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Introduction: Virtual integrated practice units (V-IPUs) are an emerging model for 

musculoskeletal (MSK) care delivery, leveraging digital platforms to streamline access to 

health services and enhance care coordination among multidisciplinary teams. As 

digital platforms are increasingly utilized to manage MSK conditions, proper surveying of 

social determinants of health (SDOH)—such as transportation barriers and food 

insecurity—is crucial in ensuring unmet social needs that may hinder MSK care are 

identified. In a cohort of Medicare Advantage patients with MSK conditions, we sought 

to (1) evaluate whether digital SDOH screening survey administration during enrollment 

into a V-IPU would alter patient-reported difficulty with transportation and food access 

in comparison to verbal survey administration; and (2) identify demographic predictors 

of reporting more severe levels of transportation or food access difficulty. 

 

Methods: This was a retrospective review of prospectively collected data from 

Medicare Advantage patients enrolled in a V-IPU. At enrollment, patients completed 

an SDOH survey on transportation and food access difficulties. Those enrolled before 

April 2025 completed the survey verbally during telehealth, while those after April 2025 

used a self-administered digital survey. Responses were categorized as “Never,” 

“Rarely,” “Sometimes,” “Often,” or “Always.” Group differences were tested using 

Fisher’s exact test. Ordinal logistic regression models were constructed for each 

outcome, with predictors including survey mode, age, BMI, and gender. Odds ratios 

(OR) with 95% confidence intervals (CI) were reported. 

 

Results: Of the 346 patients that completed SDOH screening, 168 (48.6%) were screened 

verbally and 178 (51.4%) digitally. Response distributions differed significantly between 

groups for both transportation and food access (Fisher’s exact test, p < 0.001 each). 

Ordinal logistic regression revealed digital survey administration was associated with 

significantly higher odds of reporting more severe difficulties with transportation (OR 

33.46, 95% CI 7.89–141.89, p < 0.001) and food access (OR 17.84, 95% CI 5.25–60.61, p < 

0.001). Age, BMI, and gender were not significant predictors. 

 

Conclusions: This study highlights how the mode of survey administration in an MSK V-IPU 

plays a critical role in patient disclosure of difficulties with transportation and 

food/nutrition access. Digital surveys were associated with much higher reports of 

difficulties in both domains, suggesting that self-administered, private formats of routine 

SDOH screening may improve identification of patients that could benefit from social 

support interventions. 
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