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Community Care of North Carolina

m A program of NCDHHS out of the Oftice
of Rural Health and Community Care

m Medicaid contracts through CCNC to
provide local clinical care coordination for
Carolina Access Medicaid enrollees




Primary Goals

m [mprove the care of the Medicaid
population while controlling costs

m Develop Community Networks and local
systems capable of and responsible for
managing recipient care

m Fully develop and support the Primary
Care Medical Home




"_ Community Care of North Carolina
A

Access [1 and 1II Networks

Legend

O Accessiare Network Sites

AccessCare Network Counties

Access Il Care of Western North Carolina
Access 111 of Lower Cape Fear

Carclina Collaborative Comnumity Care
Caroling Community Health Partnership
Community Care of Wale f Johnston Counties
Community Care Partners of Greater Mecklenburg
Community Care Mlan of Eastern Carolina
Community Health Partners

MNorthern Piedmont Community Care

MNaorthwest Community Care Network

Partnership for Health Management

Sandhills Community Care Nerwork
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Southern Piedmont Community Care Plan



CCNC

®m 14 networks with more than 3500
primary care physicians

m 985,000+ Medicaid enrollees as of
Feb 2010




Key Program Areas

Chronic Disease Management Initiatives

= Disease specific or co-morbid conditions
Integration of Physical and Mental Health
Prevention Initiatives
Pharmacy Initiatives
Access to Primary Care
Support of I'T Initiatives

Nurse and Social Worker care management services

Physician Engagement




Childhood obesity as it affects
CCNC’s role in improving quality
and decreasing Medicaid costs

m Higher prevalence in lower socio-economic populations

m Concurrent co-morbidities (cost)
= Sleep Apnea, Hypoventilation Syndrome
= Slipped Capital Femoral Epiphysis
= Nonalcoholic Fatty Liver Disease
= Depression

m Asthma

m Future co-morbidities (cost)- Diabetes, heart disease




Clinical Issues for CCNC physicians

m Often don’t have tools/resources/training/time to
address

m Different payors have different policies

m Medicaid Medical Nutritional Therapy benefits
® Exclude nutritionists from directly billing

® Limited to children and pregnant women

m [Limitation of impacting obesity in purely clinical
setting

m Hard to know of and link to resources




CCNC Childhood Obesity Initiatives
m Program funded by a KBR grant

m Jan 2008-June 2010

m 4 networks participated

m Access II Care of Western NC (Transylvania, Henderson, Polk,
McDowell, Mitchell, Yancey, Madison, Buncombe)

m Carolina Community Health Partnership (Rutherford,
Cleveland)

= Partnership for Health Management (Randolph, Guilford,
Rockingham)

® Community Care of Wake and Johnston Counties




Program Elements

Based on Best Practice Guidelines

m 2007 “Expert Committee Recommendations on the Assessment , Prevention and

Treatment of Child and Adolescent Overweight and Obesity”
n NICHQ Implementation Guide from the Childhood Obesity Action Network
m U.S. Preventive Services Task Force Recommendation on Pediatric Obesity Screening

Clinical Tools

® Developed in partnership with the NC DPH and ESMM NC and
distributed by CCNC networks

Provider trainings

Identification and linking to Community Resources

Care management

Pilot co-location models with nutritionists




Yr 1 Goals and Results for
Participating Practices

m Goal - 75% complete a needs assessment
® Result - 79-100% (95+ practices)

m Goal - 25% trained in the use of obesity
screening tools
= Result - 48-100% (69+ practices)

m *Goal - 25% actively using BMI screening
® Result 58-80% (74+ practices)
m Goal - 50% with an established link to

community resources for patient and family
education

® Result - 60% - 100% (94+ practices)




Year 2 goals

m 50% of practices trained in use of obesity
screening tools

50% of practices actively using body mass index

(BMI) screening.

75%0 of practices with an established link to
community resources for patient and family
education.




CCW]JC Obesity Initiatives

m Clinical Tools

m Co-located nutritionist
m Community Links

m Case Management

m Fostering Advocacy




Clinical Tools

m Guidelines for Obesity Management

m Blood pressure and BMI charts

m Diet and exercise questionnaire and responses

m Prescription Pads (5-3-2-1-almost none messages)




Table 4: Signs and Symptoms of Conditions Assodated with
Obesity, Diagnosis and Referral Recommenclations

Diagnosis

Table 5: Results Guide for Overweight and Obese
Pecliatric Patients
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Jest e Tell Us about Your Child’s
smmemen ®| Cating Habits and Physical Activity

1. What kind of millk dess your child drink? |:| MNone

[] skim or 19 S [] whai= [] othar

2. How much soda or other sugar-aveatenad drinks (ke sweet tea, punch, Kool-aid®) does your child drink sach day?

|:| Mene |:| Less than & ounces |:| Mora than & cuncas
{a half can of soda)

3. How much fruit Julce diss your child drink sach day?

|:| L=ss than & cuncas D 6-12 aunces |:| Mare than 12 cuncas
{a small Julce glass)

4. Haow many days a wesk does your chikd eat breakfas?
|:| Every clay |:| Some days |:| Raraly Mever

5. How oftsn doyou halp your child decide if sfhe is really hungry before 2ating a snack or a sscond helping of a meal?
|:| Wizst of the time |:| Some of the time |:| RaralyMever

6. How mary snacks like cookles, lce cream, chips o fast foods (like franch friss) does your child get each day?
|:| Li] D | |:| 2o more

7. How mary sardngs of frult andfor vegetables does your child eat each day?

|:| 5 ar more D 3-4 |:| 2 or lass

& Haow mary farmily meaks (cooked and saten at homea) do you have sach wesk?
Diormure |:| 2-4 |:| 0-1

Q. How ey times awssk does your child 2at food bought away from homea (ke fast food, restaurants, convenlence
stores, cafeterlas, “take out”, or vending machinasi?

Dlﬂl-l D 2-3 |:| 4 ar miore

10 Howe rnany haours of active play does your child get each day?

D.Zormnre D 1 DD

11 Hawe prary hours a day does your child sit in front of the TV videos, DVDs, or computer?
D o D 1-2 D 3 or more

12 Howe mrary days @ wesk does wour child play outdoaors?

|:| 5 or maore I:l 3-4 |:| 2 ar |ass

13, How dio you feal about making some changes to help your child eat healthy or b= activa?
|:| I arn mot interested In making changes at this time.
|:| | amn mot ready to maks changes yet, butwant to talk more.
|:| | am ready to make some changes now and would like help.
|:| | arn already working to sat healthy and be acthee, and | don’t fael thers is much more to do.
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€ 2008 Tha Undvarsity of Morth Carolina at Chapd HI

Funding provided by Bundcs Eannedy Shrivar Matlonal Iretituts of Child Hsakh and Human Cavelopmant.
Cemters for Clsexa Control and Preventlon (Cooperathsa Agreement LME-DP-000052)

Corkack (919) 965-€080 For Inquine or material requests.
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Strategies to

MOBRTH CARDL A

= Be Healthy

1.

-.u

=

P

. LIMIT “JUNK FOOD

DRIMK SKIM OR LOW-FAT MILK
» Choosa skim o low-fat milk
(except for children under 23

. LIMIT SUGAR-SWEETEMED DRINKS.

» Choosa water as your #1 beverage for the
whale farmily.

. LIMIAT FRUNT JLHCE—]LHCE 15 HEGH IM CALORIES

o Offer uice In small quantities and anby once a day.
# hix julce with an equal amount of water.

. EAT A HEALTHY BREAKFAST EVERY DAY,

Chooss one of sach:
& GRAIM, like lowesugar carzal or toast
# FRUIT, like bananas or raldns

Help You & Your Child

* Change slowly from wehale milk b 1% o skdm.

* Buy less soft drinks ks soda, frult drinks, or sweet tea.

* Choosa 1009 julce Instead of frult punch, juke
cock@ll, or julce blends.

* PROTEIM, like love-fat milk, chaess, yogurt, or
peanut butter

ENCOURAGE YOUR CHILD TO EAT JUST ENOUGH TO SATISFY HUMNGER

» Sapve smaller portions and allow seconds
of healthler foods
# Dhon’t Insigt that your child dean hisher plate.

SMACKS.
# Keap healthy foock avallable for snacks, instead of
cookies candy, and chips.

. EMJCY MORE FRUITS AND VEGETABLES

# Chooss frozen and canned fruits and vegetables
If frash costs oo much.

# Cut them up and make tham sasly avallable
on the table or in the fridge.

. EAT TOOGETHER AS AFAMILY AT LEAST OMCE A DAY

= Sarya haalthy food at this meal and make it
a happy family tima.

. EAT OUT LESS.

# Limit eating out to ance perwesk

# Think about whether your child Is realty hunary or
aating for other rRasons.

Bring healthy snadks with youwhen you go oot

Eeap trying new fruits and vegetables and let
your child choose—sometimes you have to try
up o 10 trnes for success.

Eirt mway from the televidon.

Choosa restaurants with haalthier options, and avold
allyou-can-=at places

MOVE MORE—AIM FOR AT LEAST 1 HOUR OF ACTIVE PLAY A DAY

» Choosa active toys.
# Play active games with your child instde and cutside

= Maka h2lping with housshokd chores a fun activity
for your child

LIMIT TV AND OTHER SCREEM TIME (COMPUTERS, ETC.) TO MO MORE THAN 2 HOURS PER DAY

# Exercisa during commercliak whan you do watch.
# Keap the TV out of your child’s bedmom.

# Lirnit sating Infront of the TV and don't ket the ads
tempt you to eat

MOVE MORE—GO OUTSIDE AND PLAY AT LEAST 5 DAYS AWEEK

# Plan outside play time
= Waork and pliy cutside on the weskends—include
nelghborhood childran.

™ UNC

CERTER FOE HEALLH
PROMOTION 4T
EMISEASE FREVEDNTIUMN

&I AEHTICRE
SRS ST TR R Y

& Z008 The University of Morth Carolina at Chapel HI
Funding provided by Bunios Kennedy Shriver Matonal irsthuts of Child Heakh and Human Development.
antars for Dkasse Control and Prasantion (Cooparativa Agreament L4E-DP-000NSS)
Conkack (1% 966-6080 for Inguines or maledal requests,

» Start your own cutdoaor family fun day—
play bageathall, soccer, or catch
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E'H#H: Prescription for Health
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Drate:

5-3-2-1-Almost None

5 5 or more servings of fruits
and vegetables daily

3 3 structured meals daily—
eat breakfast, less fast food, and
more meals prepared at home

2 2 hours or less of TV ar

video games daily

1 1 hour or maore of moderate
to vigorous physical activity daily

Almost Limit sugar-sweetensd drinks
Mone  to “almast none”

Adapted from tha 5.2-1-0 messge promoled by He MNatioral Inklathve
for Chbdrans Hashthcars Cus iy (wsas.nichg.ong)
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Almost Limit sugar-sweetensd drinks
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Drata:

5-3-2-1-Almost None

5 5 or more servings of fruits
and vegetables daily

3 3 structured meals daily—
eat breakfast, less fast food, and
miore meals prepared at hame

2 2 hours or less of TV ar

video games daily

1 1 hour or mare of moderate
to vigorous physical activity daily

Almost Limit sugar-sweetensd drinks
Mone  to “almost none”
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5 5 or more servings of fruits
and vegetables daily

3 3 structured meals daily—
eat breakfast, less fast food, and
miore meals prepared at hame

2 2 hours or less of TV ar

video games daily

1 1 hour or mare of moderate
to vigorous physical activity daily

Almost Limit sugar-sweetensd drinks
Mone  to “almost none”
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Additional Clinical Tools

m Motivational interviewing

m BMI wheels

m Sugar and fat displays

m Portion size and healthy meal planning
tools

m Wake County Greenway guide




Co-located nutritionist

m To take advantage of Medicaid re-imbursement

for Medical Nutritional Therapy (MNT), a
dietician must bill within context of Medicaid

provider.

m Piloting a co-located a nutritionist in a primary
care practice
= Clinically helptul?

® Financially viable?




Community Links and Resources

Community Resources are listed on

outr website

WWW.CCW]C.COm




Wake and Johnston Counties Childhood Obesity Resour ces

(Toaccesslinks, CTRL +click)

Resour ce Services Provided Contact Websites and Forms
Intensive family based nutrition and exercise program for energize.wakemed.org
children with metabolic syndrome; Get on Track nutritional 919-350-7584 | WakeMed Energize Referral Form

WakeMed Energize

program for children who do not qualify.

WakeMed Energize Lab Referra Form

Duke Children’s Healthy

Multi-disciplinary referral clinic for pediatric weight

919-620-5356
866-520-5356

cendo.pediatrics.duke.edu

Lifestyles management. 919-471-6930(f)
Evaluation of pediatric patients for cardiovascular disease.
UNC Pediatric Cardiology Patients referred with base diagnosis of overweight or obese 919-966-4601 www.med.unc.edu/pediatrics/pediatric-

presenting with hyperchol estermia, hypertension, and
hyperlipidemia.

specialties/cardiology

Wake County WIC

Nutritional education and counseling for families and their
children<5 years of age, food assistance, Farmers Market
Nutrition Program, breast-feeding supplies.

919-250-4724

Wake County WIC Referra Form

Wake County WIC's" Ready
to Change' Program

Nutrition and exercise classes for al WIC participants and also
available to non-income eligible children between 1 and 5 years.

919-250-4724

Wake County WIC Ready to Change
Referra Form

Johnston County WIC

Nutritional education and counseling for families and their

Johnston County WIC Exchange of

children<5 years of age, food assistance, breast-feeding support. 919-989-5255 Information Forms
Public greenways, community centers with fitness facilities,
. e . . ) Wake and Johnston County Parks and
Parks & Recreation tsg;)ner(]:il:thzed recreation, athletics, teams and leagues, aguatics, Recreation Eacilities
Exercise and classes for the entire family. Sports leagues, camp
YMCA of the Triangle programs for youth, nutritionist and personal training programs, V\r/na(l:(ae;ﬁnag ,}céh:rston County YMCA
, U y gle.org
swim teams and swimming lessons
Boys& Girls Clubs Sports, fitness, recreation, arts, education, career, health & life Wake and Johnston County Boys &
skills programs. Girls Clubs
Wake Teen " BeFit Get Nutrition and exercise counseling for Wake Teen patients; group 919-828-0035 waketeen.org
Moving” Program sessions for ages 10-23 years. krichards@waketeen.org

American Dietetic Association

Can search for nutritionists in your area. No independent
nutritionist can bill Medicaid.

www.eatright.org
(Top right, click on "Find A Nutrition
Professiona")

ccwac

Provider tools, Clinicians Reference Guide

919-792-3628

WWW.CCWjC.com

My Eat Smart MoveMore

Consumer website offering the tips for healthier eating and
increasing physical activity.

myeatsmartmovemore.com

EFNEP Families Eating Smart
and Moving More

Offersfree nutrition classes for low income families with
children.

919-250-1114

Suzanne.vanRijn@co.wake.nc.us
EFNEP Referrad Form

AHA Advocates

Advocates for health in action provides information on where to
access healthful food and physical activitiesin Wake County

www.advocatesforheal thinaction.org




Care Management

m Co-morbid care management of Asthma
and obesity

m Home visits/pantry reviews

m Helping parents and children make better
choices

m [ink to community resources

m Referrals from obesity programs (e.g.
ENERGIZE and Duke Healthy Lifestyles)




Fostering advocacy

Partnering with Advocates for Health in Action
Helping physicians engage in “a”dvocacy
Healthy Snack Guide for youth sports programs

Healthy Foods for Meetings guides

Established our own Workplace wellness program

m Can serve as model for other small businesses

“Mobilizing Healthcare Professionals as Community
Leaders in the Fight Against Childhood Obesity” grant




Sport Snack Duty

When it's your tum to bring snacks for the team, it's tough to decide which options are the
k==t and healthiest. Here are a few tips to help you find tasty and healthy snacks the whele

tearm can enjoy.

ENACK B DRINK SUGGESTIONS THE PRICE IS RIGHT

Fruit and water are always the best snack == Mot only is grabbing fresh fruit and
choices for kids on the mowve. Try thesa water fast and easy, it's cost effective
popular options: too. Check out this price comparizan

for a team of 12,

Healthy Snack -

Orange & apple wadges
Frazh peaches & pears

= Fresh bananas/oranges/apples -

$3 1034 abag

Dried fruit ancl Raisins

Bananas, grapes & strawberies = 16 oz. natural spring water bottles
Fruit cups {packed in juice) or applesauce {15 pack) - §2.29
lce cold water - no need for sugar Total = 64T
packed sport drinks
Typical Snack -

= Mini bags of cockies {12 pack) - $&

= ¥ oz. Capri Sun drink pouches (10
pack) - $6.50
Total = $12.50

L

v s D O
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4 d

b e L s e L




T " | Advocates forHealth In Action
Skt i iy o Faabiia) oyt plhgcical aatiotly mw Hha g o b

Februzry 11, 2000

Az phiysicians sendng your community, we are concemead sbout the abesity epidemic facing our children.
Prewiding healthy cptions for children and families is one way to combat this spidemic. Sports programes, like
ones offared by your agency, are wondarful opportunities to increase physical activity in children. We balieve

healthy snack choices would be 2 natural and important complement to these programs.

We would like you to consider using the fallowing handout as a snack policy for your youth sports program.,
The irformation hzs been developed by distitians and physicians wha zgree that fruit, vegetzbles andwater are
the best way to refuel a childs body after a game or practice. This decument can b= used alone or printad on the

back of your league schedules.

We hope you will consider making this investment in the health of the children whe participats in your pragrams.
Evidance shiows us that parenits quickly become acoustomed to providing these types of snacks and childrer 2asily
adjust to the changes when they recognize that healthy foods contribute to mor energy and better athletic

performance.

If yau have any questions or comments, please fzel free to contact Advocates for Haalth in Action at

#19) 250-33845, AHA is happy to provide any technical support you need to implemant your healthy snacking plan.

Pleasa feel fres to distribute the handout in any way you wish. You may hand it out at toumaments or post it onling,
for example. Thank you for considering changing your environment so healthy choices are 2asy choices. Formome

information or to take the healthy snack pledge, visitwew advecatesforhzalthinaction .ora.

Supparting Physiciars & Practices

Murthy Marng, MO
Arnng McLsurin, MDD
Alan Mask, WD

Elug Ridge Pediztrics
Tira Guizny, MO

Carolna Kids Pediatrics
Robert Hoaor, MD

Jaff Tanaka, MO
Laanina ‘Willey, WL
Chiistizn Machyba, MO
Jarnifar Slagl:-. P&

Commurity Cara of

‘Waks & Johrston Courntiss

Elizaksth Tilzor, WD

Duke Healthy Lifestyles Program
Sarah Armstrorg, WD

Cuks Primary Cara

‘William 'W. Lawraraa Jr., WD
Faith Pediatrics

L:,d'rns*'u"‘."lri]'|I MO

Jaffars, Mann, & Arman Padiatrics
Suranne Covington, MO

Lamy Marnin, M

Kidk First Padiatrics

Chiis Bullock, MD

Marth Raleigh Padiatrics
Christirea F|=r|n-a|h.'. KO

Pediztric Partnars
Milaria Walkar, MD
Tary Eranneman, MD
Rzlaigh Padiatris
Sharon Fostar, MO
‘Waks County Human Sandcss
Chid Haakh Clinics
Arcres Mawmar, MD
kzbal Ferrzll, MD

Apri Connall, MC:

Lsurz Blarchard, MD
Alka Mahta, MO, MPH
Jangth Paard, FMP
Tharasa Fh.'nn. KD, KMPH

WakaMad Children's Diabatas &
Erdorinology and ENERGZE!
William Lagarda. MO

Mark Pichl, MD

WakaTean Madical Sardcas,
Bs Fit Gat Movirg!

Kristin ho, MO

Ernily Kraus, M

Wastam 'Waka Padiatrics
Michael Smith, MD
Robert Famrall, MO
Monica Shalton, MD
Marchi Lopaz-Linus, MO
Sara Tabrzi, MD

Rarbara Mattheras, CPMP




Guidelines for

Healthy Foods and Beverages
at Meetings, Gatherings

and Events




Suggestions/Next Steps




Recognize that obesity is a

societal and environmental issue

® No one community sector can fix it on
their own

m Need to have consistent messages and
coordination across sectors

m [ead by example




Reco
1

m Need to in

childhood

m Cover adul

onize that obesity
s family issue

clude families to impact
obesity

ts with Medicaid Medical

Nutritional

| 'Therapy benefits




WORTH REMEMBERING On this date in 1990,

Sauth African civil rights activist and future presi- :

dent Nelson Mandela was freed after 27 years of Tre Nows & OpsErver
captivity. ; THURSDAY, FEBRUARY 1, 2010




Facilitate primary care providers’ role

m Replicate Best Practices in Childhood Obesity to
other CCNC Networks/Practices

® Need to consider where the resources would come from

m Align Medicaid policies with other payors (e.g.
BCBS)

= Consistent policies help practices align work flow and provide
consistent care

m Quantify the clinical efficacy and financial
sustainability of support by a nutritionist

= Consider pros and cons of allowing nutritionist to directly bill
Medicaid




[ hank you and qaestions?

Elizabeth Tilson, MD, MPH
(919) 792-3621
btilson@wakedocs.org

WWW.CCWjC.Ccom




