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Dear Colleagues,  

Pediatric obesity is an emerging epidemic in the United States.  The prevalence of obese children is now 

one in three and continues to rise.  This trend is a significant public health concern holding severe 

consequences for millions of children, including a higher risk of several chronic diseases including 

asthma, diabetes, and cardiovascular disease.  Moreover, many of these diseases persist into adulthood, 

decreasing quality of life and raising health care costs.  Estimates based on current rates run into the 

hundreds of billions of dollars over the next decade.  

This report emerged as part of a broader set of work focused on achieving health care’s Triple Aim: 

improved health and a better care experience at a lower cost.  These aims are at the core of how the 

Alliance of Community Health Plans (ACHP) thinks about health care.  

ACHP is made up of 21 not-for-profit, community-based health plans.  As active members of the 

communities they serve, ACHP members also embrace a fourth aim - the concept of community benefit 

– reinvesting resources back into the communities they serve.  One critical area of investment has been 

in the area of reducing pediatric obesity.  

As community-based health plans, ACHP organizations know that pediatric obesity poses a threat to 

individuals and communities.  We know we bear a fundamental responsibility to provide treatment and 

prevention to support healthy lifestyles.   Through the decades, these plans have invested in their 

neighborhoods, parks, schools, local businesses and community centers for a brighter, healthier future.   

In addition to our work to reduce pediatric obesity, ACHP organizations, led by a national group of Chief 

Medical Officers from the plans, are developing innovations in delivering truly patient-centered primary 

care that improves health, lowers cost, and ensures care is effectively and seamlessly coordinated.  This 

group of physician leaders has also led in the areas of improving transitions of care from hospital to 

home, defining a health plan’s role in advanced illness care coordination and engaging patients in 

decisions affecting their care.  For more information about our work in any of these key areas, please 

contact Lynne Cuppernull, ACHP’s Director of Clinical Learning & Innovation at lcuppernull@achp.org.  

We hope this report demonstrates not only the need to address the challenge of pediatric obesity, but 

provides a learning opportunity about how to do it.   

 

      

Patricia Smith       Elizabeth Malko, MD 
President and CEO      Senior Vice President and CMO 
Alliance of Community Health Plans    Fallon Community Health Plan 
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Introduction 

Pediatric obesity has developed into a public health crisis.  Over the last 30 years, the rate of 

overweight or obese children has tripled to include one of every three children (Dietz).  This 

trend represents a significant national concern holding severe health consequences for millions of 

children, including a higher risk of asthma, diabetes, liver disease, heart disease and many other 

problems.  Furthermore, many of these conditions worsen in adulthood, decreasing quality of life 

and raising health care costs.  One estimate, based on current rates, suggests there will be a $344 

billion price tag on all obesity-related health care in 2018 (“Fact File: Wellness Pays”).  

As community-based, nonprofit health insurance plans, Alliance of Community Health Plans 

(ACHP) organizations understand that pediatric obesity presents a challenge to individuals, 

families and communities.  ACHP plans believe that insurers’ fundamental responsibilities 

include providing treatment and prevention to support healthy lifestyles.  ACHP plans’ 

commitment to improve the health of children in the communities they serve is central to the 

mission of community-based health plans.  Over the years, these plans have invested in their 

neighborhoods, parks, schools, businesses and local organizations to shape the future of their 

communities.   

Fostering health and wellness in local populations is an ideal framework for tackling the challenge 

of reducing and preventing childhood obesity (Homer and Simpson).  The direct causes of obesity 

are typically lifestyle factors: poor nutrition, overconsumption of calorie-rich food and sedentary 

lifestyles driven by computers and television.  These simple causes, often overlooked by parents, 

teachers and even medical professionals, can be addressed by education and community support.   

Teaching children and their families about healthy eating and physical activity are critical first 

steps in enabling lifestyle changes.  
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ACHP plans have taken this to heart by introducing dozens of programs to spur these changes. 

These initiatives are occurring at the community level, among health plan members, and between 

health plans and community providers of health care.  ACHP plans start their approach at the 

community level, engaging their local neighborhoods to live healthy lives.  A central part of this 

approach involves providing tools and resources for health plan members, from partnerships with 

local recreation centers to specialized classes teaching healthy cooking or exercises.    

Recognizing that communities are broader than just their covered members, ACHP plans have 

also been involved extensively in engaging their communities by leading school-based initiatives 

for children, hosting fairs and public events, and fostering local partnerships with media outlets 

to promote awareness of how to address the pediatric obesity challenge.  In addition to engaging 

members and communities to combat pediatric obesity, ACHP plans leverage their unique 

resources and established partnerships with local physicians to engage health care providers in 

these efforts.  This includes coordinating resources that doctors can provide to patients and 

working with providers to arrange specific programs for members.  By offering resources to 

children at points throughout an area—from parks and fairs to classrooms and clinics—ACHP 

health plans embody their commitment to people in the community. 

ACHP plans are leading a range of initiatives to address the childhood obesity epidemic, from 

research-driven pilot projects to partnerships with government leaders, statewide associations, 

and local providers.  This multi-pronged approach demonstrates how health insurance plans can 

take a prominent role—as a local integrator of resources and stewards of community health—to 

combat a rising epidemic.  This report highlights specific activities ACHP plans are involved with 

in engaging three important stakeholders of childhood health—communities, members and 

families, and providers. 
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Community Engagement 

Community engagement involves partnerships and 

initiatives with schools, area-based non-profits and other 

community organizations.  These activities promote 

education and 'hands on' participation for local 

populations. 

 

CHP Champions Program, Capital Health Plan   
 

Capital Health Plan’s CHP Champions program offers local 

school children the opportunity to experience a healthy 

lifestyle through regular school-based fitness activities. The 

program teaches fitness and physical health to grades three to 

eight in a fun and accessible way.  The program is based on 

principles and techniques designed to improve gross motor 

skills, flexibility, posture, balance and coordination using a 

long-term physical development approach to fitness. Its 

mission is to encourage a lifestyle of regular physical activity 

and healthy choices.  

CHP has partnered with the Titus Sports Academy, the 

Tallahassee Chamber of Commerce and other local 

stakeholders to create a sustainable program intended to reach 

as many children as possible. Since its inception in 2006, the 

program has rapidly grown to include the majority of 

elementary and middle schools in four north Florida counties 

and is expected to reach more than 12,000 students in the 

current 2010-2011 school year. 

 

  

 

Capital Health Plan (CHP) is a local 

nonprofit health plan focused on 

serving the six county area 

surrounding Tallahassee, providing 

coverage to about 118,000 members.  

Created in 1982, CHP is a health 

maintenance organization (HMO) 

that provides comprehensive and 

coordinated medical care.  CHP 

focuses on delivery of evidence-

based medical care under the 

direction of primary care physicians 

in an effective, timely and cost-

effective manner. 
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LivingWell Portion Plates, UCare 

UCare is dedicated to reducing pediatric obesity with several initiatives, one of which is called 

Portion Plates, launched in 2010.  Portion Plates are plastic plates that have child-oriented pictures 

to illustrate portion sizes and encourage healthy eating behaviors.  The plates are given to 

members and non-member residents of the greater Minneapolis community at health fairs and 

local events.  The objective of this initiative is to promote family education and illustrate healthy 

food choices in a child-friendly way. 

 

Kids’ Café, Group Health Cooperative of South Central Wisconsin  

Group Health Cooperative of South Central Wisconsin (GHC-SCW) partnered with Second 

Harvest Food Bank and the Madison Area Community Supported Agriculture Coalition 

(MACSAC) to bring nutritious and locally grown foods to low-income children in the Madison 

area.  GHC-SCW participates in an Advisory Group to the Kids’ Café program and will be 

providing money to participating sites for groceries and other incentives for participation. In 2010, 

center sites received $6,000 in produce through this program and another $2,000 in produce 

donated directly from farmers.   

UCare is an independent, nonprofit 

health plan serving more than 

200,000 members.  Founded in 1984, 

UCare provides health care programs 

sponsored by the state of Minnesota 

and also offers health programs for 

Medicare beneficiaries in Minnesota 

and western Wisconsin.  UCare 

members have access to an extensive 

network of health care providers, 

including 16,000 physicians at nearly 

5,000 locations. 

 

Group Health Cooperative of South 

Central Wisconsin (GHC‐SCW) has 

been providing quality health care for 

over 30 years.  GHC‐SCW serves over 

62,000 members in Dane County and 

South Central Wisconsin, with 

headquarters in Madison.  It offers a 

variety of health plan options for 

employer groups and individuals, 

providing integrated, quality care. 
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Smart Choices Healthy Lives Media Campaign, 

CareOregon    

CareOregon has increased local awareness of the rise in pediatric 

obesity by partnering with media and community organizations 

within its service areas.  As part of these efforts, CareOregon 

sponsors the Smart Choices Healthy Lives (SCHL) campaign.  This 

partnership between KOBI-TV (NBC Affiliate) and KMVU-TV 

(Fox-26) informs people of the importance of making healthy 

lifestyle changes.  Oregon’s workers’ compensation company, 

SAIF Corporation, and the Oregon Health and Science University 

are also partnering with the SCHL initiative, contributing to its 

broadcast reach of over 55,000 square miles.  The three-year 

outreach campaign includes broadcast support, print support, a 

Web presence and community outreach through school visits and 

community events.   

CareOregon has a number of goals for the SCHL program, which 

include increasing physical activity levels for children, supporting 

community-based agencies and medical providers and increasing 

community awareness and engagement.  The effectiveness of the 

campaign is being tracked by measuring the number of hours that 

SCHL stories and public service announcements have run on the 

television and radio. 

 

Teens Take It On, Kaiser Permanente Colorado 

Teens Take It On is one of many initiatives at Kaiser Permanente 

Colorado that addresses the rise in pediatric obesity.  This six-

week residency program empowers high school students to 

become advocates for healthy eating and active living.  Under the 

guidance of actor-educators from Kaiser Permanente’s 

Educational Theatre, teens learn the importance of nutrition and 

physical activity.  In turn, the teens produce short films that are 

used to advocate for change.  In a recent project, teens from the 

Jefferson County School District advocated for healthier cafeteria 

offerings.  Working in partnership with the Parent Teacher 

Association (PTA) and food and nutrition services, the teens 

succeeded in introducing healthy salad bars, burrito bars and 

Asian food bars into school cafeterias.  All 84,000 students in the 

district are benefiting from the improved cafeteria offerings.

 

CareOregon is a not-for-profit 

organization committed to improving 

and protecting the health of low 

income and vulnerable Oregonians. 

The organization was created in 1993 

by a partnership of safety-net 

providers.  With 950 primary care 

providers, they serve over 130,000 

members in 20 counties throughout 

the state of Oregon.  

                                                     

Kaiser Permanente Colorado is one of 

the largest nonprofit health plans in 

the area, serving approximately 

481,400 members in the six-county 

Denver/ Boulder metropolitan area 

and Colorado Springs service area. 

Kaiser is known worldwide for 

innovation in developing and refining 

medical practices and patient 

solutions. Kaiser has introduced 

developments in areas of health care 

financing, delivery and preventative 

care. 
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Health Trek, Group Health Cooperative Seattle 

Group Health Cooperative (GHC) of Seattle, Washington, is committed to improving the health 

and well-being of its members and communities.  Through the Health Trek program, GHC aims to 

improve the health status of middle school students by educating them about nutrition and 

physical activity so that they can adopt healthier attitudes and behaviors.   

The Health Trek curriculum aligns with Washington’s Health and Fitness educational standards 

and classroom-based assessments.  At its inception in 1999, Health Trek functioned as an after-

school program and later became a school-based program in 2000.  The curriculum was revised in 

2009 to include hands-on experience for students and tools for teachers to use in the classroom 

setting.  The curriculum also is offered for free through the Health Trek Web site at      

http://www.healthtrek.org and has generated an average of 1,995 requests per day from teachers 

and students.  GHC formed another partnership with the Washington Office of Superintendent of 

Public Instruction (OSPI) to film two of its lessons, which will be posted on the OSPI website.  

Training for teachers is offered at the Bellevue School District and through conferences and 

workshops sponsored by OSPI.   

Until 2007, GHC monitored a number of measures, including Web analytics, pre- and post-

program surveys by students, number of teachers in training sessions, numbers of students in the 

classroom, and numbers of students who interacted with health exhibits displayed at the school.  

GHC intends to use the classroom-based assessment test to measure the impact of the program in 

the future.  

 

 

 

Group Health Cooperative is a 

consumer-governed, nonprofit health 

care system that coordinates care 

and coverage.  Founded in 1947 and 

based in Seattle, Washington, Group 

Health and its subsidiary health 

carriers serve more than 600,000 

residents of Washington State and 

Idaho. 

http://www.healthtrek.org/
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HEALTHY Armstrong, UPMC Health Plan 

The HEALTHY Armstrong program is unique to Pennsylvania’s 

Armstrong County and aims to improve healthy eating, increase 

physical activity and reduce screen time for children and 

families.  The collaborative utilizes the principles of We Can!®, 

a program developed by the National Institutes of Health (NIH) 

that stands for Ways to Enhance Children’s Activity and 

Nutrition. HEATLHY Armstrong has a high level of 

collaboration with organizations in Armstrong County, 

including several key partners: UPMC Health Plan, Armstrong 

School District (ASD), ACMH Hospital/Foundation, Children’s 

Community Pediatrics-Armstrong and the County of 

Armstrong.   

HEALTHY Armstrong, which stands for Healthy Eating Active 

Lifestyles Together Helping Youth, focuses on providing in-

school initiatives that offer healthier food options to students 

and after-school programs with parents that promote physical 

activity.  Resources are available to community members 

through the Web site, www.healthyarmstrong.org, and families 

have access to weekly healthy recipes at several grocery stores 

through the Healthy Recipe of the Week campaign.   

This multi-pronged approach of engaging the community 

through partnerships and member education has been 

successful in improving the health of children in Armstrong 

County.  The program was recognized in legislation – Healthy 

Communities Act of 2009 – that used HEALTHY Armstrong as a 

model for community organizations to receive grant awards. 

UPMC Health Plan developed an integrated marketing 

campaign to increase awareness of this important initiative. 

HEALTHY Armstrong currently tracks several metrics, 

including Web site visits and page views to measure the 

effectiveness of marketing tools; ‘Kid Minutes’ to measure the 

level of exercise (Figure 3); and the amount of “Whoa! Slow! 

Go!” foods purchased in the school cafeteria over the past five 

years to measure healthy eating habits (Figure 2).  

 

 

UPMC Health Plan is owned by the 

University of Pittsburgh Medical Center 

(UPMC), one of the nation's top-ranked 

health systems.  As part of an integrated 

health care delivery system, UPMC 

Health Plan partners with UPMC and 

community network providers, totaling 

more than 80 hospitals and more than 

7,600 physicians in a 29-county region. 

 

 

Figure 2 – ASD cafeteria foods are 

categorized as Whoa! (high calories, low 

nutrition), Slow! (middle of range 

calories, good nutrition), and Go! (low 

calories, high nutrition) and were tracked 

during the same one-week period from 

2005-2009. Since 2007, there has been a 

noticeable decrease from 52 percent to 

37 percent of all Whoa! entrees 

purchased. 
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The long term goal of HEALTHY Armstrong is to improve the weight status of Armstrong County 

schoolchildren, although that goal could take five to 10 years to achieve. Short-term goals include 

improving at-home and in-school eating habits and home and school activity patterns.   

 

We Can! Pittsburgh, UPMC Health Plan 

UPMC Health Plan created “We Can! Pittsburgh” to develop programming to promote healthy 

eating and active lifestyles for the youth of Western Pennsylvania. In 2007, UPMC Health Plan 

became a corporate partner of We Can!, a program designed by the National Institutes of Health 

(NIH), that focuses on reducing the prevalence of childhood obesity. We Can! stands for Ways to 

Enhance Children’s Activity and Nutrition. This program is a fast-growing national movement of 

families and communities coming together to promote healthy weight in children ages 8-13 

through improved food choices, increased physical activity and reduced screen time. We Can! 

Pittsburgh partner organizations are encouraged to develop activities and events to help promote 

the We Can! messages.  

We Can! Pittsburgh stakeholders have held multiple We Can!-related events over the past two 

years. The Children’s Museum of Pittsburgh has presented more than 75 public programs to 

8,000-plus program participants, for example, and the Jewish Community Center of Greater 

Pittsburgh (JCC) offered a series of We Can! classes to help parents and their kids stay healthy. 

Other partner organizations include The Children’s Hospital of Pittsburgh, Children’s Community 

Pediatrics, The Children’s Museum of Pittsburgh, City of Pittsburgh and H.J. Heinz Company. 

Figure 3 - Kid Minutes is a measure 

developed by HEALTHY Armstrong to 

determine the number of minutes 

elementary kids in ASD participate in 

physical activity outside of physical 

education classes. In October 2009, 

kids participated in 465,395 minutes 

with an average of 155 minutes per 

child; an increase from 125 minutes 

per child in 2006.
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To help increase awareness of the We Can! program, UPMC 

Health Plan sponsored a two-day We Can! Regional Training 

event in April 2010.  More than 100 individuals in six states 

registered for this event. 

Future plans for We Can! Pittsburgh include supporting 

partner organizations’ We Can!-related activities and events, 

working closely with We Can! on new program opportunities, 

exploring Latino-focused programming and identifying other 

local organizations that may fit well with We Can! Pittsburgh. 

 

Fitness for Kids Challenge, Independent Health 

Independent Health's Fitness for Kids Challenge is a 

community-wide initiative to combat childhood obesity 

throughout eight counties in Western New York. The program 

challenges elementary school children to increase their 

physical activity and improve their eating habits.  In the first 

two years of the Challenge, more than 200,000 fitness activities 

were completed, 100,000 youth were reached in approximately 

200 schools and 25,000 activity trackers were submitted. Now 

in its third year, there are approximately 70 school and eight 

community centers participating. 

Participants are asked to log fitness activities on an activity 

tracker and submit them to become eligible for prizes. They 

are also encouraged to follow the 5210 rule, which supports 

healthy eating, increased physical activity and limited screen 

time by encouraging them to eat five fruits and vegetables a 

day, limit "screen time" daily to two hours, exercise daily for at 

least one hour and drink zero sweetened beverages. Since the 

Challenge started, $20,000 in grants have been awarded to 20 

schools with the highest participation levels to enhance their 

wellness and fitness initiatives, helping to instill the 

importance of exercise in the students. Schools have purchased 

fitness, sports team and outdoor training circuit equipment 

and built an outdoor basketball court.  

According to the results of surveys that were distributed to 

parents and children at the end of year one, kids have shown 

an increase in the amount they exercise and an awareness of 

healthy eating habits.  

 

Figure 1 – We Can! Pittsburgh Regional 
Training participants 

 
 
Independent Health serves nearly 

365,000 people with more than 100 

plans, services and products.  It operates 

health plans in eight counties throughout 

Western New York, with offices in Buffalo 

and Jamestown.  Independent Health is 

the highest rated health plan in the 

nation for customer service according to 

the National Committee for Quality 

Assurance Quality Compass® 2010 list for 

health maintenance organizations and 

point-of-service health plans. 
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Amazing Food Detective, Kaiser Permanente  

The Amazing Food Detective Game is a bilingual on-line game for elementary students.  The 

game compliments the live theatre program of Amazing Food Detective that is provided free to 

elementary schools through Kaiser Permanente's Educational Theatre.  The video game allows 

students to choose characters with case files (Figure 1) who experience different challenges with 

healthy eating and active living.  After 20 minutes, the game times out and encourages players to 

get up and participate in physical activity.  To learn more or play the game, please visit 

www.AmazingFoodDetective.org. 

 

Pirates of the Carrot Bean, HealthPartners 

With the goal of creating a health theatre program to help youth in the Arrowhead region make 

healthy choices, HealthPartners joined with the University of Minnesota-Duluth (UMD) School of 

Fine Arts, Duluth and Proctor School District, SMDC Health System, Duluth Children’s Hospital, 

SMDC Foundation and the Duluth Superior Area Community Foundation to create "Pirates of the 

Carrot Bean" in 2008. "Pirates of the Carrot Bean" praises the merits of eating nutritional foods, 

plus exercise and hygiene. The "Pirates" go on a Carrot Bean high seas adventure that takes them 

through the Leafy Green Lagoon, the Berry Straights and to the Carrot Islands, complete with a 

couch potato slug and a hungry sea monster! Since the beginning of the 2008/2009 school year, 

UMD Voyageurs have performed this special musical drama for over 15,000 students (K-5) in the 

Duluth area and expanded the program to the Twin Cities with additional performances for 

Bloomington Schools in 2009-10. The State of Minnesota State Health Improvement Program is a 

new partner to bring the Pirates on new adventures and reach more youth audiences in 2010/11.  

 

Kaiser Permanente is the nation’s 

largest not‐for‐profit health plan, 

serving more than 8.6 million 

members. Headquartered in Oakland, 

California, with 7 other regions 

nationally, Kaiser is known around 

the world for innovation in 

developing and refining medical 

practices and patient solutions. 

Kaiser has introduced developments 

in areas of health care financing, 

delivery and preventative care. 

http://www.amazingfooddetective.org/
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Member Engagement 

Member engagement involves assisting children and their 

parents in making sound health decisions by providing 

information through classes, programs or other resources; 

encouraging healthy behavior through benefit design; and 

promoting health programs and tools to drive healthy 

living. 

 
Operation Zero, Kaiser Permanente Georgia   
 
Kaiser Permanente Georgia is committed to childhood wellness 

activities through a number of member programs.  As part of 

this commitment, the plan has implemented Operation Zero 

(OZ), a family-based program designed for 11- to 17-year-old 

pre-teens and adolescents.  OZ is being implemented over six 

weekly sessions by a multi-disciplinary team, which includes a 

registered dietitian, professional chef and fitness specialist.  

The curriculum addresses topics such as low-fat cooking, 

reading food labels, healthy snacks, getting exercise and eating 

out.  To evaluate the child’s progress throughout the six weeks, 

body fat, height, weight, body mass index (BMI), waist 

circumference and cholesterol levels are measured at the start 

and end of the program.   

Each member sets goals for the program and instructors 

motivate participants with positive reinforcement and tools 

that compliment class work (e.g., pedometers, water bottles 

and exercise DVDs).  The overall goal of OZ is to support 

lifestyle changes that increase health and activity levels in 

families. This kind of behavior change eventually can reduce 

the incidence of obesity and related chronic conditions.  More 

specifically, KP Georgia’s expected outcomes are to reduce 

body fat percentage over one year from baseline to less than 30 

percent of total individual weight; improve lab values for 

cardiac and diabetes-related cholesterol levels; and increase 

family knowledge of healthy behavior. The OZ program has 

shown positive results with a mean change in body fat of -1.18 

percent and mean change in waist size of -0.61 inches for the 

total sample size from 2001 to 2003. 

 

Kaiser Permanente Georgia is a 

nonprofit health plan based in 

Atlanta, Georgia that serves over 

250,000 members.  Kaiser 

Permanente Georgia has been able to 

offer comprehensive and high quality 

care through the 17 medical facilities 

that they both own and operate.  Its 

group practice network is able to 

extend over 28 counties throughout 

the state of Georgia due to 

collaboration between the Kaiser 

Foundation Health Plan, Inc. and   

The Southeast Permanente     

Medical Group.   

 



A l l i a n c e  o f  C o m m u n i t y  H e a l t h  P l a n s  
 

 

 

 

It Fits! Fallon Community Health Plan  

It Fits! is a benefit program offered by Fallon Community Health Plan that provides $400 per 

family per year and $200 per individual per year to use towards any fitness or health-related 

expense.  These can range from a fitness-oriented membership to recreational sports equipment 

to instructional classes.  To engage and support its younger members, FCHP expanded the It Fits! 

reimbursements to include school, town and other athletic programs for kids.  This robust 

reimbursement program is offered as part of FCHP’s standard commercial package of benefits and 

used by approximately a quarter of its members.  The It Fits! program aims to get the entire family 

involved in aerobic activity and is well aligned with FCHP’s goal to improve the quality of life and 

the health status of its members. 

 

Ready, Get, Fit! Kits, UCare 

Ready, Get, Fit! Kits are toolkits that can be ordered to fit family or individual needs for 

MinnesotaCare members at UCare.  MinnesotaCare is a health insurance plan for adults and 

children who are unable to obtain affordable health insurance coverage in the state.  Members 

have three kits to choose from: Family Kits (2 to 7 years, 8 to 13 years and 10 to 17 years), Yoga Kits 

and Walking Kits.  The kits contain a variety of exercise tools such as pedometers, yoga mats, 

water bottles and DVDs.  UCare launched this initiative in 2010 to provide a variety of at-home 

fitness options to the member population, allow members to select a fitness option that best 

matches their needs and encourage families to engage in activities together.  Total member 

uptake was 14 percent between May 1 and August 31, 2010, with 3,567 kit orders. 

Founded in 1977, Fallon 

Community Health Plan is a locally 

integrated health plan. FCHP’s 

provider networks offer high-

quality, cost-effective, coordinated 

care and give members access to 

physicians and hospitals 

throughout Massachusetts.  It also 

offers a broad spectrum of health 

and wellness services and 

programs to ensure that members 

at every stage of life remain as 

healthy and productive as possible. 
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Community Supported Agriculture Wellness 

Reimbursement, Group Health Cooperative of South 

Central Wisconsin   

As part of the Community Supported Agriculture Wellness 

Reimbursement program, Group Health Cooperative of South 

Central Wisconsin (GHC-SCW) members can request 

reimbursement for buying healthy, local foods from Community 

Supported Agriculture (CSA).  This program offers a unique 

opportunity for members to afford fresh, local food and make 

steps towards healthy eating habits.  The CSA program also 

allows people to support local farmers by purchasing a share of 

food from an area farm on an annual basis.  Then, on a 

predetermined delivery schedule, CSA shareholders can pick up a 

box of in-season produce, which also includes recipes to assist in 

preparing healthy meals using the fresh ingredients.  

 

Fit Kids 360, Priority Health  

Fit Kids 360 is a seven-week program for Priority Health Medicaid 

members that give parents and children a positive, safe approach 

to healthy living.  Each week, kids and a support partner work 

together to practice ways to increase daily activity and set goals 

for healthy eating and increased physical activity.  The program is 

designed to prevent and treat obesity and serve as an educational 

resource for parents and children.   

The pilot phase of the program was launched on September 30, 

2010, and Priority Health plans to monitor the progress of the 

participants by collecting anthropometric data, including height, 

weight, waist circumference and body fat percentage.  Behavioral 

habits of participants will be monitored through the completion 

of eating and exercise questionnaires at the first and last session.  

Children will record their physical activity using pedometers and 

weekly activity trackers so that they can compare their baseline 

average steps with their total average steps at the end of the 

program.  Weekly food journals will also be used to help improve 

eating habits.  To encourage participation from both children and 

support partners, there are a number of incentives in place such 

as prizes and gift cards.  Preliminary outcomes data from the pilot 

were expected in late November.   

"Being part of a CSA has changed our 

relationship with our food," says 

Jessie Chmell, a GHC-SCW member 

and CSA member at Primrose 

Community Farm, "We have a better 

understanding of where our food 

comes from.  We're excited to teach 

our daughter that food doesn't come 

from grocery stores."  -Madison Area 

Community Supported Agriculture 

 

                                                        

Priority Health is a not-for-profit 

health insurance plan serving 

600,000 million people and 12,000 

employers across Michigan.  Its 

mission is to provide all people with 

access to affordable and excellent 

health care.  Priority’s network 

consists of nearly 14,000 physicians 

and over 100 acute-care hospitals.
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Provider Engagement 

Provider engagement involves collaborating with providers 

on clinical programs; arranging training, tools and other 

support for clinical teams; and offering incentives and 

reimbursement for provider participation and cooperation. 

 

Fiit Kids Program (Families in it Together),  
HealthPartners 
 
HealthPartners of Minneapolis, Minnesota has implemented a 

six-month comprehensive pediatric obesity program called Fiit 

Kids Program.  It is designed for families with children ages 5 

to 12 who have a BMI in the 85th percentile or greater.  The Fiit 

Kids Program is initiated through pediatrician referrals, with 

the pediatrician and family members signing a contract.  The 

family then takes the contract and a questionnaire home and 

both completed document are sent to the Nutrition Services 

Department for enrollment in the program.  The family meets 

alternately with the dietitian and the pediatrician for four visits 

each, three weeks apart.  The dietitian provides medical 

nutrition therapy with individualized goal setting at the end of 

each visit, based on the Nutrition Behavior Change Scale.  The 

Fiit Kids Program is unique in that the dietician and 

pediatrician engage the entire family to inspire healthy 

behavior changes at home.   

 

The program expects that children will either gradually 

decrease their weight or maintain their weight and grow into 

their height.  Other desired outcomes include decreased screen 

time, increased family physical activity, kids helping in the 

kitchen to plan and prepare healthy meals at home, families 

eating together at least five times per week and participants 

learning appropriate portion sizes.  Outcome data for the 

program is anticipated in 2011.   

 

 

   

 

 

 

Founded in 1957 as a cooperative, 

Minneapolis‐based HealthPartners is 

the largest consumer‐governed 

nonprofit health care organization in 

the nation.  It serves a large 

population of the Twin Cities’ 

residents with more than 1.3 million 

members across the nation.  

HealthPartners has been a pioneer in 

developing several programs that 

measure quality and reward 

providers who meet the highest 

clinical standards of care. 
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5210 Screening, Martin’s Point Health Care 
 
Martin’s Point uses several tools and programs to combat 

pediatric obesity in the communities it serves.  Martin’s Point 

uses the “5210 form” to screen its members in the clinical setting.  

This form evaluates whether patients are getting five or more 

servings of fruits and vegetables, two or less hours of screen 

time, at least one hour of vigorous activity and zero soda or 

sugar-sweetened beverages.  The form is completed by parents 

of children aged 2 to 18 at each physical, with a provider 

checking the patient’s height, weight and body mass index.  The 

provider uses the responses from the 5210 form to advise the 

patient and caretaker on the best way to modify a child’s diet 

and activities.  Referrals to a dietician also are available once the 

care plan has been discussed with the provider.   

 

Management of Pediatric Obesity, UPMC Health Plan 

UPMC Health Plan, in partnership with Children’s Community 

Pediatrics (CCP) and the Children’s Hospital of Pittsburgh of 

UPMC (CHP), has developed a unique, multidisciplinary team 

approach to provide practical weight management strategies for 

children who are obese or overweight. The pediatric weight 

management program—for children ages 19 and under—is a 

one-year, in-office program that is offered at 27 CCP practices 

located in eight counties throughout western Pennsylvania. 

The program involves an assessment of physical and behavioral 

health, compliance and adherence with a treatment plan, and 

patient education that supports self-management.  The initial 

obesity-treatment assessment is made by the child’s pediatrician, 

who can then make a referral to a newly developed in-office 

program or, in more acute cases, to the Weight Management 

and Wellness Center at CHP of UPMC.  Children who are 

selected for the pediatric in-office weight management program 

and are UPMC Health Plan members receive a comprehensive 

set of private lifestyle consultations with a nurse/lifestyle 

counselor.  During each four-month treatment phase, children 

receive three lifestyle-counseling visits with a nurse and one 

with a pediatrician.  UPMC Health Plan also provides coverage 

for nutritional counseling for kids who are overweight in all its 

products.  

Martin’s Point is a not-for-profit 

health care organization based in 

Portland, Maine.  With the goal of 

providing excellent health care and 

customer service to the communities 

they serve, they aim to ultimately 

help their members live healthier 

lives.  Through health care centers, 

health plans and employer wellness 

services, they serve more than 

85,000 patients and members 

throughout northern New England 

and New York. 

 

Children's Community Pediatrics 

(CCP) is the largest pediatric and 

adolescent primary care medical 

network in western Pennsylvania. 

With 27 locations in eight counties, it 

provides expert, sensitive, well- and 

sick-child care in a community 

setting.  

Renowned for its outstanding clinical 

services, research programs and 

medical education, Children’s 

Hospital of Pittsburgh of UPMC has 

helped establish the standards of 

excellence in pediatric care.  
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Improving the Care of Children at Risk for Obesity in a Managed Medicaid 
Population, Capital District Physicians’ Health Plan (CDPHP) 
 
As a part of a Health Plan Performance Improvement Project with the New York State 

Department of Health, Capital District Physicians’ Health Plan (CDPHP) has implemented a 

number of interventions targeting children who are at risk for childhood obesity in the Medicaid 

managed care population.  As part of these interventions, CDPHP has developed and distributed a 

BMI toolkit for providers to 150 physician offices.  The BMI Toolkit includes screening tools to 

support documentation of patient BMI, patient counseling and education about communication 

strategies.  To facilitate member education on BMI measurement, healthy eating and physical 

activity, a Healthy Kids Toolkit was also developed for members.  CDPHP has partnered with a 

number of community organizations to hold free wellness classes for its Medicaid managed care 

population.  

As part of its evaluation in 2010, CDPHP plans to use the HEDIS® measures: Weight Assessment 

and Counseling for Nutrition and Physical Activity for Children or Adolescents, as indicators of 

performance.   Planned additional measures include the following: 

 The percent of well visits with a coded BMI. 

 The percent of children ages 10 and older that have had an low-density lipoprotein (LDL) 
test performed with a BMI indicating obesity.  

 The percent of children ages 3 to 17 with an annual well visit.  
 
*The contents of the BMI toolkit can be found at http://www.cdphp.com/providers/toolkit.aspx.   

  

Capital District Physicians’ Health 

Plan (CDPHP) is a not-for-profit 

individual practice association (IPA) 

model health maintenance 

organization (HMO) that began in 

1984.  CDPHP is guided by its valued 

physician base and has evolved into 

an award-winning health benefits 

provider offering a variety of 

commercial and government-

sponsored plans to the diverse 

communities. CDPHP and its affiliates 

serve more than 350,000 people in 

counties throughout New York. 

 

http://www.cdphp.com/providers/toolkit.aspx
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Conclusion 

The challenge of pediatric obesity is a daunting one. As the issue develops national recognition— 

aided by publicity of the White House and First Lady’s Let’s Move! campaign, the nonprofit 

Alliance for a Healthier Generation and other national groups—it remains up to the health care 

community to respond.  

Looking towards the future, it will be critical to develop new ways to study the issues related to 

pediatric health.  Several ACHP plans are conducting research to examine the causes and effects 

of pediatric obesity, as well as the effectiveness of different treatments and programs in slowing 

the trend.  Advances in measurement and evaluation can help these efforts.  Further funding from 

public and private sources will be necessary to implement lasting, systemic change.  

ACHP plans are leading the call to action through a range of programs and partnerships; other 

insurers will also need to follow suit.  More information on ACHP plan initiatives is available on 

the ACHP Web site (www.achp.org).  

ACHP plans have been doing their part by spurring such change at the local level—between 

teachers and students, parents and children, doctors and patients, among families and 

throughout neighborhoods—where behaviors are formed and reinforced.  By engaging entire 

communities, ACHP members are taking a stand against pediatric obesity and recognizing that 

our children are our future, and their health is in our hands. 
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Summary of Research Initiatives 

Geisinger Health System  
Environmental Studies Division 
http://www.geisinger.org/research  
 
Physical Activity and the Built and Social Environments 
Walter (Buzz) Stewart, PhD, MPH 

 
Outcomes Measured: Environmental Characteristics and association with BMI in children 
aged 5-18. 
Description: An obesity epidemic is raging among children in the United States.  Changes in 
the built environment that influence physical activity and eating behaviors have been 
implicated.  This study, funded by the Robert Wood Johnson Active Living Research program, 
will first identify components of the built environment (e.g., land use, sprawl, green spaces) 
and social environment (e.g., community social disorder, community deprivation) associated 
with body mass index (BMI) in all children between the ages of 5 and 18 years with a Geisinger 
Clinic primary care provider (approximately 100,000 children).  This analysis will be used to 
identify 32 communities along a gradient of risk in the built environment, and then select 15 
children per community for more extensive evaluation, including of individual and parental 
behaviors, and the community, school, and household settings, specifically related to physical 
activity.  The results will have important policy implications for addressing the obesity 
epidemic in children and offer suggestions for approaches to community design that may 
mitigate the risk by increasing physical activity among children.  

 
Obesity in Children and the Local Food Environment 
Brian Schwartz, MD, MS 
 

Outcomes Measured: LFE factors and correlation with BMI levels in children of different age 
groups. 
Description: In a related study of obesity in children, this study will focus on the local food 
environment (LFE).  As obesity results from an imbalance between calories taken in and 
calories expended, an important consideration is the role of the LFE.  This study will evaluate 
body mass index (BMI) in children between 2 and 18 years using the Geisinger Clinic 
electronic health record (EHR) in relation to the LFE.  The LFE will be defined as the density, 
diversity, accessibility, and clustering in places (i.e., Census tracts) of full-service restaurants, 
limited service (i.e., fast food) restaurants, grocery stores, convenience stores, and farmer’s 
markets and produce stands.  As the LFE is likely to have different influences on BMI at 
different ages, this study will evaluate relations of the LFE with BMI in different age 
groupings, to evaluate effect modification.  This study will allow inferences to be made about 
the importance of the local food environment and offer clues to addressing the childhood 
obesity epidemic. 

 
 
 
 
 
 

http://www.geisinger.org/research
http://www1.geisinger.org/investigators/investigators.cfm?id=24
http://www1.geisinger.org/investigators/investigators.cfm?id=39


P e d i a t r i c  O b e s i t y :  A d d r e s s i n g  a  N a t i o n a l  C h a l l e n g e  a t  a  L o c a l  L e v e l    | 21 

 

 

Group Health Cooperative (Seattle) 
David Grossman, MD, MPH 
Medical Director, Preventative Care 
grossman.d@ghc.org   
 
Family-Based Behavioral Treatment for Child Obesity: A Group Visit Care Pilot  
 

Outcomes Measured: Stabilization or Reduction of BMI in overweight children. 
Description: Researchers at the Group Health Research Institute have partnered with 
primary care clinicians at Group Health’s Bellevue Medical Center to develop the Family 
Wellness Program (FWP).  FWP is a referral-based obesity clinic based on weekly group visits 
and supervised by trained interventionists, including a pediatric primary care provider, as well 
as nutritionists and physical therapists.  The FWP, designed on an existing research 
foundation supporting high intensity interventions, seeks to develop a primary care model 
that is both efficient and effective in stabilizing or reducing the body mass index trend in 
overweight (>85th percentile) children (aged 7-12). Using a behavioral approach, the program 
addresses children and their parents together for 10 minutes, reviewing progress toward 
weekly goals.  Then participants split up into separate parent and child groups for 50 minutes 
of teaching and skill practice.  The 12-week program is now being extended to 20 weeks, in 
keeping with the US Preventive Services Task Force recommendation.  This pilot program 
aims to develop a replicable model for effective and efficient obesity care that is integrated 
into the medical home.  The innovators of this pilot program are seeking funding to formally 
test its effectiveness in a cluster randomized trial. To date about 50 families have enrolled in 
this program. Other Group Health initiatives can be found here: 
www.grouphealthresearch.org/newsroom/newsrel/2010/100611.html  

 
HealthPartners 
Nancy Sherwood, PhD 
Senior Investigator, HealthPartners Research Foundation 
Nancy.E.Sherwood@HealthPartners.com  
 

Documenting the Primary Care Assessment of Pediatric Obesity  

 

Outcomes Measured: Prevalence of overweight and obesity by gender and age category; 

change of obesity over time. 

Description: The health care setting has been a relatively untapped resource for addressing 
pediatric obesity. As a step towards more systematically addressing this important public 
health problem, the 2009 HEDIS measures include assessment of the percentage of 2-17 year 
olds seen as an outpatient during the measurement year with evidence of BMI percentile 
assessment, nutrition counseling, and physical activity counseling. The goals of this project 
are to use HealthPartners electronic medical record (EMR) and claims data to document the 
frequency of height, weight, and BMI percentile measurement, nutrition counseling, and 
physical activity counseling during pediatric outpatient visits and to examine whether BMI 
percentile capture varies across age categories (2-5 year olds, 6-11 year olds, 12-17 year oIds) 
and visit type. The prevalence of overweight and obesity by gender and age category will also 
be computed. We will use data from 2004-07 to assess whether the prevalence of obesity, BMI 
percentile capture and nutrition and physical activity counseling have changed over time.    

 

mailto:grossman.d@ghc.org
http://www.grouphealthresearch.org/newsroom/newsrel/2010/100611.html
mailto:Nancy.E.Sherwood@HealthPartners.com
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Healthy Homes/Healthy Kids: Pediatric Primary Care-Based Obesity Prevention 

 

Outcomes Measured: Change in BMI Percentile over time for 5-9 year olds randomized into 

two interventions, and implementation costs and integrity of intervention programs. 

Description: The medical care system is an important and credible source of information 
about health risks and risk prevention behavior, and a large majority of children have contact 
with primary care medicine in the early elementary school years. Therefore, primary care 
based obesity interventions are particularly attractive in terms of population outreach. This 
study aims to test the efficacy of brief pediatrician counseling with phone coaching follow up 
on the rate of weight gain in children. The research extends prior work by this team on 
adherence, parent-child interaction, and provider and telephone based systems for treating 
obesity in the pediatric primary care setting. Children eligible for five through nine year well-
child visits who are above the 75th percentile on BMI according to reference standards will be 
randomized to either: (1) Healthy Eating and Physical Activity physician message plus phone 
coaching; or (2) Safety and Injury Prevention physician message plus phone coaching. 
Participants will be followed for 2 years. The primary study outcome will be change in BMI 
percentile. Secondary outcomes include parental behaviors encouraging healthy eating and 
activity, child physical activity level, dietary intake, and child psychosocial adjustment and 
change in parent BMI. We will also measure program implementation cost and integrity. It is 
hypothesized that children in the Healthy Eating/PA group will show a smaller increase in 
BMI percentile relative to the children in the Safety group. It is further hypothesized that 
parent compliance with treatment recommendations will be associated with reductions in 
BMI percentile over time. The overall objective is to demonstrate the efficacy of a low-cost 
intervention targeting obesity prevention in children in a primary care setting with potential 
for widespread dissemination. 

 
Linking Home Environments and Primary Care: Obesity Prevention for 2-5 Year Olds  

 

Outcomes Measured: Change in BMI Percentile for 2-5 year olds as a result of home-based, 
parent-focused intervention strategies. 
Description: The pediatric primary care setting is a relatively untapped resource for initiating 
obesity prevention efforts and providing recommendations and support to families for 
creating home environments conducive to healthy growth. The goals of this study are to 
develop and evaluate the feasibility and acceptability of a primary care-based obesity 
prevention intervention integrating pediatrician counseling and a home-based program for 
parents of 2-4 year old children at risk for obesity. To achieve this goal, we will identify and 
recruit 60 eligible parent-child dyads from families of 2-4 year old at risk children defined as 
having a BMI between the 85th and 95th percentile for age and gender or a BMI between the 
50th and 85th percentile and at least one overweight parent. These dyads will be randomized 
to one of two conditions: (a) Home-based Environmental  Intervention which includes brief 
pediatrician counseling regarding the child’s current BMI percentile status and the 
importance of making changes in the home environment to achieve a healthy weight gain 
trajectory, paired with a 6 month home-based program delivered by phone and designed to 
support parents in making home environmental changes to promote healthy weight gain or 
(b) Newsletter Comparison Group which includes the same brief pediatrician advice and 3 
newsletters reinforcing the obesity prevention messages.  Primary goals of this R21 are to 
assess the feasibility, acceptability, and potential efficacy of the intervention. We will estimate 
intervention impact on diet, activity level, hypothesized mediators of BMI change, and BMI. 
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Our study setting is ideal given our expertise in phone-based obesity interventions and access 
to a pediatric primary care population and associated health information systems. If 
successful, this approach will be evaluated on a larger scale and provide a potential model for 
addressing one of the most important public health challenges of the 21st century. 

 
Childhood Hypertension and Obesity: Diagnosis, Care and Costs 
Patrick J. O’Connor, MD 
Senior Clinical Investigator 
Patrick.J.OConnor@HealthPartners.com 
 

Outcomes Measured: The stability over time of elevated blood pressure in children and 
adolescents, as well as costs and treatment patterns associated with pediatric hypertension 
and pre-hypertension. 
Description: Adolescents with sustained elevated blood pressure (BP) develop increased left 
ventricular mass, altered vascular reactivity and increased cIMT within a short period of time.  
Moreover, they often progress to subsequent hypertension as adults, which substantially 
increase risk of multiple serious clinical sequels’ later in life.  Although an estimated 7% of 
children and adolescents have elevated BP, we have only a very limited understanding of the 
stability over time of BP classification categories recently established by the Fourth Report on 
High Blood Pressure in Children and Adolescents in 2004, and little is known about patterns 
of care provided to children and adolescents with elevated BP, or the resource use 
implications of elevated BP in these age groups.  

This project will address these critical gaps in knowledge using detailed clinical data extracted 
through Electronic Medical Records (EMR) at large medical groups in Colorado, Minnesota, 
and California.  Available data for all study subjects includes all diastolic and systolic BP 
measures, weight, height, age, gender, race/ethnicity, co-morbid conditions, medications, and 
laboratory test results over a 6-year study period.  These EMR data are derived from an 
estimated study population of 80,000 children and adolescents age 0-17 years at baseline with 
at least one elevated BP.  These data will be used to address the following specific aims: (i) 
Assess in detail the stability over time of the recently developed categories of Pre-
Hypertension (Pre-HT) and hypertension (HT) in children and adolescents, (ii) assess 
patterns of care provided to children with elevated BP (including serial BP measurement, 
diagnosis, work-up, lifestyle interventions, and pharmacologic management), and (iii) assess 
the impact of elevated BP on health care resource use in children and adolescents.  

By addressing these specific aims, results will (a) provide information to validate or modify 
recent Task Force recommendations, (b) document strengths and deficits in care currently 
provided to children and adolescents with elevated BP to guide the design of future care 
improvement initiatives, (c) quantify for health plan managers and payers the cost of elevated 
BP in children, (d) develop sophisticated capability for electronic surveillance of patterns of 
care provided to those with specific chronic diseases in the EMR era, and (e) identify a large, 
well-defined, and self-refreshing population of potential study subjects for future intervention 
trials to improve care for children and adolescents with elevated BP or associated conditions. 

 
  

mailto:Patrick.J.OConnor@HealthPartners.Com
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