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FEY 2 Hh R 1 A
¢ Risk Adjustment Models and Inpact of Documentation and Coding: Covers CMS-HCC model
FEY 21 fundamentals, RAF scoring, Medicare Advantage payments, hierarchies, disease interactions, and
compliant HCC reporting requirements.
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¢ Quality, Regulatory, and Health Initiatives: Covers population health, MSSP, ACO models, MACRA
FEw 22 o MIPS, compliant query development, RADV audits, OIG compliance, problem list maintenance, and
HIPAA requirements in outpatient CDI.

FEwY 23 ¢ Coding and Reporting, the Outpatient Prospective Payment System (OPPS), and provider coding

ACDIS Certified Clinical Documentation Specialist-Outpatient 38 X CCDS-
O A B & (Q58-Q63):

E R #58
When evaluating a CDI specialist's performance, which of the following expectations is held to the same standard for both inpatient
and outpatient initiatives?

A. Query opportunities
B. Review productivity
C. Query compliance
D. Revenue impact

IEf: C

A -

Across both inpatient and outpatient CDI, the single expectation that must remain consistent is query compliance. While productivity
targets, the types of query opportunities, and the way "impact" is measured can differ significantly by setting (e.g., DRG/CC-MCC
focus in inpatient vs. HCC capture, specificity, and MEAT support in outpatient), the compliance framework for querying does not
change. A compliant query must be clinically supported, non-leading, clearly written, and must allow the provider to independently
determine the most accurate documentation based on the record. It should include relevant clinical indicators, present reasonable
options (including "other"/"unable to determine" when appropriate), and avoid language that appears to request diagnoses for
payment purposes. These principles protect documentation integrity, support defensible coding, and reduce audit risk regardless of
whether the encounter is hospital-based or ambulatory. By contrast, "review productivity" and "revenue impact" vary widely by
program design and setting, and "query opportunities” differ because npatient vs. outpatient have different reportability rules and
documentation drivers. Therefore, query compliance is the metric held to the same standard in both environments.

HH #59
The primary purpose of the RADV program is to

A. support accuracy of Evaluation and Management billing.
B. identify over-payments rendered to individual physicians.
C. ensure risk-adjusted payment integrity and accuracy.

D. verify medical necessity of care provided.

IEf#: C

TR

RADV (Risk Adjustment Data Validation) is a CMS audit programused in Medicare Advantage to confirm that diagnoses
submitted for risk adjustment are supported by medical record documentation and meet reporting requirements. Its central aim is
payment integrity-ensuring that risk-adjusted capitation payments to Medicare Advantage organizations are accurate based on valid,
documented conditions. In outpatient CDI practice, RADV risk underscores why documentation must clearly support each reported
diagnosis (e.g., condition evaluated/assessed/treated, clinically relevant, and properly documented by an eligble provider), because
unsupported diagnoses can lead to payment recoupment and compliance exposure. RADV is not designed to assess medical
necessity of the services provided (that is typically addressed through utilization review and other payer audits), nor is it focused on
identifying overpayments to individual physicians (it targets plan-level risk adjustment payments). It also is separate from EM
leveling accuracy, which is governed by CPT/E/M guidelines and distinct audit processes. Therefore, the best definition of RADV's
primary purpose is ensuring the mtegrity and accuracy of risk-adjusted payments.

HM #60
During a PCP vistt, a provider notes a patient's history of pathological fracture of the thoracic spine related to osteoporosis.



Documentation states: "Decreased muscle mass and significant weight loss in the last six months." Which of the following should the
CDI specialist query for?

A. Type of osteoporosis

B. Presence of mahutrition

C. Degree of muscle atrophy

D. Acuity of the pathological fracture

Ef#: B
RN -

The documentation "decreased muscle mass and significant weight loss in the last six months" raises a strong clinical indicator for a
nutrition-related condition (e.g,, malnutrition, cachexia, or other clinically significant weight loss) that should be clarified by the
provider. In outpatient CDI practice, ACDIS-based guidance emphasizes querying when there are objective or clearly stated
indicators suggesting an additional diagnosis that is clinically relevant, affects management, or reflects patient complexity. Malnutrition
is particularly important because it can explain functional decline, frailty, and increased risk of falls/fractures, and it often changes the
care plan (dietary counseling, nutrition referral, supplementation, labs, monitoring). While "degree of muscle atrophy" and "acuity of
the fracture" could matter in other contexts, the note explicitly highlights a systemic decline over six months rather than an acute
fracture issue. "Type of osteoporosis" is relevant for specificity, but the new, clinically significant clue here is unintended weight loss
with muscle wasting-making malnutrition the most appropriate clarification opportunity.

HM #o1

Upon retrospective review of a patient visit 2 weeks prior, a CDI specialist notes physician documentation stating the following:
"Sick Sinus Syndrome in 2016 s/p pacemaker placement. Latest EKG shows normal paced rhythm." There are no codes noted for
Sick Sinus Syndrome or the pacemaker. Which of the following is the BEST course of action for the CDI specialist?

¢ A Request the provider amend the codes to reflect the Sick Sinus Syndrome and pacemaker status.

¢ B. Capture code for pacemaker status only.

e C. Ask the coder to re-bill based upon the documentation.

¢ D. Educate the provider that a pacemaker status code as well as a Sick Sinus Syndrome code should be assigned.

IEf#: B

fiR .-

In outpatient CDI, diagnoses reported for an encounter must be supported as current and clinically relevant to that visit (evaluated,
monitored, assessed, treated, or otherwise affecting care). The note documents a history of sick sinus syndrome with pacemaker
placement in 2016 and indicates the current rhythmis paced. The most clearly reportable, present condition is the presence of a
cardiac pacemaker, which is a status that can affect clinical decision-making (e.g., interpretation of thythm findings, medication
choices, procedures, and future cardiac evaluation) and is appropriate to code when documented. However, the documentation
does not show that sick sinus syndrome itself was actively assessed or managed during this vistt; it is referenced as a past condition
leading to the device. Because outpatient coding does not assume an active diagnosis solely from historical mention, the best action is
to capture the pacemaker status code only. Retrospective amendment requests or rebilling steps are not the first-line CDI action
when the documentation does not support active management of the underlying arrhythmia.

E R #62
A provider has been determined to be a high-cost provider after a total claims cost analysis. The provider's patient panel has an
overall low HCC average score. Which of'the following is the MOST likely explanation regarding the low HCC average score?

A. The provider cares for patients of a higher acuity

B. The provider is failing to capture all relevant diagnoses
C. The provider is not reporting unspecified diagnoses
D. The provider has a less complex patient population

IEf#: B

A -

In the CMS-HCC risk adjustment framework, the HCC average score reflects the coded burden of illness for the provider's
attributed panel, driven by documented, reportable conditions that map to HCCs and qualifying demographic factors. Ifa provider
appears "high cost" based on total clains but the panel's average HCC score is low, the most common CDI interpretation is



documentation/coding under-capture: the clinical complexity driving utilization is not being fully documented and coded to HCC-
relevant diagnoses. This creates a mismatch-actual resource use is high, but the recorded risk profile is artificially low-leading to
unfavorable benchmarking because costs are compared against an expected spend that is too low for the true acuity. Option A
would typically raise HCC scores, not lower them. Option C could explain both low HCC and low cost; it conflicts with the high-
cost finding. Option D misunderstands HCC mechanics: "unspecified" does not reliably increase HCC capture and often reduces
coding specificity/validity rather than improving risk adjustment. Therefore, incomplete capture of relevant diagnoses is the most
likely driver.

B #63

H %1213, 7 PassadTest O R T BITIHREBO -0 DY 7 bEFHL I ERNDD E 0?2 L boTs. il
EH % OACDISOCCDS-ORBEDY 7 b vz 7 2 HT 2 L 2BBELLAZVTL £ ). I THVWIFEE. SR
AL THh 6 bk fzhPassdTest D EZIBR & L THATEZ L2 27 Rl b038R4E 3 3 ACDIS
DOCCDS-ORBDY 7 b v = 7T Y — b2 & o THELURACDISO CCDS-OsBED WA 6 43 HT L TR &
hEd. A>54>.PDF. 88UV 7+ 7 27H8300R8—Yavdbhid. Har-0ORCANZREBR L
NTEET.

CCDS-O% 3 3 £ : https//www.passdtest,jp/CCDS-O.html

o HEMCCDS-O | #£iF 5 L WCCDS-O&# N A ek B | 55k D %77 1% Certified Clinical Documentation Specialist-
Outpatientfh 22 Z£E 0 4 1 2 www.topexamjp T ( CCDS-O ) RifE%E % X 7 > o — FCCDS-O3% Bt
i

o CCDS-Oxtis A2 [ CCDS-ORE# B 1 CCDS-0Y 7 b7 = 7 [ { www.goshiken.com } (Z (& fE A} 0D v
CCDS-O fiEE s H Y £ +CCDS-Oxt s A&

o B D WM T k- D CCDS-O & 48 N A BR- 3 F 1) % CCDS-OM # & £& [ > www.japancert.com <0 &k}
£y a— K¢ CCDS-0O v IR —Y 3B & & 3 CCDS-Ox Jis 9 2%

o CCDS-OstBx D ¥ 771% | fEF] 2 CCDS-O& M M A B | I 5 L v Certified Clinical Documentation Specialist-
Outpatientfh 22 = £& [ [ www.goshiken.com | T#- CCDS-O [ HERL . BRTKXv>o—FL TLE
& WCCDS-Of kil 2

o EHMZCCDS-OBNE | BYORITTHAECHEL TRBICEHK T 2 - & { T &2 ACDIS Certified
Clinical Documentation Specialist-Outpatient [1 4> 3 <> www.xhs1991.com<# B &. [ CCDS-O) #MEL TH
Be&wyo—FLTLE&0wCCDS-ORAEpdfg Kl

o CCDS-Ofsift € — I [ CCDS-Of#t H AE RS % & | CCDS-O8FEpdfiE A} [ R B € Mkl THEZ 2

( CCDS-0) DREEMFEE ( www.goshiken.com) 4 A b THZECCDS-OzK B i

o Zh It THRETEALEE CCDS-0 # T % MUK == CCDS-0 <D i 5 & [ www.xhs1991.com ] T
&AL (S HCCDS-OR B & A

e NA RRL— b DCCDS-OBMHE—EE#-HH OCCDS-OM2:EFE [ - www.goshiken.com [1iZ (&
Elo® CCDS-O LRE&ESR 9 & 4 CCDS-OF#i H KBRS % &

o fEHM 2 CCDS-OFHNE | BYORIT TR B MIML THBIC BT % - & < T & 12 ACDIS Certified
Clinical Documentation Specialist-Outpatient (] [ www.mogiexam.com [ C{# Z 2 ¥} 4+ > 5 1 > kg CCDS-0 [
1 OREEFECCDS-0E 8 &k

o CCDS-O#i# £ — I @ CCDS-Oxf s 9% [1 CCDS-OH A BB IEIR [ B ¥i= CCDS-O (R EE
7 7 4 )V & [ www.goshiken.com ]i2 TR CCDS-O% B /5 1%

o CCDS-OitB D ¥ 751% | EF] % CCDS-O& M M A SR | FIF 5 L v Certified Clinical Documentation Specialist-
Outpatient 22 E4E [ » CCDS-O 0% ER X 7 > o — F = www.goshkencom DY = 74 4 + & A/
¥ % 121 CCDS-O% B & B %

e myportalutt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportalutt.edu.tt, myportalutt.edu.tt, myportalutt.edu.tt, www.stes.tyc.edu.tw, www.zzhan.com.cn,
datatechcareers.com, www.stes.tyc.edu.tw, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
www.abitur-und-studium.de, www.stes.tyc.edu.tw, Ims.rilosmals.com, www.stes.tyc.edu.tw, Disposable vapes


https://www.xhs1991.com/CCDS-O.html
https://www.pass4test.jp/CCDS-O.html
https://www.topexam.jp/CCDS-O_shiken.html
https://www.pdc.edu/?URL=https%253a%252f%252fwww.pass4test.jp%252fCCDS-O.html
https://www.japancert.com/CCDS-O.html
https://www.northwestu.edu/?URL=https%253a%252f%252fwww.pass4test.jp%252fCCDS-O.html
https://www.xhs1991.com/CCDS-O.html
https://bbs.pku.edu.cn/v2/jump-to.php?url=https%253a%252f%252fwww.pass4test.jp%252fCCDS-O.html
https://www.xhs1991.com/CCDS-O.html
https://askauntieartichoke.com/?s=%25e3%2583%258f%25e3%2582%25a4%25e3%2583%2591%25e3%2582%25b9%25e3%2583%25ac%25e3%2583%25bc%25e3%2583%2588%25e3%2581%25aeCCDS-O%25e5%2590%2588%25e6%25a0%25bc%25e5%2586%2585%25e5%25ae%25b9%25e4%25b8%2580%25e5%259b%259e%25e5%2590%2588%25e6%25a0%25bc-%25e6%259c%2580%25e6%2596%25b0%25e3%2581%25aeCCDS-O%25e7%258b%25ac%25e5%25ad%25a6%25e6%259b%25b8%25e7%25b1%258d%20%25f0%259f%258d%25a0%20%25e2%259e%25a5%20www.goshiken.com%20%25f0%259f%25a1%2584%25e3%2581%25ab%25e3%2581%25af%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25ae%25e2%259e%25bd%20CCDS-O%20%25f0%259f%25a2%25aa%25e5%2595%258f%25e9%25a1%258c%25e9%259b%2586%25e3%2581%258c%25e3%2581%2582%25e3%2582%258a%25e3%2581%25be%25e3%2581%2599CCDS-O%25e6%259c%2580%25e6%2596%25b0%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%2589%2588%25e5%258f%2582%25e8%2580%2583%25e6%259b%25b8
https://www.mogiexam.com/CCDS-O-exam.html
https://mfontbooks.org/?s=CCDS-O%25e6%25a8%25a1%25e6%2593%25ac%25e3%2583%25a2%25e3%2583%25bc%25e3%2583%2589%20%25e2%2598%25b8%20CCDS-O%25e5%25af%25be%25e5%25bf%259c%25e5%2586%2585%25e5%25ae%25b9%20%25f0%259f%258d%25bc%20CCDS-O%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e8%25a9%25a6%25e9%25a8%2593%25e6%2583%2585%25e5%25a0%25b1%20%25f0%259f%25a5%25b6%20%25e6%259c%2580%25e6%2596%25b0%25e2%259e%25a1%20CCDS-O%20%25ef%25b8%258f%25e2%25ac%2585%25ef%25b8%258f%25e5%2595%258f%25e9%25a1%258c%25e9%259b%2586%25e3%2583%2595%25e3%2582%25a1%25e3%2582%25a4%25e3%2583%25ab%25e3%2581%25af%5B%20www.goshiken.com%20%5D%25e3%2581%25ab%25e3%2581%25a6%25e6%25a4%259c%25e7%25b4%25a2CCDS-O%25e5%258f%2597%25e9%25a8%2593%25e6%2596%25b9%25e6%25b3%2595
https://www.goshiken.com/ACDIS/CCDS-O-mondaishu.html
https://myportal.utt.edu.tt/ICS/icsfs/2d61708c-5393-41dc-af9c-150f53a5d3ac.pdf?target=82235a6c-7494-4ccd-b6d8-1945446af72f
https://myportal.utt.edu.tt/ICS/icsfs/425da20d-8065-4396-8c79-9e1b493bebd5.pdf?target=79b0f415-7034-4406-9acd-d877347e5371
https://myportal.utt.edu.tt/ICS/icsfs/52638b70-5c14-4ce9-881b-984891eb2610.pdf?target=5e71b42b-6459-44fa-8b95-aa79234b53e1
https://myportal.utt.edu.tt/ICS/icsfs/850e142d-a7f6-4620-b493-58b2556e3434.pdf?target=c7acca31-dfbf-4040-8862-a99d5cbdf542
https://myportal.utt.edu.tt/ICS/icsfs/a16d015c-4d6c-4384-ac3d-d4d975be7fe9.pdf?target=83aea6b8-327e-4fd7-9f33-e3967efdb40d
https://myportal.utt.edu.tt/ICS/icsfs/c18d8e12-e82a-4bca-b2ae-2e424d093b42.pdf?target=499f0231-8024-4945-9a8c-f3884f1e2e89
https://myportal.utt.edu.tt/ICS/icsfs/c24329d7-9286-4466-93ff-c83a737d3480.pdf?target=69c306d6-be5e-420d-be9f-148060b4b0ed
https://myportal.utt.edu.tt/ICS/icsfs/f2902427-635e-4b29-b1ac-a9408afa721c.pdf?target=3680238a-2746-4a77-a46e-4520f8e90f9e
https://myportal.utt.edu.tt/ICS/icsfs/fdb46ddb-827d-4c42-9158-6639f955b3c6.pdf?target=afab7b24-cad4-4884-9552-a229111c30da
https://myportal.utt.edu.tt/ICS/icsfs/ff7b3bdc-642e-4ece-bd93-90725ed9570a.pdf?target=496424a8-4974-4b76-a625-51da3322e13b
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3940228
http://www.zzhan.com.cn/home.php?mod=space&uid=3397
https://datatechcareers.com/profile/alanhil989
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3940113
https://myportal.utt.edu.tt/ICS/icsfs/04fd95f5-cb7b-403f-9719-553c655a8de2.pdf?target=4d4891b9-14eb-4de2-9f78-e6f665c18d5b
https://myportal.utt.edu.tt/ICS/icsfs/15c6c87b-d10b-408f-bf0e-d1bd675565ff.pdf?target=ee53c76c-c55f-4e3d-a9fc-669880ffa63f
https://myportal.utt.edu.tt/ICS/icsfs/2c8ca39b-2971-43a1-8bb0-dd811323c5d6.pdf?target=0b5f3332-7462-4ee4-b09d-311f19f1929a
https://myportal.utt.edu.tt/ICS/icsfs/3798dc6b-bc38-4c2e-9a68-c2153cfb5e25.pdf?target=81b1233e-e7d5-4cfa-b2e7-07abdb84328c
https://myportal.utt.edu.tt/ICS/icsfs/4b4433b7-ab42-4e7a-82e2-0dc31328c838.pdf?target=dd329e87-0658-4a96-a991-e83970d63a82
https://myportal.utt.edu.tt/ICS/icsfs/78a5eb61-d45c-485c-8877-94c4e976706e.pdf?target=3f7fc25b-748c-4bba-982d-15d98dc55b82
https://myportal.utt.edu.tt/ICS/icsfs/7ec48564-8d5f-4acc-8424-44eb275e6a26.pdf?target=66b4228a-189f-4fea-8353-aaff7263c80d
https://myportal.utt.edu.tt/ICS/icsfs/99a1ad47-dfc0-4a3c-a9cd-16e01ead44bb.pdf?target=865dd8b3-cf71-47a9-a016-8bb88de2ba58
https://myportal.utt.edu.tt/ICS/icsfs/ae41d739-62ea-40d3-ad7c-9be444ade38d.pdf?target=60c47f23-5254-43bb-a864-fb5a580cb601
https://myportal.utt.edu.tt/ICS/icsfs/bf1bee2c-cf01-438c-93ca-0c96db8850a7.pdf?target=59fe5dde-c7b7-4177-b252-9ce6511186ba
https://www.abitur-und-studium.de/Forum/Abitur/Pass-Guaranteed-Quiz-Splunk-SPLK-5001-Latest-New-Braindumps-Ebook
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3939806
https://lms.rilosmals.com/profile/maxgree700
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3940779
https://frvape.com

