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BACKGROUND
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Exercise is an essential component of healthy aging and lifestyle medicine (LM)

We propose using collaborative care, funded by Medicare, to deliver fitness treatment in LM

We report outcome measures for our fitness pathway delivered to a Medicare population treated in 
cardiology clinics a�er a phased, one-year implementation.

METHODS

Patient Type Cardiologist prescribed Medicare patients with hypertension & atrial fibrillation

Care Delivery Participants were assessed by a fitness expert trained by a physical therapist (PT)

Care Methods

Increased Exercise, 
Balance,& Strength; 
Decreased Fall Risk 
in 12 Weeks
for patients with hypertension 
and atrial fibrillation
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For patients treated in the fitness pathway, at least 8 weeks, 
average age was 76.7 years

Fitness treatment caused increased exercise and improved strength 
and balance, leading to decreased fall risk and moving participants 
from sedentary to meeting USPSTF recommendations for older 
adults to decrease fall risk and prevent cardiovascular disease.

Income from collaborative care covered the cost of fitness team 
experts

Assessments were patient-reported activity levels and Five-Times-Sit-to-Stand-Test

Based on assessment results, patients were placed into categories of ability and 
started a 12-week program designed by the PT and tailored to ability level

Patients received follow-up by health coaches and assessments by fitness experts

Patients advanced through multiple levels upon meeting benchmarks
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Average length of program participation was 17 weeks

RESULTS
N=18 (EXERCISE)  |  N=20 (SIT-TO-STAND)


