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Agenda
• Welcome 
• Jennifer Raymond - Falls Prevention Awareness 

Week
• Katie Huffman - OACare Tools 
• Shalu Garcha - NACDD Healthcare Provider 

Demonstration Project 
• Adam Burch - Arthritis Council Strategy 2 Workgroup
• State Sharing and Q&A
• Wrap Up 
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Webinar Objectives 
• Provide information about OACare Tools 

• Increase capacity of states to partner with healthcare providers to counsel about the benefits 
of physical activity for reducing arthritis pain and limitations; and increase provider referrals of 
patients with arthritis to evidence-based lifestyle management programs 

• Identify partners that CDC-funded grantees can leverage to advance arthritis public health 
strategies  

• Illustrate how states and partners are working with healthcare providers to conduct function, 
pain and physical activity screening; counseling on the benefits of physical activity; and 
referrals to arthritis-appropriate evidence-based interventions and other treatments 

• Provide a platform to share tools and resources and brainstorm opportunities for 
collaboration and sustainability 
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Housekeeping 
• Rename yourself to include state or organization 

• Use the chat box for questions during the 
presentation or present questions via speaking 
during Q&A 

• Visit the Action on Arthritis website for recording, 
notes, and resources 
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Jennifer Raymond 
Falls Prevention Awareness Week 
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September 18-24

Connections between 
arthritis and falls:
https://www.arthritis.org/he
alth-wellness/healthy-
living/managing-pain/joint-
protection/osteoarthritis-
and-
falls#:~:text=Research%20h
as%20linked%20joint%20pa
in,percent%20more%20likel
y%20to%20fall. 

NCOA tools
https://www.ncoa.org/article
/get-ready-for-falls-
prevention-awareness-
week-2022

Falls Free Check up:
https://www.ncoa.org/age-
well-
planner/assessment/falls-
free-checkup

NCOA Promotion Toolkit:  
https://www.ncoa.org/article
/falls-prevention-
awareness-week-toolkit

Social Media
• Promote your AAEBIs, 

especially those related 
to physical activity and 
walking

• Highlight benefits of 
walking and physical 
activity for both falls and 
physical activity

• #FallsFree
• #FallsFree(StateAbbrevia

tion)

Falls Prevention Awareness Week

https://www.arthritis.org/health-wellness/healthy-living/managing-pain/joint-protection/osteoarthritis-and-falls
https://www.ncoa.org/article/get-ready-for-falls-prevention-awareness-week-2022
https://www.ncoa.org/age-well-planner/assessment/falls-free-checkup
https://www.ncoa.org/article/falls-prevention-awareness-week-toolkit
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Are you using OACare Tools with primary care providers and 
their patients? 

Please use the yes/no (green check and 
red x) reaction buttons to answer the 

above question. 



OACareTools
Resources for Healthcare Providers, 
Employers, and Adults with OA

Arthritis Council
September 6, 2022
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OACareTools Landing Page

WWW.OACARETOOLS.ORG
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OA Learning Modules

• Relevant content for State Arthritis 
Programs

• OA Prevalence & Burden

• Clinical Management of OA

• Engaging Patients in OA Management 
Strategies

• Community & Patient Resources 
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OA Learning Modules

OACareTools Learning Modules

Downloadable PDF
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OACareTools Landing Page

WWW.OACARETOOLS.ORG
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Screening
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Learning Module
OA Learning Modules
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Resources for Healthcare Providers
Functional Assessments

Functional Assessments in 
OA Care Video

Functional Assessments for 
Patients with Knee & Hip 

OA
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Resources for Healthcare Providers
Functional Assessments

Functional Assessments 
in OA Care PPT
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Counseling
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Resources for Healthcare Providers
Clinical Management of OA

Interpreting the 2019 ACR 
Guidelines 

Topical & Oral Analgesics 
for OA Pain Management
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Resources for Adults & Employees with OA
OA Self-Management

Find Your Path through Joint Pain 20



Learning Module
OA Learning Modules
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Resources for Healthcare Providers
Clinical Management of OA

Engaging Patients in OA 
Management Strategies PPT
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Resources for Healthcare Providers & Adults
Clinical Management of OA

Exercise Rx for Arthritis

Getting Started with 
Physical Activity for 

Arthritis
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Healthcare Provider Awareness, Skills, and 
Resources
Healthcare providers (HCPs) can support 
patients in developing and sustaining an 
exercise program using specific knowledge, 
skills, and resources:
ü Patient Factors
ü HCP’s awareness of patient’s ability to self-

manage10,11

ü HCP’s awareness of facilities and programs 
available in the community

ü HCP’s assessment of the patient’s health9

ü HCP and Patient Behavior Change 
Resources

9American College of Sports Medicine. ACSM's Guidelines for Exercise Testing and Prescription. 11th ed.
10Battersby MW, et al. Aust J Prim Health. 2003;9(2&3):41-52; 11Smith D, et al. Chronic Illness. 2019;15(1):74-77.

Behavior
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Referrals
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Resources for Healthcare Providers
AAEBIs
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OA Self-Management

Dealing with Osteoarthritis 
or Joint Pain?

Resources for Adults & Employees with OA
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OA Self-Management

Evidence-based Programs 
for People with OA

Resources for Adults & Employees with OA
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OA Self-Management

Resources for Adults & Employees with OA
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Learning Module
OA Learning Modules

30



OACareTools- Brochure
OACARETOOLS.ORG
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OACareTools- Recommendations for how to use 
these resources

• HCPs
• Provide handouts to patients about programs and resources for adults 

with OA; use the Physical Activity Worksheet to help patients create a 
plan
• Display the patient resources in clinic waiting areas
• Present the PowerPoint slides in Grand Rounds; clinic staff meetings; 

with medical students, residents, or other learners
• Facilitate conversations around how these practices and assessments 

can be used in their clinic setting
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OACareTools- Recommendations for how to use 
these resources

• State Arthritis Programs
• Promote the resources through social media using our Media Kit
• Include a link to OACareTools resources on your website
• Connect with clinics or health systems to present about OACareTools 

resources or use specific resources such as the PowerPoint slides in 
Grand Rounds; clinic staff meetings; with medical students, residents, 
or other learners
• Consider partnering with the OAAA on using OACareTools for a pilot 

project with HCPs in your area
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Please feel free to contact me if you want to talk 
about ways to use OACareTools resources or 

customize them for a particular audience.

katie_huffman@med.unc.edu
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State Sharing and Q&A



Component 2 Update

ADVANCING ARTHRITIS PUBLIC HEALTH PRIORITIES 
THROUGH NATIONAL ORGANIZATIONS (CDC-RFA-DP21-2106) 
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Mentimeter #1
• Which health system(s) have you partnered 

with on Strategy 2 efforts (and what state is the 
health system located in)?
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Project Aims
Aim 1: Evidence-Informed Arthritis Care Model
Develop and implement an evidence-informed arthritis care 

model to conduct function, pain, and physical activity screenings; patient 
counseling on the benefits of physical activity; and referrals to arthritis-
appropriate physical activity and self-management programs and other 
evidence based “treatments.” 

Aim 2: Pilot
Pilot the arthritis care model in a healthcare system that serves 
diverse populations; demonstrate clinical outcomes and total 

cost of care savings; and reimbursement pathways and incentives for 
provider screening, counseling, and referral. 

Aim 3: Distribution
Disseminate learnings on a national level and enhance 

healthcare provider awareness, knowledge, and skills to promote 
physical activity as an effective, drug-free way to relieve arthritis pain, 
improve function, and limit arthritis progression among adults with 
arthritis. 
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Timeline / Progress Review
•Environmental scan of the literature
•Semi-structured interviews with key stakeholders
•Clinical Practice Assessment with healthcare providers

YEAR 1
(Sept 30, 2021 – Sept 29, 2022)

Landscape Assessment

•Create evidence-informed approach framework
•Develop evaluation framework
•Identify pilot site(s)

YEAR 2
(Sept 30, 2022 – Sept 29, 2023)

Expert Advisory Panel & Design Team

•Implement and evaluate strategic approach
YEAR 3

(Sept 30, 2023 – Sept 29, 2024)

Health System Pilot and Evaluation

•Continue pilot and evaluation
•Scale strategic approach
•Disseminate findings

YEARS 4 & 5
(Sept 30, 2024 – Sept 29, 2026)

Pilot/Evaluation Continuation, Scale and 
Disseminate Findings
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Function, Pain, and Physical Activity 
Screening
Key Learnings
• Physical activity screening tools can be used for patients with arthritis, among other chronic 

diseases. 
• Common function and pain assessments can support arthritis care, but there are limitations to 

these tools. 
• It is important to assess patient readiness in the physical activity screening process. 
• Arthritis screening strategies and tools should be integrated into the clinical and technological 

workflows. 
• Annual wellness visits are an opportunity for screenings. 
• Care teams should leverage community health workers in proactive screening processes. 
Key Barriers and Challenges
• Limited provider time during patient visits reduces opportunities to screen.
• Unwillingness to integrate Physical Activity as a Vital Sign into workflow and limited time with 

patients prevents providers from using the tool.
• Obstacles exist to integrating physical activity-related screenings into electronic health records.
• Lack of arthritis-specific measures prevents potential improvements in screening efforts.
• Lack of payer involvement prevents increased screenings.
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Linking Arthritis Physical Activity with Other 
Co-morbidities
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SBIRT

https://www.exerciseismedicine.org/wp-
content/uploads/2021/02/EIM-Health-Care-Providers-Action-
Guide-clickable-links.pdf
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Physical Activity Assessment

*KP So Cal – 2.1 million adult PAVS on 85% of eligible patients 
• increased exercise-related progress notes, 
• frequent exercise counseling by physicians, and 
• reductions in patient weight and hemoglobin A1C levels

*Greenville, SC- EIMG consists of a 12-week medically based clinical exercise
program in which participants can learn how to increase overall health and reduce risks related to chronic 

disease, obesity, hypertension, hyperlipidemia, hypercholesterolemia, and musculoskeletal weakness and 
pain. 

*New Hampshire – FQHCs; Assessing at every visit; embed into EHR

30 secs -1 min 
to administer

Vital sign address at every visit
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Building Screenings in EHR
• Intermountain Healthcare (Intermountain): A clinical leader championed the work of 

building PAVS into the Cerner EHR system. PAVS at Intermountain was slightly 
adjusted to include assessments of regular levels of physical activity (i.e., is the 
patient sedentary, active, moderately active, etc.).
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PAVs into Workflow

https://www.exerciseismedicine.org/wp-content/uploads/2021/02/EIM-
Health-Care-Providers-Action-Guide-clickable-links.pdf
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Outcomes – Function/Pain & Other Domains
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Osteoarthritis- Function & Pain Assessments
Assessment Name Type Endors

ement
MIPS 

Measure
Description

Hip Injury Osteoarthritis 
Outcome Score (HOOS)

Pain and 
Function

AAOS #109 
(retired)

HOOS is a self-reported outcome measure questionnaire used to evaluate Total Hip Arthroplasty 

patients. The questionnaire was built upon the Western Ontario and MacMaster Universities 

Osteoarthritis Index (WOMAC). It is a 40-item questionnaire, including five subscales: pain, symptoms, 

activity of daily living, sports/recreation, and hip-related quality of life. The maximum score is 100, 

indicating no hip problems. The minimum score is zero, indicating severe hip problems. 

Variations of HOOS were developed to create an outcome measure that is specific for a population or 

conditions (including HOOS-JR). HOOS is easy to administer and relatively easy to score. HOOS 

subscales of sports/recreation and quality of life make it a more responsive measure in younger and/or 

more active populations. It can also be used over short and long-term intervals to assess changes 

induced by treatment, primary injuries, or post-traumatic osteoarthritis.
Knee Injury and Osteoarthritis 
Outcome Score (KOOS)

Pain and 
Function

AAOS #109 
(retired)

KOOS is a self-reported outcome measure questionnaire assessing the patient’s opinion about the 

health, symptoms, and functionality of their knee. It is a 42-item questionnaire, including five subscales: 

symptoms, pain, activities of daily living, sports/recreation, and quality of life. The maximum score is 

100, indicating no knee problems. The minimum score is zero, indicating severe knee problems. 

Variations of KOOS were developed to create an outcome measure that is specific for a population or 

conditions (including KOOS-JR). KOOS subscales of sports/recreation and quality of life can make it a 

more responsive measure in younger and/or more active populations. 
Patient Reported Outcome 
Measurement Information 
System (PROMIS) Physical 
Function 10-item (PROMIS 
PF10a) 

Function AAOS, 
ACR

#178 
and 
#109 
(retired)

PROMIS PF10a is a 10-item questionnaire that patients rate on a scale of five (not at all) to one 

(cannot do) and then five (without any difficulty) to one (unable to do). PROMIS PF10a data can be 

collected via paper, assessment center API (includes REDCap), Epic PROMIS CAT Application, NIH 

Toolbox iPad App, and the PROMIS iPad App. 
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Assessment Name Type Endors
ement

MIPS 
Measure

Description

Patient Reported 
Outcome Measurement 
Information System 
(PROMIS) -29

Pain and 
Function

AF PROMIS is a self-reported measure of physical, mental, and social health that is 
appropriate for use across health conditions for the assessment of systems and functions. 
PROMIS is available in multiple formats (e.g., computer adaptive tests, short forms), and 
can be integrated into diverse administration platforms, as well as translated into many 
languages. 

The PROMIS tool represents an evolution of current measurements with clinic metrics and 
psychometrics, which is one reason providers tend to favor it. The PROMIS-29 tool 
includes 29 questions reflecting eight domains with four questions each, and one pain 
VAS. PROMIS-29 assesses physical function, pain, and a global assessment of disease 
activity, which are put together into a single score. 

Numeric Rating Scale 
(NRS)

Pain ACR #109 
(retired)

The NRS measures pain intensity for adults, including chronic pain due to rheumatic 
diseases, where respondents select a whole number between zero and ten representing a 
continuum between “no pain” and “pain as bad as you can imagine”.

Visual Analog Scale 
(VAS)

Pain ACR #109 
(retired)

The VAS, a validated measure for acute and chronic pain, records subjective scores with a 
handwritten mark on a 10-centimeter line representing a continuum between “no pain” and 
“worst pain”. 
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PROMIS – PF 10 PROMIS – Global
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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”

Limits to only patient over 65

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? 
• i. Yes
• ii. Unsure 
• iii. No 
Do you feel unsteady when you stand, 
walk, or have concerns that you may 
fall at times? 
i. Yes ii. No 
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Workflow for Screening
• Johns Hopkins: PROMIS became a part of EPIC over 

time and is now built into the EPIC foundation system, 
though it still requires some programming. Providers 
can order questionnaires, such as PROMIS, for patients 
through EPIC and patients can answer questions 
before or during their appointment via MyChart. The 
EPIC module will link the results to certain diagnoses 
and visits. One rheumatologist from Johns Hopkins 
noted around 60 percent of his patients complete the 
PROMIS assessment prior to their visit, and the 
remainder fill it out in the waiting room. 
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Items to Consider for Design for Screening
• What screening are realistic in primary care 

given short duration in time?
• How do we assess function/pain in 

standardized way in primary care? (Link it AWV 
or annual physical)

• To help share out outcomes of AAEBIs how do 
we link assessments with CBO providers in 
pre/post interventions?  
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Counseling on Benefits of Physical Activity 
• Key Learnings

• Leveraging coordinated and integrated care teams boosts counseling opportunities. 
• Providers applying a tailored, patient-centered care approach can enhance 

counseling efforts
• Key Barriers and Challenges 

• Although providers may understand the benefits of physical activity, they may lack 
resources to instruct patients. 

• Insufficient healthcare provider training prevents efficient and timely counseling. 
• Limited provider time during patient visits prevents effective counseling. 
• Patient challenges to engaging in physical activity can impact counseling efforts. 
• Patient fear of physical activity can challenge provider counseling efforts. 
• Arthritis is seen as lower priority compared to other conditions. 
• There are limited coding and billing opportunities for arthritis counseling. 
• There is a lack of value-based reimbursements for arthritis counseling. 
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5 As

Sallis, Robert E. MD, FACSM
“Call to Action on Making Physical Activity Assessment and Prescription a Medical Standard of Care.”

“Clinician-Targeted Intervention and Patient-Reported Counseling on Physical Activity”
https://www.cdc.gov/pcd/issues/2014/13_0302.htm
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Readiness for Change Talk Points
https://exerciseismedicine.org/assets/page_documents/
Readiness%20to%20Change.pdf

COACH - USBJI
https://vimeo.com/515795158
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Prescription/Action Plan Examples

https://exerciseismedicine.org/assets/page_documents/EIM%20Prescription%202018%20e-
form.pdf
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Items to Consider for Design for Counseling

• What care team members can support 
counseling (Health coaches, PT, CHW, )?

• Where in the model does the coaching make 
sense (primary care, specialty care, CBO)?
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Referral to Physical Activity-Based 
Interventions
Key Learnings 
• Despite access challenges to AAEBIs, tools and resources exist to support provider referral 

efforts.
• Connecting individuals to resources through community-based work is a popular strategy for 

improving access.
• Centralized referral models ease provider and payer burden.
Key Barriers and Challenges
• Access to programs is limited in rural areas.
• Integrating referral processes into existing workflows can be difficult for providers and 

community- based organizations.
• Payer efforts to refer members to programs are limited.
• Opportunities for reimbursement and funding for referral efforts are limited.
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Central Point of Referral
• One provider from Johns Hopkins discussed the role an arthritis advocacy organization 

played in the past as a centralized, trusted referral source to connect providers with 
AAEBIs. The organization had strong connections to community resources, including 
CBOs and AAEBIs, and providers trusted them to assist patients who they referred to the 
organization. Having this centralized referral partner was a huge benefit to the health 
system. 

• Similarly, Silver Sneakers acts as a centralized source for Medicare patients to engage in 
programs hosted at CBOs. One payer representative described the convenience of 
partnering with the Sliver Sneakers organization. Rather than negotiating individual 
contracts with each CBO delivering the program across the country, the payer has a 
single contract with Silver Sneakers, which manages downstream contracts with CBOs 
on behalf of the payer. This way, all patients on the Medicare Advantage plan can get 
access to the Silver Sneakers program in their area with very little effort from their payer 
or providers.

• Intermountain/Samaritan/EIM Greenville – referral to community-based program
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Bidirectional Referral Mechanism
• YMCA BSER Model
• Unite US/ FindHelp
• Health Information Exchange (Maryland CRISPER)
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Items to Consider for Design for Referral
• What are the HCP current referral mechanism to 

leverage? 
• How do HCP know what AAEBIs without locator? Is a 

HUB model best? 
• Who will ensure patients/clients get signed up for 

correct AAEBI?
• What are key elements for bidirectional referral that are 

meaningful to HCP ?
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Mentimeter #2
• What screening tools do providers use to 

understand arthritis disease progression (pain, 
function) and need for physical activity? (Are 
prompts built into the EHR?)
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Mentimeter #3 

• Are there any learnings on physical activity 
counseling for providers (e.g., training, 
readiness, tools)?
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Mentimeter #4
• What referral mechanism do the providers use?  

(Are referral mechanisms built to the EHR and 
bidirectional?)
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Arthritis clinical care delivery approaches 
Screening /Assessments

(MA/RN/PT/Exercise Physiologist)
Deliver during Primary Care Annual Wellness’

PAVS – Universal Screening
Every Specialty Visit 

Diagnose &     
Prescribe/
Counseling
(Provider)

Bidirectional & 
Feedback

Social 
Worker/MA/RN

1) Referral & AAEBI Locator
SHARP
• Unite US 
• Find Help
• Healthify….
• YMCA Pilot (FHIR)

2) Care Coordination
• Community HUB
• Unite Us

3) AAEBI Class Management
Compass (workshop wizard/Juniper)

4) Umbrella Hub Arrangements (UHA)
• CDC data for recognition & status
• Coding/Billing
• Negotiate contract with payers (e.g. BCBS)
• Sustainability

5) CBO Billing Component
Unite US
Weld

1) Patient ID –Flag Patient with Arthritis/risk 
stratification

2) Reminder in eHR overdue for assessment

3) Functional Assessments- RA (#178)
• PROMIS Physical Function 10-item (PROMIS PF10a)
• Health Assessment Questionnaire-II (HAQ-II)
• Multi-Dimensional Health Assessment Questionnaire 

(MD-HAQ) 

4) Functional Assessment - Osteo
• Veterans RAND 12 (VR-12) 
• PROMIS (PROMIS 10 or CAT) 
• EuroQol-5D (EQ-5D 

5) Pain Assessment 
• Visual Analog Scale (VAS) 
• PROMIS  (Interference)
• Numeric Pain Rating System

6) Physical – Exercise is Medicine
• Physical Activity Vital Sign

1) KDH Counseling Messages

2)      Readiness for Change

3)      Exercise Medicine/OAAA tool

4)     Provider/Patient Shared Decision 
– Algorithm appropriate care AAEBI, 
PT, ortho referral

5)    Grid Compare AAEBIs - (Locally 
customize per availability in Market)

a) In Person Class-
AAEBI program

b) Electronic Platform -
• HALT Coaching 
• OAAA Portal – WWE
• Remote Delivery Tai Chi/QiGong
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Adam Burch 
Arthritis Council Strategy 2 Workgroup 
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State Sharing and Q&A
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Wrap Up and Closing 
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Poll Questions
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Thank you! 


