Improper Payment Reduction Strategies and the Higher Weighted DRG Program: What
CDI and Coding Professionals Need to Know

Course Description

The Higher Weighted DRG Program has placed increased scrutiny on inpatient claims that
are rebilled or adjusted to higher-weighted MS-DRGs after initial claim submission and
payment. As regulatory oversight intensifies, Clinical Documentation Integrity (CDI) and
coding professionals must understand the compliance, documentation, and operational
risks associated with post-payment DRG changes, retrospective queries, and the potential
creation of manufactured diagnoses.

This presentation will provide an in-depth overview of the Higher Weighted DRG Program,
including its purpose, scope of work, and relationship to CMS improper payment reduction
strategies. Attendees will gain practical insight into how payer audits and governmental
oversight efforts are increasingly focused on unsupported diagnoses, clinical validation
concerns, retrospective query practices, and rebilling activity that may elevate
reimbursement without sufficient clinical support.

The session will examine the compliance risks associated with queries that appear
designed primarily to increase reimbursement, define the concept of manufactured
diagnoses, and discuss why rebilling an already-paid Medicare claim for a higher weighted
DRG may not always represent the safest or most compliant course of action. Participants
will learn how proactive CDI 2.0 strategies emphasizing real-time physician collaboration,
medical necessity, clinical validity, and documentation completeness can reduce reliance
on retrospective queries and rebilling activity.

Practical tools, handouts, and checklists will be provided to help CDI specialists and
coders identify documentation elements necessary to support diagnosis integrity, avoid
allegations of upcoding, and ensure the medical record accurately reflects the patient’s
clinical condition before considering rebilling opportunities.
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Learning Objectives

At the conclusion of this presentation, participants will be able to:

1.

Define the Higher Weighted DRG Program and explain its purpose, scope of work,
and relationship to governmental oversight initiatives and improper payment
reduction strategies.

Describe how improper payment reduction efforts impact CDI and coding
operations, including increased scrutiny of retrospective queries, clinical
validation, and rebilled Medicare claims.

Identify the compliance and audit risks associated with manufactured
diagnoses, including diagnoses obtained through unsupported or reimbursement-
driven query practices.

Differentiate compliant clinical documentation improvement practices from
retrospective reimbursement-focused documentation activity that may create
regulatory vulnerability.

Evaluate when rebilling an already-paid Medicare claim for a higher weighted
DRG may create compliance risk, including potential implications involving
overpayments, False Claims Act exposure, and payer scrutiny.

Apply practical documentation and clinical validation checklists to ensure
diagnoses are clinically supported, accurately documented, and defensible prior to
claim submission or rebilling consideration.

Explain how CDI 2.0 principles support denial prevention and documentation
integrity through proactive, real-time physician engagement focused on clinical
communication rather than retrospective reimbursement optimization.

Implement strategies that reduce dependence on retrospective queries and
rebilling activity by improving concurrent documentation practices, medical
necessity support, and interdisciplinary collaboration between CDI, coding,
utilization review, and physicians.




