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AAPC Certified Professional Coder (CPC) Exam 58 CPC s Bi 5 &E (Q118-
Q123):

HA#118

(A patient visits her provider's office because she is experiencing persistent headaches. Her provider sends her to a radiology facility
to do aCT scan of the brain without contrast. The images are sent to the provider, and the providerreads and interpretsthe scan.
What CPT coding of the radiology service is reported by the provider?)

A0

B. 70450-TC

C. 70450-26

D. 70450-26-TC

EfE: C

R -

CPT70450describes aCT of the head/brain without contrast. When aradiology facilityperforms the technical portion (scanner,
technologist, supplies) and theprovider only interprets and reportsthe study, the provider bills theprofessional componentusing
modifier-26. That is exactly what the vignette describes: the radiology facility performed the scan, and the provider received images
and provided the interpretation-so the provider reports70450-26. Reporting70450alone would imply billing the global service
(professional + technical), which would be incorrect because the provider did not supply the equipment/technical resources.
Modifier- TCis used to bill thetechnical component, which would be reported by the facility, not the interpreting provider in this
scenario. Modifier-26-TCtogether is not appropriate because it would contradict itself (professional and technical simultaneously).
CPC exam tip: always determinewho performedthe technical work andwho interpreted; then use-26for interpretation-only billing,

EA#119

A 4-year-old, critically ill child is admitted to the PICU from the ED with respiratory failure due to an exacerbation of asthma not
manageable in the ER. The PICU provider takes over the care of the patient and starts continuous bronchodilator therapy and
pharmacologic support with cardiovascular monitoring and possible mechanical ventilation support.

What is the E/M code for this encounter?

e A0
e B 1
e C.2
e D3

EfE: B

R -

The code 99471 is used for initial mpatient neonatal critical care, per day, for the evaluation and management of a critically ill infant
or young child. Given the scenario where a 4-year-old critically ill child is admitted to the PICU and requires intensive care
management, this code is appropriate as it reflects the critical care provided beyond the emergency department services. Reference:
CPT Professional Edition (current year), AMA.

BR #120

A patient had surgery a year ago to repair two flexor tendons in his forearm. He is in surgery for a secondary repair for the same two
tendons.

Which CPT coding is reported?

A0
B. 25272 x2
C.25263x2
D. 1
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IEf#: D

fiE it

The scenario involves a secondary repair of two flexor tendons in the forearm. CPT code 25272 describes the repair of a secondary
flexor tendon injury, including a graft, in the forearm and/or wrist, which fits the description provided. This code should be reported
once, as the procedure encompasses the repair of multiple tendons.

Reference:

AMA's CPT Professional Edition (current year), Code 25272

HH #121

A 42-year-old male is diagnosed with a left renal mass. Patient is placed under general anesthesia and in prone position. A
periumbilical incision is made and a trocar inserted. A laparoscope is inserted and advanced to the operative site. The left kidney is
removed, along with part of the left ureter. What CPT code is reported for this procedure?

e o o o
oS0 wp>
W o = O

Ef#: C
fEE L

Laparoscopic nephrectomy: A mnimally invasive surgical procedure to remove a kidney.

Part of the ureter: Removal includes part of the ureter.

50220: Nephrectomy (open procedure), which doesn't apply since the procedure was laparoscopic.

50548: Nephrectomy, partial, laparoscopic, which doesn't match the full nephrectomy performed.

50543: Laparoscopy, surgical; nephrectomy with total ureterectomny.

50543 is the correct CPT code for the laparoscopic removal of the kidney along with part of the ureter, fitting the scenario
described.

Reference:

AMA's CPT Professional Edition (current year)

ICD-10-CM (current year), HCPCS Level II (current year)

B #122

EMERGENCY DEPARTMENT Y
Chiel Complaint; Syncope S

HPI: Patient’s wife says they just lell a restaurant and walking back 10 the Car patient had a sudden syncopal [/l
episode and fell 10 the ground, unfesponsive repoits patient had sponlanacus pulse and respirations upon
their arrival. However, patient appeared 10 be unresponsive. Wile siates patient s not known o have syncopal
EEO0eS

Patient had a CABG wo years ago and cuirently (s on Coumadin (Y

Allergies: None

Medications: On chas ul[a
ROS: Az above. All other systems negative for acule complaints ally
PMH: As above. Hypertension /iy
Soclal History: Lives with wife alls
Physical Exam: Al

Blood pressure 82/62. pulse 86, respiration 12 and shallow, 02 sat 93% on high flow oxygen. Cardiac monitor o
right bundie branch block

Patient Status: Eyes closed, patient opens eyes 10 guestions and seems 1o respond appropriately to simple »
questions
HEENT: Pupils shuggish but equal Unabile to test the EOMI. Unable to sée fundus o

MNeck: Supple, nontender, no lymphadenopathy, no JVD or beuits noted
Lungs: Mild bitateral rhonchi but no rales or wheezes. L
Heart: Regular rate and hythm without murmurs, ectopy, gallops, or nubs. -

Abdamen: No tendemess Nomal bowel sounds. No rebound No ouardina. No flank tendemass No distension [«
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tremities: Symmetrical, FROM, equal 1one and strength. No cyanosis, edema, joint tenderness, or effusion. .
lise equal bilaterally

tin: Normal turgor; no lesions or rashes L)
eurological; no focal neurclogical deficits N

) Course: Patlent is in distress Normal saline IV 1,000 cc bolus started. TRerétwas little response to IV fluid [)ls
rallenge. Dopamine drip was started initially at 10 meg/kg per minutgsandiua® increased to 20 mcg/kg per

inute, Blood pressure continued to be borderline. Pulse ox began tollecf@ase and patient’s respirations began 1o
ow. Patient then became unresponsive

tervention: Rapid sequence induction was performed Y the ED'Bhysician using Versed 5 mg IV and sl
scuronium Bromide 50 mg V. Patient was intubated,bYime€ With a 7.5 mm ET tube successfully. Tube placement
as confirmed by CO2 detector, physical exam, angl cNest Xeray.

-
|

ilse continued to slow and patient rapidly degefierated to cardiac arrest. CPR was started immediately by
e, Patient was given successive doses af@drenaline, atropine with no positive response. Patient was also
Hibrillated several times with no responSes

3Gs show pH of 7.2 with a p02 gf 73 anda pCO2 of 28. Patient was given bicarbonate x2 followed by WA
frenaline and atropine, followed by dafibriliation and continued CPR, all with no effect

stient was pronounced dead at 20.53 slls
‘itical Care: 75 minutes exclusive of separately billable services. wls
agnosis: Cardiac arrest ailal
Refer to the supplemental information when answering this question:

View MR 138093

What E/M coding is reported?

o A 99285-25,99291-25, 92950, 31500, 82803
e B.O

e (.99291-25, 92950, 31500, 82803

e D. 99291-25, 99292-25, 92950, 31500

Ef#: C

fE L

This patient presents to the ER with syncope, requiring a comprehensive evaluation and critical care. Here's the breakdown of the
codes:

* CPT Code 99291-25: Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 minutes
* This code is appropriate because the patient's syncope and vital signs (low blood pressure, shallow respirations, low oxygen
saturation) indicate a critical condition requiring immediate intervention.

* Modifier -25: Significant, Separately Identifiable Evaluation and Management Service by the Same Physician on the Same Day of
the Procedure or Other Service. This modifier is appended because the critical care services were provided in addition to the
separately reported procedures below.

* CPT Code 92950: Cardiopulmonary resuscitation (eg, CPR, external cardiac massage, endotracheal intubation, ventilation)

* While the documentation doesn't explicitly mention CPR, it states the patient was unresponsive upon arrival but had spontaneous
pulse and respirations. This suggests possible resuscitation efforts were performed by the paramedics before the physician's
assessiment.

* CPT Code 31500: Intubation, endotracheal, emergency procedure

* Although not explicitly stated, the documentation indicates the patient was placed on "high flow oxygen," which strongly suggests
endotracheal intubation was performed to manage the patient's respiratory distress.

* CPT Code 82803: Blood gases, arterial, pH, PCO2, PO2, with oxygen saturation; interpretation and report

* This code is likely reported based on the patient's respiratory distress and the need to monitor their oxygenation status.

Why other options are incorrect:

* 99285: This is a standard emergency department visit code and doesn't capture the critical nature of the patient's condition.
*09285-25, 99291-25, 92950, 31500, 82803: This includes 99285, which is not necessary as 99291 encompasses the evaluation
and management.

*099291-25, 99292-25, 92950, 31500: This includes 99292, which is for subsequent critical care time.

There's no indication in the documentation that the physician provided critical care beyond the mnitial 74 minutes.

References:

* CPT Codes 99281-99285: Emergency department visits

* CPT Codes 99291-99292: Critical care services

* CPT Code 92950: Cardiopulmonary resuscitation

* CPT Code 31500: Endotracheal intubation



* CPT Code 82803: Arterial blood gases
* AAPC Coder's Desk Reference: This resource provides detailed information on coding guidelines and procedures.
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