
Arthritis Expert Panel Design Session #3

Tuesday, June 13, 2023 – 10:00-11:30 A.M. ET

ADVANCING ARTHRITIS PUBLIC HEALTH PRIORITIES 

THROUGH NATIONAL ORGANIZATIONS (CDC-RFA-DP21-2106) 



This effort is part of the “Advancing Arthritis Public Health 

Priorities Through National Partners, Component 2” project 

supported by the Centers for Disease Control and Prevention 

(CDC) of the U.S. Department of Health and Human Services 

(HHS) as part of a financial assistance award totaling $500,000 

with 100 percent funded by CDC/HHS. The contents are those 

of the author(s) and do not necessarily represent the official 

views of, nor an endorsement by, CDC/HHS or the U.S. 

Government.

Funding Attribution
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May 9   Screening Arthritis Pt’s for QoL

May 23   Brief Advice / Counseling

June 13  Referral

June 27  Care Coordination

July 11    Reimbursement and Beyond

July 25    Evaluation

Design Sessions
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Agenda
• Welcome and Agenda Review

• Power of 1 Exercise Discussion

• Intermountain Case Study: Putting Brief Advice into 

Action

• Risk Stratification Pathways

• Strategic Discussion & Workflow

• Iowa HUB Model Framework Discussion 

• Outstanding Items

– Screening (Age, PROMIS, SDOH Screening)

• Closing/Next Steps
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Power of 1 Exercise
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Intermountain Case Study: 

Putting Brief Advice into Action
Liz Joy, MD, MPH, FACSM, FAMSSM



SBIRT

Brief Advice

Counseling



Assessing 

Readiness
BENEFITS

PERSONALIZED 

ADVICE

PRESCRIPTION

REINFORCEMENT

CHECK-IN



Brief Advice: Physical Activity Spectrum

Activities of 
Daily Living

• Walking/rolling
• Taking stairs
• Parking farther

Active 
Transportation

• Walk/bike to work or 
errands

Lifestyle 
Activities

• Walk the dog
• Rake leaves
• Go dancing

Exercise     
(planned)

• Aerobic activity
• Strengthening
• Combo or sports

2. Brief Advice/Rx



Brief Advice 30 secs - 2 mins?



Rx Prescriptions for Physical Activity 

+ OA Modifications

Brief Advice



Lifestyle Rx
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Risk Stratification Pathways

Dartmouth Institute for Health Policy and

Clinical Practice



Proposed Risk Stratification

14

If Pain High/Mod 
& Function 
Low/Mod on right 
with MVPA>150; 
still refer to PT?
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Allen, K., Vu, M.B., Callahan, L.F. et al. Osteoarthritis physical activity care pathway (OA-PCP): results of a 

feasibility trial. BMC Musculoskelet Disord 21, 308 (2020).

Considerations for Medical Risk Factors

Medical Risk Factors Medical Risk Factors (cont’d)

Is this type of list helpful to providers for 

medical risk decision support??
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Interpret 

Screening 

Results

Readiness/

Patient 

Preference

Risk 

Assessment

Self-Management 

AAEBIs
Physical Activity

AAEBIsPT

SELF-MANAGEMENT 

AAEBIs

PT
PT

Physical Activity

AAEBIs

<150 MPVA OR 

High/Mod Pain 

OR

Low/Mod Function

<150 MPVA

High Pain

Low Function

<150 MPVA

High & Mod Fx

Low & Mod Pain

Risks for PT perspective
• Pain that is limiting activity and participation in daily 

life (What thresholds?)
• Weakness that is interfering with the ability to do daily 

tasks.
• A fear of falling or had 2 or more falls in the past year.
• Have limitations of motion in joints causing “work-

arounds” to accomplish tasks.
• Have difficulty walking or climbing stairs
• Need for assistive devices to help with safe mobility 

(orthotics, walking devices, etc.).
• Requires home modifications.

Brief Advice
Shared

Decision

Making

Proposed Risk Stratification
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Strategic Discussion and Workflow

Interactive Brief Advice/Counseling Discussion
Determining key steps in the patient counseling process

Screening
Brief Advice/
Counseling

Referral to PA / 
EBI

Care 
Coordination

Bi-directional 
Feedback
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What does successful counseling look like?

• PCP brief advice is SHORT (~30 sec - 2 mins)  

– More in-depth health coaching about PA/SM/AAEBI may occur with 

extended care team (social worker in clinic, health system care 

coordination team, Community HUB)

• Results in:

– Increased patient understanding of the condition and the proposed 

intervention

– Prescription for physical activity or self-management based on patient’s 

history and situation

– SMART goal for patient

– Referral to AAEBI for PA or SM, or other intervention

https://jamboard.google.com/d/1QmfnTi2xo3yIyDODjqICT-L4w5iCzhwX7LSpnVRfPsQ/edit?usp=sharing
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• Patient perspective • PCP perspective
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Considerations when providing brief advice

Brief 
advice/patient 

counseling 

Interpretation 
of 

screenings 

Risk 
assessment

Readiness 
assessment 
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Existing tools and strategies for brief advice

Interpret 
screening

Risk 
Assessment

Readiness 
Assessment

Patient 
Preference

Brief Advice

Screening
Brief Advice/
Counseling)

Referral to PA / 
EBI Care 

Coordination
Bi-directional 

Feedback
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• What tools/resources used for other chronic conditions are 
relevant or helpful for arthritis counseling?

• What would build providers’ confidence in providing brief 
advice on PA to patients with OA or chief complaint of joint 
pain? 

• What else does a member of care team need to provide brief 
counseling/advise on physical activity for patients with OA or 
chief complaint of joint pain? 

– Are the existing tools enough?
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Bike rack

• Who is or will be providing patient counseling? How would  
clinic reach this decision

• Are providers aware of the existing EIM counseling tools?

• What are barriers to pt counseling? Ex: Time, staff, can't bill 
for it, don't feel confident

• What other factors influence the counseling content or 
delivery method?
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Screening
Brief Advice/
Counseling

Referral to PA / 
EBI

Care 
Coordination

Bi-directional 
Feedback

Every Visit

All patients (Universal Prevention for Patient Vital Signs)

1. Annual Physical
2. Medicare AWV
3. Knee/hip joint 

pain visit

Patients w/ Diagnosis of OA Knee /Hip

For patients age 

≥18…

+PROMIS

+Clinical Diagnosis

+ modifications

 for OA

+Triage based on 
OA severity

Coaching to 
support patient

Update on Patient 
Progress 

PAVS* +(intensity)

Muscle 
strengthening   

Assess Readiness 
for Change, Risks, &  

Provides Brief 
Advice

Prescribe PA & 
Refer to 

Community 
Programs

Proposed pathway

Chief Complaint of Knees/Hips Pain & Function Limitation (no diagnosis)

Knee/hip joint pain 
visit

+PROMIS
Yes, OA 

Diagnosis

No,  OA

Diagnosis

>Annual Physical & Medicare Annual Wellness

.Health Risk 
Assessment 

1.Annual Physical
2. Medicare AWV

Risk Identification, 
Care Plan, 
Counseling

Refer to Community 
Programs (e.g. PA,
fall prevention,
nutrition)

* Ensure alignment with SDOH Screeners
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Iowa HUB Model Framework 

Discussion
Greg Welk, PhD and Trina Radske-Suchan, PT, CSCS



Clinical / Community Integration: 
The Iowa Community HUB

(06/13/23)

Greg Welk, Ph.D.  - Iowa State University / U-TuRN
Trina Radske-Suchan - Iowa Community HUB



Advantages of Implementation Science and 
Translational Research Methods

• Focus is not about testing whether an intervention 
works, but rather how it works and how to make it 
work better.

• Emphasis is on sustainable impacts since goal is to 
build capacity in systems to maintain programming



Background on 
Walk with Ease

• The Arthritis Foundations' Walk with 
Ease program has been shown to 
have utility for addressing symptoms 
of arthritis

• Walk with Ease is promoted 
nationally as an approved AAEBI

• U-TuRN Research Team leads the 
statewide dissemination of Walk with 
Ease in Iowa through the Iowa 
Community HUB



Overview of the Funded CDC Trial

Primary Goals:
• Evaluate potential of Walk with Ease 

for fall prevention programming
• Aim 1: Process Evaluation
• Aim 2: Outcome Evaluation
• Aim 3: Feasibility Study of Dissemination

• Build sustainable and mutually-
beneficial partnerships

• Pilot clinical / community 
integration model

Process and Outcome Evaluation of the Walk with Ease 
program for Fall Prevention (U01CE003490)



Clinician

Clinical

Referrals

Community-Based 

Organization (CBO)

Community

Referrals

Concepts for Clinical Referrals into Walk with Ease

HUB



Concepts for Bi-Directional Feedback to Clinicians

Clinician

Summary Data

HUB



Overview of the Iowa 
Community HUB



Structure of the HUB



Slide belongs to the Partnership; CHPcommunity did not participate in this initiative.  For more information, please see https://www.partnership2asc.org/ 

https://www.partnership2asc.org/


2022-23 Umbrella Hub 
with CDC Recognition

Umbrella hub arrangements connect community-based organizations (CBOs) with health care payment 
systems to pursue sustainable reimbursement for the National DPP lifestyle change program.

Umbrella hub arrangements can ease administrative burden for CDC-recognized organizations and allow 
these delivery organizations to focus on providing the program.

Benefits:

Aggregate Diabetes Prevention Recognition Program (DPRP) data

Share CDC recognition status

Operate as one MDPP supplier

Streamline business and administrative support

Pursue sustainability and achieve scale - because umbrella hub arrangements can demonstrate 
network adequacy and greater collective impact, makes the network more attractive to payers









• Reach out to 

referred 

individual

• Document 

interactions or 

efforts to 

reach out 

Process Referral

HUB 
Navigation

EnrollmentScreen Follow-Up

HUB 

Navigator

(CHWs)

• Bidirectional 

feedback

• Monitor 

attendance and 

assist as needed

• Post-program 

data collection

• Complete 

enrollment

• Prepare for 

partner 

organization 

program 

delivery 

• Screen and 

connect to 

social support 

services to 

address SDOH

• Working on tech 

integration with 

partners
•

The HUB uses advanced navigation processes for the timely 
referral, increased enrollment, and enhanced retention in 
evidence-based health promotion programs and services for a 
meaningful impact on those with greatest need.





Intervention
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Walking
Balance
Strength
Flexibility

Screening
Prescription

Plans for Integration and 
Dissemination of Walk with Ease

Standardized Procedures
• Training and Standardized Procedures

Centralized Coordination 
• Integration with HUB for Referrals

Expanded Partnerships
• Building Capacity in Community Settings
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Engagement and Discussion

Shalu Garcha, MHA
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Screening
Brief Advice/
Counseling

Referral to PA / 
EBI

Care 
Coordination

Bi-directional 
Feedback

Every Visit

All patients (Universal Prevention for Patient Vital Signs)

1. Annual Physical
2. Medicare AWV
3. Knee/hip joint

 pain visit

Patients w/ Diagnosis of OA Knee /Hip

For patients age 

≥18…

+PROMIS

+Clinical Diagnosis

+ Modifications

 for OA

+Triage based on 
OA severity

Coaching to 
support patient

Update on Patient 
Progress 

PAVS* +(intensity)

Muscle 
strengthening   

Assess Readiness 
for Change, Risks, &  

Provides Brief 
Advice

Prescribe PA & 
Refer to 

Community 
Programs

Proposed pathway

Chief Complaint of Knees/Hips Pain & Function Limitation (no diagnosis)

Knee/hip joint pain 
visit

+PROMIS

Yes, OA 

Diagnosis

No, OA

Diagnosis

>Annual Physical & Medicare Annual Wellness

Health Risk 
Assessment 

1. Annual Physical
2. Medicare AWV

Risk Identification, 
Care Plan, 
Counseling

Refer to Community 
Programs (e.g., PA,

fall prevention,
nutrition)

* Ensure alignment with SDOH Screeners
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Medicare AWV
“Review of the individual's functional ability and level of safety, based on

direct observation or the use of appropriate screening questions or a screening 

questionnaire”

Review of the individual's functional ability and level of safety means, at 

minimum, assessment of the following topics:

(i) Hearing impairment.

(ii) Ability to successfully perform activities of daily living.

(iii) Fall risk.

(iv) Home safety.

“Furnishing of personalized health advice to the individual and a referral, as 

appropriate, to health education or preventive counseling services or programs 

aimed at reducing identified risk factors and improving self management, or 

community-based lifestyle interventions to reduce health risks and promote 

self-management and wellness, including weight loss, physical activity, 

smoking cessation, fall prevention, and nutrition”

Medicare Recipients
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-410.15

Samaritan Heath, OHA, NRPA pilot 
leveraged AWV questions to refer patients 
to AAEBI programs:

During the past four weeks, how much 

bodily pain have you generally had?

❑ No pain

❑ Very mild pain

❑ Mild pain

❑ Moderate pain

❑ Severe pain

Have you fallen in the last 12 months?

❑ Yes

❑ Unsure

❑ iNo

Do you feel unsteady when you stand, 

walk, or have concerns that you may fall 

at times?

❑ Yes

❑ No
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Health Risk Assessment
First Visit

• Health risk assessment means, for the purposes of this section, an evaluation tool that meets the following criteria:

• (i) Collects self-reported information about the beneficiary.

• (ii) Can be administered independently by the beneficiary or administered by a health professional prior to or as part of 
the AWV encounter.

• (iii) Is appropriately tailored to and takes into account the communication needs of underserved populations, persons 
with limited English proficiency, and persons with health literacy needs.

• (iv) Takes no more than 20 minutes to complete.

• (v) Addresses, at a minimum, the following topics:

• (A) Demographic data, including but not limited to age, gender, race, and ethnicity.

• (B) Self assessment of health status, frailty, and physical functioning.

• (C) Psychosocial risks, including but not limited to, depression/life satisfaction, stress, anger, loneliness/social isolation, 
pain, and fatigue.

• (D) Behavioral risks, including but not limited to, tobacco use, physical activity, nutrition and oral health, alcohol 
consumption, sexual health, motor vehicle safety (seat belt use), and home safety.

• (E) Activities of daily living (ADLs), including but not limited to, dressing, feeding, toileting, grooming, physical 
ambulation (including balance/risk of falls), and bathing.

• (F) Instrumental activities of daily living (IADLs), including but not limited to, shopping, food preparation, using the telephone, housekeeping, laundry, mode of transportation, responsibility for own medications, and ability to handle finances.

2nd Visit

(i) Review (and administration, if needed) of an updated health risk assessment (as defined in this section)

• https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-410.15

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-410.15
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Health professional means
• (i) A physician who is a doctor of medicine or osteopathy (as defined in section 1861(r)(1) of the 

Act); or

• (ii) A physician assistant, nurse practitioner, or clinical nurse specialist (as defined in section 

1861(aa)(5) of the Act); or

• (iii) A medical professional (including a health educator, a registered dietitian, or nutrition 

professional, or other licensed practitioner) or a team of such medical professionals, working 

under the direct supervision (as defined in § 410.32(b)(3)(ii)) of a physician as defined in 

paragraph (i) of this definition.

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-

410.15

https://www.ecfr.gov/current/title-42/section-410.32p-410.32(b)(3)(ii)
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SDOH 

Alignment

• CMS is asking hospitals participating in 
the IQR program to submit two 
measures – SDOH-1 and SDOH-2.

• Participation is voluntary in 2023 and 
mandatory in 2024.

• SDOH-1 is the number of screens 
completed and SDOH-2 is the number 
of positive screens.

• This is a great opportunity to get ahead 
of the curve.

• The Accountable Health Communities 
Health-Related Social 
Needs Screen includes questions on 
Physical Activity
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Accountable Health Communities 
(ACH) Health-Related Social 
Needs (HRSN) Screening Tool

Core Questions

• Living Situation

• Food

• Transportation

• Utilities

• Safety

Supplemental Questions

• Financial Strain

• Employment

• Family & Community Support

• Education

• Substance Use

• Mental Health

• Disabilities

• Physical Activity
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ACH Physical Activity Screen

In the last 30 days, other than the activities you did 

for work, on average, how many days per week did 

you engage in moderate exercise (like walking fast, 

running, jogging, dancing, swimming, biking, or 

other similar activities)?

 0  1  2  3  4  5  6  7

On average, how many minutes did you usually 

spend exercising at this level on one of those days?

 0  10  20  30  40  50  60  90  120 

 150 or greater
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Next Steps

Design Session #3
• June 27, 2023, 10-11:30am ET

• Continue with concept of referral

Homework
• Continue to share clinical guidelines

• Continue with Power 1 Exercise

• Explore if your organization is leveraging new 
Chronic Pain Codes from CMS . Share findings on 
July 11th Design sessions

https://chronicdisease.org/wp-content/uploads/2023/06/May-2023-Spotlight-on-Health-Webinar_compiled-slides_v2_508.pdf
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Thank you! 
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