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Allilance 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

i n a childds health includi
offices and communities.

The Alliance is leading the charge against the
childhood obesity epidemic by engaging directly with
industry leaders, educators, parents, healthcare
professionals, andd most importantlyd kids.

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

By engaging and activating leaders who can transform the environments
and communities that nurture our children, the Alliance for a Healthier
Generation:

Supports more than 13,000 schools in all 50 states

Meovemroumons || @S they transform their environments into places
where students have better access to physical activity
wgmﬂ 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.
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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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Industry Initiative

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.
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Industry Voluntary Agreements

'I;Iood Service
Dair anagement School Meals
A%?‘é?;ﬁgﬁt Ag reen?,ent Agreement Agreement

Alliance Snack Foods Alliance Beverage
Founded Agreement Healthcare Evaluation
Agreement Final Report
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Childhood Obesity & Healthcare

A Nearly 1 in 3 children and teens

In the United States is already
overweight or obese.

Overweight children and teens
are more likely to develop
serious health problems such
as high cholesterol, high blood
pressure, heart disease and
type 2 diabetes.

Until recently most healthcare
professionals have been unable
to work with families around the
prevention, assessment, and
treatment of childhood obesity.
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The Cost of Obesity: An American Epidemic

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.
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F as 1 n Fat: How Obesity
Future 2011

A Nine states, plus D.C., have
childhood obesity rates
greater than 20 percent:
Arkansas, Georgia, lllinois,
Kentucky, Louisiana,
Mississippi, Tennessee,
Texas, and West Virginia.

A 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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Major Federal Efforts

A ThelL et 6 s inhikdiwe bas raised the

i ssueds profile and has Dbrought together

public officials, the food industry, e ¢ .

advocacy groups, and others to address [~ 'S

the epidemic & A e a 3
A The Affordable Care Act (ACA) provides T "W P s "SRR | VC

a numbers of opportunities to enhance ' 2
obesity prevention efforts, such as
through the Prevention and Public
Health Fund, Community Transforming
Grants, expanding benefits and

Menlthi
Gonor

coverage of preventive services, > Sl HealthierGeneration.org
nutrition labeling, programs by the \ ﬁ)llriaance
Center for Medicare and Medicaid BN Healthier

~ Generation ff..» ‘

|l nnovation, and t h il
Insurance Program Childhood Obesity
Demonstration Project.
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Agency for Healthcare Research and Quality

* www.ahrg.gov

SCREENING FOR OBESITY IN CHILDREN AND ADOLESCENTS:
CLINICAL SUMMARY OF USPSTF RECOMMENDATION 2010

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

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 FOR OBESITY IN CHILDREN AND ADOLESCENTS:
CLINICAL SUMMARY OF USPTF RECOMMENDATION 2010

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-andgender-s peci fi ¢ B MI at 085t h
Obesity =age-andgender-s peci f i ¢ BMI at 095t h

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.ahrg.gov.
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Building from the Evidence Base

ARecommendations 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.

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

AAlliance Healthier Generation Benefit is the place where these new best
practices have real-world application.

. . SBMERICAM
ﬂ U.S. Preventive Services Task Force e DAL
‘ ASSOCIATION
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Allilance Healthier Generation Benefit
Prevention, Assessment & Treatment

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:

A at least four follow up appointments
with a primary care provider

A at least four visits with a registered
dietitian
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Spotlight on Alliance Industry Agreements

The groundbreaking agreements brokered by the Alliance have been featured by
academic journals, national business organizations and media outlets across the nation
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Ground -breaking Childhood Obesity Benefits

Today: over 2 million children have access to the
Healthier Generation Benefit.

Health insurers and employers offering this benefit include:

A Aetna Inc. (via select employers)

A Accenture

A American Heart Association

A Blue Cross and Blue Shield of North Carolina

A Blue Cross Blue Shield of Massachusetts

A Capital Di stricPlanPhysi ci ans
A Clinton Foundation

A Highmark Inc.

A Humana

A Leviton

A Nationwide Childrenés Hospi
A North Shore Long Island Jewish Health System

A PepsiCo

A Weight Watchers

A

WellPoint (Anthem VA, CA, WI)

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

A Summary of purpose and data collection efforts
A Qverview of findings and recommendations

X/% EMQRY Institute for

UNIVERSITY Advanced Policy Solutions
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Methods

1. Qualitative Component

I Goal: Identify best practices and lessons learned with
Implementation

I Activities:
A Timed to signatories implementation
A Survey to each organization

A One-hour phone interview with each organization to clarify
and highlight successes, barriers and lessons learned
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Methods

2. Quantitative Component

I Goal: Monitor use of obesity-related services using health plan
administrative claims data.

I Activities:
A Timed to signatory implementation

A Two years of administrative claims data requested to cover
one year prior to roll-out and one year post roll-out.
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Findings

Process of offering the benefit

Enrollment process for families

Marketing efforts

Engaging providers i signhatories

Engaging providers i professional organizations
Engaging families

Role of Alliance

Future Expectations
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Engaging Providers

Signatories have taken varied approaches to
engaging providers.

U Employers uniformly do not outreach to providers,
leaving that to their insurance carrier(s).

U Insurers use a variety of strategies:
A 2 target specific provider groups

A 4 reported concerns with adequate number of RDs in
network

A 2 of the 3 insurers with highest uptake rates directly
Interacted with providers through network managers and in-
service sessions.

v Alliance
fora (1"\;{;\"
Healthier Founded by :\.me:can l:‘cm 6 FOUNDATION
Generation ssuciatiorn TR



Engaging Providers

Perspectives from professional organizations

I Strategies to increase awareness

o Continuing education on motivational interviewing, multi-
disciplinary care, partnering with families

o Fact sheets on coding and working with insurers
I Strategies to increase use of the benefit
o Assist with care coordinationi building a referral network

o Assist with identifying eligible kids-- chart stickers and
coding guides

o Assist with appropriate billing
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Claims with a Weight Diagnosis
278.0 |Overweight & Obesity 1.25 0.22 0.00 1.69
278.00|0besity, 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 0.000 0.11 0.00 0.00
\VV85.3 |BMI 30-39, adult 0.151 0.54 0.00 0.28
\VV85.4 |BMI 40 and over, adult 0.15 0.76 0.00 0.00
BMI, pediatric, 85th% to less than
\/85.53|95th% for age 2.38 3.59 3.33 4.49
BMI, pediatric, greater than or
\VV85.54|equal to 95th% for age 6.300 6.95 28.89 5.62
Totals 100.00, 102.01] 105.56] 100.56
=
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Members with a Weight Diagnhosis

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 0.16f 0.32 0.33 0.47

278.1 |Localized Adiposity 0.000 0.01 0.00 0.01

\VV85.2 [BMI 25-29, adult 0.000 0.00 0.00 0.00

\VV85.3 |BMI 30-39, adult 0.000 0.01 0.00 0.01

\VV85.4 |BMI 40 and over, adult 0.000 0.01 0.00 0.00
BMI, pediatric, 85th% to less than

\VV85.53 [95th% for age 0.02] 0.07 0.10 0.15
BMI, pediatric, greater than or

\VV85.54 |lequal to 95th% for age 0.06f 0.12 0.46 0.18

Totals 0.78 1.28 1.73 2.17
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PCP Claims w/ Only a Weight Diagnosis

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
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
= Alliance



PCP Claims w/ Weight Dx + Other Dx

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
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
S
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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.

o Signatories should partner with national professional
organizations to increase use of overweight and obese
diagnosis and procedure codes in order to better identify
eligible children.

u Signatories should promote the use of common billing codes
across signatories to identify nutritional counseling sessions
for reimbursement.
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Recommendations

2. Pilot focused strategies to increase use of
obesity services.

Alliance
Y fora
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Signatories should remove barriers to participation such as
pre-certification and enroliment requirements.

Signatories should identify geographically focused pilot
Initiatives to engage other community-based organizations.

Signatories should partner with local chapters of the AAP and
ADA to raise provider awareness in the targeted
communities.

The Alliance should establish linkages with other Alliance
resources and program in pilot communities.
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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.

o The Alliance should develop educational offerings with continuing
education credits around care coordination and practice redesign.

u To assess effectiveness, signatories should document marketing
and outreach efforts.

u Signatories should use administrative claims to monitor benefit
utilization rates and share data with evaluation team quarterly to
gauge progress.
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Ameri can Academyos of Pedil

Forces are lining up to create a wave of support for providers and the
children and families they treat i the time is now!

A Momentum of Letodos Move

A Evidence via the USPSTF recommendations

A More supporting policy environment focused on improving built
environments, increasing access to healthy foods and physical activity, etc

Nationwide media campaign starting
Healthier Generation Benefit
Tools and resources for providers and families
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Let s Move!

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:

A 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

A 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  *BmI measurement begins at the 24 month visit

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

regular physical activity on overall . cines.
health.”
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American Medical Association
Recommendations

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.
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Reimbursable Codes for Healthier Generation
Benefit

Procedure Codes Diagnosis Codes
97802 Medical Nutrition VB65.3  Dietary surveillance & counseling
Therapy Initial VB5.41 Exercise counseling
Assessment V69.0  Lack of physical exercise
97803 Medical Nutrition V69.1  Inappropriate diet and eating habits
Therapy Re-Assessment V77.8  Special Screening for Obesity
99381- Preventive Medicine VB85.1 Body Mass Index 15-24, adult
99384 New Patient V85.2  Body Mass Index 25-29, adult
99391- Preventive Medicine VB85.3  Body Mass Index 30-39, adult
99394 Established Patient VE85.4  Body Mass Index 40 and over, adult
99401- Preventive Medicine VB85.52 Body Mass Index, pediatric, 5th percentile to
99404 Individual Counseling less than 85th percentile for age
99201- Office Visit V85.53 Body Mass Index, pediatric, gs™ percentile to
99205 New Patient less than 95th percentile for age
99211- Office Visit V85.54 Body Mass Index, pediatric, greater than or
99215 Established Patient equal to 95th percentile for age
Other, please specify: 278.0 Owverweight & Obesity
278.00 Obesity, unspecified
278.01 Morbid Obesity
783.1  Abnormal weight gain
Other, please specify:
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Recommended Coding for Healthier Generation Benefit

Vv85.53 Body Mass Index, pediatric, 851" percentile to less than 951
percentile for age

Vv85.54 Body Mass Index, pediatric, greater than or equal to 95t
percentile for age

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

circumstances ot her t hhan a di sease o0l
Aprobl ems, o
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PENNYLOEB,MD  *  DEBRABABCOCK,MD 842 Altos 0s, Cali 03 JULIECHEN,MD = SUING SIAMENG, PNP
G28977 - NP1 1992648105 GB5426 - NPI # 1245373448 Telephone: (650) 941 0550 Fax: (650) 941-6751 As2320 RN747626/ NP18304
DONNACHAET,MD  »  AMY S.ORO, MD Tax ID# 77-0236667 = NPI# 1447394945 PATRICIA CHANG, MD  »  CLARISA PEER, PNP ) . .
GA7517 - NP1 # 1972646180  G69012 - NP1 # 1821131046 AS0770 RN514844/ NP9DS4
i w1 St + Saa e Tips for documenting overweight/obese
(G60138 - NP1 # 1316080542 RN529128/ NP10470 RNS46692/ NP11796

Patlaan Last Name' ' TR Datek = =

T, i |Enhdate ¥

oy
SUTBﬂC@ Carnev

PATIENT
INFO

V] DESCHIPTION
1: EVALUATION & MANAGEMENT o e ;amma Globulin
AOFFICEVIST | NEW [ ESTAEL] Hneaphln ¥ mg X
| | Simj 99201 99211 Foreign Body-!
Low Complexity 99202 | 99212 1 Vace. Given/Counseling <8 yrs. 50465 . Foreign Body-Ear
Wod, Complexity 99203 | 99213 1 Vace, GivenGounseing <8 yrs. 90466 5 LACERATION REPAIR
Med. Complexity 99204 99214 Admin. Nasal/Oral < 8 yrs 90467 Face (Simple / Layer)
[ Extensive 99205 | 99215 1 Vaccine Given 90471 Upt02.5 cm 12011 . -
[B. PREVENTIVE HEALTH CARE ____ R 1+ Vaccine Given 90472 6106.0cm 12013 Ad d 0 ptl O n fo r V Cod eS O n C I al mS
nder 1 year 99381 99391 Admin. Nasal/Oral 8 yrs + 90473 .110 7.5 cm. 12014
~dyrs. 99382 | 99392 Other Than Face (Simple / Layer
1 yrs. 95383 | 99393 3. LABORATORY. T Upto2.5cm
217 yrs. 99384 Urinalysis-Automated 81003 610 7.5 cm S heet
| 18 yrs. & above Occult Blood 82270 7.61012.5 cm
2. IMMUNIZATIONS ZINJEGTIONS " "7 7| | Glucose 82962 6. MATERIALS e )
DTaP Hemoglobin 85018 Siing H ~ hY
5 90713 Finger Stick (Add 1o Hemoglobin)|_36416 Splint A I nCI ude V_C O d e I n n O t h e r 0
| Rotavirus 90680 Step Screen 87880 High C Bandage AB452 |
[ [Pneumococcal PCV13 50670 Specimen Prep. 95000 Self Adherent Bandage 46453
|__| Pentacel 50698 nfluenza Test lebulizer Supply (Xopenex] J7614
PPD 86580 RSV Test jebulizer (DuoNeb) J7644.
[ Hepatiis 6018 Yrs. 50744 4 PROCEDURES T i
|__|Hepatitis A 90833 IncxslonlDralnage 10060,
[__[Varicella 90716 i / Abrasions 11040
[ |MMR 90707 BumTrcalmanl&D;essmg 16020
[ [ris 90648 Wart Destruction, Plantar 7000 :
[ |Tdap 7 + Yrs. 90715 2-14 Lesions 7003 12
|__|Menactra 90734 Wart Destruction - Juvenile 7110 T SPECTAL SERXleES 0P L A
[ 90648 7250 Office Visit-Sat. Regular Hrs. 99051
nfluenza 6-35 Months 90655 Subluxed Radial Head 4640 Office Visit Em: Basis | 99058
nfluenza 3+ Yrs. 90656 Urethral C: 1701 Case Oversight 69375
[ [ Flumist 50660 Cerumen Removal 69210
inhalation Treatment 94640
Oximetry. Single 94760
Oximetry, Mulliple # ————— | 94761
“Audiogram 52552
Vision Scragn 99173 Ear Piercing
mAGNosls. €9 [0 Corneal Abrasion 9181 [ Headache 7840 O Overweight 278.02 O Sleep Disorder 780.59|
0 Abr 9190 O Cough 7862 [ Hematuria 599.70 O Pain, Abdominal 789.00 O Sprain. 848.9
=] Ahmss'ce""ms 6829 O Coxsackie 0792 [0 Head Injury 85401 O Pain, Back 7245 [0 Strep, NEC 041.00
O Acne 706.1 : & 'y O Pain, Chest 786.50
a Croup 4644 O Hernia, Umbilical 5531 in, O Strep Throat 034.0
O ADD 314.00 O Develop. Delay 78340 O Hernia, Unspecified 5539 O Pain, Kaee 719.46 O Stomatitis 528.00
=} M""‘!S'LVW 2893 O pigper rash 6910 [ Hydrocole 6029 O Paronychia, Finger  681.02 O Suture Removal  V58.32]
O Adhesion, Labial 75249 O piarhea 78791 O Hyperbilirubinemia 774 O Paronychia, Toe 68111 O Teething Syndrome  520.7
O Alergic Reaction 9953 [ pigiocation, Radial Head 832,01 O Pharyngiis 262 0 Thrush, Oral 1120
8 O Hypertrophy, Ton/Aden.  474.10 i Yush, dral )
0 Anemia 2859 [ Dlmnsss 780.4 EOpnY; O Physical Ex., Annual V0.0 o yogind'ln 7358
O Asthma 493.90 O Dysuria 7881 O Impetigo 684 O Pinworms 1274 o o “‘“ 483
O Balanitis 6071 O Eating Disorder 307.50 O Insomnia, Unspecified  780.52 O Pneumonia 486 e
O BehavioalDistubance 3129 O Eczema 6929 O laceraon — 8798 O Premawrelnfant 76510 O Toricolis 2
O Bites, Insect 9194 O Enuresis 788.30 O Lump, Skin 7822 D Rash; Food Allergy 6931 O UpperResp.inf. 4659
O Biood in Stools 578.1 O Epistexis 7847 O Menstrual Disorder 6269 O Rash,Non-specific 7821 O Urinan Tractinf. 5990
O Bronchiolitis 466.19 O Excessive Crying, Child  780.95 5 pyononcleosis 075 O Rash Poisonlvy/Oak 6926 O Unicara 7089
O Bronchitis 4660 DO Fatigue 780.79 O povus 2165 O Rhinitis Allergic a77g O Varcela 052.9
a Bum 49,0 O Feeding Issue 7833 O Gesit 278,00 O Rhinitis, Non-aliergic 472,0 D Viral Syndrome 079.99
O Candida - Skin 1123 O Fever 780.60 oy 998 Ringworm 1109 O Vision Prodlem 368.9
O Cerumen, Impact.  380.4 O Foreign Body-Ear aaf@ it Ouesty Morod 27801 secia 0578 O Vomiting 767.08
2 % & O Obstruction, Lacrimonasal Ducl 375.56 ' it
O Colic 780,00 O Foreign Body-Eye 930.9 clon, O Scarlet Fever 0341 O Vulvovaginitis 616.10)
O Concussion 850,00 [ Foreign Body-Nose 932 O Otalgia 38870 O geoliosis 737.30 O Warts 078.10|
O Conjunctivitis 37230 O Fractwre _______ 8290 O Olitis Externa 38010 ) seborthea 7063 O Warts, Plantar 078,19
O Constipation 564.00 O Fussy Infant (Baby) 780,81 O Otitis Media 3828 O Seizure 780.39 O Well Child v20.2
O Contact Dermatitis 6929 O Gastroenteritis 5569 O OilisMedia, Chronic 3823 O Seizure, Febrile 78031 O Well Nawborn Va0.0
O Contusion/Hematoma  924.9 0 Growth Delay 783.43 O Otils, Serous Chronic 381,10 O Sinusitis 4619 O Wheezing 785.07
INSTRUCTIONS TO PATIENT FOR FILING INSURANCE CLAINS: g gﬁ:x oA
MAIL THIS FORM DIRECTLY TO YOUR INSURANCE COMPANY WITH YOUR %
OWN INSURANCE COMPANY'S FORNM. T
PLEASE REMEMBER THAT PAYMENT IS YOUR OBLIGATION O CREDIT ARAT AEAA AR




Pediatric Weight Management Care Coordination
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Suggested Pediatric Weight Management Protocols

A Resources support care between
primary care providers and registered e
dietitians in providing comprehensive e °
and coordinated pediatric weight R e e ———
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Medical Summary & Information Sharing Forms
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Pediatric Weight Management MEDICALSUMMARY

Assessment

VITAL SION (BASELINES)
ur ke % WT Lans % BM bt BMY%
BLOCOPRESSURE____ | o By % PULSE E OTHER
RELE VANT FINDINGS

Patient History

Diet, Phymical Activey

Symotoms

Physical Exam
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DIAGNOSES AND CO-MORBIOME S

0 Abnormal lpds O Metabole syndrome

O Acanthosi nigricans O EBlovated bver enzymos

O Asthma 0 NASLD or NASH

0 Disoderad Eating 0 Orthopedic paues/p nthoneproblems
4 G binge edting, foad s miking bahavior, e} O Abnormal Menss

O GERD O Folycystic ovarian syndrome

O Elovated blood pressure; hypertension notdiagnosed O Pro-diabotes

O Hypertension 0 Snoring

O Mental inom (0. g Depression, Arudety) O Sleso Aones

O Other

BEHAVIORAL ASSESSMENT

Dud you discuss readine 28 and confidonce to change with the pationt and/or parent/camgner? OY ON

RESULTS

PCPPERCEPTION

Was atagetbehavior identifind (only forengagedieadypationts)? OY ON Ifso what
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1st PCPVISIT Well Child Visit: Problem Identified

At the Well Child Visit, primary care provider [PCF) should determine appropriate treatment track based on patient and fam-
ity readiness and confidence to change.

Track 1: For patients and families who are engaged and ready to begin weight management with a registered dietitian (RO)
afterthe initial visit.

Track 2 For patients and families who are not fully engaged and need more time to learm about overweight and obesity and
the associated risk factors as well as thevalue of seeing aregistered dietitian (RD) and importance of follow-up.

TRACK 1 TRACK 2

1stRDVISIT 2no PCP VISIT
2-4 weeks following 1=t PCP Visit (Well Child Visit) 2-4 weeks following 1=t PCP Visit (Well Child Visit)
2no RD VISIT 1stRDVISIT
2-4 weeks following 1st RD visit 2-4 weeks following 2nd PCP Visit
2no PCP VISIT 2no RD VISIT
2-4 weeks following 2nd RD Visit 2-4 weeks following 15t RD visit
3ro RD VISIT 3ro PCPVISIT
4-6 weeks following 2nd PCP Visit & weeks following 2nd RD Visit
3ro PCPVISIT 3ro RDVISIT
& weeks following 3rd RD Visit 4-6 weeks following 3rd PCP Visit
4t PCPVISIT 41 PCP VISIT
8 weeks following 3rd PCP Visit 8 weeks following 3rd RD Visit
4t RDVISIT 4tHRDVISIT
4-6 weeks following 4th PCP Visit 4-6 weeks following 4th PCP Visit
5PCPVISIT 5t PCP VISIT
4-8 weeks following 4th RD Visit 4-8 weeks following 4th RD Visit

—-————
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1st PCP VISIT (WELL CHILD VISIT)

» Calculate and plot BAMI

« Assess medical risk (patient & family history, patient growth, parental cbesity)
» Assess behavior risk (sedentary time, physical activity, nutrition)

- Assess family and patient attitudes [concern and motivation)

- Referral for follow-up care (with PCP and RD as appropriste)

2n0 PCPVISIT

« Calculate and plot BMI

« Order relevant labs

« [TRACK ONE) Discuss first visit with RD and review behavior plan (goals and next steps)

« [TRACKTWO] Engage family in weight management fvia 15-minute obesity prevention
protocol—see Table 4 on page 173 of Expert Committee Recommendations and
Target Behaviors Checklist}

» (TRACK TWO) If family is ready, make referral for ongoing follow-up weight management
with PCP and/or RD

- Address patientfamily concerns

« Complete appropriste care coordination forms to shame patient information with other part-
ners incare fi.e. RD, school nurse, exercise physiologist, sub-specialist involved incare, etc.)

PCP VISITS 3-5

» Calculate and plot BMI

» As appropriate conduct 15 minute obesity prevention protocol (see Table 4 on page
173 of Expert Committee Guidelines or flip chart ) with emphasis on identified goals

» Review patient and family’s goals

» Review Pedigtric Weight Management Ongoing Care Coordination and Information
Sharing from dietitian, as available

» Discuss visit with RD

- Assessprogress

+ Refine or set lifestyle goals

- Address medical concemns

= Order labs as appropriate

« Complete appropriste care coordination forms to shame patient ifformation with other part-
nersincare fie. RD, school nurse, exercise physiologist, sub-specialist involved incare, etc.)

FOR REGISTERED DIETITIANS

1lst RD VISIT

Medical and nutrition evaluation (blood pressure, height, weight, BMI, growth chart, review
labs). See ADA Pediatric Weight Management Evidence-Based Nutrition Practice Guidelines.
Review PCP commerts and goals as available

Mutrition assessment {including readiness to change assessment | See ADA Pediatric Weight
Management Evidence-Based Nutrition Practice Guidelines.

Determine nutrition diagnosis

Prioritize needs and goals based on child and family interests and issues (refer to Mutrition
Topic List)

Begin intervention/counseling/education (for example: food pyramid food choices, review
portion sizes or other nutrition topic from list) See ADA Pediatric Weight

Management Nutrition Intenvention Algorithm

Recommend food and activity records and/or self-monitoring activity to support goals
Document

Discuss/share plan with PCP

RDVISITS2-4

Review medical record/chart notes and Pediatric Weight Management Ongoing Care Coording-
tionand Information Sharing form from PCP as available; acknowledge PCP feedback on goals/
revised goals & medical status, review reports from other consultants, as applicable

Review labs from PCP, as applicable.

Medical and nutrition re-evaluation. Recheck weight, etc. See ADA Pediatric Weight
Management Evidence-Based Nutrition Practice Guidelines.

Update/modify nutrition diagnosis, as needed

Review goals from prior session

Reirforce progress

Counseling on nutrition topic for the session (ltems identified from Mutrition Topic List)
Establish new goals [or maintenance goalls) at last visit). See ADA Pedigtric Weight
Management Nutrition Inte nsention Algorithm.

Recommend food and activity records and/or self-monitoring activity to support goals

Document

Discuss/share plan with PCP




Webinars with CME Credit

Establishing and Maintaining Effective

A The A”IanCe, AAP and ADA have Registered Dietitian and Pediatrician Teams
. . 1. Overview of the Healthier Generation Benefit
developed the flrSt Of tWO WeblnarS 2. Review of expert committee recommendations and U.S.
. . Preventive Task Force Recommendations
with CME credits from the two Gase Study from a RD/IPCP team

Finding your practitioner counterpart

provider associations to introduce
providers to the Alliance Healthier

3
4
5. Resources available for PCPs and RDs
6. Post-course questions

Generation Benefit oL

S T Weight Nanagemert. "

A Webinars are customized for each e easeredDintans
participating insurer, feature a live _ i acaeidencelibrary com

question and answer session and AP Resouracs  —

are recorded for future views a\;j ~ |

Flip Chart Downloadable Tools
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Insurer -Specific
Implementation Webinars

— Alliance [
fora
Healthier
Generation Enter Keyword(s)

In Business

To find out more about how

participating insurers are offering S
the Healthier Generation Benefit, s i
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
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http://www.healthiergeneration.org/cme

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.
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