
1. If a melanoma extends beyond the integumentary system into the deeper subfascia/muscle, an excision code
from the musculoskeletal system is assigned.

a. True b. False

2. Fluorescence imaging using ICG dye during cholecystectomy is considered intraoperative cholangiography.
a. True b. False

3. Examples of neurolytic agents include:
a. alcohol b. phenol c. iced saline solution d. all of the above

4. When a screening and diagnostic mammogram are performed on the same day, what HCPCS Level II modifier
is appended to the code for the diagnostic mammogram for Medicare beneficiaries?

a. GH b. GL c. GG d. none of the above

5. HCPCS Level II code G0424 was deleted and replaced with the following CPT code(s):
a. 94625 b. 94626 c. a and b d. none of the above

6. Which of the following is used in an ablation osteoplasty reinforcement internal fixation (AORIF) procedure?
    a. guidewires b. anchors c. kyphoplasty balloons d. a and c

7. Effective January 1, 2022, the following definition(s) related to repair (closure) was revised in the CPT guide-
lines:

a. simple repair b. simple and complex repair c. intermediate repair d. complex repair

8. What is the CPT code assignment for bronchoscopy with electrocautery knife incision and balloon dilation for
treatment of tracheal stenosis?

a. 31640 b. 31641 c. a and b d. none of the above

9. For radiologic procedures that require contrast, the contrast administration codes are integral to the primary
procedure and are not reported separately.

a. True b. False

10. Effective January 1, 2022, the term “level” in certain CPT code descriptors related to spinal anatomy was re-
placed with the following term(s):

a. interspace b. segment c. vertebral body d. a and b
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