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PRE-ASSESSMENT 
CHAPTER 5 

 
 

Directions 
 

• Complete the Pre-Assessment when directed by the course 
facilitator. 

• Mark your answers on the attached answer sheet.   
• Please hand in your completed answer sheet prior to exiting today’s 

session. 
 
 
1. Residents may document physician services in the patient’s medical record. 
 
 A. True 
 B. False 
 
 
2. A teaching physician who bills Medicare for evaluation and management 
services is never required to personally document his or her participation in the 
management of the patient and that he or she performed the service or was 
physically present during the critical or key portions of the service furnished by 
the resident. 
 
 A. True 
 B. False 
 
 
3. Medical decision making refers to the complexity of establishing a diagnosis 
and/or selecting a management option. 
 
 A. True 
 B. False 
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PRE-ASSESSMENT ANSWER SHEET 

CHAPTER 5 
 
 
 A B 

1. 0 0 

2. 0 0 

3. 0 0 

 
 
 
 
 
 
 

  
 
 
 
  
 
 
 
 
 
 
 
 FACILITATORS: 

Please make copies of completed Pre- and Post-Assessment answer 
sheets for your locked, confidential file and mail original answer 
sheets to: 

 
 

Ann Palmer 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C4-13-07 
Baltimore, MD  21244 
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POST-ASSESSMENT 
CHAPTER 5 

  
 

Directions 
 

• Complete the Post-Assessment when directed by the course 
facilitator. 

• Mark your answers on the attached answer sheet.   
• Please hand in your completed answer sheet prior to exiting today’s 

session. 
 
 

1. Residents may document physician services in the patient’s medical record. 
 
 A. True 
 B. False 
 
 
2. A teaching physician who bills Medicare for evaluation and management 
services is never required to personally document his or her participation in the 
management of the patient and that he or she performed the service or was 
physically present during the critical or key portions of the service furnished by 
the resident. 
 
 A. True 
 B. False 
 
 
3. Medical decision making refers to the complexity of establishing a diagnosis 
and/or selecting a management option. 
 
 A. True 
 B. False 
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POST-ASSESSMENT ANSWER SHEET 
CHAPTER 5 

 
 

 A B 

1. 0 0 

2. 0 0 

3. 0 0 

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 FACILITATORS: 

Please make copies of completed Pre- and Post-Assessment answer 
sheets for your locked, confidential file and mail original answer 
sheets to: 

 
 

Ann Palmer 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C4-13-07 
Baltimore, MD  21244 


	PRE-ASSESSMENT
	CHAPTER 5
	Directions
	PRE-ASSESSMENT ANSWER SHEET

	CHAPTER 5
	CHAPTER 5
	Directions
	POST-ASSESSMENT ANSWER SHEET

	CHAPTER 5

