
1. A vaginal natural orifice transluminal endoscopic surgery (vNOTES) hysterectomy is reported with the appropriate CPT 
code that captures: 
	 a. a laparoscopic hysterectomy	 b. a vaginal hysterectomy	 c. an unlisted code	 d. none of the above

2. When a core needle biopsy is performed with an EGD, it is NOT appropriate to assign CPT code 43238 as the code de-
scriptor for that code is specific to a fine needle aspiration/biopsy.
	 a. True	 b. False

3. CPT codes 63047/48 are reported for lumbar decompression due to spinal stenosis for both the initial decompression 
procedure and for any subsequent decompression procedure for recurrent lumbar stenosis.
	 a. True	 b. False 

4. What CPT code(s) may be assigned for a simple secondary/delayed closure?
	 a. 12020	 b. 17999	 c. 12021	 d. a and c

5.   Requirement(s) for reporting HCPCS code G0327 for a blood-based biomarker test for colorectal cancer screening are:
	 a. signs/symptoms	 b. a patient at high risk 	 c. aged 50-85 years	 d. all of the above

6. The knee joint consists of the following:
	 a. femur 	 b. patella	 c. tibia	 d. all of the above

7. An additional code may be assigned to report a cystoscopy with insertion of a ureteral stent when performed with a 
percutaneous nephrolithotomy.
	 a. True	 b. False
	
8. The synthetic bearing component is also referred to as:
	 a. liner	 b. spacer	 c. a and b	 d. none of the above
	
9. A colpopexy code may be assigned for normal fixation of the vagina to surrounding tissues when performed with a 
vaginal hysterectomy.
	 a. True	 b. False

10. Knee resurfacing is another way to describe knee replacement.
	 a. True	 b. False
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