Billing and Documentation Test #1

Questions as given in class

Spring 2004

1. EOB: Explanation of Benefits

2. HMO: Health Maintenance Organization

3. MED PAY: Auto insurance for medical costs payable regardless of fault

4. MEDIGAP: “Fill in the gap’ insurance policy

5. UCR: Usual, customary, & reasonable

6. CLAIMANT: The patient who is claiming benefit

7. CO-PAY: Amount payable by patient

8. MMI: Maximum Medical Improvement

9. COB: Coordination of benefits

10. DISALLOWED: The amount NOT considered valid for any benefit considerations

11. NPP: Notice of privacy practices

12. CPT: Treatment codebook

13. ICD-9: Diagnostic codebook

14. HCPCS: Codes used for orthopedic supplies

15. Modifier 25 is added to the E/M code when manipulation codes are used on the same visit. TRUE

16. Modifier 59 is added to 97140 when using 98940 codes. TRUE

17. Modifier 51 is added 98943 when performing 98940 on same day. TRUE

18. Modifier 76 is used when performing repeat procedure on same day. TRUE

19. 847.0: Cervical strain

20. 722.0: Cervical disc

21. 846.0: Lumbosacral strain

22. 724.3: Sciatica

23. 722.10: Lumbar disc

24. 346.1: Common migraine

25. 333.83: Acute torticollis

26. 784.0: Headache

27. 729.1: Trigger point

28. 739.1: Cervical subluxation

29. 847.1: Thoracic strain

30. 353.0: brachial plexus lesion 

31. Detailed examination of a patient that has not been seen in three years? 99203

32. Code for manual therapy? 97140

33. 1st Re-evaluation should be no longer than 4 weeks from 1st treatment.

34. Subjective improvement is NOT sufficient to justify continuation of care.

35. Routine low back pain does not warrant x-rays.

36. What is a red flag? 1. Arthritis. 2. Disc herniation. 3. Previous trauma. 4. Fracture. 5. Tumor.

