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Questions # 1:

A noncompliant query includes querying the provider regarding

Options:

O A.

acute blood loss anemia due to low hemoglobin treated with iron supplements
O B.

sepsis that was present on admission because sepsis was only documented in the discharge
summary

O C.

gram-negative pneumonia on every pneumonia case, regardless of documented clinical
indicators

O D.

morbid obesity due to BMI of 40.9 documented on the history and physical

Answer

C
Explanation

A noncompliant query includes querying the provider regarding gram-negative pneumonia
on every pneumonia case, regardless of documented clinical indicators because it may
lead to over-specification of a diagnosis that is not supported by the health record. A
compliant query should be based on the clinical evidence and documentation in the
record, and should not suggest or imply a diagnosis that is not clinically relevant or
plausible. A query should also not be driven by reimbursement or coding factors, but by
the need to improve the quality and accuracy of documentation. (CDIP Exam Preparation
Guide)

References:

CDIP Exam Content Outlinel
CDIP Exam Preparation Guide2

Guidelines for Achieving a Compliant Query Practice (2019 Update)3
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Questions # 2:

The clinical documentation integrity (CDI) team in a hospital is initiating a project to change
the unacceptable documentation behaviors of some physicians. What

strategy should be part of a project aimed at improving these behaviors?

Options:

O A.

Expand use of coding queries by CDI team

O B.

Add a physician advisor/champion to the CDI team
O C.

Encourage physician-nurse cooperation

O D.

Alter the physician documentation requirements

Answer

B
Explanation

A strategy that should be part of a project aimed at improving the unacceptable
documentation behaviors of some physicians is to add a physician advisor/champion to
the CDI team. A physician advisor/champion is a physician leader who supports and
advocates for the CDI program, educates and mentors other physicians on documentation
best practices, resolves conflicts and barriers, and provides feedback and recognition to
physicians who improve their documentation. A physician advisor/champion can help
change the documentation behaviors of some physicians by using peer influence,
credibility, and authority to motivate them to comply with the CDI program goals and
standards. A physician advisor/champion can also help bridge the gap between the CDI
team and the physicians, and foster a culture of collaboration and quality

improvement 23.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 136 4 2: The Role of Physician
Advisors in Clinical Documentation Improvement Programs 5 3: Physician Advisor: The Key
to Clinical Documentation Improvement Success
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Questions # 3:

Reviewing and analyzing physician query content on a regular basis

Options:

O A.

helps to calculate query response rate

O B.

aids in discussion between physician and reviewer
O C.

assists in identifying gaps in skills and knowledge
O D.

facilitates physician data collection

Answer

C
Explanation

Reviewing and analyzing physician query content on a regular basis assists in identifying
gaps in skills and knowledge of the clinical documentation integrity practitioners (CDIPs)
and the providers. By evaluating the quality, accuracy, appropriateness, and effectiveness
of the queries, the CDIPs can identify areas of improvement, education, and feedback for
themselves and the providers. Reviewing and analyzing physician query content can also
help to ensure compliance with industry standards and best practices, as well as to
monitor query outcomes and trends2 References: 1:
https://www.ahima.org/media/owmhxbvl/cdip_contentoutline_2023 final.pdf 2:
https://my.ahima.org/store/product?id=67077

Questions # 4:

While reviewing a chart, a clinical documentation integrity practitioner (CDIP) needs to access
the general rules for the ICD-10-CM Includes Notes and Excludes Notes

1 and 2. Which coding reference should be used?
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Options:

O A.

Faye Brown's Coding Handbook

O B.

AMA CPT Assistant

O C.

ICD-10-CM Official Guidelines for Coding and Reporting
O D.

AHA Coding Clinic for ICD-10-CM

Answer

C
Explanation

The coding reference that should be used to access the general rules for the ICD-10-CM
Includes Notes and Excludes Notes 1 and 2 is the ICD-10-CM Official Guidelines for Coding
and Reporting. This document provides the conventions and instructions for the proper
use of the ICD-10-CM classification system, including the definitions and examples of the
Includes Notes and Excludes Notes 1 and 2. The document is updated annually by the
Centers for Medicare & Medicaid Services (CMS) and the National Center for Health
Statistics (NCHS), and is available online at 2. The other coding references listed are not
specific to ICD-10-CM or do not contain the general rules for the Includes Notes and
Excludes Notes 1 and 2.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 3 2: ICD-10-CM Official
Guidelines for Coding and Reporting FY 2021 4

Questions # 5:

When benchmarking with outside organizations, the clinical documentation integrity
practitioner (CDIP) must determine if the organization is benchmarking with which

of the following criteria?
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Options:

O A.

Hospital within its region
O B.

Hospitals that are its peers
O C.

Hospital within its county
O D.

Hospital within its state

Answer

B
Explanation

When benchmarking with outside organizations, the clinical documentation integrity
practitioner (CDIP) must determine if the organization is benchmarking with hospitals that
are its peers because peer hospitals have similar characteristics such as size, location,
teaching status, case mix index, and payer mix. Benchmarking with peer hospitals allows
for a more accurate and meaningful comparison of performance indicators and outcomes.
(CDIP Exam Preparation Guide)

References:

CDIP Exam Content Outlinel

CDIP Exam Preparation Guide2

Questions # 6:

Which of the following is an example of a hospital-acquired condition when not present on
admission?

Options:

O A.
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latrogenic pneumothorax with lung biopsy

O B.

latrogenic pneumothorax with venous catheterization
O C.

Pressure ulcer stage Il

O D.

Pressure ulcer stage lll

Answer

D
Explanation

A hospital-acquired condition (HAC) is an undesirable situation or condition that affects a
patient and that arose during a stay in a hospital or medical facility. CMS has identified 14
categories of HACs for which it will not pay the higher DRG rate if the condition was not
present on admission (POA). One of these categories is stage Ill and IV pressure ulcers. A
pressure ulcer is damage to the skin and underlying tissue caused by prolonged pressure
on the skin. Stage Il pressure ulcers involve full-thickness skin loss with damage or
necrosis of subcutaneous tissue that may extend down to, but not through, underlying
fascia. The ulcer presents as a deep crater with or without undermining of adjacent tissue.

A. latrogenic pneumothorax with lung biopsy is not a HAC, because it is not included in the
CMS HAC list. latrogenic pneumothorax is a HAC only when it occurs with venous
catheterization.

B. latrogenic pneumothorax with venous catheterization is a HAC, but it may be present
on admission if the venous catheterization was performed before the admission to the
hospital.

C. Pressure ulcer stage Il is not a HAC, because only stage lll and IV pressure ulcers are
included in the CMS HAC list. Stage Il pressure ulcers involve partial-thickness skin loss
involving epidermis, dermis, or both. The ulcer is superficial and presents clinically as an
abrasion, blister, or shallow crater.

References:

CDIP Exam Preparation Guide, 2021 Edition. AHIMA Press. ISBN: 9781584268530
Hospital Acquired Conditions | CMS

ICD-10 HAC List | CMS
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Bedsores (pressure ulcers) - Symptoms and causes - Mayo Clinic

Questions # 7:

The ultimate purpose of clinical documentation integrity (CDI) expansion and growth is to

Options:

O A.

provide community education to healthcare consumers

O B.

create synergy between clinical education and CDI principles

O C.

show a direct relationship between clinical documentation and quality patient care
O D.

promote CDI functions so that physicians view the CDI staff as value-added service

Answer

C
Explanation

The ultimate purpose of clinical documentation integrity (CDI) expansion and growth is to
show a direct relationship between clinical documentation and quality patient care.
According to the web search results, CDI programs aim to improve the quality and
efficiency of clinical documentation by ensuring that it is accurate, complete, and
consistent. This in turn leads to better health care data, which is vital for capturing the
appropriate indicators used for health care facility and provider profiling, reimbursement,
risk adjustment, and quality scores12. CDI programs also focus on patient safety, by
identifying and resolving any documentation omissions, discrepancies, or adverse events
that may affect the patient’s outcome or care3. Therefore, CDI programs demonstrate how
clinical documentation can impact the quality of patient care and the performance of
health care organizations.

Questions # 8: ‘
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Whether or not queries should be kept as a permanent part of the medical record is decided
by

Options:

O A.

physician preference

O B.

state law
O C.
federal law
O D.

organizational policy

Answer

D
Explanation

According to the AHIMA/ACDIS Query Practice Brief, whether or not queries should be kept
as a permanent part of the medical record is decided by the organizational policy of each
facilityl. There is no federal or state law that mandates the retention of queries in the
medical record, although some external reviewers may request copies of queries to
validate the query wording and compliance2. Physician preference is not a valid factor in
determining the query retention policy, as queries should be handled consistently across
the organization3. Therefore, the correct answer is D. organizational policy. References:

Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA
Q&A: Develop policies regarding query retention | ACDIS

Q&A: Keep query retention policies consistent | ACDIS

Questions # 9:
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A patient is admitted due to pneumonia. On day 1, a sputum culture is positive for
psuedomonas bacteria. If the physician is queried and agrees that the patient has

pseudomonas pneumonia, this specificity would

Options:

O A.

meet medical necessity

O B.

increase relative weight

O C.

not increase relative weight
O D.

not meet medical necessity

Answer

B
Explanation

The specificity of pseudomonas pneumonia would increase the relative weight of the
diagnosis-related group (DRG) for the patient’s admission, which would affect the
reimbursement for the hospital. Relative weight is a factor that reflects the average cost
and resource use of a DRG compared to the average cost and resource use of all DRGs.
The higher the relative weight, the higher the payment for the hospital. Pseudomonas
pneumonia is classified as a major complication or comorbidity (MCC) in ICD-10-CM, which
means that it significantly increases the severity of iliness and risk of mortality of the
patient. MCCs increase the relative weight of a DRG by assigning it to a higher-paying
subclass within the same base DRG. For example, according to the CMS FY 2022 Inpatient
Prospective Payment System Final Rulel, the relative weight for DRG 193 (Simple
pneumonia and pleurisy with MCC) is 1.4819, while the relative weight for DRG 195
(Simple pneumonia and pleurisy without MCC) is 0.7579. Therefore, if the patient is
admitted due to pneumonia and has pseudomonas pneumonia as an MCC, the hospital
would receive a higher payment than if the patient does not have an MCC.

References:

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

CMS FY 2022 Inpatient Prospective Payment System Final Rulel

Questions # 10:

The clinical documentation integrity (CDI) manager is meeting with a steering committee to
discuss the adoption of a new CDI program. The plan is to use case mix index (CMI) as a
metric of CDI performance. How will this metric be measured?

Options:

O A.

Over time with a focus on high relative weight (RW) procedures that impact these procedures
on overall CMI

O B.

Over time with a focus on particular documentation improvement areas in addition to the
overall CMI

O C.
Month-to-month and focus on patient volumes to determine the raise the overall CMI
O D.

Month-to-month to show CMI variability as a barometer of a specific month

Answer

B
Explanation

CMl is a metric that reflects the diversity, complexity, and severity of the patients treated
at a healthcare facility, such as a hospital. CMI is used by CMS to determine hospital
reimbursement rates for Medicare and Medicaid beneficiaries. CMI is calculated by adding
up the relative MS-DRG weight for each discharge, and dividing that by the total number
of Medicare and Medicaid discharges in a given month and year. Higher CMI values
indicate that a hospital has treated a greater number of complex, resource-intensive
patients, and the hospital may be reimbursed at a higher rate for those cases.

However, CMI is not the best measure of CDI performance, because it is influenced by

Page 11 of 16



many factors beyond CDI efforts, such as patient population, coding accuracy,
documentation specificity, patient comorbidities, high volumes of highly weighted DRGs,
and annual updates to relative MS-DRG weights. Therefore, measuring CMI over time with
a focus on particular documentation improvement areas in addition to the overall CMI can
provide a more comprehensive and meaningful assessment of CDI performance. For
example, CDI programs can track CMI changes for specific DRGs, clinical conditions, or
service lines that are targeted for documentation improvement initiatives. This can help
identify the impact of CDI interventions on documentation quality, accuracy, and
completeness.

A. Over time with a focus on high relative weight (RW) procedures that impact these
procedures on overall CMI. This is not the best way to measure CMI as a metric of CDI
performance, because it may not reflect the true complexity and severity of the patients
treated at the facility. Focusing only on high RW procedures may overlook other
documentation improvement opportunities for lower RW procedures or medical cases that
may also affect patient outcomes, quality indicators, and reimbursement.

C. Month-to-month and focus on patient volumes to determine the raise the overall CMI.
This is not a valid way to measure CMI as a metric of CDI performance, because patient
volumes do not directly affect CMI. CMI is calculated by dividing the total relative weights
by the total number of discharges, so increasing patient volumes will not necessarily raise
the overall CMI unless the relative weights also increase.

D. Month-to-month to show CMI variability as a barometer of a specific month. This is not a
reliable way to measure CMI as a metric of CDI performance, because month-to-month
variations in CMI may be due to random fluctuations or seasonal effects that are not
related to CDI efforts. Measuring CMI over a longer period of time can provide a more
stable and accurate picture of CDI performance.

References:

CDIP Exam Preparation Guide, 2021 Edition. AHIMA Press. ISBN: 9781584268530
Case Mix Index (CMI) | Definitive Healthcare

Q&A: Understanding case mix index | ACDIS

Questions # 11:

Which of the following clinical documentation integrity (CDI) dashboard metrics is frequently
used to help evaluate the credibility of CDI practitioner queries and the

success of the CDI program?
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Options:

O A.

CDI agreement rate

O B.

CDI query rate

O C.

Provider response rate
O D.

Provider agreement rate

Answer

D
Explanation

The provider agreement rate is the percentage of queries that result in a change in the
documentation or coding that is consistent with the query. It is a measure of the accuracy
and appropriateness of the queries, as well as the provider’s acceptance of the CDI
program’s recommendations. A high provider agreement rate indicates that the CDI
practitioners are asking relevant and compliant queries that improve the quality and
specificity of the documentation. The other options are not directly related to the
credibility of the queries or the success of the CDI program. The CDI agreement rate is the
percentage of queries that agree with the coder’s final DRG assignment. The CDI query
rate is the percentage of records that generate a query from the CDI practitioner. The
provider response rate is the percentage of queries that receive a response from the
provider.

Questions # 12:

When there are comparative contrasting diagnoses supported by clinical criteria, the correct
action is to

Options:
O A.

code the first condition listed
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O B.

query for clarification

O C.

not code either diagnosis
O D.

code both diagnoses

Answer

D
Explanation

When there are comparative contrasting diagnoses supported by clinical criteria, the
correct action is to code both diagnoses, as long as they are not mutually exclusive.
Comparative contrasting diagnoses are those that are considered as possible alternatives
or differentials for the patient’s condition, such as pneumonia versus bronchitis, or
appendicitis versus diverticulitis. Coding both diagnoses will capture the clinical
uncertainty and complexity of the case, and will allow for accurate reporting and
reimbursement. References: :
https://www.ahima.org/media/owmhxbvl/cdip_contentoutline 2023 final.pdf :
https://my.ahima.org/store/product?id=67077

Questions # 13:

An 80-year-old male is admitted as an inpatient to the ICU with shortness of breath, productive
yellow sputum, and a temperature of 101.2. CXR reveals bilateral pleural effusion and LLL
pneumonia. Labs reveal a BUN of 42 and a creatinine level of 1.500.

The patient is given Zithromax 500 mg. IV, NS IV, and Lasix 40 mg tabs 2x/day. The attending
physician documents bilateral pleural effusion, LLL pneumonia, and kidney failure. Two days
later, the renal consult documents AKI with acute tubular necrosis

(ATN). The correct principal and secondary diagnoses are

Options:
O A.

PDx: AKI with ATN
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SDx: LLL pneumonia, bilateral pleural effusion
O B.

PDx: LLL pneumonia

SDx: Bilateral pleural effusion, kidney failure
O C.

PDx: LLL pneumonia

SDx: AKI with ATN, bilateral pleural effusion

O D.

PDx: Bilateral pleural effusion

SDx: LLL pneumonia, kidney failure

Answer

C
Explanation

According to the ICD-10-CM Official Guidelines for Coding and Reporting FY 2023, the
principal diagnosis is defined as "the condition established after study to be chiefly
responsible for occasioning the admission of the patient to the hospital for care"2. In this
case, the patient was admitted with shortness of breath, productive yellow sputum, and a
temperature of 101.2, which are signs and symptoms of pneumonia. The CXR confirmed
the diagnosis of LLL pneumonia, which is a serious condition that requires inpatient care.
Therefore, LLL pneumonia is the principal diagnosis.

The secondary diagnoses are defined as "all conditions that coexist at the time of
admission, that develop subsequently, or that affect the treatment received and/or the
length of stay"2. In this case, the patient had bilateral pleural effusion and kidney failure
at the time of admission, which are coexisting conditions that affect the treatment
received and/or the length of stay. The renal consult documented AKI with ATN, which is a
more specific diagnosis than kidney failure and reflects the severity and etiology of the
condition. Therefore, AKI with ATN and bilateral pleural effusion are secondary diagnoses.

References:

CDI Week 2020 Q&A: CDI and key performance indicatorsl

ICD-10-CM Official Guidelines for Coding and Reporting FY 20232
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