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Alliance for a Healthier Generation 2012  

There is no single cause and no single solution for 

childhood obesity. As a result, the Alliance works to 

positively affect the places that can make a difference 

in a childôs health including homes, schools, doctorôs 

offices and communities.  

 

The Alliance is leading the charge against the 

childhood obesity epidemic by engaging directly with 

industry leaders, educators, parents, healthcare 

professionals, andðmost importantlyðkids. 

 

Founded in 2005 by the American Heart Association 

and William J. Clinton Foundation, the goal of the 

Alliance is to reduce the nationwide prevalence of 

childhood obesity by 2015 and to inspire young people 

to develop lifelong healthy habits. 
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What We Do  

Supports more than 13,000 schools in all 50 states  

as they transform their environments into places 

where students have better access to physical activity 

and healthier foods before, during and after school. 
 
Engages community centers, afterschool programs, 

faith-based organizations, parks, recreational facilities 

and dozens of other organizations who play an 

essential role in empowering youth to live healthier 

lives.  
 

Activates more than 2.5 million teens and tweens 

to commit to eat healthier, move more and serve as 

leaders with their peers. 

By engaging and activating leaders who can transform the environments 

and communities that nurture our children, the Alliance for a Healthier 

Generation: 
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What We Do  

Build a coalition of major health insurers, 

employers and national medical associations to 

provide more than two million children with 

access to at least four follow up visits with their 

primary care provider and at least four follow up 

visits with a registered dietitian each year as a 

part of their regular health insurance benefits. 

 

Broker voluntary agreements with the 

beverage, snack, and dairy industries to reduce 

calories and portions of beverages and snack 

foods sold to kids in schools that has 

contributed to an 88 percent decrease in total 

beverage calories shipped to U.S. schools 

between 2004 and 2009. 
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Serving as a catalyst for businesses to 

become a part of the solution for 

childhood obesity, the Alliance 

engages with companies from diverse 

industries that have the ability to 

improve the health and well-being 

of future generations of children.  

 

The Alliance establishes voluntary 

agreements with the belief that 

companies can be socially responsible 

while continuing to be profitable.  

Industry Initiative  
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Industry Voluntary Agreements  
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ÅNearly 1 in 3 children and teens 

in the United States is already 

overweight or obese.  
 

ÅOverweight children and teens 

are more likely to develop 

serious health problems such 

as high cholesterol, high blood 

pressure, heart disease and 

type 2 diabetes.  
 

ÅUntil recently most healthcare 

professionals have been unable 

to work with families around the 

prevention, assessment, and 

treatment of childhood obesity.  

Childhood Obesity & Healthcare  
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Cost for the Child 

 Healthcare expenses are three times higher for an obese child versus the 

average insured child.  
 

Cost for an Adult 

 $1400: Average additional health expenses of an obese adult per year compared 

to a healthy weight adult. 
 

Cost for Healthcare System 

  $147 billion: 2008 estimated medical cost of obesity on the healthcare system. 

Health experts predict that costs will reach $1 trillion annually by 2030.  

 

The Cost of  Obesity: An American Epidemic  
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F as in Fat: How Obesity Threatens Americaõs 

Future 2011  

ÅNine states, plus D.C., have 

childhood obesity rates 

greater than 20 percent: 

Arkansas, Georgia, Illinois, 

Kentucky, Louisiana, 

Mississippi, Tennessee, 

Texas, and West Virginia. 

Å Nine of the 10 states with the 

highest rates of obese 

children are in the South, as 

are nine out of the 10 states 

with the highest rates of 

poverty. 
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Å The Letôs Move initiative has raised the 

issueôs profile and has brought together 

public officials, the food industry, 

advocacy groups, and others to address 

the epidemic 

Å The Affordable Care Act (ACA) provides 

a numbers of opportunities to enhance 

obesity prevention efforts, such as 

through the Prevention and Public 

Health Fund, Community Transforming 

Grants, expanding benefits and 

coverage of preventive services, 

nutrition labeling, programs by the 

Center for Medicare and Medicaid 

Innovation, and the Childrenôs Health 

Insurance Program Childhood Obesity 

Demonstration Project.  

 

 

 

 

Major Federal Efforts  
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For a summary of the evidence systematically reviewed in making these recommendations, the 

full recommendation statement, and supporting documents please go to  

www.preventiveservices.ahrq.gov.  

Population Children and adolescents 6 to 18 y of age 

Recommendation Screen children aged 6 y and older for obesity. 

Offer or refer for intensive counseling and behavioral interventions. 

 

Grade: B 

SCREENING FOR OBESITY IN CHILDREN AND ADOLESCENTS: 

CLINICAL SUMMARY OF USPSTF RECOMMENDATION 2010 

Grade B Definition: The USPSTF recommends the service. There is high certainty that the net benefit 

is moderate or there is moderate certainty that the net benefit is moderate to substantial. 

 

Suggestions to practice: Offer/provide this service. 

 

USPSTF Levels of Certainty Regarding Net Benefit:  Moderate 

 

American Academy of Pediatrics Commentary on USPSTF Recommendations Evidence for Effective 

Obesity Treatment: Pediatricians on the Right Track! (Jan 2010): recommends screening and 

intervention beginning at age two and older 
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Screening tests BMI is calculated from the weight in kilograms divided by the square of the height in 

meters.  

 

Height and weight, from which BMI is calculated, are routinely measured during 

health maintenance visits.  

BMI percentile can be plotted on a chart or obtained from online calculators.  

 

Overweight = age- and gender-specific BMI at Ó85th to 94th percentile  

Obesity = age- and gender-specific BMI at Ó95th percentile   

Timing of screening No evidence was found on appropriate screening intervals.   

Interventions Refer patients to comprehensive moderate- to high-intensity programs that include 

dietary, physical activity,  

and behavioral counseling components.   

Balance of harms and 

benefits 

Moderate- to high-intensity programs were found to yield modest weight changes.  

Limited evidence suggests that these improvements can be sustained over the year 

after treatment.  

Harms of screening were judged to be minimal.   

Relevant 

recommendations 

from the USPSTF   

 

Recommendations on other pediatric and behavioral counseling topics can be found 

at www.preventiveservices.ahrq.gov.  

SCREENING FOR OBESITY IN CHILDREN AND ADOLESCENTS: 

CLINICAL SUMMARY OF USPTF RECOMMENDATION 2010 
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Building from the Evidence Base  

Å Recommendations released in January 2010 from both the US Preventive 
Services Task Force, the Surgeon General, as well as the 2007 Expert 
Committee Recommendations for the Prevention, Assessment and 
Treatment of Obesity spotlight the importance of screening children for 
obesity and clinicians referring patients as appropriate to programs to improve 
their weight status. 
 

Å These recommendations are aligned with the benefits the Alliance Healthier 
Generation Benefit offers children and their families.  
 

Å Alliance Healthier Generation Benefit is the place where these new best 
practices have real-world application.  
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The Alliance for a Healthier Generation 

convened national medical associations, 

leading insurers and employers to offer 

comprehensive health benefits to 

children and families for the prevention 

and treatment of childhood obesity.    

 Insurers and employers offer: 

 

Åat least four follow up appointments 

with a primary care provider  

Åat least four visits with a registered 

dietitian 

 

Alliance Healthier Generation Benefit  

Prevention, Assessment & Treatment  
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The groundbreaking agreements brokered by the Alliance have been featured by 

academic journals, national business organizations and media outlets across the nation.  

Spotlight on Alliance Industry Agreements  
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Today: over 2 million children have access to the 

Healthier Generation Benefit. 
 

Health insurers and employers offering this benefit include: 
 

Å Aetna Inc. (via select employers) 

Å Accenture 

Å American Heart Association 

Å Blue Cross and Blue Shield of North Carolina 

Å Blue Cross Blue Shield of Massachusetts 

Å Capital District Physiciansô Health Plan 

Å Clinton Foundation  

Å Highmark Inc. 

Å Humana 

Å Leviton 

Å Nationwide Childrenôs Hospital  

Å North Shore Long Island Jewish Health System  

Å PepsiCo 

Å Weight Watchers 

Å WellPoint (Anthem VA, CA, WI) 

Ground -breaking Childhood Obesity Benefits  

By 2012: The Alliance aims for 6.2 million children to 

have access to the Healthier Generation Benefit. 
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Evaluation Overview: Emory University  

January 2011 Evaluation Meeting in Atlanta, GA 

 

 

Å Summary of purpose and data collection efforts 

Å Overview of findings and recommendations 

19 



www.HealthierGeneration.org 

Methods  

1. Qualitative Component 

ïGoal: Identify best practices and lessons learned with 

implementation 

ïActivities:  

Å Timed to signatories implementation  

ÅSurvey to each organization  

ÅOne-hour phone interview with each organization to clarify 

and  highlight successes, barriers and lessons learned 

20 
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Methods  

2. Quantitative Component 

ïGoal: Monitor use of obesity-related services using health plan 

administrative claims data. 

ïActivities:  

Å Timed to signatory implementation 

Å Two years of administrative claims data requested to cover 

one year prior to roll-out and one year post roll-out.   

21 



www.HealthierGeneration.org 

Findings  

Å Process of offering the benefit 

Å Enrollment process for families 

Å Marketing efforts 

Å Engaging providers ï signatories 

Å Engaging providers ï professional organizations 

Å Engaging families 

Å Role of Alliance 

Å Future Expectations 

22 
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Engaging Providers  

Signatories have taken varied approaches to 

engaging providers. 

üEmployers uniformly do not outreach to providers, 

leaving that to their insurance carrier(s).  

üInsurers use a variety of strategies: 

Å 2 target specific provider groups 

Å 4 reported concerns with adequate number of RDs in 

network 

Å 2 of the 3 insurers with highest uptake rates directly 

interacted with providers through network managers and in-

service sessions. 

23 
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Engaging Providers  

Perspectives from professional organizations 

ïStrategies to increase awareness 

ü   Continuing education on motivational interviewing, multi-

disciplinary care, partnering with families  

ü   Fact sheets on coding and working with insurers 

ïStrategies to increase use of the benefit 

ü  Assist with care coordinationï building a referral network 

ü  Assist with identifying eligible kids-- chart stickers and 

coding guides 

ü  Assist with appropriate billing 

 

24 
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Claims with a Weight Diagnosis  
Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

278.0 Overweight & Obesity 1.25 0.22 0.00 1.69 

278.00 Obesity, unspecified 63.65 54.37 60.00 59.27 

278.01 Morbid Obesity 9.85 13.58 2.22 10.67 

278.02 Overweight   15.82 21.56 11.11 18.26 

278.1 Localized Adiposity 0.45 0.33 0.00 0.28 

V85.2 BMI 25-29, adult 0.00 0.11 0.00 0.00 

V85.3 BMI 30-39, adult 0.15 0.54 0.00 0.28 

V85.4 BMI 40 and over, adult 0.15 0.76 0.00 0.00 

V85.53 

BMI, pediatric, 85th% to less than 

95th% for age 2.38 3.59 3.33 4.49 

V85.54 

BMI, pediatric, greater than or 

equal to  95th% for age 6.30 6.95 28.89 5.62 

Totals 100.00 102.01 105.56 100.56 

25 
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Members with a Weight Diagnosis  

Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

278.0 Overweight & Obesity 0.01 0.00 0.00 0.04 

278.00 Obesity, unspecified 0.53 0.77 1.05 1.22 

278.01 Morbid Obesity 0.07 0.13 0.07 0.28 

278.02 Overweight   0.16 0.32 0.33 0.47 

278.1 Localized Adiposity 0.00 0.01 0.00 0.01 

V85.2 BMI 25-29, adult 0.00 0.00 0.00 0.00 

V85.3 BMI 30-39, adult 0.00 0.01 0.00 0.01 

V85.4 BMI 40 and over, adult 0.00 0.01 0.00 0.00 

V85.53 

BMI, pediatric, 85th% to less than 

95th% for age 0.02 0.07 0.10 0.15 

V85.54 

BMI, pediatric, greater than or 

equal to  95th% for age 0.06 0.12 0.46 0.18 

Totals 0.78 1.28 1.73 2.17 

26 
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PCP Claims w/ Only a Weight Diagnosis  

Diagnosis Category Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

Overweight & Obesity  84.66 86.60 0.00 87.10 

BMI Percentile  11.04 3.09 0.00 3.23 

Diet or Exercise Counseling  3.68 12.37 0.00 9.68 

Lack of Exercise or Inappropriate Diet 0.61 2.06 0.00 6.45 

Totals 100.00 104.12 0.00 106.45 

Procedure Category Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

Routine Office Visit  89.78 95.88 0.00 100.00 

Preventive Medicine  3.07 3.09 0.00 0.00 

Nutrition / Exercise Counseling  7.16 1.03 0.00 0.00 

Diabetic Education  0.00 0.00 0.00 0.00 

27 
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PCP Claims w/ Weight Dx  + Other Dx  

Diagnosis Category Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

Overweight & Obesity  79.12 74.88 76.67 74.79 

BMI Percentile  18.27 16.22 25.00 13.45 

Diet or Exercise Counseling  3.82 12.14 0.00 13.03 

Lack of Exercise or Inappropriate Diet 1.20 0.56 0.00 1.26 

Totals 102.41 103.80 101.67 102.52 

Procedure Category Insurer 

#1 

Insurer 

#2 

Employer 

#1 

Employer 

#2 

Routine Office Visit  50.60 51.34 55.00 52.52 

Preventive Medicine  40.96 48.01 45.00 47.48 

Nutrition / Exercise Counseling  6.43 0.65 0.00 0.00 

Diabetic Education  2.01 0.00 0.00 0.00 

28 
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Recommendations  

1. Adopt and promote the use of uniform billing codes 

across signatories to increase the use and consistency 

of overweight and obese diagnosis and procedure 

codes allowing better identification of eligible children 

and more reliable monitoring of benefit use. 

 

üSignatories should partner with national professional 

organizations to increase use of overweight and obese 

diagnosis and procedure codes in order to better identify 

eligible children. 

üSignatories should promote the use of common billing codes 

across signatories to identify nutritional counseling sessions 

for reimbursement. 

 

29 
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Recommendations  

2. Pilot focused strategies to increase use of 

obesity services. 

 

üSignatories should remove barriers to participation such as 

pre-certification and enrollment requirements. 

üSignatories should identify geographically focused pilot 

initiatives to engage other community-based organizations. 

üSignatories should partner with local chapters of the AAP and 

ADA to raise provider awareness in the targeted 

communities. 

ü The Alliance should establish linkages with other Alliance 

resources and program in pilot communities. 

30 
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Recommendations  

3. Build upon collaborative efforts that have been 

successful.  Signatories value the resources developed 

by the Alliance as well as the training opportunities for 

providers.  Ongoing monitoring of benefit use will help 

guide further directions for the Alliance. 

 

ü The Alliance should develop educational offerings with continuing 

education credits around care coordination and practice redesign. 

ü To assess effectiveness, signatories should document marketing 

and outreach efforts. 

ü Signatories should use administrative claims to monitor benefit 

utilization rates and share data with evaluation team quarterly to 

gauge progress. 

31 
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American Academyõs of Pediatrics Call to Action 

Forces are lining up to create a wave of support for providers and the  

children and families they treat ï the time is now! 

Å Momentum of Letôs Move 

Å Evidence via the USPSTF recommendations 

Å More supporting policy environment focused on improving built 

environments, increasing access to healthy foods and physical activity, etc 

Å Nationwide media campaign starting 

Å Healthier Generation Benefit 

Å Tools and resources for providers and families 
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Letõs Move! 

Å Body Mass Index (BMI) is calculated for 

every child at every well-child visit in 

accordance with AAP 

recommendations*, and that 

information is provided to parents about 

how to help their child achieve a 

healthy weight; and 

Å Prescriptions for healthy active living 

(good nutrition and physical activity) are 

provided at every well-child visit, along 

with information for families about the 

impact of healthy eating habits and 

regular physical activity on overall 

health.^ 

* BMI measurement begins at the 24 month visit 

^ These actions are consistent with existing AAP policy and Bright Futures 

Guidelines. 

In February of 2010, the AAP joined First Lady Michelle Obama in support of her 

Let's Move! initiative to end childhood obesity within a generation! 
 

As part of the White House Initiative, the AAP pledges to engage in a range of 

efforts toward 2 primary goals: 
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 In 2007, an American Medical Association (AMA) expert committee of 

15 individuals representing 15 professional medical organizations 

revised 1998 recommendations on how clinicians should approach the 

prevention, assessment, and treatment of childhood obesity. In the 

updated recommendations, the AMA advised that a clinician's 

assessment should include a BMI calculation as well as medical and 

behavioral risks for obesity. For overweight and obese patients, the 

expert committee proposed using a stepwise approach that divides 

treatment into several stages including counseling, providing a 

structured weight-management plan, and using a comprehensive 

multidisciplinary intervention/tertiary care intervention delivered by 

multidisciplinary teams with expertise in childhood obesity. The 

American Academy of Pediatrics endorsed the 2007 AMA expert 

committee recommendations and has also recommended the annual 

plotting of BMI for all patients aged 2 years and older. 

  

American Medical Association 

Recommendations  
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Reimbursable Codes for Healthier Generation 

Benefit  
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Recommended Coding for Healthier Generation Benefit 

 

 

 

V85.53 Body Mass Index, pediatric, 85th percentile to less than 95th 

percentile for age 

 

V85.54 Body Mass Index, pediatric, greater than or equal to 95th 

percentile for age 

The ICD-9-CM codes above are used to deal with occasions when 

circumstances other than a disease or injury are recorded as ñdiagnosisò or 

ñproblems,ò 
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Tips for documenting overweight/obese 

 

 

 

Å Add option for V codes on claims 

sheet 

Å Include V-code in ñOtherò category 
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Å Resources support care between 

primary care providers and registered 

dietitians in  providing comprehensive 

and coordinated pediatric weight 

management care for patients and 

families. 

Å Facilitated by the Alliance and 

developed by a team of experts from 

the American Academy of Pediatrics, 

the American Dietetic Association, 

and the American Heart Association. 

 

Pediatric Weight Management Care Coordination  
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Medical Summary & Information Sharing Forms  
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Suggested 

Pediatric 

Weight 

Management 

Protocols  
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Å The Alliance, AAP and ADA have 

developed the first of two webinars 

with CME credits from the two 

provider associations to introduce 

providers to the Alliance Healthier 

Generation Benefit 

 

Å Webinars are customized for each 

participating insurer, feature a live 

question and answer session and 

are recorded for future views  

Webinars with CME Credit  
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Insurer -Specific  

Implementation Webinars  

To find out more about how 

participating insurers are offering 

the Healthier Generation Benefit, 

you can access the recorded 

webinars  at: 

www.healthiergeneration.org/cme    

 

These webinars are available to PCPs and RDs for 

continuing education credit through the AAP and ADA 

http://www.healthiergeneration.org/cme
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HealthierGeneration.org:  

A destination site for parents and providers 

Healthy Families: Healthy 

Kids. Parents and guardians 

are key decision-makers 

when it comes to the 

nutrition, physical activity 

and health needs of their 

kids. The Alliance for a 

Healthier Generation 

provides practical 

information to help parents 

create a healthy home for 

their families.  

Visit www.healthiergeneration.org for an array of free tools and resources 

to help your family lead longer, healthier lives. 


