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Questions # 1:

An increase in claim denials has prompted a clinical documentation integrity (CDI) manager to
engage the CDI physician advisor/champion in an effort to avoid future denials. How does this
strategy impact the goal?

Options:

O A.

The CDI manager will exclusively provide education.

O B.

Physicians will learn documentation integrity practices from peers.

O C.

Physicians can manage the documentation integrity process.

O D.

Clinicians will not require documentation integrity education.

Answer

B
Explanation

Engaging the CDI physician advisor/champion in an effort to avoid future denials is a
strategy that impacts the goal of improving documentation integrity by leveraging the
influence and expertise of a physician leader who can educate, mentor, and advocate for
other physicians on documentation best practices. The CDI physician advisor/champion
can act as a liaison between the CDI team and the medical staff, provide feedback and
guidance on complex or challenging cases, resolve conflicts or discrepancies in
documentation, and promote a culture of collaboration and quality improvement.
Physicians are more likely to learn and adopt documentation integrity practices from their
peers who understand their clinical perspective and challenges, rather than from non-
physician CDI staff or managers.

A. The CDI manager will exclusively provide education. This is incorrect because engaging
the CDI physician advisor/champion implies that the CDI manager will not be the sole
source of education, but rather will partner with the physician leader to deliver effective
and tailored education to the medical staff.

C. Physicians can manage the documentation integrity process. This is incorrect because
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engaging the CDI physician advisor/champion does not mean that physicians will take
over the responsibility of managing the documentation integrity process, which involves
multiple stakeholders, such as CDI specialists, coders, quality analysts, and auditors.
Rather, physicians will be more involved and supportive of the documentation integrity
process as a result of the education and mentorship provided by the CDI physician
advisor/champion.

D. Clinicians will not require documentation integrity education. This is incorrect because
engaging the CDI physician advisor/champion does not eliminate the need for
documentation integrity education for clinicians, but rather enhances and facilitates it by
using a peer-to-peer approach that can increase awareness, engagement, and compliance
among physicians.

References:

CDIP Exam Preparation Guide, 2021 Edition. AHIMA Press. ISBN: 9781584268530
Q&A: Defining roles for physician advisor/champion | ACDIS

Q&A: The Role of the Physician Advisor in CDI | ACDIS

The Role of a Physician Advisor - UASI Solutions

PA/NP in Physician Champion / Advisor Role — ACDIS Forums

Questions # 2:

Which of the following can be evidence of physician-hospital alignment?

Options:

O A.

A high physician agreement rate

O B.

A low physician agreement rate

O C.

A high clinical documentation integrity practitioner (CDIP) query rate
O D.

A high physician response rate
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Answer

A
Explanation

A high physician agreement rate can be evidence of physician-hospital alignment because
it indicates that the physicians are supportive of the clinical documentation integrity (CDI)
program and its goals, and that they are willing to provide accurate and complete
documentation in response to CDI queries. A high physician agreement rate also reflects a
positive relationship and communication between the CDI team and the physicians, as
well as a mutual understanding of the benefits of CDI for patient care, quality reporting,
and reimbursement. (CDIP Exam Preparation Guide)

References:

CDIP Exam Content Outlinel

CDIP Exam Preparation Guide2

Questions # 3:

A clinical documentation integrity practitioner (CDIP) is looking for clarity on whether a
diagnosis has been "ruled in" or "ruled out". Which type of query is the best option?
Options:

O A.

Yes/No

O B.

None

O C.

Open-ended

O D.

Multiple-choice
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Answer

C
Explanation

An open-ended query is a type of query that allows the provider to respond with free text,
rather than choosing from a list of options or answering yes or no. An open-ended query is
appropriate when the CDIP is looking for clarity on whether a diagnosis has been “ruled in”
or “ruled out”, because it allows the provider to document the final diagnosis or
impression based on the clinical evidence and reasoning. An open-ended query also
avoids leading or suggesting a specific diagnosis to the provider, which could compromise
the integrity and validity of the documentation. (Guidelines for Achieving a Compliant
Query Practice (2019 Update) - AHIMAL)

References:

Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA1

Questions # 4:

A query should include

Options:

O A.

information from previous encounters
O B.

the impact on quality

O C.

the impact of reimbursement

O D.

relevant clinical indicators

Answer

D
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Explanation

A query should include relevant clinical indicators from the health record that support the
need for clarification and the query options. Clinical indicators are objective and
measurable signs, symptoms, laboratory results, diagnostic test results, medications,
treatments, and other documented findings that are related to a specific diagnosis or
condition. Information from previous encounters, the impact on quality, and the impact of
reimbursement are not appropriate to include in a query, as they may introduce bias, lead
the provider, or imply a desired response.

Questions # 5:

A patient presents to the emergency department for evaluation after suffering a head injury
during a fall. A traumatic subdural hematoma is found on MRI, and the patient is taken directly
to the operating room for evacuation. The neurosurgeon performs a

burr hole procedure for evacuation of the subdural hematoma. The clot is removed
successfully, and the patient is transferred to recovery in stable condition. Which is the correct
current procedural terminology (CPT) code assignment for the procedure

performed?

Options:

O A.

61154 Burr hole(s) with evacuation and/or drainage of hematoma, extradural or subdural
O B.

61108 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture; for evacuation
and/or drainage of subdural hematoma

O C.
61140 Burr hole(s) or trephine; with biopsy of brain or intracranial lesion
O D.

61105 Twist drill hole subdural/ventricular puncture

Answer
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Explanation

According to the CPT code description, 61154 is the appropriate code for a burr hole
procedure for evacuation of a subdural hematoma. A burr hole is a small hole made in the
skull with a surgical drill to access the brain or its coverings2. A subdural hematoma is a
collection of blood between the dura mater and the arachnoid mater, which are two of the
three layers that cover the brain3. The evacuation of the hematoma involves removing the
clot and relieving the pressure on the brain. The other codes are not applicable for this
procedure because they describe different methods of access (twist drill hole) or different
purposes (biopsy or puncture)4.

References:

CDI Week 2020 Q&A: CDI and key performance indicatorsl
Mayo Clinic: Burr hole2
MedlinePlus: Subdural hematoma3

CPT Code Book 20234

Questions # 6:

A patient is admitted for chronic obstructive pulmonary disease (COPD) exacerbation. The
patient is on 3L of home oxygen and is treated during admission with 3L of

oxygen. The most appropriate action is to

Options:
O A.

query the provider to see if acute on chronic respiratory failure is supported by the health
record

O B.

query the provider to see if chronic respiratory failure is supported by the health record
O C.

code the diagnoses of COPD exacerbation and chronic respiratory failure

O D.
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query the provider to see if respiratory insufficiency is supported by the health record

Answer

A
Explanation

According to the AHIMA/ACDIS Query Practice Brief, one of the scenarios that warrants a
query is when there is clinical evidence of a higher degree of specificity or severityl. In
this case, the patient’s COPD exacerbation and oxygen therapy may indicate a higher
level of respiratory impairment than chronic respiratory failure alone. Therefore, a query
to the provider to see if acute on chronic respiratory failure is supported by the health
record is appropriate and compliant. Acute on chronic respiratory failure is a more specific
and severe diagnosis that may affect the patient’s severity of illness, risk of mortality, and
reimbursement2. The other options are not correct because they either assume a
diagnosis without querying the provider, or query for a less specific or severe diagnosis
than what the clinical indicators suggest. References:

Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA

Q&A: Respiratory failure in a drug overdose | ACDIS

Questions # 7:

The clinical documentation integrity (CDI) manager is reviewing physician benchmarks and
notices a low-severity level being measured against average length of stay.

What should the CDI manager keep in mind when discussing this observation with physicians?

Options:

O A.

The indicator is a key factor of measurement for quality reports.
O B.

The query rate is too high while the agreement rate is low.

O C.

The query response rate directly correlates to quality reports.
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O D.

The diagnosis with a higher degree of specificity has a lower severity of illness.

Answer

A
Explanation

According to the AHIMA CDIP Exam Preparation Guide, one of the CDI metrics and
statistics that CDI managers should track and interpret is the severity level measured
against average length of stay (ALOS)1. This indicator reflects the complexity and acuity
of the patient population and the quality of care provided by the hospital2. A low-severity
level with a high ALOS may indicate under-documentation or under-coding of the patient’s
condition, which may affect the hospital’s reimbursement, risk adjustment, and quality
scores3. Therefore, the CDI manager should keep in mind that this indicator is a key factor
of measurement for quality reports when discussing this observation with physicians, and
educate them on the importance of documenting and coding accurately and completely to
reflect the patient’s true severity of iliness. The other options are not correct because they
do not address the issue of severity level measured against ALOS, or they are not relevant
to the CDI manager’s role or responsibility. References:

CDIP Exam Preparation Guide - AHIMA
Demystifying and communicating case-mix index - ACDIS

Severity of lliness: What Is It? Why Is It Important? | HCPro

Questions # 8:

Hospital policy states that physician responses to queries should be no longer than timely
payer filing requirements. A physician responds to a query after the final bill

has been submitted. How should administration respond in this situation?

Options:
O A.
Evaluate the payer's timeframe for billing and reasons for the physician's delayed response

O B.
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Review the record to determine any potential data integrity impact and/or rebilling
implications

O C.

Maintain the original billing as supported by documentation in the medical record

O D.

Report the physician's delayed response to the Ethics and Compliance Committee

Answer

B
Explanation

Administration should respond to this situation by reviewing the record to determine any
potential data integrity impact and/or rebilling implications. According to the AHIMA
Practice Brief on Managing an Effective Query Process, post-bill queries are generally
initiated as a result of an audit or other internal monitor, and healthcare entities can
develop a policy regarding whether they will generate post-bill queries and the timeframe
following claims generation that queries may be initiated. The practice brief also states
that healthcare entities should consider the following three concepts in the development
of a post-bill (including query) policy: applying normal course of business guidelines, using
payer-specific rules on rebilling timeframes, and determining reliability of query response
over time 2. Therefore, administration should review the record to see if the physician’s
response to the query affects the quality of care, patient safety, severity of illness, risk of
mortality, or reimbursement, and if so, whether it is appropriate and feasible to rebill the
account based on the payer’s rules and the normal course of business guidelines.
Administration should also evaluate the reasons for the physician’s delayed response and
provide feedback and education to prevent future occurrences.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 3 2: AHIMA Practice Brief:
Managing an Effective Query Process 4

Questions # 9:

Given the following ICD-10-CM Alphabetical Index entry:

Ectopic (pregnancy) 008.9

What is the meaning of the parenthesis?
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Options:

O A.

Exclusion notes

O B.

Non-essential modifiers
O C.

Essential modifiers

O D.

Inclusion notes

Answer

B

Questions # 10:

A hospital noticed a 30% denial rate in Medicare claims due to lack of clinical documentation,
placing the hospital at risk of multiple Medicare violations. What step

should the clinical documentation integrity (CDI) manager take to help avoid future Medicare
violations?
Collaborate with physician advisor/champion and revenue cycle manager

Instruct the billing department to write off claims with insufficient documentation

Options:

O A.

Assign pre-billing claim review duties to physicians
O B.

Prevent submission of claims for improper documentation
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Answer

A
Explanation

The step that the clinical documentation integrity (CDI) manager should take to help avoid
future Medicare violations is to collaborate with physician advisor/champion and revenue
cycle manager. The physician advisor/champion can help with educating and engaging the
physicians on the importance and impact of clinical documentation on coding,
reimbursement, quality measures, compliance, and patient care. The revenue cycle
manager can help with analyzing and monitoring the denial trends and patterns,
identifying and resolving the root causes of denials, implementing corrective actions and
preventive measures, and ensuring timely and accurate claim submission and appeal
processes. References: :
https://www.ahima.org/media/owmhxbvl/cdip_contentoutline 2023 final.pdf :
https://my.ahima.org/store/product?id=67077

Questions # 11:

A clinical documentation integrity practitioner (CDIP) hired by an internal medicine clinic is
creating policies governing written queries. What is an AHIMA best practice for these policies?

Options:

O A.

Queries are limited to non-leading questions

O B.

Non-responses to written queries are grounds for discipline
O C.

Primary care physicians must answer written queries

O D.

Queries for illegible chart notes are unnecessary

Answer

A
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Explanation

According to the AHIMA best practice for written queries, queries should be limited to non-
leading questions that do not imply a specific answer or diagnosis, but rather ask for the
provider’s opinion based on their clinical judgment and the evidence in the health record.
Non-leading questions help to ensure that the query is compliant, objective, and respectful
of the provider’s authority and autonomy. Leading questions, on the other hand, may
introduce bias, influence the provider’s response, or compromise the integrity of the
documentation and coding. For example, a non-leading query for a patient with chest pain
would be: “What is the etiology of the chest pain?” A leading query would be: “Is the chest
pain due to acute myocardial infarction?”

References:
CDIP® Exam Content Outline
(https://www.ahima.org/media/1z0x0x1a/cdip-exam-content-outline.pdf)

Guidelines for Achieving a Compliant Query Practice—2022 Updatel

Questions # 12:

The clinical documentation integrity (CDI) metrics recently showed a drastic drop in the
physician query rate. What might this indicate to the CDI manager?

Options:

O A.

The program is successful because documentation has improved

O B.

The loss of a large volume of patients has impacted workflow

O C.

CDI staff need education on identifying query opportunities

O D.

The decrease in hospital census has caused a lack of query opportunities
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Answer

C
Explanation

A drastic drop in the physician query rate might indicate to the CDI manager that the CDI
staff need education on identifying query opportunities. The physician query rate is a
metric that measures the percentage of records that have at least one query sent by the
CDI staff to clarify or improve the documentation. A high query rate may reflect a high
level of documentation quality issues or a high level of CDI staff vigilance and expertise. A
low query rate may reflect a low level of documentation quality issues or a low level of CDI
staff awareness and competence 2. Therefore, a drastic drop in the query rate could
suggest that the CDI staff are missing some query opportunities or are not following the
query policies and procedures. The CDI manager should investigate the reasons for the
drop and provide education and feedback to the CDI staff on how to identify and address
query opportunities effectively and compliantly 3.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 4 2: Understanding CDI
Metrics - AHIMA 2 3: The Natural History of CDI Programs: A Metric-Based Model 5

Questions # 13:

A 50-year-old with a history of stage Il lung cancer is brought to the emergency department
with severe dyspnea. The patient underwent the last round of chemotherapy

3 days ago. Vital signs reveal a temperature of 98.4, a heart rate of 98, a respiratory rate of
28, and a blood pressure of 124/82. 02 saturation on room air is 92%. The

patient is 5'5"and weighs 98 Ibs. The registered dietitian notes the patient is malnourished
with BMI of 19. Chest x-ray reveals a large pleural effusion in the right lung.

Thoracentesis is performed and 1000 cc serosanguinous fluid is removed. The admitting
diagnosis is large right lung pleural effusion related to lung cancer stage I,

documented multiple times. What post discharge query opportunity should be sent to the
physician that will affect severity of illness (SOI)/risk of mortality (ROM)?

Options:

O A.

Query for protein calorie malnutrition

O B.

Query for malignant pleural effusion
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O C.
Query for a diagnosis associated with the dietician's finding of malnutrition
O D.

Query if the malignant pleural effusion is the reason for admission

Answer

B
Explanation

According to the AHIMA CDIP Exam Preparation Guide, a query is a communication tool or
process used to clarify documentation in the health record for documentation integrity and
accurate code assignmentl. A query should be clear, concise, and consistent, and should
include relevant clinical indicators that support the queryl. A query should also provide
multiple choice answer options that are supported by clinical indicators and include a non-
leading query statement2. In this case, the patient has a large right lung pleural effusion
related to lung cancer stage Il, which is documented multiple times. However, the
documentation does not specify whether the pleural effusion is malignant or not. A
malignant pleural effusion is a condition where cancer cells spread to the pleural space
and cause fluid accumulation3. A malignant pleural effusion is a major complication or
comorbidity (MCC) that affects the severity of illness (SOI) and risk of mortality (ROM) of
the patient, as well as the reimbursement and quality scores of the hospital4. Therefore, a
post discharge query opportunity should be sent to the physician to clarify whether the
pleural effusion is malignant or not, based on the clinical indicators such as chest x-ray,
thoracentesis, and fluid analysis. The query should provide answer options such as
malignant pleural effusion, non-malignant pleural effusion, unable to determine, or other.
The other options are not correct because they either do not affect the SOI/ROM of the
patient (A and C), or they do not address the specificity of the diagnosis (D). References:

CDIP Exam Preparation Guide - AHIMA
Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA
Malignant Pleural Effusion: Symptoms, Causes, Diagnosis & Treatment

Q&A: Coding for malignant pleural effusions | ACDIS

Questions # 14:

A hospital clinical documentation integrity (CDI) director suspects physicians are over-using
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electronic copy and paste in patient records, a practice that increases the
risk of fraudulent insurance billings. A documentation integrity project may be needed. What is
the first step the CDI director should take?

Options:

O A.

Recommend the physicians to be involved in the project

O B.

Bring together a team of physicians and informatics specialists

O C.

Alert senior leadership to the record documentation problem

O D.

Gather data on the incidence of inaccurate record documentation

Answer

D
Explanation

The first step the CDI director should take is to gather data on the incidence of inaccurate
record documentation because it is important to establish the baseline and scope of the
problem, as well as to identify the potential causes and consequences of over-using
electronic copy and paste. Data collection can help to measure the frequency, severity,
and impact of documentation errors, such as inconsistencies, redundancies,
contradictions, or omissions. Data collection can also help to determine the best methods
and tools for conducting the documentation integrity project, such as audits, surveys,
interviews, or software applications. (CDIP Exam Preparation Guidel)

References:

CDIP Exam Content Outline2

CDIP Exam Preparation Guidel

Questions # 15:
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Which of the following may result in an incomplete health record deficiency being assigned to
a provider?

Options:

O A.

A quality query

O B.

A retrospective query

O C.

A concurrent query

O D.

An outstanding query

Answer

D
Explanation

An outstanding query may result in an incomplete health record deficiency being assigned
to a provider, if the query is not answered or resolved before the discharge or final coding
of the patient. An outstanding query is a query that has been generated by the clinical
documentation integrity practitioner (CDIP) or the coder, but has not been acknowledged
or addressed by the provider. An outstanding query may affect the accuracy and
completeness of the health record, as well as the coding, reimbursement, quality
measures, and compliance of the hospital. References: :
https://www.ahima.org/media/owmhxbvl/cdip _contentoutline 2023 final.pdf :
https://my.ahima.org/store/product?id=67077

Questions # 16:

Review the following query to determine if it is compliant:

Dr. Jones, this patient had a sodium level of 126 on admission and was started on a 0.9%
saline IV. Can you indicate what condition is being treated?
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Dehydration

Hyponatremia

Hypernatremia

Chronic kidney disease (indicate stage)

Other (please specify)

Options:

O A.

Yes, query is compliant as it offers the minimum number of multiple-choice answers ..
O B.

No, query is noncompliant as it does not provide the option of "unable to determine".
O C.

No, query is noncompliant as one of the multiple-choice options is clinically irrelevant.
O D.

Yes, query is compliant as it provides clinical indicators and several options for response.

Answer

C
Explanation

A query is noncompliant if it includes options that are not supported by the clinical
indicators or the patient’s condition. In this case, hypernatremia is a condition of high
sodium level, not low sodium level, and it is not consistent with the treatment of 0.9%
saline IV. Therefore, it is a clinically irrelevant option that may confuse or mislead the
provider. A compliant query should only include options that are reasonable and plausible
based on the available documentation and evidence. (CDIP Exam Preparation Guide)

References:

CDIP Exam Content Outlinel
CDIP Exam Preparation Guide2

AHIMA Practice Brief: Guidelines for Achieving a Compliant Query Practice3
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Questions # 17:

A 27-year-old male patient presents to the emergency room with crampy, right lower quadrant
abdominal pain, a low-grade fever (101° Fahrenheit) and vomiting. The

patient also has a history of type | diabetes mellitus. A complete blood count reveals mild
leukocytosis (13,000/microliter). Abdominal ultrasound is ordered, and the

patient is admitted for laparoscopic surgery. The patient is given an injection of neutral
protamine Hagedorn insulin, in order to normalize the blood sugar level prior to

surgery. Upon discharge, the attending physician documents "right lower quadrant abdominal
pain due to possible acute appendicitis or probable Meckel diverticulitis".

What is the proper sequencing of the principal and secondary diagnoses?

Options:
O A.

Right lower quadrant abdominal pain, acute appendicitis, Meckel diverticulitis, fever, vomiting,
leukocytosis

O B.

Right lower quadrant abdominal pain, fever, vomiting, leukocytosis
O C.

Acute appendicitis, Meckel diverticulitis, type | diabetes mellitus

O D.

Acute appendicitis, right lower quadrant abdominal pain, type | diabetes mellitus

Answer

D
Explanation

The proper sequencing of the principal and secondary diagnoses in this case is as follows:

Principal diagnosis: Acute appendicitis. This is the condition, after study, that
occasioned the admission to the hospital, according to the ICD-10-CM Official
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Guidelines for Coding and Reporting. The patient was admitted for laparoscopic
surgery, which is a definitive treatment for acute appendicitis. The physician
documented “possible acute appendicitis or probable Meckel diverticulitis” as the
cause of the right lower quadrant abdominal pain. According to the AHA’s Coding
Clinic, Fourth Quarter 2016, pp. 147-148, when a physician documents two
diagnoses connected by “or”, coders should query the physician for clarification if
possible. However, if a query is not possible or not answered, coders should assign
codes for both conditions, unless one of them has been ruled out or confirmed by
further testing or treatment. In this case, there is no indication that either acute
appendicitis or Meckel diverticulitis has been ruled out or confirmed by further
testing or treatment. Therefore, both conditions should be coded and reported.
However, only one of them can be the principal diagnosis. Since acute appendicitis is
more commonly associated with laparoscopic surgery than Meckel diverticulitis, and
since it has a higher relative weight than Meckel diverticulitis under the MS-DRG
system, it is reasonable to select acute appendicitis as the principal diagnosis 23.

Secondary diagnosis: Right lower quadrant abdominal pain. This is a sign or
symptom that is associated with the principal diagnosis and requires clinical
evaluation, therapeutic treatment, diagnostic procedures, extended length of
hospital stay, or increased nursing care and/or monitoring. The patient presented
with right lower quadrant abdominal pain as a manifestation of acute appendicitis or
Meckel diverticulitis. The pain required clinical evaluation by abdominal ultrasound
and therapeutic treatment by laparoscopic surgery. Therefore, it should be coded
and reported as a secondary diagnosis 4.

Secondary diagnosis: Type | diabetes mellitus. This is a chronic condition that affects
the patient’s care in terms of requiring diagnostic or therapeutic services or affecting
patient outcomes or resource utilization. The patient has a history of type | diabetes
mellitus and received an injection of neutral protamine Hagedorn insulin to normalize
the blood sugar level prior to surgery. Therefore, it should be coded and reported as
a secondary diagnosis 4.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 2: ICD-10-CM Official
Guidelines for Coding and Reporting FY 2021, Section Il.A 3: AHA Coding Clinic for ICD-10-
CM and ICD-10-PCS, Fourth Quarter 2016 4: ICD-10-CM Official Guidelines for Coding and
Reporting FY 2021, Section IlI.C : AHIMA CDIP Exam Prep, Fourth Edition
https://my.ahima.org/store/product?id=67077

Questions # 18:

When queries are part of the health record, which of the following physician privilege could be
suspended if the provider receives too many deficiencies due to

incomplete records for failure to respond to queries?
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Options:
O A.
Admitting
O B.
Consulting
O C.
Surgical

O D.

Credentialing

Answer

A
Explanation

When queries are part of the health record, which is recommended by AHIMA and ACDIS,
physicians are responsible for responding to queries in a timely manner and ensuring that
their documentation is complete and accurate. If a provider receives too many deficiencies
due to incomplete records for failure to respond to queries, their admitting privilege could
be suspended by the medical staff committee as a disciplinary action.

References: AHIMA/ACDIS. “Guidelines for Achieving a Compliant Query Practice (2019
Update).” Journal of AHIMA 90, no. 2 (February 2019): 20-29.

Questions # 109:

Which of the following diagnosis is MOST likely to trigger a second level review?

Options:

O A.
Malnutrition
O B.

Pneumonia
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O C.
Heart failure
O D.

Acute kidney injury

Answer

A
Explanation

Malnutrition is a diagnosis that is most likely to trigger a second level review because it
affects the severity of illness (SOI) and risk of mortality (ROM) of the patient, as well as the
reimbursement and quality measures of the hospital. Malnutrition also requires clinical
validation and clear documentation of its etiology, type, degree, and

duration2 References: 1:
https://www.ahima.org/media/owmhxbv1l/cdip_contentoutline_2023 final.pdf 2:
https://my.ahima.org/store/product?id=67077
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