
1. What is the correct code assignment for a button transurethral resection of prostate (TURP)?
	 a. 52214	 b. 52601	 c. 53899	 d. none of the above

2. An additional code may be assigned to capture lengthening of the Achilles tendon when performed with ankle 
arthrodesis.
	 a. True	 b. False

3. In a Goldilocks breast reconstruction, redundant mastectomy flap tissue can be utilized to create a breast 
mound.
	 a. True	 b. False 

4. When injecting botulinum into three or more pelvic muscles for high-tone dysfunction, the correct code to cap-
ture the injection is:
	 a. 64999	 b. 64646	 c. 20553	 d. none of the above

5.   What was the first group of procedures/services removed from the Medicare Inpatient Only list?
	 a. cardiovascular system	 b. digestive system	 c. musculoskeletal system	 d. none of the above

6. A technique that may be utilized for oncoplastic breast reconstruction is:
	 a. reduction mammoplasty 	 b. flap advancement	 c. mastopexy	 d. all of the above

7. An additional code may be assigned to report an abdominal paracentesis when performed with a diagnostic or 
surgical laparoscopic procedure.
	 a. True	 b. False
	
8. The Medicare Inpatient Only list will be completely eliminated in the following Calendar Year (CY):
	 a. 2021	 b. 2022	 c. 2023	 d. 2024
	
9. When referencing lymph node stations, laterality indicates two separate stations.
	 a. True	 b. False

10. The weight of a uterus following hysterectomy can be taken from the pathology report.
	 a. True	 b. False
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