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CBCS Practice Test Questions and Answers  

(Verified Answers) 

 

1. A billing and coding specialist is reviewing modifier use with a new employ- 

ee. Which of the following scenarios warrants the use of a modifier 

 ANS: Splinting of the fourth digit on the left foot 

 

2. Which of the following statements is true regarding the release of patient 

records 

 ANS: Patient access to psychotherapy notes is restricted 

 

3. Which of the following provisions ensures that an insured patient's benefits 

form third party payers do not exceed 100% of allowable medical expenses 

ANS- 

: Coordination of benefits 
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4. A patient presents to a provider's office with difficulty speaking, facial 

dropping, and an inability to close their left eye. They are diagnosed with Bell's 

palsy. A billing and coding specialist should report which of the following 

ICD-10-CM codes 

 ANS: G51.0 

 

5. Which of the following pieces of guarantor information is required when 

establishing a patient's financial record 

 ANS: Phone number 

 

6. A billing and coding specialist observes a colleague perform an unethical 

act. Which of the following actions should the specialist take 

 ANS: Report the incident to a supervisor 

 

7. On a remittance advice form, which of the following is responsible for 

writing off the difference between the amount billed and the amount allowed 

by agreement 

 ANS: Provider 
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8. A billing and coding specialist is reviewing the procedure notes from a 

provider who selected a code indicating an incisional biopsy when the entirety 

of the patient's lesion was removed. The specialist should verify with the 

provider that which of the following types of procedures was performed 

ANS: - Excisional procedure 

 

9. A billing and coding specialist is reviewing a report from the clearinghouse 

after submitting electronic claims and notices that one claim was rejected due 

to missing demographic information. Which of the following actions should 

the specialist take 

 
 ANS: Resubmit an updated claim 

 
 

10. A billing and coding specialist is preparing a claim for a patient who 

had a procedure performed on their left index finger. Which of the following 

modifiers indicates the correct digit 

 ANS: -F1 
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