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Arthritis Council Workgroup: Healthcare Provider Counseling About PA and
Referral to AAEBIs Workgroup (Strategy 2) Call Summary

Thursday, March 6, 2025

2:00 p.m. ET

Number of total participants in attendance: 18

States in attendance: IA, MI, MN, NC, NH, UT, VA, VT, WV

Additional attendees: NACDD, OAAA

Facilitator/Moderator: Dr. Adam Burch, New Hampshire and Dr. Joy Doll, Iowa
Resources: March 6% slide deck

Workgroup overview

This Arthritis Council workgroup is open to states and national partners who want to
discuss the screening/counseling/referral of individuals with arthritis and the efforts
to increase healthcare providers counseling on physical activity to reduce arthritis
pain, and referrals by those providers to community-based interventions.
Participants are encouraged to share successes, challenges, barriers and invited to
discuss opportunities to facilitate success towards strategy 2.

Opportunities for collaboration and state sharing

Conversation and collaboration around strategy 2 efforts is encouraged through the
Action on Arthritis ENGAGE platform. Start here and see what your colleagues are
saying. Questions and responses are encouraged. Reach out to
arthritis@chronicdisease.org for questions about the Engage platform.

Statewide strategy 2 work: overall themes

Debrief from last session on engaging healthcare providers - what was
helpful, what did you learn, and what do you need to keep making
progress?

e States are working on APRs but have not made significant progress in
engaging healthcare providers since the last call.

e Iowa shared that they have been using a “leave behind” flyer for Community
Care Hubs to engage healthcare providers. Trina mentioned that while this
flyer serves as a great conversation starter, partners and healthcare
providers are requesting flyers that include specific referral pathways and
tailored language.

Overall themes on 1:1 TA sessions

e Billing and coding resources
o Data governance resources


https://actiononarthritis.chronicdisease.org/strategy-2-march-2025-session-slides-value-prop/
https://engage.chronicdisease.org/discussion/notes-and-recording-posted-september-2023-arthritis-council-workgroup-healthcare-provider-counseling-about-pa-and-referral-to-aaebis-workgroup-call?ReturnUrl=%2fcommunities%2fcommunity-home%2fdigestviewer%3fcommunitykey%3d96e65088-3249-4438-ab4f-5bd01d14e667
mailto:arthritis@chronicdisease.org
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e Workflows

e Payer plans - including unique statewide payer plans, such as Medicare
Advantage Plans

e Emphasize chronic care management, physical activity, falls prevention, and
other hot topic issues. The arthritis team is also working to link arthritis with
other chronic disease measures beyond arthritis itself.

Discussion - value propositions
What is a value proposition?

e A value proposition clearly defines the benefits and outcomes that a specific
intervention delivers, backed by research and data.

o It highlights how the solution effectively addresses a problem or need and
demonstrates its value to users.

Sample Value Proposition

Who is the Right person to present the value proposition?

e« While you may have a general value proposition, it's important to tailor it for
each specific audience and contextual situation.

e The right person to present the value proposition is often someone who
understands both the intervention and the audience, such as a program
leader, healthcare provider, or community partner.

Linking arthritis to other comorbidities

e It's important to connect arthritis to other comorbidities. For example, poorly
managed Type 2 diabetes and poorly managed arthritis can result in worse
outcomes for both conditions. The same applies to severe depression and
substance use disorders.

« Recommendation: Consider positioning arthritis as a comorbidity to hot-
topic conditions, where research supports these connections. For instance,
addressing both diabetes and arthritis together can improve outcomes for
individuals with both conditions.

What problems are we solving in healthcare?

e Reduced readmissions and better discharge planning

o Helping to manage symptoms

« Reducing healthcare costs and complications (e.g., less pain, more
mobility)

o Falls risk reduction and better disease management


https://www.aginganddisabilitybusinessinstitute.org/wp-content/uploads/2020/06/Value-Proposition-How-to-Guide.pdf
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« Combating social isolation by offering programs to repeat 911 callers and
connecting them with interventions.

o« In Vermont, the hospital's pain clinic has a year-long wait to be seen. They
have partnered to offer AAEBIs to patients as a short-term benefit.

 Maintaining independence: Long-term care facilities are expensive, and
these programs help patients maintain their independence for as long as
possible.

« Encouraging physical activity: Programs help patients become more
active and improve their overall health.

When crafting a value proposition:

o Consider both what you can do today versus what you can offer in the
future. This approach helps you collect data that strengthens your business
case over time.

Why are you the right partner?

e Trusted network of program providers: We have an established and
reliable network to deliver quality programs.

o Statewide reach: Our programs are accessible across the state, reaching
all.

« Proven effectiveness: We offer programs that have shown measurable
value for patients.

o Addressing cost barriers: Not all AAEBIs are free or covered. This is where
payer partnerships become critical.

o Example: Utah often explains that the classes are either free or
offered at a low cost, depending on the facility offering them. On their
website, they asked partners to note if there’s a cost for those under
60.

« Community-centered approach: We extend healthcare beyond the clinic
by integrating community resources and fostering community-clinical
linkages. This helps promote health, reduce disease, and address health
drivers for better outcomes.

o« Access to additional resources: Partnering with teaching hospitals can
open doors to research grants or other funding opportunities that wouldn't be
available otherwise, especially if those programs are available but not
directly provided by the hospital.

Statewide value proposition sharing session

e North Carolina: We help primary care providers address physical inactivity,
fall risk, and chronic disease management by connecting patients with
tailored, evidence-based programs.
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Inactivity, fall risk, and chronic disease management: Focus on
connecting patients with tailored, community-based programs to address
these issues.

New Hampshire: They are working with a Managed Care Medicare/Medicaid
Organization to review their current offerings, such as Silver Sneakers.
They’re analyzing cost and participation rates, with a focus on reaching more
people and saving money by partnering on AAEBIs. Notably, the Managed
Care Organization is covering DPP as part of the new Medicaid contract
mandate.

Utah: Utah has shared that they are struggling with collecting post-
workshop data specific to Utah, which is making it difficult to create value
propositions. Without impact data, building a strong case is challenging.
Public health and healthcare: It's often hard for public health to guide
healthcare providers on what to do, especially when there are no clear
incentives or penalties in place.

Future topics

Electronic e-referrals and integration of AAEBIs into EHRs — Context of
interoperability

Current issues that B states struggle with that would/could be things that A
states see in the future.

o A fair bit of strategy 2 work takes years. Please be kind to yourself
when you think about progress. The software as it exists today is not
designed well for what all the providers, patients, and states want out
of referrals.

Next meeting is 4/3/25 at 2:00 p.m. ET Registration


https://chronicdisease.zoom.us/meeting/register/tZAlfu6oqjooHtQRkSEn4Fwbq7NcHYy5WAr6

