
The communities also achieved higher Nursing CMGs, resulting in an increase in the nursing per diems of $8.65 per
day through Medrina physiatry services and documentation. Investing in PDPM trained physiatrists can positively
impact the PDPM Reimbursement across payors, at no increased cost to the SNF community.
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In 2022, Gravity Healthcare Consulting conducted an independent research study into the impact 
of PDPM-trained physiatrists upon PDPM per diem rates with three very different Skilled Nursing 
Providers. Four months of data were analyzed across three communities, and the data reveals that 
physiatrists can positively impact the PDPM reimbursement by $58-$72/day through ICD-10 
coding, supportive documentation, and collaboration with the MDS.

Across all payors, residents seen by Medrina (FKA IRC) physiatry received an increase of $57.95 per 
day, or an overall increase of $379,398 across 3 buildings. The Medrina physiatry services yielded 
an average increase of $34,390 per facility per month during the study time frame. The greatest 
impact was seen with residents whose payor is traditional Medicare A. These patients saw an 
average increase of $71.65/day.
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The results included an analysis of how Medrina physiatry impacted the PDPM per diem rates, showing that the impact 
was seen across all PDPM categories, with the greatest impact in Non-Therapy Ancillary (NTA) CMGs. Across all the 
communities, the actual difference between NTA per diems was an increase of $28.33/day on average for patients that 
were managed by IRC physiatry
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Medrina partners with skilled nursing facilities 
and inpatient rehabilitation facilities to provide 
enhanced levels of care for rehab patients in a 
post-acute setting. As the country's largest 
physiatry provider, we provide unparalleled 
coast to coast coverage.

Physiatry, also known as Physical Medicine and 
Rehabilitation (PM&R), is a branch of medicine 
that aimsto enhance and restore functional 
ability (bone, brain, neuromuscular experts) and 
quality of life. Our Physiatrists partner with 
skilled nursing facilities (SNFs) and inpatient 
rehab facilities (IRFs) to optimize therapy 
treatment plans; focusing on managing pain, 
functional rehabilitation and recovery for 
patients with physical and cognitive impairments 
or disabilities, we can help patients discharge 
quicker and safer.


