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01  Introduction 

 

This study guide provides a structured overview of the knowledge domains assessed in the CCDIP certification 
examination. It is designed to support candidates preparing for the examination by summarizing the key 
principles, terminology, and competencies assessed across the ten certification domains. 

Clinical documentation improvement is a dynamic, high-stakes professional discipline that sits at the 
intersection of clinical practice, coding compliance, regulatory requirements, and organizational revenue 
integrity. CDI professionals are responsible for ensuring that clinical records accurately and completely reflect 
the complexity of patient conditions — supporting accurate coding, appropriate reimbursement, quality reporting 
integrity, and defensible audit outcomes. 

The CCDIP certification focuses on the competencies required to lead CDI programs effectively, apply 
compliant query methodology, sustain coding and regulatory compliance, prevent clinical validation denials, 
and leverage data analytics and AI-assisted tools to drive continuous documentation improvement. 

Candidates should review each domain and ensure familiarity with the learning objectives, key concepts, and 
summary principles presented. The examination is aligned with these ten domains. Candidates are encouraged 
to supplement this guide with professional CDI experience, official coding guidelines, current regulatory 
frameworks, and query methodology standards relevant to their practice settings. 

 

Domain 01  Clinical Documentation Integrity Foundations 

 

Foundational concepts of clinical documentation integrity, including accuracy, completeness, timeliness, and 
the relationship between documentation quality and patient care, coding accuracy, and reimbursement integrity. 

Learning Objectives 

 

—  Define the core principles of clinical documentation integrity including accuracy, completeness, 
timeliness, and reliability 

—  Explain the relationship between documentation quality and patient care outcomes 

—  Identify how clinical documentation affects coding accuracy and reimbursement integrity 

—  Recognize common documentation deficiencies and their impact on record quality 

Key Concepts 

 

—  Documentation accuracy and completeness 
principles 

—  Timeliness and reliability standards 

 

—  Documentation and patient care quality linkage —  Coding accuracy and documentation integrity 

 

—  Reimbursement integrity and record quality —  Common documentation deficiencies 
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Summary 

 

Clinical documentation integrity is the foundation of accurate coding, appropriate reimbursement, and quality 
patient care. Professionals must understand core documentation principles and their downstream effects on 
clinical, financial, and regulatory outcomes. 

 

Domain 02  CDI Program Management & Operations 

 

Operational aspects of CDI programs including staffing models, review workflows, case prioritization, 
technology platforms, and performance metrics used to demonstrate program value and sustainability. 

Learning Objectives 

 

—  Evaluate CDI program staffing models and workflow design for operational effectiveness 

—  Apply case prioritization strategies to maximize CDI program impact 

—  Assess technology platforms that support CDI program operations 

—  Develop and interpret performance metrics that demonstrate CDI program value 

Key Concepts 

 

—  CDI program staffing models —  Review workflow design and optimization 

 

—  Case prioritization frameworks —  CDI technology platforms and tools 

 

—  Performance metrics and program value 
demonstration 

—  Program sustainability strategies 

Summary 

 

Effective CDI program management requires well-designed workflows, appropriate staffing, strategic case 
prioritization, and technology-enabled operations. Performance metrics are essential to demonstrating 
program value and sustaining organizational investment in CDI. 

 

Domain 03  Physician Engagement & Documentation Improvement Education 

 

Strategies for engaging physicians and advanced practitioners, delivering effective documentation feedback, 
conducting targeted education, and fostering a culture of documentation excellence across clinical teams. 

Learning Objectives 

 

—  Develop strategies for effective physician and advanced practitioner engagement in CDI 

—  Deliver constructive documentation feedback that drives improvement 

—  Design targeted education programs addressing common documentation gaps 

—  Foster a culture of documentation excellence across clinical teams 

Key Concepts 
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—  Physician engagement strategies in CDI —  Documentation feedback delivery methods 

 

—  Targeted CDI education program design —  Clinical team communication and collaboration 

 

—  Culture of documentation excellence —  Advanced practitioner engagement in 
documentation improvement 

Summary 

 

Physician and clinical team engagement is central to sustainable documentation improvement. CDI 
professionals must develop effective feedback and education strategies that build clinician understanding, 
trust, and commitment to documentation excellence without disrupting clinical workflows. 

 

Domain 04  Compliant Query Methodology & Clinical Validation 

 

Best practices for compliant physician queries, clinical validation of diagnoses, query writing standards, and 
ensuring specificity while avoiding leading or inappropriate language. 

Learning Objectives 

 

—  Apply compliant query writing standards to physician documentation queries 

—  Distinguish between compliant and non-compliant query practices 

—  Perform clinical validation of diagnoses using available clinical indicators 

—  Ensure appropriate specificity in queries while avoiding leading language 

Key Concepts 

 

—  Compliant query writing standards and guidelines —  Clinical validation of diagnoses 

 

—  Query specificity and diagnostic accuracy —  Leading and inappropriate query language 

 

—  Query response management and follow-up —  Concurrent and retrospective query 
methodologies 

Summary 

 

Compliant query methodology is both a clinical and regulatory imperative. CDI professionals must write 
queries that are specific, clinically grounded, and free of leading language — ensuring documentation reflects 
accurate clinical conditions while maintaining full compliance with established query standards. 

 

Domain 05  Regulatory Compliance, Coding Guidelines & Documentation Alignment 

 

Compliance with official coding guidelines, payer documentation requirements, and alignment between clinical 
documentation and coded data to support accuracy, regulatory compliance, and audit readiness. 

Learning Objectives 
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—  Apply official coding guidelines to clinical documentation review and alignment 

—  Evaluate documentation against payer-specific requirements and coverage policies 

—  Ensure alignment between clinical documentation and coded data for compliance 

—  Prepare organizations for coding audits and regulatory compliance reviews 

Key Concepts 

 

—  Official coding guidelines (ICD-10-CM/PCS, CPT) —  Payer documentation requirements and coverage 
policies 

 

—  Documentation and coded data alignment —  Audit readiness and compliance monitoring 

 

—  Regulatory compliance frameworks in coding and 
documentation 

—  Coding query and documentation correction 
processes 

Summary 

 

Regulatory compliance in clinical documentation requires precise alignment between clinical records and 
coded data, strict adherence to official coding guidelines, and readiness for payer audits and regulatory 
review. This domain carries the highest examination weight, reflecting its critical impact on organizational 
compliance, financial integrity, and audit outcomes. 

 

Domain 06  Quality Reporting, Patient Safety Indicators & Clinical Documentation 

 

Documentation supporting quality reporting programs including hospital-acquired conditions (HACs), patient 
safety indicators (PSIs), severity of illness, and risk of mortality metrics that influence public reporting and 
reimbursement models. 

Learning Objectives 

 

—  Identify documentation requirements supporting HAC and PSI reporting programs 

—  Evaluate how clinical documentation influences severity of illness and risk of mortality metrics 

—  Apply CDI strategies to support accurate quality reporting and public reporting outcomes 

—  Assess the impact of documentation on value-based reimbursement programs 

Key Concepts 

 

—  Hospital-acquired conditions (HACs) and 
documentation requirements 

—  Patient safety indicators (PSIs) and 
documentation impact 

 

—  Severity of illness and risk of mortality 
documentation 

—  Quality reporting programs and public reporting 
outcomes 

 

—  Value-based reimbursement and documentation 
linkage 

—  CDI strategies supporting quality metric accuracy 

Summary 
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Clinical documentation directly influences quality reporting metrics, public reporting outcomes, and value-
based reimbursement. CDI professionals must understand how documentation affects HAC and PSI 
classifications, severity of illness scores, and risk of mortality measures — and apply targeted improvement 
strategies to ensure accurate representation of clinical complexity. 

 

Domain 07  Denial Prevention, Clinical Validation & AI-Supported Revenue Integrity 

 

Using CDI processes to prevent clinical validation denials, strengthen appeal documentation, and support 
revenue integrity through accurate and complete records, including the use of AI-supported tools for identifying 
documentation gaps and denial risks. 

Learning Objectives 

 

—  Apply CDI processes to prevent clinical validation denials before claims submission 

—  Develop strong appeal documentation for denied clinical validation claims 

—  Use AI-supported tools to identify documentation gaps and predict denial risk 

—  Support revenue integrity through accurate, complete, and defensible clinical records 

Key Concepts 

 

—  Clinical validation denial prevention strategies —  Appeal documentation development and 
management 

 

—  AI-supported denial risk identification tools —  Revenue integrity and documentation 
completeness 

 

—  Payer clinical validation criteria and 
documentation requirements 

—  Proactive CDI strategies for denial mitigation 

Summary 

 

Clinical validation denials represent a significant revenue integrity risk for healthcare organizations. CDI 
professionals must proactively identify documentation vulnerabilities, develop defensible appeal strategies, 
and leverage AI-supported tools to predict and prevent denial risks before they affect organizational revenue. 

 

Domain 08  CDI Data Analytics, AI-Assisted Documentation Review & Performance 
Intelligence 

 

Application of data analytics and AI-assisted technologies to measure CDI effectiveness, track query response 
rates, analyze documentation trends, and identify opportunities for targeted clinical documentation 
improvement. 

Learning Objectives 

 

—  Apply data analytics to measure CDI program effectiveness and outcomes 

—  Use AI-assisted documentation review tools to identify improvement opportunities 

—  Develop and interpret CDI performance dashboards and intelligence reports 

—  Analyze documentation trends to target CDI education and intervention strategies 
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Key Concepts 

 

—  CDI performance metrics and analytics 
frameworks 

—  AI-assisted documentation review technologies 

 

—  Query response rate tracking and analysis —  Documentation trend analysis and pattern 
recognition 

 

—  CDI performance dashboards and intelligence 
reporting 

—  Predictive analytics for documentation 
improvement targeting 

Summary 

 

Data analytics and AI-assisted technologies are transforming CDI practice. CDI professionals who can 
measure program effectiveness, interpret documentation trends, and leverage intelligent review tools are 
positioned to deliver targeted, evidence-based improvements that demonstrate measurable value to their 
organizations. 

 

Domain 09  Risk Adjustment Documentation & Hierarchical Condition Categories (HCC) 

 

Documentation requirements supporting risk adjustment methodologies including Hierarchical Condition 
Categories (HCC), RAF score accuracy, and complete capture of chronic conditions impacting population 
health and reimbursement models. 

Learning Objectives 

 

—  Apply HCC coding principles to clinical documentation review and improvement 

—  Evaluate documentation for accurate RAF score calculation and chronic condition capture 

—  Identify documentation gaps affecting risk adjustment accuracy 

—  Recommend CDI strategies supporting complete and accurate risk adjustment documentation 

Key Concepts 

 

—  Hierarchical Condition Categories (HCC) coding 
and documentation 

—  Risk Adjustment Factor (RAF) score accuracy 

 

—  Chronic condition capture and documentation 
completeness 

—  Risk adjustment reimbursement models 

 

—  Population health documentation requirements —  HCC documentation improvement strategies 

Summary 

 

Accurate risk adjustment documentation is essential for appropriate reimbursement in value-based care 
models. CDI professionals must ensure complete capture of chronic conditions, accurate HCC code 
assignment, and RAF score integrity — directly supporting population health management and organizational 
financial sustainability. 
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Domain 10  CDI Leadership, Ethics & Professional Practice 

 

Leadership responsibilities in CDI including ethical documentation practices, professional standards, managing 
competing priorities, and fostering a culture of integrity, compliance, and continuous improvement. 

Learning Objectives 

 

—  Apply ethical principles to CDI professional practice and program leadership 

—  Manage competing organizational priorities while maintaining documentation integrity 

—  Foster a culture of compliance, integrity, and continuous improvement in CDI programs 

—  Model professional standards and accountability in CDI leadership roles 

Key Concepts 

 

—  CDI professional ethics and integrity standards —  CDI leadership responsibilities and accountability 

 

—  Managing competing priorities in CDI program 
management 

—  Culture of integrity and continuous improvement 
in CDI 

 

—  Professional development and standards in CDI 
practice 

—  CDI governance and organizational accountability 

Summary 

 

CDI leadership requires more than technical expertise — it demands ethical practice, professional 
accountability, and the ability to build a culture of integrity and continuous improvement. CDI leaders who 
model these values create programs that are sustainable, trusted, and aligned with the highest standards of 
professional practice. 

 

02  Using This Study Guide 

 

Candidates preparing for the CCDIP certification examination should review each domain and ensure familiarity 
with the learning objectives, key concepts, and summary statements throughout this guide. 

The CCDIP practice questions and certification examination are aligned with these ten domains. Examination 
questions assess applied knowledge and professional decision-making in realistic CDI scenarios — not simply 
recall of terminology or definitions. 

Candidates are strongly encouraged to: 

 

—  Review all ten domains with particular depth in Domain 05, which carries the highest examination 
weight at 15% 

—  Supplement this guide with official ICD-10-CM/PCS coding guidelines, AHIMA and ACDIS query 
standards, and current regulatory compliance frameworks 

—  Draw on professional experience with CDI program management, physician query processes, coding 
compliance, and documentation review 

—  Practice applying key concepts to realistic clinical documentation scenarios across acute, ambulatory, 
and post-acute settings 

—  Complete available CCDIP practice questions to assess readiness and identify areas requiring further 
preparation 
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A thorough understanding of the principles covered in this guide, combined with practical CDI professional 
experience and current knowledge of coding guidelines and regulatory requirements, will provide the strongest 
foundation for examination success. 
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