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Final Examination Answers 
 

 
1. b 
2. d 
3. c 
4. a 
5. b 
6. d 
7. b 
8. c 
9. b 
10. c 
11. O04.87, O04.81, B95.8 
12. Z08, Z85.060 
13. M79.605, M84.362S 
14. R87.619 
15. S06.0x3A, W09.0xxA, Y92.017, Y93.8, Y99.8 
16. R07.2 
17. T49.5x5A, H53.8 
18. S92.401A, W22.09xA, Y99.8 
19. V81.7xxA 
20. R35.0 
21. Z02.1 
22. T65.92xA 
23. T51.0x1A, R11.10, Y92.832, Y99.8 
24. S06.0x0A, V86.52xA, Y93.29, Y99.0 
25. T39.011A, K92.2  
26. Z20.89 
27. Z85.810 
28. T47.4X2A, K52.1, F50.2 
29. Z04.3, W13.4xxA, Y92.019, Y93.h9, Y99.8  
30. Adverse effect 
31. Medical necessity 
32. Poisoning 
33. The symptom code is sequenced first. All contrasting/comparative diagnoses should be coded as an 
 additional diagnosis. 
34. External cause codes 
35. True 
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36. False (developed by the World Health Organization) 
37. True 
38. True 
39. False (For  outpatient visits, do not code diagnoses documented as “possible,” “suspected,” or 
 “questionable”; instead, code the condition(s) to the highest degree of certainty for that encounter or 
 visit.)  
40. False (Z codes may be used alone or as a principle or first-listed diagnosis in many circumstances.) 
41. True 
42. False (It is required to reach the highest level of specificity when a code category has a 7th 
 character.) 
43. False (The perinatal period is from 0 to 28 days.) 
44. False (The correct code is M17.11, Unilateral primary osteoarthritis, right knee.) 
45. False (Asymptomatic HIV is coded as Z21.) 
46. False (A personal history code is used: Z85.038.) 
47. False (The codes are correct but incorrectly sequenced. The poisoning code should be the first-listed 
 diagnosis, followed by the condition. The correct sequence is T43.1X1A, R00.2.) 
48. True 
49. False (The codes would be O80 for the normal delivery and Z37.0 for a single liveborn, delivered in 
 the hospital.) 
50. False (The ICD-10-CM Official Guidelines instruct that if a fracture is not documented as displaced 
 or nondisplaced, and the information is not available from the provider, it should be coded as a 
 displaced fracture.) 


