
1. If a biopsy is performed on the same lesion that is removed via endoscopic mucosal resection (EMR), the bi-
opsy is reported separately. 
 a. True b. False

2. What CPT code is assigned to capture repair of nonunion of a tibial fracture with autologous bone graft when 
the bone graft is taken from the same incision site?
 a. 27724 b. 27722 c. 27899  d. None of the above

3. What are the criteria that must be documented in order to assign a code for endoscopic mucosal resection?
 a. a technique to lift the lesion b. demarcation of the lesion
 c. endoscopic snare resection d. all of the above
 
4. What is the code assignment for reporting a tonsillectomy with posterior pillar advancement flap?
 a. 42826 b. 42826, 42299 c. 42826, 42227 d. None of the above

5. When a procedure is performed laparoscopically and a port incision is extended to remove a specimen, this 
represents an open procedure.
 a. True b. False

6. Open spinal procedures which include direct visualization of the operative site are generally performed in:
 a. the outpatient setting  b. the inpatient setting
 c. at ambulatory surgery centers d. all of the above 

7. The Central Office for HCPCS can only respond to questions pertaining to outpatient hospital/facility coding.
 a. True b. False
 
8. An example of remote patient monitoring includes
 a. videoconferencing b. blood glucose monitoring c. blood pressure monitoring
 d. b and c  e. all of the above
 
9. In order to report a code for remote physiological monitoring, the service must be ordered by a physician or 
other qualified health professional.
 a. True b. False

10. Indirect visualization of the operative site is synonymous with light-based visualization.
 a. True b. False
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