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CONCEPT KNOWLEDGE:

Multiple Choice (15 @ 2 points each)

Matching (10 @ 2 points each)

APPLICATION KNOWLEDGE:
Form Completion (50 @ 1 point each)

TOTAL POINTS:

Test Time: 60 minutes

(30 points)

(20 points)

(50 points)

(100 points)
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Multiple Choice

1. B
2. B
3. D
4. A
5. B
6. D
7. A
8. C
0. C
10. B
11. C
12. B
13. D
14. A
15. C
Matching

1. G
2. C
3. I
4. B
S. E
6. H
7. A
8. D
0. F
10. J
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Grader Instructions for Application Components

Form Completion

Review the Health Insurance Claim Form completed by participants and compare with key
below. Each box is worth 1 point, if errors are present or information is missing, deduct a point
from the total. For example, Box 1a requires the Insured’s ID number, if this number is missing
or incorrect, deduct one point.

Each box to be evaluated is numbered. Any boxes not numbered should not be evaluated.

Notes to Graders
Instructional notes are provided on the key to indicate when multiple boxes should be considered
together as a point. In these cases, all elements must be correct for credit to be provided.

Box 24: These rows can be provided in any order, however, the data in each row must be correct.
Box 24a — From Date (one for each row)

Box 24b — To Date (one for each row)

Box 33 — The “Name” in this box can be provider name or the name of the practice. Either are
acceptable.

There are fields on the claim form where multiple formats may be acceptable. If you have a
question on a particular field, please reference the NUCC Health Insurance Claim Form
Instruction Manual, located here:

https://www.nucc.org/images/stories/PDF/1500 claim_form_instruction_manual 2023 07-

v11.pdf
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HEALTH INSURANCE CLAIM FORM
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