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Introduction: Courtney Whidden



• Explain the importance of documenting nutrition and 

physical activity counseling for children and adolescents

Learning Objective



Measure Specifications



• Numerator 1
− Patients who had a height, weight, and BMI percentile 

recorded during the measurement period

• Numerator 2
− Patients who had counseling for nutrition during a visit that 

occurs during the measurement period

• Numerator 3
− Patients who had counseling for physical activity during a 

visit that occurs during the measurement period

• Denominator
− All patients ages 3-17 with at least one outpatient visit with 

a PCP or OB/GYN during the measurement period
*PCP includes NPs and PAs

Numerator and Denominator



• Clinic rate is an average of the three rates
− Example

◦ BMI: 90/100 = 90%

◦ Nutrition Counseling: 30/100 = 30%

◦ Physical Activity Counseling: 30/100 = 30%

◦ Average: (90+30+30) / 3 = 50%

• Each numerator is calculated independently

• The BMI value, nutrition counseling, and physical activity 

counseling do not need to occur during the same visit

• EOCCO Target = 30.4%

Measure Details



• 7 year old, John Doe has one office visit in the 

measurement period where his height and weight is 

recorded, so the BMI is calculated 

• John does not receive any counseling for nutrition or 

physical activity at his office visit

• How he will be counted in the measure
− BMI: counted in denominator AND numerator

− Nutrition Counseling: counted in denominator but NOT 

numerator

− Physical Activity Counseling: counted in denominator but 

NOT numerator  

Example Patient 1



• 12 year old, Jane Doe has two office visits in the 

measurement period and BMI is recorded at both 

• Jane receives nutrition counseling at her first visit but 

receives no physical activity counseling at either visit 

• How she will be counted in the measure
− BMI: counted once in denominator AND once in numerator

− Nutrition Counseling: counted once in denominator AND 

once in numerator

− Physical Activity: counted once in denominator but NOT in 

numerator

Example Patient 2



• Denominator Exclusions
− Patients who have a diagnosis of pregnancy during the 

measurement period

− Patients who were in hospice care during the measurement 

period 

• Numerator Exclusions 
− None

Exclusions



Clinical Importance of Weight 

Assessment and Counseling



• The Health Plan Quality Metrics Committee and the 

Metrics and Scoring Committee are interested in an 

evidence-based metric to reduce obesity1

• A workgroup has formed to work on measure 

development1

• This measure is a building block to that work1

The Why Behind the Measure



The Importance of Nutrition and 

Physical Activity Counseling for All

• Nutrition-related health conditions are highly prevalent in 
the United States yet only 12% of office visits include 
nutrition counseling2

• Adequate nutrition and physical activity are essential for2,3

− Growth and development
− Reducing the risk of disease 
− Maintaining healthy weight
− Stabilizing energy 
− Promoting healthy mental health 
− Social development 

• Make it a part of your workflow for all Well Child Checks 
and Adolescent Well Care Exams



Clinic Workflow Example



• Valid dietary assessment tool designed for use in primary 

care to identify areas of nutrition concern3

− MA can provide questionnaire and then provider can 

reinforce healthy behavior 

• Assess the average number of servings of vegetables, 

fruits, whole grains, and protein sources

• Assess the number of servings of sugar-sweetened 

beverages, fast food, candy, etc. 

• Assess the amount of physical activity per week

• Example Tool
− Bright Futures: Nutrition3

Assessment Tool



Questionnaire 
for Parents of 
Children Ages 
1 to 103



Questionnaire 
for Parents of 
Children Ages 
1 to 103



Questionnaire 
for 
Adolescents 
Ages 11 to 213



Questionnaire 
for 
Adolescents 
Ages 11 to 213



• Indicators of nutrition risk3

− Food Choices

− Eating Behavior

− Food Resources

− Weight and Body Image

− Growth

− Physical Activity

− Lifestyle

• Direct patient to appropriate resources 

• Schedule follow-up if needed or refer to a dietician 

Counseling



Reporting



• Bill for the Well Child Check or Adolescent Well Care 

Exam

• Counseling for Nutrition Grouping Value Set SNOMEDCT1

− 2.16.840.1.113883.3.464.1003.195.12.1003

• A referral to a dietician counts for nutrition counseling1

− SNOMEDCT codes for patient referral to dietitian 

(procedure) and referral to community-based dietetics 

service (procedure), etc. 

− CPT codes for Medical Nutrition Therapy apart from WCC

◦ 97802, 97803, 97804

Coding



• Three rates reported

• Reported annually to EOCCO using clinic EHR data

• This is an NQF endorsed metric developed by the 

National Committee for Quality Assurance (NCQA)1

− NQF 0024/ CMS 155v6

Clinical Quality Measure



Contact eoccometrics.com with additional questions

Questions?
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