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O
ne of my favorite Annual 
Assembly memories is the 
special President’s Reception 
held at Universal Studios’ 
Harry Potter World. Despite 
my age, I am admittedly a 

big fan of the books, movies and Broadway 
play (and I regularly beat my niece and 
nephew in Hogwarts trivia). As most of you 
undoubtedly know, the book series speaks 
of good triumphing over evil and the many 
challenges faced in achieving an important 
goal. In one book, Harry senses he is alone 
in his struggles, only to discover he has 
countless allies eager to assist in achieving 
a just outcome. Phrased slightly differently, 
Harry’s friends, schoolmates and teachers 
shared his vision and were strong advocates 
who helped secure a bright future.

While the Academy does not 
have a wand or magical spell to 
secure the future of physiatry, we 
consider advocacy for PM&R as 
one of our strongest tools, which 
serves as a foundation and major 
reason for our existence. 
Healthcare is in a steady state of 
transformation, presenting a never-ending 
flood of challenges for physiatrists, 
regardless of where or how we practice. Your 
Academy continually advocates for your 
professional future in multiple ways to ensure 
PM&R thrives in a world where physiatrists 
are viewed by key stakeholders as:  

• The essential medical experts in 
value-based evaluation, diagnosis and 
management of neuromuscular and 
disabling conditions,

• Indispensable in directing rehabilitation 
and recovery, and in preventing injury and 
disease, and

• Vital in optimizing outcomes and function 
early and throughout the continuum of 
patient care.

To maximize our effectiveness, Academy 
advocacy is extensive, strategic and highly-
coordinated. It spans multiple venues 
and includes ongoing formal advocacy 
in Congress including but not limited to 
our yearly “Day on the Hill.” We engage 
numerous regulatory bodies in the U.S. 
Department of Health and Human Services 
(HHS) that impact both current and future 
reimbursement. We communicate with the 
Centers for Medicare & Medicaid Services 
(CMS), the CMS Innovation Center, National 
Institutes of Health (NIH), Agency for 
Healthcare Research and Quality (AHRQ) 
and the Office of Inspector General (OIG) 
on behalf of physiatrists and PM&R. The 
Academy represents PM&R in the American 
Medical Association, which includes 
securing an active role in the RVS Update 
Committee (RUC) to influence Medicare 
relative value impacting physiatrists. We also 
work with other partner organizations to 
enhance our effectiveness (see page 6).

Similar to Harry Potter, our success at the 
end of the day requires the support and 
advocacy of many and through multiple 
venues. The recent Academy’s Department 
Chairs Summit summoned local leaders 
to advocate for physiatry within their local 
healthcare systems. Your support through 
membership permits us to achieve our 
shared priorities for the field, recognizing the 
stronger we are as an Academy, the more we 
can do to secure your future and those who 
will follow us. Recent efforts of the Academy 
and our volunteers are listed on pages 8-12, 
and include fighting to reduce the burden 
of prior authorization, counter proposed 
fee cuts and improve reimbursement, 
and defending against scope of practice 
encroachment from non-physiatrist and 
non-physicians. 

While many of our advocacy 
efforts may not be always readily 
visible, they are ever present 
and successful, which can only 
continue with your support. 
Membership is a vital key to our 
success going forward. There is 
considerable power in numbers!

I
recently watched a provocative series 
on one of the streaming services called 
‘Extrapolations.’ The show explored 
the possible futures of our society 
over the next 50 years if we were not 
forward-thinking on carbon emission 

control. I remember being in tenth grade 
debating coal/oil vs. nuclear vs. solar vs. 
wind generated power… We all voted for 
fossil fuels because we were terrified of 
nuclear catastrophes, and solar and wind 
technologies in 1980 just weren’t financially 
viable or scalable. The fossil fuel industry was 
also well established, well supported and 
had a financially successful track record. We 
talked about the environment, about CFCs 
from refrigerators and aerosols degrading the 
ozone layer, but none of us could foresee the 
inexorable rise in global temperatures, climate 
change, the melting of the ice caps and 
glaciers, and the contraction in biodiversity as 
a result of the continued burning of fossil fuel. 
Our world is very different today than 43 years 
ago and the weight of responsibility we bear 
for the environmental challenges handed to 
future generations is burdensome.  

“Hindsight is 20:20,” a teaching professor 
once said to me…. I had been wise, after the 
fact, but had failed to extrapolate my patient’s 
data and trajectory to reach the correct 
diagnosis, or even a differential of diagnoses 
and treatment plan before a medical event 
occurred. I could not see the road ahead 
for my patient. At that time, only looking 
retrospectively was I able to join the dots and 
see the path my patient had been on. I had 
not yet honed my skills of multi-dimensional 
evaluation incorporating the past, present 
and possible futures to formulate the correct 
decisions to deliver the essential (event-
preventive) care. 

Moments like these, and others both in our 
personal and professional lives have taught 
us that planning is essential. Planning may 
be conducted in the present moment, but 
relies on data from the past and focuses our 
vision on points in the future – imagined or 
extrapolated possibilities – targets we are 
striving for, or outcomes we are steering to 
avoid. Planning is a skill, in part innate but to 
a greater extent, learned, that results in us 
being forward-thinkers. Not just able to ‘see’ 
the future like peering into a crystal ball, but 
to create the future, and control our destiny – 
achieve the desired ‘successful’ outcome. 

Our professional universes require similar 
attention for physiatrists to thrive in the 
complex and challenging healthcare 
environment we traverse. Physiatrists 
positioned as the essential medical experts 
in value-based evaluation, diagnosis, and 
management of neuro-musculoskeletal 
and disabling conditions was only possible 
through the PM&R BOLD initiative that started 
with ‘Visioning’ – forward-thinking – five years 
ago. Our unique physiatric knowledge and 
skill sets that we use to deliver excellence 
in care to our patients today was achieved 
only through the strategic planning of our 
predecessors recognizing the need for our 
field of physical medicine and rehabilitation 
to evolve, grow and meet the future needs 
of our communities: physiatrists in the acute 
care and inpatient rehabilitation facility 
settings; physiatrists in the skilled nursing 
facilities; physiatrists in the outpatient setting 
in the fields of sports medicine, oncologic 
rehabilitation, neuromuscular and spine/pain 
rehabilitation, to name but a few areas. 

And strategic planning is not a static or 
staccato process. It is ongoing, fluid and 
dynamic, malleable to the influences that 
inevitably impact the reality of everyday 
life. Rest assured that today’s leaders and 
future leaders of AAPM&R continue the 
strategic planning process so essential and 
central to embedding today's and future 
physiatrists as indispensable leaders in 
directing rehabilitation and recovery, and 
in preventing injury and disease. A perfect 
example of this ongoing and future-
focused process is the action of AAPM&R’s 
Multi-Disciplinary Post-Acute Sequelae 
of COVID-19 (PASC) Collaborative in the 
development and publication of numerous 
guidance statements on the management of 
PASC symptoms. This initiative has focused 
the spotlight on physiatrists as vital in 
optimizing outcomes and function early and 
throughout the continuum of acute-COVID 
and PASC care. AAPM&R, through strategic 

planning by your Specialty Brand Expansion 
(SBE) Committee, is now building from this 
momentum and attention to our unique skill 
set to position physiatrists and PM&R in all 
areas of rehabilitative care and throughout 
the healthcare continuum, building ever-
more impactful partnerships with primary 
care and health-system administrators. 

In this issue of The Physiatrist, you will find 
more details on the Shoulder Disorders 
Clinical Practice Guideline as well as a recap 
of our recent advocacy work, including our 
advocacy priorities, innovative practice 
models, and our ‘Day on the Hill’ as your 
fellow physiatrists represented you, your 
work and your patients to our elected 
leaders on the value proposition brought by 
physiatrists and PM&R to the health and well-
being of our nation. 

Much has taught us and we know to be true 
the words of writer and philosopher George 
Santayana (December 16, 1863 – September 
26, 1952): “Those who cannot remember 
the past are condemned to repeat it.” The 
past results is a road map – a guide to the 
future. The moment we live in right now was 
‘created’ by prior moments of history. Our 
future moments, if left to ‘chance’ can take 
us in a multitude of directions – a Brownian 
randomness that can lead ‘anywhere.’ 
Visionaries, forward-thinkers, take the time 
and make the effort to arrive at a future time 
in the ideal place – a destination of their 
choosing. Our collaborative forward-thinking 
efforts will similarly take us – physiatrists, 
AAPM&R, the field of PM&R and most 
importantly our patients – to our best futures 
possible. 

So why not start your forward-thinking 
practices right now: mark your calendars 
and clear your schedule – register for 
AAPM&R’s Annual Assembly in New 
Orleans. And new this year, AAPM&R is 
offering an onsite child care option – learn 
more at aapmr.org/aachildcare. Bring the 
whole family! 

See you there… ☺

Forward-Thinking

Jonathan Whiteson 
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The Thinker. (French: Le Penseur) Auguste Rodin. 
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Don’t miss all the education, camaraderie 
and fun at this year’s Annual Assembly—
November 15-19 in New Orleans and online. 
We’re back in the “Big Easy” and have some 
great things planned for you. Read more on 
pages 4-5.

to listen to Dr. Flanagan 
discuss the barriers our 

field needs to address in order to 
reach our BOLD goals. Topics he will 
address include medical education, 
leadership training, awareness of the 
specialty, advocacy, data and quality, 
and workforce shortages.

Check out our
YouTube channel 
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