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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which symbol of punctuation is used in the Tabular List to enclose
synonyms, alternative wording, or explanatory phrases?
A. Parentheses
B. Brackets
C. Colon
D. Comma

2. Which type of query would prompt a provider to document clinical
indicators that are already evident in the medical record?
A. Yes or no query
B. Leading query
C. Supporting query
D. Clarifying query

3. In terms of CDI competencies, which is highly valued for ensuring effective
communication?
A. Coordination skills
B. Interpersonal skills
C. Persuasive skills
D. None of the above

4. If a patient is prescribed Haldol, what condition might a coder suspect?
A. Insomnia
B. Hypertension
C. Mental or behavioral problems
D. Rheumatoid arthritis

5. What is a common format for queries used in a CDI program?
A. Open-ended questions without specifics
B. A mix of yes/no and open-ended questions
C. Structured format with specific information required
D. Verbal queries only
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6. What are the local and national policies published by Medicare called that
define specific ICD codes that support medical necessity?
A. Local coverage determinations
B. National coverage determinations
C. Coding policy determinations
D. Both a and b

7. Who should be part of the CDI oversight committee to help build physician
support for the program?
A. Compliance officer
B. Coder
C. CDS
D. Infection control officer

8. What condition must be reported when determining hospital-acquired
conditions?
A. All pre-existing conditions
B. Conditions that resolved prior to discharge
C. Conditions requiring additional treatment
D. Conditions present during hospitalization

9. What type of note is used for a patient's history when readmitted within 30
days?
A. Brief history
B. Extended progress note
C. Treatment record
D. Interval

10. What could result from using a code that inaccurately reflects the service
provided?
A. Increased compliance
B. Audit triggers
C. Enhanced patient care
D. Higher patient satisfaction
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Answers
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1. A
2. B
3. B
4. C
5. C
6. D
7. A
8. D
9. D
10. B
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Explanations
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1. Which symbol of punctuation is used in the Tabular List to enclose
synonyms, alternative wording, or explanatory phrases?
A. Parentheses
B. Brackets
C. Colon
D. Comma

In the Tabular List, parentheses are used to enclose synonyms, alternative wording, or explanatory phrases. This
punctuation helps clarify the primary code or condition by providing additional context without altering the
meaning of the main entry. For instance, if a specific diagnosis is listed, any synonymous terminology or related
information that may help the coder or reader better understand that diagnosis is placed in parentheses. This
usage is particularly common in medical coding, aiding in precise documentation and coding processes. Other
symbols like brackets or colons serve different functions, and a comma is typically used for separating items
within a list rather than for enclosing explanatory content. Thus, parentheses fulfill a specific role in the Tabular
List, making them the correct choice in this context.

2. Which type of query would prompt a provider to document clinical
indicators that are already evident in the medical record?
A. Yes or no query
B. Leading query
C. Supporting query
D. Clarifying query

A leading query is designed to encourage the provider to document specific clinical indicators that may already
be present in the medical record but have not yet been explicitly stated. This type of query often includes hints or
suggestions about what should be documented based on observable evidence.  For instance, if there is an
evident diagnosis or condition noted in the record, a leading query might reference these indicators directly,
nudging the provider to elaborate or confirm the presence of that information in the documentation. The aim is
to facilitate more accurate and comprehensive documentation that reflects the patient's condition appropriately. 
In contrast, yes or no queries typically require a straightforward affirmative or negative response without
encouraging further elaboration on clinical indicators. Supporting queries may provide evidence or references
but do not explicitly prompt documentation of the indicators themselves. Clarifying queries seek additional
information to clear up ambiguities rather than encouraging documentation of already visible indicators.

Sample study guide, visit https://cdip1.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. In terms of CDI competencies, which is highly valued for ensuring effective
communication?
A. Coordination skills
B. Interpersonal skills
C. Persuasive skills
D. None of the above

Interpersonal skills are highly valued for ensuring effective communication, particularly in the context of Clinical
Documentation Improvement (CDI). These skills encompass the ability to interact positively and effectively with
others, fostering a collaborative environment. They enable CDI professionals to build relationships with
physicians, coders, and other healthcare team members, ensuring that everyone communicates clearly and
understands the documentation requirements. Strong interpersonal skills facilitate discussions about clinical
documentation, helping to clarify misunderstandings and convey the importance of accurate and complete
documentation for quality patient care.  Coordination skills, while important for managing tasks and projects, do
not directly influence the quality of communication itself. Persuasive skills can be useful in certain situations,
such as advocating for specific documentation practices; however, they are less foundational than interpersonal
skills in fostering ongoing relationships and open dialogue among team members.

4. If a patient is prescribed Haldol, what condition might a coder suspect?
A. Insomnia
B. Hypertension
C. Mental or behavioral problems
D. Rheumatoid arthritis

When a patient is prescribed Haldol, the primary condition that a coder might suspect is related to mental or
behavioral problems. Haldol, also known as haloperidol, is an antipsychotic medication commonly used to treat
a variety of psychiatric disorders such as schizophrenia, acute mania, and agitation in patients with psychotic
disorders. It helps to manage symptoms that can significantly impact a person's behavior and mental health. 
Using Haldol indicates that the patient may be experiencing significant psychiatric symptoms that require
pharmacological intervention, hence leading coders to correlate its use with mental health diagnoses. This
understanding is key in accurate coding and documentation practices, ensuring that the patient's medical record
reflects the appropriate condition being treated with the medication.
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5. What is a common format for queries used in a CDI program?
A. Open-ended questions without specifics
B. A mix of yes/no and open-ended questions
C. Structured format with specific information required
D. Verbal queries only

In a Clinical Documentation Improvement (CDI) program, using a structured format with specific information
required is essential for effective communication and documentation practices. This approach allows clinical
documentation specialists to clearly define the information they need to ensure that health records accurately
reflect the patient's condition, treatment, and services provided.   When a query is structured, it typically includes
specific clinical indicators, patient data points, and reference to relevant guidelines or standards. This structure
helps to eliminate ambiguity, making it easier for healthcare providers to understand what information is being
requested. Additionally, a structured format supports clear and concise responses, which enhances the overall
accuracy and completeness of the documentation.  This method is crucial in a CDI program because it not only
aids in capturing the correct clinical picture but also assists in justifying the medical necessity of services
rendered, thereby improving quality and compliance in the healthcare setting. Ensuring clarity and specificity in
queries ultimately allows for better patient outcomes and accurate coding, which is paramount in health
information management.

6. What are the local and national policies published by Medicare called that
define specific ICD codes that support medical necessity?
A. Local coverage determinations
B. National coverage determinations
C. Coding policy determinations
D. Both a and b

Local and national policies published by Medicare that define specific ICD codes supporting medical necessity
are referred to as Local Coverage Determinations (LCDs) and National Coverage Determinations (NCDs).   Local
Coverage Determinations are created by Medicare contractors for specific regions and provide guidelines on
what is considered medically necessary for particular services or diagnoses within that localized area. They take
into account the specific needs and circumstances of the local patient population and may vary between
different regions.  On the other hand, National Coverage Determinations are broader policies established at the
national level that apply uniformly across the country. NCDs set out what services are covered by Medicare,
including the medical necessity indicated by specific ICD codes, based on the evidence available and overall
national healthcare considerations.  Together, these policies ensure consistency in how medical necessity is
interpreted and applied, allowing healthcare providers to better navigate what services are covered under
Medicare based on the documented ICD codes. The option reflecting both types of determinations accurately
captures the full scope of Medicare’s policy framework regarding coverage for ICD codes.
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7. Who should be part of the CDI oversight committee to help build physician
support for the program?
A. Compliance officer
B. Coder
C. CDS
D. Infection control officer

Including a compliance officer in the CDI oversight committee is crucial for several reasons. The compliance
officer brings expertise in ensuring that the organization meets regulatory requirements and adheres to coding
and billing guidelines. Their role is to safeguard the organization against potential compliance issues that can
arise in documentation and coding practices. Having a compliance officer on the oversight committee helps to
foster trust with physicians and promotes a cooperative environment where adherence to documentation
standards is prioritized.   The compliance officer can assist in educating physicians about the importance of
accurate and complete documentation, highlighting how it affects not only compliance but also quality of care
and reimbursement. Additionally, their involvement can help bridge any gaps between clinical documentation
practices and compliance measures, ultimately enhancing the effectiveness of the CDI program and creating a
supportive atmosphere for physicians to engage with the initiative.   The other roles, while valuable in their own
rights, may not carry the same level of influence when it comes to ensuring that the program aligns with
regulatory standards and fostering a culture of compliance.

8. What condition must be reported when determining hospital-acquired
conditions?
A. All pre-existing conditions
B. Conditions that resolved prior to discharge
C. Conditions requiring additional treatment
D. Conditions present during hospitalization

When determining hospital-acquired conditions, it is essential to report conditions that are present during
hospitalization. This requirement reflects the focus on identifying conditions that either originated in the hospital
setting or were significantly impacted by the hospital care. Hospital-acquired conditions (HACs) are specific
adverse events or complications that occur after a patient has been admitted to a facility, indicating that these
issues developed during the course of the patient's stay.  Reporting conditions present during hospitalization is
crucial for several reasons. First, it helps healthcare providers and administrators monitor the quality of care
delivered in the hospital and identify areas for improvement. Second, it plays a significant role in ensuring
accurate coding and billing practices, as HACs can influence reimbursement rates and regulatory compliance.
Finally, tracking these conditions can contribute to improving patient safety initiatives aimed at reducing
preventable complications.  Conditions that were pre-existing or resolved prior to discharge do not fall under the
scope of hospital-acquired conditions, as they do not reflect the quality of care provided during the hospital stay.
Additionally, merely identifying conditions that required additional treatment is not sufficient to determine
whether they qualify as hospital-acquired; they must be evaluated in the context of their presence during the
entire hospitalization period. Thus, the focus remains on conditions that developed as a direct result
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9. What type of note is used for a patient's history when readmitted within 30
days?
A. Brief history
B. Extended progress note
C. Treatment record
D. Interval

The type of note used for a patient's history when they are readmitted within 30 days is referred to as an interval
note. This format is specifically designed to capture the patient’s status and any changes in their condition since
the last admission. It focuses on summarizing relevant information that has occurred since the previous visit,
helping to provide continuity of care and ensuring that healthcare providers have a clear understanding of the
patient's recent history.  Interval notes are particularly valuable in situations where a patient is readmitted
shortly after a previous discharge, as they highlight any ongoing issues or new developments that may not have
been present during the prior admission. This allows healthcare providers to quickly ascertain the patient's
recent health trajectory, making informed decisions about further treatment or necessary interventions.  The
other options, while they serve important documentation purposes, do not specifically cater to the scenario of a
short-term readmission. Brief history notes are typically more condensed and focused, extended progress notes
provide a broader view over a longer time, and treatment records detail specific interventions rather than
summarizing a patient's recent history during a short timeframe.

10. What could result from using a code that inaccurately reflects the service
provided?
A. Increased compliance
B. Audit triggers
C. Enhanced patient care
D. Higher patient satisfaction

Using a code that inaccurately reflects the service provided can indeed lead to audit triggers. This occurs
because improper coding can raise red flags for payers and regulatory bodies, leading them to initiate audits to
investigate the discrepancies. Audits are often prompted by patterns or anomalies in billing practices, and
inaccurate coding is a common cause for such scrutiny. When services billed do not match the documented care
or services rendered, it can signal potential fraud, abuse, or inefficiencies that need to be examined more closely.
An audit can result in various consequences, including financial repercussions for healthcare providers, such as
repayment of claims or penalties. This highlights the critical importance of precise and accurate documentation
and coding in healthcare settings to maintain compliance with regulatory standards and ensure the integrity of
the billing process.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://cdip1.examzify.com

We wish you the very best on your exam journey. You've got this!
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