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BACKGROUND

 Low back pain (LBP) is most common cause of 
disability globally and in the US1

 Largest driver of US healthcare spending growth2

 Top non-cancer reason for opioid prescriptions3
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PHYSICAL THERAPY FOR LOW BACK PAIN

 First line treatment5

 Exercise

 Hands-on interventions 

 Modalities

 Cost-effective in reducing disability and pain6

 Decreased risk of opioid use, advanced imaging, injections, surgery7,8

 Only 7-13% of patients with LBP attend PT9

 Barriers surrounding travel, missed work time, etc.
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PHYSICAL THERAPY IN RURAL AMERICA

 Up to 40% fewer therapists per capita in rural areas compared to metro areas

 Longer distance to travel to clinic10

 Patients with LBP in rural areas attend PT less frequently than those in metropolitan areas11

 Higher rates of opioid use and high-impact chronic pain in rural US12
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OPPORTUNITY AND KNOWLEDGE GAP 

 PT provided by televisits (AKA: telerehabilitation) for first time during pandemic

 Reimbursed by CMS and most commercial insurances on COVID-19 telehealth waiver

 Waiver extended through March 2025 (additional action pending)

 Hypothesis: Telerehabilitation may improve outcomes among patients with chronic LBP living in rural 
communities

 Effectiveness of telerehabilitation for chronic LBP is unknown

 Not all components of PT can be delivered by video visit
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STUDY AIMS

 Aim 1: Examine the effectiveness of risk-informed telerehabilitation in reducing LBP-related disability 
compared to an educational control 

 Aim 2: Compare the prevalence of opioid use among those receiving telerehabilitation and education

 Aim 3: Compared the effectiveness of Aims 1-2 in pre-defined subgroups based on gender, 
psychosocial risk, and baseline opioid use

 Aim 4: Examine the implementation of risk-informed telerehabilitation in a rural healthcare 
system(TidalHealth) using the RE-AIM framework
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STUDY DESIGN

Target sample size = 434 patients enrolled over 3 years
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PARTICIPANTS

Inclusion Criteria

 Adults (>=18)

 NIH definition of chronic LBP
 Duration of at least 3 months

 Affecting patient at least half the days over the 
past 6 months

 At least moderate levels of pain and disability
 Baseline ODI score >=24% 

 NPRS >=4/10

Exclusion Criteria

 Lumbar spine surgery in last 6 months

 Potential non-MSK cause of LBP

 Red flag pathologies that include LBP 

 Neurologic disorders affecting movement

 Psychotic disorders

 Pregnancy
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RECRUITMENT STRATEGY

 Recurring bulk query of EHR
 PCP visit in last 90 days

 New or existing diagnosis associated 

with LBP

 Welcome letter sent in mail
 Option to opt-out of contact from 

study team

 Telephone call from research coordinator team for additional screening and 
enrollment
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RANDOMIZATION

 In real-time during enrollment call (REDCap)

 Stratified permuted block randomization (1:1 ratio)

 Age (18-44, >=45)

 Psychosocial risk score (low-medium, high)
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EDUCATIONAL CONTROL

 Best practice advice delivered through study 
website

 What is back pain?

 Self-management approaches

 Lifestyle modifications

 Unique login allows study team to track 
utilization
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TELEREHABILITATION

 8 video visits with a physical therapy (weekly)

 Incorporates psychosocial risk score to guide content

 High risk

 Low to medium risk

 Basic equipment provided

 Bands, lacrosse ball, yoga mat, phone holder
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PRIMARY OUTCOMES

 Between-group differences in 12-week changes in low back pain related disability

 Oswestry Disability Index

 Between group differences in prevalence of opioid use at 12 weeks 

 Self report

 Medication orders extracted from EHR
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KEY SECONDARY OUTCOMES

 Physical function (PROMIS-29)

 Health related quality of life (PROMIS-29)

 LBP-related healthcare utilization 

 Physician office visits, imaging, ED visits, injections, surgery
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IMPLEMENTATION MEASURES

 Acceptability

 Eligible patients that agree to enroll

 Adoption

 Survey of perceived advantages and disadvantages (PTs and patients)

 Feasibility

 Treatment initiation and retention 

 Fidelity

 Number of key components delivered during telerehabilitation visits
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TIMELINE
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COMMUNITY ENGAGEMENT

 Patient Advisory Panel

 6 persons living with chronic low back pain

 Stakeholder Advisory Committee 

 Physical therapists

 Primary care providers

 Rural and public health advocates
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KEY PLANNING MILESTONES ACHIEVED

 IRB Approval for clinical trial

 Physical therapist training completed

 Study website with educational control built

 REDCap projects built and tested

 Recruitment strategy finalized

 EHR data extraction plan finalized

 EHR-based treatment fidelity assessments built
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CURRENT AND FUTURE CHALLENGES

 Individual versus group clinical trial
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CURRENT AND FUTURE CHALLENGES

 PT staffing at TidalHealth

 Pivot to Johns Hopkins PTs

 Blended model  transition treatment back to TidalHealth
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CURRENT AND FUTURE CHALLENGES

 Subawards and IRB coordination

 UG3/UH3 mechanism
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