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History-Weight Control Research Project
(WCRP)

Introduction to weight management in 1985 by luck of
the draw

Launched at The University of Nebraska-Kearney in
1986 with NIH funding to investigate VLCD and retention
of lean mass with PA

» Mission- provide a platform for clinical treatment and
research for weight management

» 4 sites, mostly rural (i.e., more cows than people)
Migrate to The University of Kansas-Lawrence in 1997 ]

Further migration to The University of Kansas |\/|ed|ca|
Center 2011 with facilities and programs in Law /@
MEDICAI

and Kansas City
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Kansas University Weight Management
Program (KUWMP)

Medically managed- MD, nurse practitioner, nurse
Insurance eligible
Three approaches for energy restriction

» Conventional diet, LCD (prepackaged meals), VLCD
(shakes)

300 minutes of MVPA
Theoretically grounded behavioral approach (SCT)
» Weekly 1-hour meetings
Group dynamics
» Face-to-face, group conference call
/ MEDICAI

3-month modules, treatment and malntenance
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Referral Process

« Patients recruited from a variety of sources

— Physician, Word of Mouth, Brochures in local clinics, etc. ~
48/month

— Automated referral process through KUMC’s EMR (O2/Epic)
~52/month
* Physician is able to refer during appointment
» Provides additional information for purpose of referral




Recruitment Process

* Program staff contacts to schedule orientation within 2

business days of referral

* Oirientation (of the 100 referred/month 44% attend)
— Background of program and staff
— Diet options
— Program guidelines
— Insurance and billing information
— Schedule physician appt. & begin program

Referral Report— Monthly Avg. Q4 2015

Avg. Inquiries 90 :

Physician Inquiries 46 (52%) #

Attend Orientation 50 (56%) / IQ.J
MEDICAI

Begin Program 24 (26%) CENTER
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Physicians’ Role

Health history

Medical review and adjustment
— EKG, blood chemistry

Barriers to dietary compliance
— EATS-26, BES

Capacity to meet program PA
recommendations
— Address PA compliance at follow-up visits

Communication with patients’ PCP -
— Medication adjustments ]

— Program outcome letter /’ K! |
» Anthropometrics, blood chemistry, medication changes

MEDICAI
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Health Education

« Educators: Registered Dietitians,
Exercise Specialists, Exercise
Psychologists

« Comprehensive lifestyle management )
curriculum through SCT at weekly
meetings

« Utilizes current recommendations from
national societies to make evidence-
based curriculum

— American College of Sports Medicine =
— Academy of Nutrition & Dietetics 7

— The Obesity Society / IQJ

— American Heart Association MEDICAI
CENTER
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Our Approach

« Comprehensive lifestyle management education

— Phase | (24 weeks)
 Highly structured
» Diet & PA guidelines specified

— Phase Il (minimum of 24 weeks recommended)
« Sustainable lifestyle modification

« Group support & accountabllity
« Motivational interviewing

MEDICAI
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Exercise I1s Medicine

* Physical activity is a vital component of

* Reporting PA mins and steps twice

« Qur approach:

the KUWMP

— From orientation through treatment, benefits
of exercise are reinforced

— Program compliance reviewed by MD/NP at
follow-up visits

» .
weekly

— 300 minutes of structured exercise (MVPA)

— Guidance on incorporating flexibility and //;:
resistance training

— Encouraging decreased sedentary time /

— Increasing movement through Activities of MEDCAL

Daily Living (ADLS) CENTER
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Exercise

* Prescription for PA discussed on a group and individual
level
— Barriers to physical activity
— 1 mile walk test
— 10 week ramp-up to 300 minutes MVPA
« 10+ minutes per class devoted to movement
— Modifications provided
— Improved exercise self-efficacy through practice

» Access to exercise facilities and exercise professionals

MEDICAI
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Home Exercise

« Group exercise via
video conferencing

— Health educator leads
exercise

— Health educator sees
group and participants
can see each other

— Group support

— Interaction between
leader and participant &

participant to participant

T Lisiversity of Kaidas



Insurance & Billing

« 2012—Affordable Care Act recognizes obesity
as a disease on a federal level

— 23 states now have a specific health benefit to cover
bariatric surgery
« + 3 states provide coverage in some policies but not all

— 16 states cover dietary counseling for obesity
* Including weight loss programs

— 7 states cover nutrition counsellng for diabetes-
related treatment /0

MEDICAL
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Reimbursement for Obesity Treatment

 Direct insurance coverage

— G044 7—Intensive Behavioral Therapy for Weight
Management

— G0473—face-to-face group counseling for obesity
— MD, NP, CNS

— “incident to” billing for Registered Dietitians

— Billing processed through KU Medical Center

« Optional rewards programs offer incentives

— e.g. HealthQuest Rewards Program through
State of Kansas
» Credits earned by participating in wellness activities

MEDICAI
CENTER
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Billing & Coding

We bill for pre-existing conditions related to
lifestyle and weight in addition to obesity,
treatment

— e.g. diabetes, hypertension, GERD

Guidelines for G0447

— BMI>30

— IBT: maximum of 22 visits in 12 mos
— 6.6 Ibs loss by 6 mos to continue coverage

Medical management costs submitted to
Insurance

Class fees and cost of food in the program is //

often out of pocket
— Some Flexible Spending Accounts allow for coverage /
MEDICALI
of these components CENTER
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Summary

Client referral via automated system and
others

MD supervision

Diet, PA, behavior
Insurance billing
Communication with PCP

MEDICAL
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Copyright 2003 by Randy Glasbergen.
www.glasbergen.com

GLASBERGEN

“What fits your busy schedule better, exercising
one hour a day or being dead 24 hours a day?”



Coding

ICD-9 CM: Overweight, obesity and other hyperalimentation
ICD-10 CM: Obesity, unspecified

Visit Diagnoses and Associated Orders

Essential hypertension - Primary

ICD-9-CM: 401.9

ICD-10-CM: 110

BASIC METABOLIC PANEL [80048 CPT(R)] - Standing Order

Obesity, unspecified
ICD-9-CM: 278.00
ICD-10-CM: E66.9

BASIC METABOLIC PANEL [80048 CPT(R)] - Standing Order -

—

.,w""'

e

Exercise is part of the package, not directly reimbursed /
MEDICAI
CENTER

The Uiniversiy of Kaidas




3 Allgcripks - Bvicrnanflt Infarosd Eaplorar "
Touchreorks
chart Srapsaat Chast e S e Mats Mew Rn argers arcer Entry Cuicks L i HE4= =

. FRk  SITT7E Aper 3] Vemrs HFhaane: Cirecthes
Call Ps : TEET.-AEC Oitfwei ! CdB: SIMIIETS Mllergcs: Ver Securiy: Ko Pisinded Dota
BER: HET [Ealazfl  FFIL: =T

tehet Patsniw § Scu: | Fole
SnapShot™
| |acthse Probloms Acthro Madicatians
ahrasiar Of Tha Left Hp =] &cwzlavr <00 WS Tablgk =
Srsarie Gursids CombiRebdh 005-0,25 MG Patod Diveady
Beorign Farokszmial Mocitona Wertige Estrakezb H 5. 0655 1 25 MG Tabios
CoanAaral SasmmE YRR AnnmEliag OF T4 Frsamax 401 M5 Tabler
Diab=t=s Mzlitus Gyrazal=-1 2 % Cream
Niabstas Malit s Yt Comalesbnr Hyeroendara-SrstamnnpEien 5S-500 MG Tahlat
EE Techiniue Exam FEoording deeske snd Drossy Loesirin 24 ke 1-20 MM Tablet
ETAG E=tremitas Kus=-ks MacrmesPROSEETER ena Arsbama L0 RIE Taklsk
E==erilial Hrperlzr=ion Mzlapicasalz 035 Y Gl
Exzootial Hspertansion =| Paridlin W E0OLE =
[ [HiMP Al ey Jows =W =) s fAbergens |Gl
A St a Folloywe-up g months 25 lan 210 Aspinn TARS -]
Ak Bloae Prassure o monkks 2% lan 2309 S stmg
A Fap Smear 1 p|ar 15 Tk 2O0= Caphslosparne
Srychiramycin Tass
Inina 5000
—at=i
_atay F=am Glaves MISC
Wethobrasele (&nti4deametich 1855 ;l
due . | Gt | Cite v |
ﬂﬂ__ ks |
11 Fab 2009 Cowar ﬂ 1 Do Lpdas ]
11 Fzh 2003 Crer 3 Doc Lpdooc
11 Fah 2003 Crhar 1 Dok Lpdata
11 Feh 2003 Chber 3 Dor Lpdate
NF Fal 203 Talapherng Cal A Cael.piara
15 lan 20 Coer 3 Do Lpdste
1E Iaa 2000 Tranzsemaghan Ercowvtar 31 Daclpdabs L
15 lan 2008 Transwriplion crcowril=n 4 DocLpddae ___.--"
15 Ian ZO00 Chher 1 Cwc Updabe -
1% lan 2009 Gl =l 3 coslpdats =l
pPesrsrsd by
[ Dane 1-[
- T g otart 'H TE D T Akbcpls Ve B Conviomia Sude Lk, =T r* a4, B A

WA

T Lisiversity of Kaidas



