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Learning Objectives
1. The provider will understand the elements of the MO
Medicaid childhood obesity treatment benefit.
2. The provider will be prepared to fulfill their role in evaluating
and referring patients for childhood obesity treatment.
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Assessment Algorithm

https://ihcw.aap.org/Documents/Assessment%20%20and%20Management%20of%20Childhood%20Obesity%20Algorithm_FINAL.pdf
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How we talk about it matters: Avoiding weight bias
• Person-first language

– Child who is obese, not obese child
– Avoids labeling the child

• Terms

– “Carrying extra weight”
– Discuss weight in terms of health risks—”weight puts him/her at risk for…”
– Acknowledge complexity of obesity

• Set the stage in the WCC and request a follow up visit
– Strengths-based approach
– Use HEAL assessment as a springboard
– Motivational interviewing

M cPherson AC et al. O bes Rev. 2017 Feb;18(2):164-182; Pont SJ et al. Pediatrics 2017;140(6): e20173034
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Everyone gets asked about Healthy Eating and
Active Living (HEAL)
• 12345 Fit-tastic (www.fittastic.org)
• AAP 5210
• Answers can be basis for goals
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CMH Fit-tastic!

www.fittastic.org
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Screen for food insecurity
• 2-question screen recommended by the AAP
• “Within the past 12 months, we worried whether our food
would run out before we got money to buy more.”
• “Within the past 12 months, the food we bought just didn’t
last and we didn’t have money to get more.”
• Yes or No?

w w w.pediatrics.org /cgi/doi/10.1542/peds.2015-3301
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Ask about disordered eating privately
• Bulimia nervosa
• Binge eating in which a larger amount of food is eaten within a 2hour period compared with peers; and there is a perceived lack of
control during the time of the binge
• Repeated use of unhealthy behaviors after a binge to prevent
weight gain: (vomiting; abuse of laxatives, diuretics, or other
medications; food restriction; or excessive exercise)
• Behaviors occur at least once a week for 3 months
• Self-worth is overly based on body shape and weight

• Binge eating disorder

• Recurrent episodes of binge eating in which a larger amount of food
is eaten within a 2-hour period compared with peers; and
• there is a perceived lack of control during the time of the binge

Pediatrics. 2016;138(3):e20161649
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Screening for psychological comorbidities
• Ask about depression, bullying, cyberbullying outside
and within family
• Patient Health Questionnaire-2: 2 questions
• Center for Epidemiologic Studies Depression Scale
for Children (CES-DC): Bright Futures: 20 questions
• Pediatric Symptom Checklist: parent and youth
report: Bright Futures: 35 questions
www.brightfutures.org; http://www.cqaimh.org/pdf/tool_phq2.pdf
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Motivational Interviewing
•
•
•
•
•
•
•

Patient-centered counseling style
Method of choice for pediatric and adult obesity
Acknowledges families are the experts about their children
Surfaces ambivalence, intrinsic motivation
Determine readiness for change
Ask open-ended questions, practice reflective listening
Change Talk
(https://ihcw.aap.org/resources/Pages/default.aspx)
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PCP office-based treatment for majority of children
with obesity
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Center treatment goals around behaviors
• Improved nutrition, physical activity and sleep can be beneficial
for health even without weight loss
• Let child/family choose goals
• Encourage goals that build on family strengths and are
reinforcing in themselves (ex. family meals)
• See child frequently to support, model praise, monitor progress
• Get help from colleagues (RD, behavioral health, PT)
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When lifestyle treatment needs to be intensified
• Limited options for multicomponent family-based behavioral
treatment to improve weight and health
• Statewide work ongoing to increase provider capacity and
increase patient access to this care
– Healthy Weight Advisory Committee through MO Council for Activity
and Nutrition
– https://extension.missouri.edu/programs/mocan/mocan-hwac
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2021 MO Medicaid Childhood Obesity Treatment
Benefit
• A part of a bigger picture
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MO CSC Childhood Obesity
Subcommittee tackles problem
• Invited broad group of stakeholders
–State agencies (education, health, MHD), academic healthcare
institutions, MO AAP, lead child care agency, funders
• Met in 2014 with help of facilitator
• Created report with treatment and prevention recommendations
with help of report writer
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Community Input at Public Forums

Kansas City

Columbia
Saint Louis

Springfield
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Subcommittee recommendations,
2015
1. Prevent
•

Improve child care practices and standards

•

Improve school wellness practices

2. Treat (support family-based behavioral therapy for Medicaid
population)
3. Improve state and community capacity to prevent and treat childhood
obesity (state centers of excellence)
4. Establish Commission on Child Health and Wellness

http://extension.missouri.edu/mocan/childhoodobesity/
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Treatment recommendation
• Reimburse licensed professionals with specialized training in familycentered, evidence-based multicomponent programs in healthcare
settings for children ages 5 and above with obesity through all Medicaid
plans
• Possibly in the future:
–Children who are considered overweight
–Treatment occurring in community settings
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Evidence for treatment recommendation
• Individual and multi-site published studies
• Syntheses of evidence
• US Preventive Services Task Force Recommendation
– Originally issued in 2010
– Renewed in 2017
• Reviewed evidence from 2005-2016
• 45 clinical trials of multicomponent
behavioral interventions
• 11 clinical trials of medication

U SPSTF, JAM A 2017;317(23):2417-2426
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US Preventive Services Task Force
RECOMMENDATION. The USPSTF recommends that clinicians screen for
obesity in children and adolescents 6 years and older and offer or refer
them to comprehensive, intensive behavioral interventions to promote
improvements in weight status (grade B recommendation).

Recommended Interventions
-Comprehensive, intensive behavioral interventions ≥26 contact hours
-Sessions targeting parent and child
-Individual and group sessions
-Information about healthy eating, safe physical activity, reading food labels
-Use of stimulus control, goal setting, self-monitoring, contingent rewards, problem-solving
-Supervised physical activity sessions

USPSTF, JAM A 2017;317(23):2417-2426
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Moderate-high intensity multicomponent treatment exceeds
typical PCP capacity to deliver independently
• 26-52+ hours/year: dose-dependent response
• Comprehensive, intensive behavioral interventions ≥26 contact hours
•
•
•
•

-Sessions targeting parent and child
-Individual and group sessions
-Information about healthy eating, safe physical activity, reading food labels
-Use of stimulus control, goal setting, self-monitoring, contingent rewards, problemsolving

• -Supervised physical activity sessions
• Content met with Family-based Behavioral Treatment and Medical Nutrition Therapy
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Engineer the family environment to support health
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Summary of FBT
• FBT is a robust, evidence-based intervention associated with child weight loss and
maintenance of weight loss

• High-dose extended care treatment, using a family-based socio-environmental
approach, produces superior rates of clinically significant outcomes and
maintenance of relative body weight, suggesting the importance of:

•
•
•
•

Improving the shared home environment and building healthy routines
Harnessing parental and peer support for maintenance of healthy changes
Promoting positive body esteem and coping with teasing
Building opportunities for practicing new behaviors across multiple settings
and contexts beyond the intervention setting

• Provides concurrent treatment for the parent/caregiver with obesity and has the
potential to generalize to other family members
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MHD’s Pediatric Obesity Treatment Package
Elements are based on FBT and MNT
• 26 hours of face to face family-based behavioral treatment (FBT) and 1.75 hours of
medical nutrition therapy (MNT) over 6 months for children ages 5 and older with
obesity=27.75 hours
– Additional 3.5 hours of treatment in the following 6 months if eligible
• Total 31.25 hours of behavioral and nutrition treatment over 12 months
– Must be referred by medical provider
– Requires a prior authorization for initial 6 months and reauthorization for
additional 6 months
– Combination of individual evals/reevals and group sessions
– If ineligible, can restart treatment in 6 months
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After obtaining prior authorization, who can PCPs refer to?
• Licensed registered dietitians
– Must be credentialed as a provider with MO Medicaid
– Must have had training in child and adolescent weight management OR have sufficient
practice experience
– Can provide medical nutrition therapy and/or group sessions of family-based behavioral
treatment

• Licensed behavioral health professionals (LCSW, LPC, LMFT, psychologist, psychiatric
APRN, psychiatrist)
– Must be credentialed as a provider with MO Medicaid
– Must have had training in family-based behavioral treatment OR have sufficient practice
experience
– Can provide individual and group sessions of family-based behavioral treatment
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MO Medicaid Provider Bulletin
• Benefit is live (3/30/21) but needed details are forthcoming
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Referral and care coordination
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MHD’s
Pediatric
Obesity
Treatment:
How will it
work?
Ideal state

PCP sees patient with obesity,
begins recommended
assessment/management and
screens for eligibility, interest
in family-based program

baseline

PCP refers to registered
dietitian and behavioral
therapist for initial individual
evaluations, arranges for
follow-up visit
Patient/family see RD and
behavioral therapist,
recommendations are shared
with family and PCP

Patient/family begin group
family-based behavioral
therapy
Patient/family have individual
re-evaluations by RD and
behavioral therapist at midand/or end of treatment,
progress is shared with PCP
PCP visits with patient/family and
decides on continued familybased behavioral therapy and
medical nutrition therapy

6 months

12 months
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Step 1
• PCP sees patient with obesity, begins recommended
assessment/management and screens for eligibility,
interest in family-based program

30
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Step 2
• PCP submits a prior authorization, refers to registered dietitian and
behavioral therapist for initial individual evaluations, arranges for followup visit
• Referral could be done to see an RD and/or behavioral therapist in your
practice and parent could schedule appt when they leave, OR
• Referral could be made to an outside RD and/or behavioral therapist and
referrals, contact information could be given to parent when they leave
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Step 3
• Patient/family see RD and behavioral therapist,
recommendations are shared with family and PCP
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Step 4
• Patient/family begin group family-based behavioral
therapy

This Photo by Unknown Author is licensed under CC BY-SA-NC
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Step 5
• Patient/family have individual re-evaluations by RD and
behavioral therapist at mid- and/or end of treatment,
progress is shared with PCP
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Step 6
• PCP visits with patient/family
and decides on continued
family-based behavioral
therapy and medical nutrition
therapy

This Photo by Unknown Author is licensed
under CC BY-ND
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Suggestions welcome!
• You know what would work best in your practice setting!
• Please email me with ideas! shampl@cmh.edu
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Helpful Resources
• AAP Institute for Healthy Childhood Weight

– Healthy Active Living for Families (HALF; age infancy-age 5)
• Implementation guide, quick start guide, recommendations by age,
interactive tools, how to talk about behaviors and weight and parent
resources (including mobile app)
– healthychildren.org website for parents, family media use plan
– Next Steps guide and flipchart
– Pediatric ePractice
• How to set up your office space and workflow for optimally caring for
children who have overweight or obesity

• Children’s Mercy Fit-tastic!

– Healthy Lifestyle Assessment, Message
– Counseling tools and patient handouts
– Office and staff wellness practice, policy ideas

https://ihcw.aap.org/Pages/EFHALF.aspx; https://ihcw.aap.org/Pages/default.aspx; www.fittastic.org
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Other Parent Resources
• Weigh In: How parents can talk with their kids about weight
• Kidshealth.org
• Especially health literate parent book: What to do when your
child is heavy

http://www.stopobesityalliance.org/wpcontent/themes/stopobesityalliance/pdfs
/stopobesityalliance-weighin.pdf

https://www.iha4health.org/product/what-to-do-whenyour-child-is-heavy/
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Framework for Integrated Clinical and Community
Systems of Care
Equity

Training &
Education

Care Delivery
•Information Systems
•Decision Support
•Delivery System Design
•Self Management Support
•Local patient environment
•Clinicians

Family & Individual
Empowerment and
Engagement

Integration

Community
Systems
• Resources
• Services
• Supportive
Environment
• Social norms

C o n v e n e r, A d v o c a c y , D a ta E x c h a n g e , F in a n c in g , G o v e rn a n c e /R e g u la tio n ,
R e fe rra l P ro c e s s e s , C o m m u n ic a tio n s

M etrics

Population Health
Dietz et al., 2015, Health Aff
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Thank you!
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