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Focus

Primary Care Providers’ Role

BMI screening and more



Agenda

Quick overview of Community Care of
North Carolina (CCNC)

Childhood obesity as it affects CCNC’s
role in managing health care costs

Clinical Issues for CCNC physicians

CCNC Childhood Obesity Initiative



Community Care of North Carolina

 A program of NCDHHS out of the Office
of Rural Health and Community Care

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



Primary Goals
 Improve the care of the Medicaid

population while controlling costs

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

 Fully develop and support the Primary
Care Medical Home





CCNC

14 networks with more than 3500
primary care physicians

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 IT 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

 Higher prevalence in lower socio-economic populations

 Concurrent co-morbidities (cost)

 Sleep Apnea, Hypoventilation Syndrome

 Slipped Capital Femoral Epiphysis

 Nonalcoholic Fatty Liver Disease

 Depression

 Asthma

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



Clinical Issues for CCNC physicians

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

 Different payors have different policies

 Medicaid Medical Nutritional Therapy benefits
 Exclude nutritionists from directly billing

 Limited to children and pregnant women

 Limitation of impacting obesity in purely clinical
setting

 Hard to know of and link to resources



CCNC Childhood Obesity Initiatives

 Program funded by a KBR grant

 Jan 2008-June 2010

 4 networks participated
 Access II Care of Western NC (Transylvania, Henderson, Polk,

McDowell, Mitchell, Yancey, Madison, Buncombe)
 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

 2007 “Expert Committee Recommendations on the Assessment , Prevention and
Treatment of Child and Adolescent Overweight and Obesity”

 NICHQ Implementation Guide from the Childhood Obesity Action Network

 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

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

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

 *Goal - 25% actively using BMI screening
 Result 58-80% (74+ practices)

 Goal - 50% with an established link to
community resources for patient and family
education
 Result - 60% - 100% (94+ practices)



Year 2 goals
 50% of practices trained in use of obesity

screening tools

 50% of practices actively using body mass index
(BMI) screening.

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



CCWJC Obesity Initiatives

 Clinical Tools

 Co-located nutritionist

 Community Links

 Case Management

 Fostering Advocacy



Clinical Tools

 Guidelines for Obesity Management

 Blood pressure and BMI charts

 Diet and exercise questionnaire and responses

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















Additional Clinical Tools
 Motivational interviewing

 BMI wheels

 Sugar and fat displays

 Portion size and healthy meal planning
tools

 Wake County Greenway guide



Co-located nutritionist

 To take advantage of Medicaid re-imbursement
for Medical Nutritional Therapy (MNT), a
dietician must bill within context of Medicaid
provider.

 Piloting a co-located a nutritionist in a primary
care practice

 Clinically helpful?

 Financially viable?



Community Links and Resources

Community Resources are listed on
our website

www.ccwjc.com



Wake and Johnston Counties Childhood Obesity Resources (To access links, CTRL+click)
Resource Services Provided Contact Websites and Forms

WakeMed Energize

Intensive family based nutrition and exercise program for
children with metabolic syndrome; Get on Track nutritional
program for children who do not qualify.

919-350-7584
energize.wakemed.org
WakeMed Energize Referral Form
WakeMed Energize Lab Referral Form

Duke Children’s Healthy
Lifestyles

Multi-disciplinary referral clinic for pediatric weight
management.

919-620-5356
866-520-5356

919-471-6930(f)
cendo.pediatrics.duke.edu

UNC Pediatric Cardiology

Evaluation of pediatric patients for cardiovascular disease.
Patients referred with base diagnosis of overweight or obese
presenting with hypercholestermia, hypertension, and
hyperlipidemia.

919-966-4601
www.med.unc.edu/pediatrics/pediatric-
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 Referral Form

Wake County WIC’s "Ready
to Change" Program

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

919-250-4724
Wake County WIC Ready to Change
Referral Form

Johnston County WIC Nutritional education and counseling for families and their
children<5 years of age, food assistance, breast-feeding support.

919-989-5255
Johnston County WIC Exchange of
Information Forms

Parks & Recreation
Public greenways, community centers with fitness facilities,
specialized recreation, athletics, teams and leagues, aquatics,
tennis.

Wake and Johnston County Parks and
Recreation Facilities

YMCA of the Triangle
Exercise and classes for the entire family. Sports leagues, camp
programs for youth, nutritionist and personal training programs,
swim teams and swimming lessons

Wake and Johnston County YMCA
ymcatriangle.org

Boys & Girls Clubs
Sports, fitness, recreation, arts, education, career, health & life
skills programs.

Wake and Johnston County Boys &
Girls Clubs

Wake Teen "Be Fit Get
Moving” Program

Nutrition and exercise counseling for Wake Teen patients; group
sessions for ages 10-23 years.

919-828-0035
waketeen.org
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
Professional")

CCWJC Provider tools, Clinicians Reference Guide 919-792-3628 www.ccwjc.com

My Eat Smart Move More
Consumer website offering the tips for healthier eating and
increasing physical activity.

myeatsmartmovemore.com

EFNEP Families Eating Smart
and Moving More

Offers free nutrition classes for low income families with
children.

919-250-1114
Suzanne.vanRijn@co.wake.nc.us
EFNEP Referral Form

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

www.advocatesforhealthinaction.org



Care Management

Co-morbid care management of Asthma
and obesity

Home visits/pantry reviews

Helping parents and children make better
choices

Link to community resources

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

 Can serve as model for other small businesses

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









Suggestions/Next Steps



Recognize that obesity is a
societal and environmental issue

No one community sector can fix it on
their own

Need to have consistent messages and
coordination across sectors

Lead by example



Recognize that obesity
is family issue

Need to include families to impact
childhood obesity

Cover adults with Medicaid Medical
Nutritional Therapy benefits





Facilitate primary care providers’ role

 Replicate Best Practices in Childhood Obesity to
other CCNC Networks/Practices
 Need to consider where the resources would come from

 Align Medicaid policies with other payors (e.g.
BCBS)
 Consistent policies help practices align work flow and provide

consistent care

 Quantify the clinical efficacy and financial
sustainability of support by a nutritionist
 Consider pros and cons of allowing nutritionist to directly bill

Medicaid



Thank you and questions?

Elizabeth Tilson, MD, MPH
(919) 792-3621

btilson@wakedocs.org
www.ccwjc.com


