right posterior thighs (10%). He also hassecond-degree burnsof theanterior portion of the right side of his
chest wall (8% )andupper back (6%).TBSA is 24%withthird-degree burns totaling 10%. What ICD-10-CM
codes are reported, according to ICD-10-CM coding guidelines?)

A. T24.711A, T24.712A, T21.61XA, T31.63XA, T32.21

B. T21.21XA, T21.23XA, T24.311A, T24.312A, T31.21

C. T24.311A, T24.312A, T21.21XA, T21.23XA, T31.31

D. T24.311A, T24.312A, T21.21XA, T21.23XA, T31.21

Answer: D (LEAVE A REPLY)

Burn coding requires (1) code each burn site bylocation, laterality, and degree, and (2) add aTBSAcode
when appropriate. The patient hasthird-degree burnsof both thighs (right and left), so the correct
site/degree codes areT24.311A(third-degree burn of right thigh, initial encounter) andT24.312A(third-
degree burn of left thigh, initial encounter). He also hassecond-degree burnsof the right anterior chest
wall and the upper back, reported withT21.21XA(second-degree burn of chest wall, initial encounter)
andT21.23XA(second-degree burn of back wall, initial encounter). TBSA is24%(falls in the 20-29%
category), andthird-degree is 10%(falls in the

10-19% third-degree category), so the correct TBSA code isT31.21. Option D matches the required site
/degree codes and the correct TBSA/third-degree percentage code pairing.

NEW QUESTION: 126

A physician prescribes carbamazepine to treat a patient with epileptic seizures. After six months, the
physician performs a therapeutic drug test to monitor the total level of the drug in the patient.

What CPT and ICD-10-CM coding is used for the six month-evaluation?

A. 80156, R56.9

B. 80157, R56.9

C. 80157, G40.909
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D. 80156, G40.909

Answer: D (LEAVE A REPLY)

The correct CPT code for a therapeutic drug test to monitor the total level of carbamazepine is 80156.
The ICD-10-CM code G40.909 is used for epileptic seizures, not otherwise specified, which aligns with
the patient's condition being treated for seizures.

References:
* AMA's CPT Professional Edition (current year)
* ICD-10-CM (current year)

NEW QUESTION: 127

A patient presents with fever, cough, SOB, and fatigue. PCR test is positive for COVID-19. Final
diagnosis:

pneumonia due to COVID-19. What ICD-10-CM coding is reported?

A. U07.1, J12.82

B. U07.1, J20.9

C. U07.1, J18.9

D. U07.1, J20.8

Answer: A (LEAVE A REPLY)

uo07.1 = COVID-19

J12.82 = Pneumonia due to COVID-19This follows COVID-19 coding guidelines for confirmed cases.

NEW QUESTION: 128

erative Report o (K
peedure: Excisione? I emrback lesion wWithrrotatiormRap repalr | lls
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uge needle for the patient’s comfort

«<ation: Back [l
e of Excision: 11 cm Ialls
timated Blood Loss: Minimal |
implications: None Ll
wcimen: Sent to the lab in saline for frozen sectin Margin control (2l

ocedure: The patient was taken 10 cursuigical suite, placed in a comfortable position, prepped and draped, [»lx

d locally anesthetized in the usual stérile fashion. A #15 scalpel blade was usad 1o excise the basal cell

rcinoma plus a margin of nosmal Skin in a circular fashion in the natural relaxed skin tension lines as much as

issible. The lesion was rempved full thickness including epidermis, dermis, and partial thickness subcutaneous

sues The wound was then spot electro desiceated for hemorrhage control. The specimen was sent 1o the lab
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iation flap repair of defect created by foil thickness frozen section excision of basal cell carcinoma of the [l
ck. We were able 1o devise a 12 sq cm flap and advance It using rotation flap closure technigue. This will

event infection, dehizcence, and help reconstruct the area 1o approximate the situation as it was prior to surgical
cision diminishing the risk of significant pain and distortion of the anatomy in the area. This was advanced
edially 1o close the defect with 5-0 Vicryl and 6-0 Prolene stitches

Refer to the supplemental information when answering this question:
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View MR 623654

What CPTO coding is reported for this case?
A. 15271

B. 14001, 11606-51, 12034-51

C. 14001, 11606-51

D. 14001

Answer: D (LEAVE A REPLY)

NEW QUESTION: 129

A surgeon removes the right and left fallopian tubes and the left ovary via an abdominal incision. How is
this reported?

A. 58720

B. 58700

C. 58720-50

D. 58700-50

Answer: A (LEAVE A REPLY)

* Bilateral salpingo-oophorectomy: This involves the removal of both fallopian tubes and ovaries.
* Right and left fallopian tubes: Both fallopian tubes are removed.

* Left ovary: Only the left ovary is removed.

* Abdominal incision: The procedure is performed via an abdominal approach.

* 58720: Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure).
The procedure involves the removal of both fallopian tubes and one ovary, making 58720 the
appropriate code.

References:

* AMA's CPT Professional Edition (current year)

* ICD-10-CM (current year), HCPCS Level Il (current year)

NEW QUESTION: 130

Refer to the supplemental information when answering this question:
View MR 005271

What CPT coding is reported?

A. 55700

B. 55706

C. 55706, 76942

D. 55700, 76942

Answer: C (LEAVE A REPLY)

CPT Code 55706: Biopsy, prostate; needle, transperineal, stereotactic template guided saturation
sampling, including imaging guidance.

This code accurately describes the procedure performed. The documentation clearly states that a
stereotactic template was used to guide the biopsy needles, and multiple samples were taken (saturation
biopsies). This code includes imaging guidance.
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CPT Code 76942: Ultrasonic guidance for needle placement (e.g., biopsy, aspiration, injection,
localization device), imaging supervision and interpretation.

Although 55706 includes imaging guidance, code 76942 is also reported separately because the
transrectal ultrasound provided initial diagnostic images and was then used for guidance during the
biopsy. This is supported by the documentation which states "Using a B & K ultrasound probe, a
transrectal ultrasound of the prostate was obtained. Once this was done...a biopsy needle is inserted
into the prostate...under ultrasound guidance." This indicates distinct uses of the ultrasound.

Important Note: While some sources suggest that 76942 and the diagnostic transrectal ultrasound code
(76872) are bundled, it's crucial to consult the latest National Correct Coding Initiative (NCCI) edits for
the most up-to-date guidance.

References:

CPT Code 55706: Biopsy, prostate; needle, transperineal, stereotactic template guided saturation
sampling, including imaging guidance CPT Code 76942: Ultrasonic guidance for needle placement (e.g.,
biopsy, aspiration, injection, localization device), imaging supervision and interpretation AAPC Coder's
Desk Reference: This resource provides detailed information on coding guidelines and procedures.
NCCI Edits: Always check the most current NCCI edits to confirm coding combinations.

NEW QUESTION: 131

A 7-year-old boy is brought to the pediatric clinic by his mother. She reported that her son is complaining
of discomfort in both ears and loss of hearing in the left ear for the past two days. The pediatrician
diagnosis is impacted cerumen. Pediatrician with the mother's consent removes impacted cerumen
using water irrigation In the right ear. For the left ear the cerumen impaction is removed using
instrumentation.

What CPT coding is reported'

A. 69209-LT.69210-RT

B. 69210-50

C. 69209-RT.69210-LT

D. 69209-50

Answer: C (LEAVE A REPLY)

69209-RT - Removal of impacted cerumen using irrigation

69210-LT - Removal of impacted cerumen using instrumentation

Coding Rules Applied:

Different techniques # different CPT codes

Different ears # RT/LT modifiers, not modifier -50

Why Other Options Are Incorrect:

A - Modifiers reversed

B / D - Modifier -50 inappropriate when different CPT codes are used

NEW QUESTION: 132
A 67-year-old male presents with DJD and spondylolisthesis at L4-L5 The patient is placed prone on the
operating table and, after induction of general anesthesia, the lower back is sterilely prepped and
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draped. One incision was made over L1-L5. This was confirmed with a probe under fluoroscopy.
Laminectomies are done at vertebral segments L4 and L5 with facetectomies to relieve pressure to the
nerve roots. Allograft was packed in the gutters from L1-L5 for a posterior arthrodesis. Pedicle screws
were placed at L2, L3, and L4. The construct was copiously irrigated and muscle; fascia and skin were
closed in layers.

Select the procedure codes for this scenario.

A. 63005 x 2, 22612, 22614 x 3, 22842

B. 63042, 63043, 22808, 22841 x 3

C. 63047, 63048, 22612, 22614 x 3, 22842

D. 63017, 63048, 22612, 22808, 22842 x 3

Answer: C (LEAVE A REPLY)

Laminectomy and Facetectomy (63047 and 63048): The laminectomies at L4 and L5 with facetectomies
fall under CPT codes 63047 (for the initial segment) and 63048 (for each additional segment).
Posterior Arthrodesis (22612 and 22614 x 3): The posterior arthrodesis from L1-L5 is coded with 22612
for the primary segment (L4-L5) and 22614 for each additional segment (L1-L4).

Placement of Pedicle Screws (22842): The placement of pedicle screws at L2, L3, and L4 is captured
under CPT code 22842 for segmental instrumentation.

Reference:

AMA's CPT Professional Edition (current year)
ICD-10-CM (current year)

HCPCS Level Il (current year)
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