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Compared to the training for other health conditions, musculoskeletal training consis-
tently lags behind all other medical disciplines. This lack of  knowledge and training 
in the assessment of  musculoskeletal conditions leads to a high rate of  misdiagnoses 
and inconsistent, often poorly matched, treatment options. Over the last ten years, 
these inconsistencies have contributed to a large increase in unnecessary invasive pro-
cedures and diagnostics, such as MRIs, injections, surgeries, and opioid prescriptions.

Musculoskeletal related costs represent approximately 
20% of  all healthcare spending in the US annually.
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T he negative effects MSDs have on the population are staggering 
and continue to rise. Orthopedic conditions are a Top-3 cause of 
chronic disability, both domestically and internationally. 

Over the past decade, the number of individ­
uals who suffer from MSDs has increased 
by more than 25%, and the percentage is ex­
pected to increase with an aging population. 
MSDs have a significant impact on the de­
velopment and exacerbation of other health 
conditions and co-morbidities such as obe­
sity, diabetes, cardiovascular disease, drug 
addiction, and mental health disorders. In­
dividuals with severe orthopedic pain may 
also find exercise, hobbies, and other forms 
of self-care so painful that they are no longer 
able to engage in these activities. This can 
lead to weight gain, depression, and other 
related health concerns. Research shows, 
musculoskeletal health is so directly related 
to one's quality of life and overall health, the 
MSD burden has created an enormous so­
cial strain. Logic dictates and the data shows 
this MSD burden extends well beyond the 
patient; MSDs have created an economic cri­
sis for organizations the world over. 

Research shows MSDs represent 4% of the 
$17.3 Trillion Gross US Domestic Prod-

uct (GDP), are a Top-3 expenditure for For­
tune-500 employers, often account for more 
than 20% of Fortune-500 employers' medical 
expenditures under group health insurance 
plans, and represent an estimated 80% of For­
tune-500 workers' compensation and disabil­
ity expenditures. At minimum, MSDs in the 
United States are a $859 billion health, human 
performance, and economic challenge for in­
dividuals, organizations, and society at large. 

IMC's JointStrong program results demon­
strate that MSD costs can be reduced by 25% 
when properly managed across the continu­
um of care by start with proper triage training 
at the primary care level, and supported by 
standardized and quality assured conserva­
tive management. 

IMC and its affiliates have had continued suc­
cess across the United States reducing MSD 
expenditures by upwards of 40% across "lives 
touched." These remarkable results have 
led to the IMC JOINTSTRONG PROGRAM 
GUARANTEE: 25% REDUCTION IN MSK 

RELATED COSTS. 



IMC Clinical Process
IMC’s JointStrong approach to MSD care management matches 
the patient’s condition with the most appropriate treatment. Our 
highly trained and quality assured JointStrong providers use the 
individual patient’s step-by-step response to systematic, biopsy-
chosocial examination and testing in order to characterize and 
categorize their MSD condition.
Most treatment options (injections, surgery, medication, PT/Chiro) for MSDs have a place 
in the care continuum; however, as in all medical practice, proper patient selection is the key 
to a successful outcome. A precise diagnosis is necessary, but in musculoskeletal medicine, 
an inter-tester reliable assessment leading to a valid diagnosis is uncommon. As stated by 
the Quebec Task Force11, “Our inability to make a correct or consistent diagnosis for most 
LBP creates an immensely important and expensive consequence.” Assessment that does 
not reliably and validly direct successful care leads the patient towards unnecessary, and at 
times, potentially harmful intervention(s). When treatment fails, the problem consistently 
falls back into the lap of  the primary care physician, who in turn, has little choice but to 
move the patient laterally or escalate the level of  treatment towards more costly diagnostic 
and invasive services.

The foundation of  IMC’s JointStrong Triage Program is built on the principles of  Mechan-
ical Diagnosis and Therapy (MDT), which has demonstrated excellent inter-tester reliabil-
ity for clinicians who are well trained. The JointStrong Triage Program utilizes a Response 
Based Assessment™ (RBA) that allows the clinician to rapidly sub-classify the patient into 
one of  the five management groups (Mechanical, Chemical, Surgical, Behavioral or Red 
Flag).
1. Spitzer, et al. Scientific Approach to the Assessment and Management of Activity-Related Spinal Disorders. Spine. 1987;12(7S):S16-21



uality Assurance 
Using proprietary software and advanced algorithms, IMC has developed a quality assur­

ance system that utilizes patient-reported data collected before, during, and after treatment 

to let providers know where they need to take action. 

This information not only allows us to provide better treatment by giving us more insight 

into each patient, it also affords the ability to track the quality of patient care, monitor prog­

ress, measure results across practices, and establish a baseline for condition management. 

This data helps IMC determine the effectiveness of our treatments and allows our partners 

to view the status of their population in real time. Our dashboard allows organizations to 

view patient case resolution rates, to date cost savings, and identify barriers to resolution 

within your MSD population. 

When a patient does not meet IMC's proprietary benchmarks, they are automatically rout­

ed to the IMC "Grand Rounds" process. These escalated cases are reviewed by an IMC 

Grand Rounds Mentor and team, who provide targeted clinical guidance improving pa­

tient outcomes. 

IMC's Quality Assurance and Continuous Improvement Cycle 







25%
Savings in 
MSK Spend

Improved
Clinical Quality
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Integrated Musculoskeletal Care (IMC) has developed programs to lower the barri-
ers that prevent  finding healthcare value for MSK populations. The most significant 
barriers include the following:
• Lack of  reliable assessments leading to high rate of  misdiagnosis
• Variability amongst providers with assessments, diagnostics, and treatment methods
• Critical gaps in provider training
• Few systems in place to monitor and measure outcomes and patient experience
• Failure to implement a quality management processes around healthcare delivery
• Lack of  provider transparency around clinical and economic outcomes
IMC has implemented  solutions with a variety of  partners, including health plans, 
ACO’s, and self  insured employer organizations throughout the United States. The 
excellent clinical outcomes achieved in these partnerships have created a significant 
decrease in 18 month recurrence of  care seeking rates, dramatic shifts in the fre-
quency of  emergency/injection/surgical volumes, and a decrease in the total cost of  
care per member of  more than $1,000 per year.

Conclusion

With more than 30 years as an industry 
leader in the field of  musculoskeletal 
care, IMC has partnered with organiza-
tions ranging from Fortune 500 employers 
to private health plans of  various sizes. We 
would like the opportunity to show your organization how 
to realize 25% savings on your annual MSK spend, while 
improving the clinical quality and outcomes results for your subscribers.

To Start Today: Contact IMC to conduct a
historical analysis of  your medical claims data, and 
we will develop a statement of  opportunity showing 
the potential clinical and financial benefits of  imple-
menting JointStrong® Outcomes-Accountable™ 
Musculoskeletal Care Programs for your organization.



2615 Centennial Blvd
Suite 101
Tallahassee, FL 32308
TEL: (855) 293-0340
FAX: (850) 877-2917

www.imcpt.com
info@imcpt.com


	IMCWhitepaperPhysicianTriage-20190619
	2
	3
	4
	5
	6
	7
	8
	9
	10



