
examples of cpc exam questions
Examples of CPC Exam Questions are essential for any aspiring medical coder looking to pass the
Certified Professional Coder (CPC) exam administered by the American Academy of Medical Coders
(AAMC). This comprehensive guide delves into various types of CPC exam questions, offering insights
into common scenarios, coding guidelines, and the knowledge base required to succeed. Whether
you're preparing for the CPC certification or simply seeking to deepen your understanding of medical
coding practices, exploring these examples will provide invaluable preparation, covering everything
from anatomy and physiology to ICD-10-CM, CPT, and HCPCS Level II coding. Understanding the
structure and content of these questions is key to a confident and successful exam experience.
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Understanding the CPC Exam Structure and Question
Types

The CPC exam is designed to assess a coder's proficiency across a broad spectrum of medical coding
knowledge and skills. It comprises 150 multiple-choice questions, with a time limit of five hours and
40 minutes. The questions are not randomly distributed but rather follow a structured format that
tests various facets of the coding process. Understanding this structure is the first step towards
effective preparation. The exam typically includes questions that evaluate comprehension of medical
terminology, anatomy, physiology, disease processes, and diagnostic and procedural coding. Many
questions are scenario-based, requiring coders to interpret physician documentation and assign the
correct codes. Other question types focus on understanding coding guidelines, compliance
regulations, and the proper application of modifiers.



The Breakdown of CPC Exam Questions
The CPC exam generally covers several core areas, each with a specific weightage. While these
percentages can fluctuate slightly with exam revisions, a typical breakdown includes:

Diagnosis Coding (ICD-10-CM): Often around 10-15% of the exam.

Procedure Coding (CPT): The largest portion, typically 25-35%.

HCPCS Level II Coding: Usually 10-15%.

Anesthesia and Surgical Procedures: A significant segment, sometimes combined with CPT,
around 15-20%.

Medicine Section: Approximately 5-10%.

Radiology, Pathology, and Laboratory: Typically 10-15% combined.

Evaluation and Management (E/M): A critical area, often 15-20%.

Anatomy, Physiology, and Medical Terminology: Integrated throughout the exam, foundational
for all questions.

Compliance, Ethics, and Regulations: Around 5-10%.

Scenario-Based vs. Direct Knowledge Questions
A significant portion of CPC exam questions are scenario-based. These present a clinical vignette,
detailing a patient encounter, including symptoms, diagnoses, procedures performed, and physician
notes. The task is to read this documentation carefully and select the most appropriate CPT, ICD-10-
CM, and HCPCS Level II codes. Direct knowledge questions, on the other hand, test recall of specific
coding rules, guidelines, definitions, or the purpose of certain modifiers. For instance, a direct
question might ask about the definition of a "lost procedure" or the correct application of a specific
modifier.

Anatomy and Physiology in CPC Questions

A robust understanding of human anatomy and physiology is non-negotiable for success on the CPC
exam. Medical coders must be able to interpret medical documentation that refers to specific body
systems, organs, and anatomical locations. When a physician documents a procedure, such as a
"laparoscopic cholecystectomy," a coder needs to know what the gallbladder is, where it is located,
and what a cholecystectomy entails. This foundational knowledge directly impacts the ability to select
accurate ICD-10-CM diagnosis codes and CPT procedure codes. Questions often test the
understanding of how diseases or injuries affect specific anatomical structures, which is crucial for
accurate diagnostic coding.



Linking Anatomy to Diagnosis Codes
Many ICD-10-CM codes are highly specific to the anatomical site of a condition. For example, coding
for a fracture requires knowing the specific bone involved, whether it's a closed or open fracture, and
its location on that bone (e.g., proximal, distal, shaft). A question might describe a patient presenting
with pain in the "left lower quadrant of the abdomen." A proficient coder would understand this refers
to an anatomical region and would know to look for conditions affecting organs within that quadrant,
such as the sigmoid colon or left ovary, depending on other clinical details provided.

Understanding Surgical Procedures and Anatomy
Similarly, CPT codes for surgical procedures are often categorized by the anatomical site and the type
of intervention. For a surgical procedure on the knee, for example, the coder needs to differentiate
between procedures on the patella, meniscus, or ligaments. A question might present documentation
of "arthroscopic repair of a torn medial meniscus in the right knee." The coder must recognize that
"arthroscopic" indicates the approach, "repair" is the service, "medial meniscus" is the specific
structure, and "right knee" is the anatomical location. This allows for accurate selection of the CPT
code, potentially along with relevant modifiers.

ICD-10-CM Coding Scenarios

ICD-10-CM (International Classification of Diseases, Tenth Revision, Clinical Modification) codes are
used to classify diagnoses, symptoms, and external causes of injury. The CPC exam features
numerous ICD-10-CM coding questions that test a coder's ability to translate clinical documentation
into accurate diagnostic codes. These scenarios often involve understanding coding guidelines,
sequencing of diagnoses, and the proper use of specific code categories.

Coding for Common Conditions
Expect questions that involve coding for prevalent medical conditions such as hypertension, diabetes,
respiratory infections, and gastrointestinal disorders. For instance, a scenario might describe a patient
with Type 2 diabetes mellitus with hyperglycemia and diabetic neuropathy affecting the lower
extremities. The coder would need to identify the correct ICD-10-CM codes for each condition and
understand the appropriate sequence, likely starting with the diabetes with its manifestations.

Example: Patient presents with shortness of breath, cough, and fever. Chest X-ray reveals
pneumonia.

Expected Answer Logic: Identify the primary diagnosis (pneumonia) and select the most specific
ICD-10-CM code based on the type of pneumonia (e.g., bacterial, viral, unspecified) and any
specified organism if available in the documentation.



Sequencing of Diagnoses
A critical aspect of ICD-10-CM coding is the sequencing of diagnoses. The principal diagnosis is the
condition established after study to be chiefly responsible for occasioning the admission of the patient
to the hospital for inpatient care or for outpatient service. For outpatient coding, the reason for the
encounter is coded first. CPC questions often test this knowledge by presenting multiple diagnoses
and requiring the coder to determine the primary reason for the visit or the most significant condition
impacting the patient's care.

External Cause Codes and Injury Coding
ICD-10-CM also includes a chapter for external causes of morbidity (codes V00-Y99). These codes
describe how an injury or poisoning occurred, including the place of occurrence, activity, and status of
the patient. CPC exam questions may present scenarios involving accidents, falls, or assaults,
requiring the coder to assign appropriate external cause codes in addition to the injury code itself. For
example, a patient presents with a fractured wrist after falling down the stairs at home. The coder
would need to assign the fracture code and an external cause code indicating the fall, the location,
and the activity.

CPT Coding Examples

The Current Procedural Terminology (CPT) code set is used to report medical, surgical, and diagnostic
services. The CPC exam heavily emphasizes CPT coding, with a large percentage of questions
dedicated to accurately selecting codes for procedures and services performed by physicians. This
involves understanding the structure of the CPT manual, including its sections, guidelines, and
modifiers.

Coding for Evaluation and Management (E/M) Services
E/M services are a significant part of the CPC exam. Questions will assess the ability to code visits
based on the level of history, physical examination, and medical decision-making (MDM) or the time
spent by the physician. Understanding the distinct criteria for different E/M service types (e.g., office
visits, hospital inpatient visits, consultations) is crucial.

Example: A patient presents for a follow-up visit for hypertension. The physician reviews the
patient's current medications, checks blood pressure, and discusses dietary changes. The
encounter lasts 15 minutes.

Expected Answer Logic: Determine the appropriate E/M service category (office visit,
established patient) and level based on the elements of history, exam, and MDM, or time. For a
15-minute encounter with a stable chronic condition, a lower-level E/M code would likely be
assigned.



Surgical Package Coding
CPT codes for surgical procedures often include a surgical package, which covers the procedure itself,
local anesthesia, and typical post-operative care. CPC questions might test understanding of what is
included in the surgical package and what services require separate coding. For instance, a procedure
might involve a complex repair of a laceration that requires extensive undermining and debridement.
The coder needs to identify the CPT code for the repair and determine if any additional codes are
needed for services not included in the standard surgical package.

Coding for Diagnostic and Therapeutic Procedures
The exam will also include questions on coding various diagnostic tests and therapeutic interventions
across different medical specialties. This could include radiology procedures (e.g., MRI, CT scan),
laboratory tests, or physical therapy sessions. For example, a question might describe a physician
performing a colonoscopy with the removal of a polyp. The coder would need to find the CPT code for
the colonoscopy and the separate CPT code for the polypectomy, ensuring that the correct approach
and findings are documented.

Example: A physician performs a cystourethroscopy with a bladder biopsy.

Expected Answer Logic: Locate the CPT code for cystourethroscopy and the CPT code for
bladder biopsy, ensuring that modifiers and any necessary anatomical location details are
considered.

HCPCS Level II Coding in Practice

HCPCS Level II codes are used to report supplies, durable medical equipment (DME), and other
services not included in the CPT code set. These codes are essential for comprehensive medical
billing. The CPC exam includes questions that test the ability to identify and correctly apply HCPCS
Level II codes for a variety of items and services.

Coding for Durable Medical Equipment (DME)
DME includes items such as wheelchairs, walkers, crutches, and oxygen equipment. CPC questions
might present a scenario where a patient is prescribed a specific piece of DME. The coder needs to
find the correct HCPCS Level II code for that item, along with any necessary modifiers that indicate
usage, rental, or purchase.

Reporting Other Supplies and Services
Beyond DME, HCPCS Level II codes are used for ambulance services, drugs administered
intravenously, prosthetic devices, and other ancillary services. A question might describe a patient
receiving a specific chemotherapy drug administered by injection. The coder would need to identify



the correct HCPCS Level II code for the drug and potentially a CPT code for the administration service.

Example: Patient receives an injection of a specific vaccine.

Expected Answer Logic: Identify the HCPCS Level II code for the vaccine administered and the
CPT code for the vaccine administration service, if applicable and separately billable.

Modifiers: A Crucial Component of CPC Questions

Modifiers are appended to CPT or HCPCS Level II codes to provide additional information about the
service performed without altering the code's definition. Correctly using modifiers is vital for accurate
reimbursement and is a significant focus of the CPC exam. Misusing or omitting modifiers can lead to
claim denials.

Commonly Tested Modifiers
The CPC exam will test a wide range of modifiers, including those for anatomical sites (e.g., -LT, -RT),
multiple procedures (e.g., -51), staged or related procedures (e.g., -59, -X{E,F,P,S}), discontinued
procedures (e.g., -53), and professional component services (e.g., -26).

Example: A surgeon performs two distinct surgical procedures on the same day on different
anatomical sites.

Expected Answer Logic: The primary procedure would be coded with its full CPT code. The
secondary procedure would be coded with its CPT code appended with modifier -51 (multiple
procedures) to indicate that a second procedure was performed.

Scenario-Based Modifier Application
Many CPC questions will present scenarios that require the coder to select the appropriate modifier
based on the clinical circumstances. For instance, a question might describe a physician performing a
surgical procedure and then billing for the professional component of a diagnostic imaging study
performed on the same day. The coder would need to append modifier -26 to the imaging CPT code to
indicate that only the professional component was provided.

Navigating Medical Necessity Questions

Medical necessity refers to the services or supplies that are reasonable and necessary for the
diagnosis or treatment of a patient's illness or injury. Payers often require documentation to support
the medical necessity of a service. The CPC exam may include questions that assess a coder's



understanding of this concept, particularly in relation to diagnosis coding and payer policies.

Linking Diagnoses to Procedures
A core principle of medical coding is that procedures should be supported by a diagnosis. CPC
questions might present a scenario where a specific procedure is performed, and the coder needs to
select the ICD-10-CM code that best justifies the medical necessity of that procedure. For example, if
a patient undergoes an appendectomy, the diagnosis should reflect appendicitis or a related
condition, not just abdominal pain without a specific indication for surgery.

Understanding Payer Guidelines
While the CPC exam focuses on coding principles, it also touches upon the awareness that different
payers may have specific medical necessity guidelines. Questions might indirectly assess this by
presenting scenarios where a commonly performed procedure requires a more specific diagnosis for
coverage by certain insurance plans.

Compliance and Regulatory Aspects

The healthcare industry is heavily regulated, and medical coders must adhere to various compliance
standards, including HIPAA (Health Insurance Portability and Accountability Act) and coding guidelines
set by organizations like the AMA (American Medical Association) and CMS (Centers for Medicare &
Medicaid Services). CPC exam questions may test knowledge of these regulations.

HIPAA and Patient Privacy
Questions may relate to patient privacy, the appropriate handling of protected health information
(PHI), and the coder's role in maintaining confidentiality. This could involve understanding who can
access patient records and under what circumstances.

Coding Compliance and Auditing
Understanding the importance of accurate coding for proper reimbursement and avoiding fraud and
abuse is also tested. This can include questions about potential coding errors that might lead to
overpayments or underpayments, and the role of coding audits in ensuring compliance.

Specialty-Specific CPC Exam Questions

The CPC exam covers a broad range of medical specialties. While general coding principles apply
across the board, each specialty has its unique coding challenges and terminology. The exam will
include questions from various specialties, including:



Cardiology and Cardiovascular Surgery
Questions in this area might involve coding for procedures like angioplasty, stent placement, coronary
artery bypass grafting (CABG), and diagnostic cardiac catheterizations. ICD-10-CM codes for various
heart conditions, arrhythmias, and myocardial infarctions would also be tested.

Gastroenterology
Expect questions related to procedures such as esophagogastroduodenoscopy (EGD), colonoscopy,
sigmoidoscopy, and laparoscopic surgeries of the abdomen. Diagnoses related to ulcers, inflammatory
bowel disease, and GERD are common.

Orthopedics
Orthopedic coding involves a wide array of fracture care, joint replacements (e.g., hip, knee),
arthroscopic procedures, and spinal surgeries. Understanding the anatomy of the musculoskeletal
system is paramount.

Example: Patient undergoes arthroscopic repair of the rotator cuff in the left shoulder.

Expected Answer Logic: Identify the correct CPT code for the arthroscopic rotator cuff repair,
specifying the left shoulder, and potentially a modifier if the surgeon performed bilateral
procedures or used a special approach.

Oncology
Oncology coding involves reporting chemotherapy administration, radiation therapy, and surgical
procedures for cancer treatment. Accurate staging of cancer and reporting of specific cancer types
using ICD-10-CM are crucial.

Strategies for Answering CPC Exam Questions
Effectively

Passing the CPC exam requires not only knowledge but also effective test-taking strategies.
Familiarizing yourself with how to approach different question types can significantly improve your
performance.

Time Management
With 150 questions and a limited time, effective time management is critical. Practice answering
questions within a set timeframe. Allocate an average of about two minutes per question, but be



prepared to spend more time on complex scenarios and less on straightforward ones. Don't get
bogged down on a single difficult question; mark it and return later if time permits.

Reading and Understanding the Question
Carefully read each question and all the provided answer choices before selecting an answer.
Highlight key terms in the question and the documentation provided. Understand what is being asked
before you start looking for the answer.

Utilizing Coding Books
The CPC exam allows the use of CPT, ICD-10-CM, and HCPCS Level II code books. Learn how to
navigate these books efficiently. Practice using the indexes, tabular lists, and guidelines to quickly
locate codes. Understand the cross-references and "see" notes within the code books.

Tip: Practice using your code books to look up common diagnoses and procedures before the
exam.

Elimination Technique
If you are unsure of the correct answer, use the process of elimination. Rule out any obviously
incorrect answer choices. This can increase your chances of selecting the correct option, even if you
are not completely certain.

By understanding the scope of the CPC exam, practicing with various question types, and employing
effective test-taking strategies, aspiring medical coders can build the confidence and knowledge
necessary to achieve certification.

Frequently Asked Questions

What is a common pitfall to avoid when calculating conversion
rates on a CPC campaign?
A common pitfall is misattributing conversions to the wrong campaign or ad group, or not accurately
tracking all conversion touchpoints. Ensure robust conversion tracking is in place and segment data
appropriately.

How can a marketer optimize a CPC campaign for local search
results?
To optimize for local search, focus on location targeting, using local keywords (e.g., 'plumber near
me'), creating location extensions, and ensuring your Google Business Profile is up-to-date and



optimized.

What is the significance of Quality Score in a CPC campaign,
and how can it be improved?
Quality Score is an estimate of the quality of your ads, keywords, and landing pages. A higher Quality
Score generally leads to lower CPCs and better ad positions. Improve it by enhancing ad relevance,
improving landing page experience, and using highly relevant keywords.

When should a marketer consider using broad match modified
keywords in a CPC campaign?
Broad match modified (BMM) is useful when you want to reach a wider audience but still maintain
some control over the search terms that trigger your ads, ensuring they include your specified terms
or close variants.

What are some key metrics to track for measuring the success
of a CPC campaign beyond just clicks?
Key metrics include Conversion Rate, Cost Per Acquisition (CPA), Return on Ad Spend (ROAS), Click-
Through Rate (CTR), and Quality Score. These provide a more holistic view of campaign performance.

How does the auction system in CPC advertising generally
work?
The auction system determines which ads are shown and in what order. Advertisers bid on keywords,
and the winning ads are chosen based on a combination of their bid amount and their Quality Score
(Ad Rank = Bid x Quality Score).

What is the purpose of using negative keywords in a CPC
campaign?
Negative keywords prevent your ads from showing for irrelevant search queries, saving budget and
improving targeting. For example, if selling new cars, you'd add 'used' as a negative keyword.

What is a 'landing page experience' in the context of CPC
campaign optimization, and why is it important?
Landing page experience refers to how relevant, user-friendly, and easy to navigate your landing
page is for users who click your ad. A good landing page experience is crucial for improving Quality
Score and conversion rates.

Additional Resources
Here are 9 book titles related to examples of CPC exam questions, with descriptions:



1. The Coder's Compass: Navigating the ICD-10-CM Maze
This comprehensive guide breaks down the intricacies of the International Classification of Diseases,
Tenth Revision, Clinical Modification. It offers practical strategies for accurately assigning codes based
on clinical documentation, focusing on common diagnostic challenges encountered in medical coding.
Expect in-depth explanations of coding conventions and guidelines essential for exam success.

2. Anatomy & Physiology for Coders: Building a Strong Foundation
Understanding the human body is paramount for accurate medical coding. This book provides a clear
and concise overview of anatomical structures and physiological processes relevant to coding. It
connects medical terminology directly to coding implications, helping coders interpret physician notes
with greater confidence.

3. HCPCS Level II Handbook: Mastering Medical Supplies and Services
This essential resource delves into the Healthcare Common Procedure Coding System Level II. It
covers the vast array of codes for medical supplies, durable medical equipment, and other non-
physician services. The book emphasizes understanding the modifiers and specific guidelines required
for correct reporting.

4. The Reimbursement Roadmap: Understanding Payer Policies
Beyond just coding, successful medical coders must grasp how their work impacts reimbursement.
This book illuminates the complex world of payer policies, including Medicare and commercial
insurance guidelines. It explains how coding decisions affect claim adjudication and revenue cycle
management.

5. Pathways to Proficiency: CPT Code Application Strategies
This title focuses on the Current Procedural Terminology (CPT) codes, the backbone of procedural
coding. It offers practical exercises and case studies to reinforce understanding of code selection for
physician and hospital services. The book highlights common coding pitfalls and best practices for
navigating CPT guidelines.

6. Medical Terminology Mastery: Decoding Clinical Documentation
A solid grasp of medical terminology is non-negotiable for any coder. This book provides a systematic
approach to learning medical terms, breaking them down into prefixes, roots, and suffixes. It
emphasizes understanding how these terms are used in clinical documentation to accurately assign
codes.

7. The Compliance Corner: Ethical Coding and Regulatory Standards
Adhering to ethical standards and regulatory requirements is crucial in medical coding. This book
explores key compliance principles, including HIPAA, fraud and abuse, and payer-specific regulations.
It guides aspiring coders on maintaining integrity and upholding the highest professional standards.

8. Billing and Practice Management Essentials for Coders
This book bridges the gap between coding and the broader administrative functions of a medical
practice. It covers essential aspects of medical billing, claim submission, and basic practice
management principles. Understanding these elements provides a holistic view of the revenue cycle.

9. CPC Exam Prep: Proven Strategies for Success
Designed specifically for individuals preparing for the Certified Professional Coder (CPC) exam, this
book offers targeted review and practice. It includes simulated exam questions, test-taking strategies,
and guidance on time management. The goal is to equip candidates with the knowledge and
confidence needed to pass.
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