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AAPM&R is Demonstrating the Value of Physiatry

“A cancer center would not open without the 
leadership and expertise of an oncologist. 
CMS currently mandates that inpatient 
psychiatric care requires oversight by a 
psychiatrist. So why should the director of 
an inpatient rehabilitation unit be anyone 
other than a physiatrist? Our specialized 
training and experience directly correlates 
to the value PM&R offers the field of 
medicine and the patient populations 
we serve. Allowing other practitioners to 
serve as rehabilitation physicians devalues 
our clinical expertise and may negatively 
affect patient care. For the sake of our 
patients and the care we know is needed 
in today’s health care system, we must 
fight to protect our specialty and its 
position of leadership within the inpatient 
rehabilitation setting.” 
  
Scott R. Laker, MD, FAAPMR Chair, Quality, 
Practice, Policy, and Research Committee

As the landscape of health care changes, competition for positions 
of leadership, reimbursement, and organizational resources has 
grown. Medical professionals of all backgrounds are experiencing the 
pressure to maximize their value and impact.

We’ve been hearing about this pressure directly from physiatrists in 
all settings. Concerns over scope of practice and losing footholds 
in historically PM&R-prevalent settings is at an all-time high. In the 
2018 Member Survey, 43% of members expressed concerns about 
reimbursement for their practice in the future; 23% expressed 
concerns about the viability and sustainability of their practice. 

One specific point of input we hear relates to current system 
interpretations of the qualifications for Directors of Rehabilitation 
and Rehabilitation Physicians in Inpatient Rehabilitation Facilities 
(IRFs), as defined by the Centers for Medicare and Medicaid Services 
(CMS). These definitions have implications for our training programs, 
reimbursement, and physiatry’s position of leadership within IRFs. 

AAPM&R has been listening, and now we are taking action.

Since these concerns were raised, the Quality, Practice, Policy, and 
Research (QPPR) Committee has been working on how we can 
address this issue. The current definitions were reviewed, and the 
committee crafted: 

1. A position statement on the value of physiatrists as the most 
qualified specialist to lead the team of medical specialists and 
therapists involved in a patient’s rehabilitative care.

2. New definitions for “Rehabilitation Physician” and “Director of 
Rehabilitation” in IRF settings.

In October 2018, we shared these efforts with membership and 
requested input via a survey and Virtual Town Hall meeting. Thank 
you to all members who took the time to respond and participate! 
Your input resulted in some meaningful modifications to the 
definitions. On December 6, 2018, the AAPM&R Board of Governors 
approved the position statement and the new definitions. Much 
appreciation is extended to the members of QPPR whose diligence 
and thoughtfulness throughout this process is ultimately what led to 
the success of this first of many steps.
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What’s Next?

AAPM&R is taking action and going to CMS with the position 
statement and recommended new definitions. We will advocate 
that the new definitions be considered for an upcoming IRF 
Prospective Payment System proposed rule. 

There are many unknowns, including how CMS will respond to 
our efforts in an era when there is a push for deregulation of 
government. We know it will take time and perseverance to be 
successful, but we are stepping up and planning a long-term, 
strategic initiative. We are making physiatrists’ voices heard.  
We are advocating for physiatry’s value in medicine.

Stay tuned for updates and ways to get involved. Together,  
we make physiatry stronger. Together, we influence physiatry’s 
value in medicine.

The new position statement and definitions 
are published in the January issue of PM&R. 

Visit www.pmrjournal.org. 

The following is an update on how your Academy is taking action to protect and advance physiatrists interests in the  
inpatient setting. 






