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Introduction

After more than a decade of innovation in digital health, musculoskeletal
(MSK) care remains a confusing maze. Over 40% of U.S. adults have MSK
pain' — and most don’t know where to start, which providers to see, or how to
get treatment that provides lasting relief. Healthcare costs are also surging,
with the largest year-over-year increase in over a decade expected this year? —
and that’s on top of the $661 billion annually spent directly on MSK care.?
Digital solutions have expanded reach and have helped mitigate costs, but
adoption and access are stuck in single digits.

Fragmentation in healthcare is widely known, but we must move past
acknowledgment into action. To gain a deeper understanding, this year's
State of Musculoskeletal Care report pairs two vantage points not often

examined together at scale. Hinge Health surveyed 1,000 people in MSK
pain and 295 providers who treat MSK pain *

Looking through both lenses clearly shows where experiences overlap
and diverge, revealing four challenges of today’s MSK care:

1 Confusing start: where care begins (p. 3)
2 Unclear journeys: how care is coordinated and navigated (p. 8)
3 Overlooked guidelines: whether decisions follow evidence (p. 12)

4 Incomplete care: how whole-person needs are addressed (p. 16)
When paired with real stories from patients and providers,
© PATIENT these data highlight opportunities to build a clear path

g PROVIDER toward a more unified, patient-centered system — one that
improves outcomes, costs, and the care experience.

*Survey conducted with an independent research firm in September 2025. See appendix for more details.

























































Looking ahead

These four challenges may be addressed through a more unified
approach to care. Advances in Al, automation, and smart devices are an
essential part of reshaping healthcare delivery and providing a more
connected care experience. In addition to bringing in-person and digital care
together, technological innovation can help patients find the right place to
start, navigate next steps, and receive evidence-based, whole person care.

Given the importance of Al in advancing unified care,” our survey explored
patient and provider perspectives. Providers were more open than patients to
Al (72% vs. 39%), but provider oversight improved comfort levels. Nearly two
in three patients reported they would trust Al recommendations reviewed by
a clinician. Both groups agreed Al is most useful for education, tracking
progress, personalizing treatment, and supporting adherence. Clinician-
supervised Al can help close MSK's biggest gaps, but its greatest value comes
when it's combined with human compassion and expertise.

PROVIDER INSIGHT

Amplified by Al

“Medicine has always been built on trust. Patients trust
Al more when a clinician is in the loop, but comfort
with Al is still uneven. It often tracks with age, tech
familiarity, and beliefs. Al is not a replacement for a
handshake, careful exam, or tough conversation
about what matters. It is an important force
multiplier. It takes on the obvious so providers can
focus on the consequential. Used well, Al helps us
deliver the right care at the right time — and reminds
us that the heart of medicine isn’t artificial at all.”

D.J. Kennedy, MD

Professor and chair of the Department of Physical Medicine and Rehabilitation,
Vanderbilt University Medical Center; Hinge Health clinical advisor
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CONCLUSION

To healthcare leaders,

As Hinge Health's Chief Medical Officer, I'm encouraged by the opportunities
revealed by the dual perspectives in this State of MSK Care 2026 report.
Patient and provider input together are a blueprint for a more effective care
model, like the one Hinge Health is creating.

Over the past decade, Hinge Health set the benchmark for digital physical
therapy, with studies showing measurable impact at scale:

68” 58% 42% 52%  2.4x

average reduction in fewer of MSK ROI driven by
reduction depression participants surgeries medical claims
in pain® and anxiety™ starting opioids™ avoided™ reduction™

We are now unifying digital and in-person MSK care into one connected
model. We can guide members to high-value, in-network providers and align
access, quality, and affordability in a cohesive care experience. Our clinician-
supervised Al assistant simplifies workflows so our clinical team can focus on
delivering personalized, compassionate care.

This model can uplevel all of healthcare. Organizations that choose partners
who can execute on these standards will improve the experience, outcomes,
and cost for the people they serve.

MSK care can be simpler, faster, and more
affordable if we align around what works.
It's time to turn this maze into a clear

roadmap for better, more connected care.

Jeff Krauss,
MD, Hinge Health




State of MSK Care 2026 key takeaways

Confusing start

Unclear journeys

Overlooked guidelines

Incomplete care

About Hinge Health

Educate that physical therapy can be
the beginning of care for many people
with back, joint, and muscle pain.

Integrate coordination into workflows so
patients get the right care at the right
time and providers can focus on delivery.

Follow guidelines that often put
movement first and reframe
expectations around recovery.

Make lifestyle, behavior change,
and psychosocial care standard with
integrated care teams and digital tools.

Hinge Health is focused on scaling and automating

the delivery of healthcare, starting with musculoskeletal
conditions. Leveraging an Al-powered care model, wearable
devices, and access to expert clinicians, Hinge Health
delivers personalized, evidence-based care that helps
people move beyond pain, improving member outcomes
and experiences and reducing costs for clients. Our partners
include employers, health plans, and providers. The
company is headquartered in San Francisco, California.




APPENDIX

Hinge Health Patient Survey Methodology

Hinge Health, in partnership with the research firm YouGov, fielded a quantitative
survey in September 2025 among approximately 1,000 U.S. adults ages 18 and older.
Eligibility required respondents to have experienced musculoskeletal (MSK) pain within
the past 12 months, with their most recent episode lasting at least one month, and to
have sought medical care for their MSK pain (i.e., they did not select “I have never
sought medical care for my MSK pain” on a screening item). Individuals were excluded
if they reported pain lasting less than one month in their most recent episode, last
experienced MSK pain more than 12 months ago, had never had MSK pain, or selected
“not sure/prefer not to say” on screening questions.

Traffic to the survey was balanced to a representative sample using a frame sourced
from the 2023 American Community Survey (ACS). Patients in the final dataset were
matched and weighted to the sampling frame using propensity scores to create the
final weights. The main demographics included in the frame are age, gender, race,
educational attainment, and region. Qualified respondents skewed slightly older than
the sampling frame due to the requirement of seeking medical care for pain.

Hinge Health Provider Survey Methodology

Hinge Health, in partnership with the third-party research firm YouGov, conducted a
quantitative survey of approximately 295 respondents in September of 2025, focusing
on U.S. healthcare providers who treat musculoskeletal conditions. This cohort included
physical therapists, primary care physicians, and specialists, such as orthopedic
surgeons and pain-management doctors. The HCP sample was not balanced on a
frame or weighted due to the various HCP specialties present in the sample and no
known source of HCP demographics with which to build a frame. However, HCPs were
balanced by specialty to ensure that a proper mix was collected.

Hinge Health Qualitative Interviews

The patient and provider interviews in the report provide real-world illustrations
from outside the survey sample.
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