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Promoting Preventive Care

e Dental

 Well Child

* |mmunizations

e |Lead Screening

 Elderly and Disabled Initiatives



Dental

Fluoride varnish program

Expanding dental referrals to include children 1 year old
through 21 years

NJ-Specific HEDIS measure “Preventive Dental Visit” included
in 2012 Contract

Mandatory sanction if performance standard of 80% is not
met

Other projects
e NJ Smiles Dental Directory
e Give Kids a Smile Project




Well Child

* Member reminder of when
services are due

 Follow-up with members on
missed appointment

e PCP notification of their members
who have not had an encounter
within the past year

e Mandatory sanction if

performance standard of 80% is
not met



Immunizations

DMAMHS collaborates with DOH to improve utilization of vaccines

Providers must register with the Vaccines for Children program (VCF)
and use free vaccines for its members

New vaccines and/or new scheduling or method of administration
shall be provided as recommended by the Advisory Committee on
Immunization Practices (ACIP)

DMAHS pays providers a vaccine administration fee for VCF
immunizations

Provider use of Statewide Immunization Registry database is
encouraged

Mandatory sanction if performance standard of 80% is not met



Lead Screening

Upon enrollment, members receive information regarding the need
for lead screening for their children

Semi-annual MCO outreach to parents of all children who have not
been screened

Annually, the MCOs send letter to all PCPs with lead screening rates
of less that 80% for two consecutive six-month periods and educate
them on the need and responsibility to provide lead screenings

MCOs document to DMAHS their efforts to educate providers with
low lead screening rates

MCO Lead Case management program

MCOs work with the local health departments, WIC, and other
community resources

Mandatory sanction if performance standard of 80% is not met



Elderly and Disabled

The Contract requires the MCOs to develop programs for the
following conditions:

e Cancer screenings: Mammography and prostate at a
minimum
e Vaccines for adults: Influenza and pneumococcal

e Chronic Diseases: CHF; COPD; diabetes; hypertension and
depression

e Cognitive impairments
e |nitiatives to prevent Long Term Institutionalization

 Program to promote prevention, awareness and treatment of
abuse and neglect



Elderly and Disabled (cont.)

These programs are promoted through the following activities:

e MCOs are responsible for measurement and distribution of reports
to provider on outcomes of care

e MCOs must conduct educational outreach to members

MCOs must monitor and evaluate member outcomes at least annually
and make the results available to DMAHS

 Aspiration pneumonia
* Injuries, fractures and contusions
e Decubiti

 Seizure management



Quality Improvement Projects
(QIPs)

Samples of New Jersey MCO QIPs

e Well Child-ER Diversion
e MCO completes an on-site intervention using MCO bilingual social workers
e Face-to-face education on proper use of ER and PCP visits

e Members given the name and contact information for their current PCP or
instructions on how to select a new PCP

* Ten high volume pediatric PCP sites with low well child rates, as well as high
ER utilization are identified

e MCO conducts in-depth analysis, including claims, complaints and grievances
and other pertinent information

e MCO conducts education at the provider site to effect change in ER utilization
and increase well child visit rate

e Offices that refuse to comply or do not improve within the first year are
referred to the Quality Peer Review Committee to determine further action



Quality Improvement Projects
(QIPs) (cont.)

Samples of New Jersey MCO QIPs

e Dental visit for children 1-2 years of age
e Dental visit for pregnant women

e The PCP/OB receives a list of members on their panel
who have not had a dental visit

e When the PCP/OB refers their member to see the
dentist, they receive a financial incentive

e Upon the member seeing the dentist, the PCP/OB
receives an additional dollar amount



Performance—Based Contracting Program

 Motivate MCO innovation to initiate and
sustain improvement in New Jersey’s health

care priority areas

 NCQA Accreditation

e Maternity Care and Outcomes
e Diabetes

e Obesity



HMO Outreach Materials

Health tips provided in newsletters
Talking points during outreach calls
Call scripts for MCO automated outreach

“On hold” health tips

Reminder letters for children and teens



Lead Flyer

Keep Childl‘en
Safe from Lead!

All children are at risk for lead poisoning.

Getting a simple blood test is the only way to
know if your children are lead poisoned.
All children must be tested for lead an:

918 months and at 18-26 months

1 al any age
s il never tested

What does lead do
to children?

How can you help
protect your children?

= Wash children's hands and faces
before meals, before slecping
and afier playing

= Prevents normal growth
and development

= Hurts the hrain,
kidneys and
NErvons systen

« Wash toys and other things
children handle
= Wet mop foors and damp wipe

* Damages hearing surfaces at least weekly using an

aodagisech all purpose detergent
= Run cold water for onc minute
= Ca learming before using it for cooking,
difficulies drinking and muking baby
= formul
- sas behavior problems Take your [. =
children for » Serve foods high in iron (meat,

fish, greens, chicken, dried
beans ) and calcivm (milk,
cheese, yogurt, ice cream)

= Makes paying

b regular medical
attention dilficult

checkups!

Make sure they - Take off shoes at the door
are lead tested!

MEDICAL ASSISTANCE CUSTOMER CENTERS (MACC)
Atlantic/Cape Moy, Cumberiand - 509-561-7569 = Camden/Burlinglon/Gloucester/Merces/Salem - B56-614-2070
Ess 973-548-3700 = Hudson - 201-217-7100 » Bergen/Morris/Passaic/Sussex/Warmen - 973-977-4077
Hunlerdon/Middiesea/Monmouth/ Gcean/Somerset/Union - 732-761-3500

Mo dprmey Bioparsment af Human Sarvices
P bowon ot o o

(Mantenga a Sus nijig.
;)totegld"s del Plomor

Todos los nifios tienen el riesgo
de envenenarse con plomo.

Un sencillo andilisis de sangre es Ly imica forma de saber
si sus hijos tienen envenenamiento de plomo.
A todos los nifos deben hacerseles pruchas de plomo a los:
918 meses v 1 MICSCS ¥ il C uicr edad v los & afos
si punca se les ha hecho una prueba

¢ Qué les hace

iComo puede usted ayudar
el plomo a los nifios?

a proteger a sus hijos?

= Lave Lis manos y Lo cara de los
nifos antes de ks comid
e dormir y despuds d

= No permite ¢l crecimiento

5, antes
v desarrollo normales

Rar

= Duiin ¢l cerebro,
rFiftones v sistema
nerviose

i trapo
Immuiu Ins superficies por Jo menos

LB

«

2 andician v
bl

= Causa problemas
de aprendizaje
= Causa problemas romla para I\fbri

de conducta = Sirva alimentos con alto contenido

de hierro (carne, pe
= Dificulta prostar iAsegnrese de de hoja verde, pollo, fi

atercion hacerles la I,ﬂ“-b-,l (leche, queso. vogurt, helado}
de deteccion de plomo!  « Quitese los zapatos en la puerta

CENTROS DE ASISTENCIA MEDICA A CLIENTES [MACC)
Allantic/Cape May/Cumberiand - 809-881-7883 » Camden/Burfington/Gloucester/Mercer/Salem - B58-814-2870

Essex - 973-848-3700 » Hudson - 201 =T100 = Bargen/Morris/Passaic/Sussex/Women - 873-977-4077
Hunlerdon/Middiesex/Monmouth/Occan/Somersel/Union - 732.761-3800

{ Departament de Servicsos Humanos de Hew Jaresy Eshs programa profvie & ducomnacon con base
) Dhricce e Amitamcia Miica y Sarvicion de Safue [MAHS] v, of ek, puadn el cviguen, s y ehieapacsoled e




How to help

al me ool

ur children

grow up healthy and strong

Children under 21 years of age enrolled in N FamilyCare are eligible 10
receive preventive health care services commonly refermed 1o as Early
and Periodic Screening, DHagnosis and Treatment | EPSDT) Services

* Schedule and keep regular vidits with your Bamily
dociers Every child should receive ooe well-chilEPSDT
cuam when they reach the Tollowing apes:

« Within 1 woek - | mwonth - 2 monaths - 4 months - 6
mmonths - 9 months - 12 menths - 13 months - 18 montin
- 24 monthn.

+ After 34 munsths, every child should have one EPSDT
exam a yeur.

* Your health care provider will do a complete physical
exam and check vour child™s vision, heating sod 1ecth 1o
soe i your child is growing nomally,

* Gt your child scrvened for boad exposure: All childen
mnsd peceive a blood test for lead at 12 months and again =
24 mowithe.

Some children may require & blood lead et mone
froquently umtil the age of six (bl Ask your health care
prowider about your chikl's meed 1 be testedd for lead.

= Have your chibd's teeth checked regularly: Routine
checkups help W prevent carly childiood dental disease.
Your chikd sbouild soe @ dendist ot age oo | 1) Regular pre.
ventive demtal evams ane recommended every iy months
heginming at age theee (31

« Ciet your child all of hisher dhots (vaccinationsi: 11 s
very imporiant that chiklren et their dusts o protect them
T sermmn dieas.

*Please mote: Some

children require

different saccinations.
Pleass ask your healih

cary provider abowt

your child’s vaccination needs.

+ Hopatitis I 17 & 3= dhobs.

* Thphitheria, Triamen & Wiksoping | cugh
TPy 1%, 2 & X skt

L AN e, 2 3 et

* Pl 1* & 2

s P

examen de EFSDTide nifko sano o las edades siguionies:

* En la prinecra semans - | mes - 2 meses - 4 moses -
6 meses - U meses - 12 meses - 13 meses - 18 meses -
24 mews.

* Diospuds de 24 meses de odad, @ todos los ik debe
hacirseles un examen de EPSDT cals afio,

= Su proveedhor de atencidn de L salid be realoan un
enamen lisscn completo 3 s hipo o hija y be evisark la
vista, madiciin ¥ dentacurs para determinar o el
erecacndo nommalmeic,

= Haga que a su hijo o hijs se be haga la procha para

detectar evposhcion al plomo: A todos os nios debe
realirdockes on andlinis de wngre pars detectar plomo 3
o 12 micses y obea vee a bos 24 meses de addad

Es ponible gue o slguncs mifks deba hacdneles el anilisi
de detectar L harsta b

Cémo dar a sus s
a crecggu san::s y fuorltgs

Lo mifion menanes de 21 afos fmcritos en NJ) Family Care redoen hos
PEvuis s [rata reciba wery hchn de st e de salid preventivis @ ke g
compbmmcnte se bes llame Servivios de Dy

«iepatitis B: Primers ) sysada doks
mu—,::hmn—-.

Marsmphbons i Primars. wpsads )
oﬂl-_-n—-y—u
_.“:m“
-m—-m—a—h—-mm

“Mh]#“
_lt'b-uﬂ

wangre pars
seis () afions de edad. Pregunte a so proveedor de atencuin
de la salud ssbee la pecesidad de hacer exta pricha o s hijo
o hija

H-q-u-lulj- i e resisen bos dientes con
regularidad: Los chegquens médioos de miting aywdan o
prevenin la enfermedad dental en la primers wifsnck.

Subipo 0 hija debe b al dentista al complic we (1) afo
de cdad. Es dable hacer denales

prevendivis regalares cada s mews cmperand a
o e (3 o de k.

= Asegiirese de i si hijo o bijs tenga todas sos sacunss:

Ex muy importanse que @ bos mifis  les pongan s
vacunas para proteperhs de enfermedades graves,

*Por faver note: Algunos nitios regquieren distintes
vacunas. Por favor hable con su priveedur de stenckn
e ls sabud sobirw las necesidades de vaconacion de w
hijo o hija.

s ity




Literature Order Form

FAM'LY
LITERATURE ORDER FORM iy ni o ore

Items shipped UPS Ground.
Allewi 7-10 business days for delivery

Sita # Organization

Attention (Name)

{canaat ship to PO Bex) | Address

Signature City State Zip
Date Phone Numbar Email Address
APPLICATION KITS | tieeted | L St B ey
AN appheatien kits coremin:
« M FamilyCare Appliention _ Chereral
v e NIFC-APP-KIT Application Kit
+  FaczSheet
s HIFAA Privacy Motice
Rights & Responsibities
. i Errvebope NIFC-APP-SLP-KIT | *hee! Epplication Kit - SCHOOL versizn
AN irares are Enghsh Proat/Spanih baek
Gy Headed Ttem # For e By Descriphion
NIFCES Gl Fact Sheet [Enghsh/Sparish)
NIFC-TMM el | Imemigration Outreach Fiyer (Englsh]
BROCHURES, - il Bl
NIFC-TMM-5 Immigration Qutreach Flyer (Spanish]
FLYERS T e L.
NIFC-INCOME feewsl | Income Guideline Chart {Englsh/Szanish)
& OTHER MATERIALS T
noFC-BM Qoo Band-Aid Bookmark
NJFC-POSTER el | ame2q FamilyCare Poster (English/Soanish)
MIFC-BTS Gomers! Back to School Checklist (Erglich)
NIFC-HFG Pl Healthy Facts at & Glance
| | Sport / Coaches Fact Shest
MIFC-COACH eneral (EnglishiSpanish)
R Health Insurance Matters Brochure
NIFC-CONFIDBRO ol (EnglishySpanish)
1| MFCLOF | el Literature Order Form
Ty hmeded Tem & Fex e By Desripghior
COUNTY NOFC-APP-COMIT | Courny Application Kt - COUNTY version
I Early and Periodic Screening, (lagnosis
MATERIALS . FC-EPSDT | and Treatment Services (Engleh/Scaish)
Keeep Dhildren Safe from Lead! Fiyer
) FC-LEAD oty MACE Offices (EnglshSpavish)
PLACE THE ORDER VIA FAX, PHONE OR EMAIL (choose one od)
& FAX ORDER TO: @ PHONE ORDER TO: =7 EMAIL ORDER TO:
(609) 747-7710 (609) 747-7716 nifcbo@bartoncooney.com

NIFC-LOF-0811
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Michigan: The Fit Kids
360 initiative

Patricia Graham
Director of Medicaid Products
Priority Health



What is FitKids 3607

* A healthy lifestyle program that helps
overweight children practice healthier
behaviors and improve their overall health.

e Combines education about nutrition,
behavioral health and physical activity with
opportunities for exercise and other activities.



Who is FitKids 360 For?

 Children age 5to 16
who have a Body Mass
Index (BMI) of at least
85%.

e Parents or support
partners.




Why FitKids 360 is Needed?

e 1/3 of all children in the United States are overweight
and almost one in five is obese.

e Some elementary schools in the Grand Rapids Public
School District report overweight and obesity rates as
high as 65%.

e Childhood obesity has many short and long-term
health impacts.

e QObesity-related healthcare costs in Michigan now top
$2.9 billion a year.



How it Began

e 2010, through partnerships with several pediatric
offices, community agencies, and the health plan.

 The State of Michigan served as a partner and
provided many opportunities to promote the
partnership.

e Obesity Initiatives in the State of Michigan
encouraged participation and attention.



FitKids 360 Helps Reverse This By:

e Educating families about nutrition and physical
activity.

 Changing the home environment.

* Providing encouragement and support.



Overview of FitKids 360

Six weekly sessions

Taught by professionals who have expertise in
childhood obesity and weight management

Focus each week on behavior, nutrition and
exercise

Parents actively participate in the program



FitKids 360 is Unique

Evidence-based

Thoroughly evaluated with long term
outcomes

Behavior measures as well as physical

Easy for children and their parents to
participate



FitKids 360 is Unique (cont.)

Free for children and families

Accessible, multiple locations

Can be done virtually anywhere
Standardized, all receive a curriculum training

A true community collaborative involving over
20 community partners



Goals of FitKids 360

Short-term Goals
* Increase physical activity

 Improve diet

e Reduce screen time




Goals of FitKids 360 (cont.)

Long-term Goals
Maintain a healthy:
e BMI

e Level of body fat

e Waist circumference



FitKids 360 Works!

Results from pilot programs demonstrate:
* |ncreased physical activity

e Healthier home environments

In addition, all participants indicated:
 They learned valuable information

 They would recommend FitKids 360 to others



What is Measured

e Physical measures
* Physical activity
* Propensity to complete/participate

e Family Nutrition and Physical Activity (FNPA)
— This score is determined by assessment that allows to
evaluate the family’s home environment with regard
to nutrition and physical activity.



Efforts Will:

e Significantly contribute to the understanding of healthy
body weight and obesity;

e Develop and evaluate innovative strategies to prevent,
manage and treat obesity and its related health
consequences;

e Ultimately reduce the overall prevalence of obesity in

West Michigan, the state of Michigan, the U.S., and the
world.



Cost/Reimbursement

e Several different methods have been piloted
in order to reimburse sites and staff including:

Stipend for practitioners

Group visit reimbursement to practitioner
Case rate to practitioner

Group visit/case rate to overseeing entity
Self funded classes



Community Partners

Camp O’Malley

First Steps, Children’s Healthcare
Access Program (CHAP)

Claystone Clinical Associates
Forest Hills Pediatrics

Grand Rapids Public Schools
Grand Valley State University
Helen DeVos Children’s Hospital

Helen DeVos Children’s Hospital
Healthy Weight Center

Helen DeVos Children’s Hospital
Pediatric Clinic

Kent Intermediate School District
Kent Medical Foundation
Life Quest

MAC/East Hills Athletic Club
MSU College of Human Medicine
MSU School of Kinesiology
Priority Health

Reagan Marketing + Design, LLC
Salvation Army Kroc Center

Spectrum Health Healthier
Communities

Spectrum Health Gerber
Memorial Hospital/Tamarac

Spectrum Health Zeeland
Community Hospital

YMCA



Contact:

Heather Saturley

FitKids360 Program Coordinator
First Steps

118 Commerce Ave SW, Suite 300
Grand Rapids, MI 49503
P:616.742.8907
C:574.276.9217

F: 616.632.1005
hsaturley@firststepskent.org
http://www.fitkids360.org
http://www.firststepskent.org

Facebook: www.facebook.com/fitkids360

Patricia Graham

Director of Medicaid Products

1239 East Beltline NE, MS1250
Grand Rapids, MI 49525
Patricia.graham@priorityhealth.com

616.464.8637 (0)
517.643.4391 (m)
616.464.8905 (f)


mailto:Patricia.graham@priorityhealth.com
www.facebook.com/fitkids360
http:http://www.firststepskent.org
http:http://www.fitkids360.org
mailto:hsaturley@firststepskent.org
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Medicaid Prevention
Learning Network

Mary Beth Hance

Senior Policy Advisor, Division of
Quality, Evaluation and Health
Outcomes

Center for Medicaid and CHIP
Services



Medicaid Prevention Learning Network
Purpose

e To continue the momentum started with this series,

CMS is developing a Medicaid Prevention Learning
Network made up of states and CMS.

e Goals are to:

— Assist states build the knowledge and networks necessary

to improve effective, integrated delivery of preventive
healthcare services

— Increase reporting on the Medicaid and CHIP prevention-
related quality measures for children and adults.

— Improve performance on the prevention- related quality
measures.



Who Will Participate

e States who are committed to improving access to
and quality of preventive health care services.

e Staff from CMS who are committed to providing
technical assistance.

e CMS will bring in experts from other
organizations such as CDC, HRSA, ACF, ASTHO, to
provide assistance on specific topics.



Why Join the Network?

 Provides an opportunity for states to learn from each other
and to learn about promising and emerging practices within
preventive health.

e Will assist states in establishing a network of contacts in
public health and other areas. These contacts can assist
states as they move forward with their prevention
activities.

e States will have the opportunity to identify areas of focus
and technical assistance.



Commitment?

 Submission of a one-page plan that identifies

a state’s proposed prevention activities and
related goals.

e Participation in monthly calls. Some of these
calls may be webinars with a larger audience.



Timeframe

* Intend to kick-off by Fall 2013

e Will assess the impact/value of the Learning
Network at the end of the first year, but are
hopeful that it will continue for many years.



How to Join the Medicaid Prevention
Learning Network

 Send your name and contact information to
the CMS prevention mailbox:
MedicaidCHIPPrevention@cms.hhs.gov

* Any questions can also be sent to that
mailbox.


mailto:MedicaidCHIPPrevention@cms.hhs.gov

Promoting Prevention in
Medicaid and CHIP

Upcoming Sessions

Using health IT to improve access to preventive services
May 30, 2:00-3:00 p.m. (Eastern)
877-267-1577; Meeting ID: 0374, https://webinar.cms.hhs.gov/ppmc3/

Building partnerships and financing prevention in Medicaid and CHIP
June 13, 2:00-3:00 p.m. (Eastern)

877-267-1577; Meeting ID: 2168, https://webinar.cms.hhs.gov/ppmc4/
This session is presented in partnership with ASTHO

Questions/Comments? MedicaidCHIPPrevention@cms.hhs.gov

Medicaid.gov Prevention page: http://www.medicaid.gov/Medicaid-
CHIP-Program-Information/By-Topics/Benefits/Prevention.html



http://www.medicaid.gov/Medicaid
http:Medicaid.gov
mailto:MedicaidCHIPPrevention@cms.hhs.gov
https://webinar.cms.hhs.gov/ppmc4
https://webinar.cms.hhs.gov/ppmc3



