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MACRA 

If you are an independent practice that has questions 
regarding Mips and payment reform, there are resources to 
assist you:    Getting Paid with MACRA - Recordings 
Dr. Chip Watkins' presentations for CCPN and PTN 
participants are now available on the CCPN website!  Parts 1 
and 2 can be accessed through the following 
link:  http://communitycarephysiciannetwork.com/ccpn-
webinars/.  The slides for Part 2 can be accessed here. 
 Carolina Collaborative Community Care Provider Services is 

always available to provide information and quality 

improvement assistance to help avoid any reduction in 

reimbursement.    For more information, please contact:  

Christine Nelson Provider Services Manager 910-

487-8414 cnelson@carolinaccc.com 

 

Quality Measures and Feedback Audits 

Since its beginning in 1998, CCNC has relied on annual chart reviews to assess the 

progress of our quality improvement initiatives. These reviews document the 

effectiveness of CCNC's provider-led and community-based model. Your 

cooperation with this process helps us quantify how well North Carolina's clinicians 

are managing care. Prior reports have confirmed that North Carolina providers are 

doing very well. CCNC has consistently achieved both year-over-year improvement 

in chronic care indicators and above-average HEDIS scores compared to corporate 

Medicaid managed care organizations.  

It is that time of year again!  Please note that audits will begin within the next few 

months.  Provider Services will be contacting you to schedule a date and time that is 

convenient for the auditor to complete her review.   Thank you for all your hard 

work and your commitment to serving your community's Medicaid population. 

If you have any questions or concerns regarding this process, please do not hesitate 

to contact: Christine Nelson Provider Services Manager 910-487-8414 

cnelson@carolinaccc.com 

 

 

http://www.carolinaccc.com/
http://communitycarephysiciannetwork.com/ccpn-webinars/
http://communitycarephysiciannetwork.com/ccpn-webinars/
http://communitycarephysiciannetwork.com/wp-content/uploads/Getting_Paid_Part_2_final.pdf
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Health Department Introduces New Community Health Initiative 

FAYETTEVILLE – Public Health Director Buck Wilson introduced a new countywide health initiative during the 
Cumberland County Board of Health Meeting April 18. The new initiative, Healthy Cumberland, has a mission “to improve 
the health of all Cumberland County residents through community partnerships.” More than 60 community organizations 
attended the meeting in support of the initiative.    

Healthy Cumberland partners will meet to develop action plans and strategies for improving the health of Cumberland 
County residents with the aim of moving the needle in the right direction on various health measures.   

This community partnership will select and tackle health areas that are pertinent and important to the community and its 
citizens such as mental health, chronic disease, communicable disease, teen pregnancy prevention, tobacco control, breast 
feeding initiatives and others.    

“Healthy Cumberland will enhance the strong health partnerships we have in Cumberland County. We look forward to 
working with all of our partners to improve the health of our citizens,” Wilson said.    

Interested organizations and partners are invited to attend the first Healthy Cumberland meeting on June 30 at 9 a.m. at 
the Public Health Center, 1235 Ramsey Street. For more information or to become a partner to help improve health in 
Cumberland County, contact Wilson at bwilson@co.cumberland.nc.us.   

If you would like more information about the Cumberland County Department of Public Health’s programs and services, 
health-related data, or community resources, please call 910-433-3600 or visit with someone at the information desk, or 
visit our website at co.cumberland.nc.us/health.aspx#. Comments are welcome and can be submitted on our website at 
co.cumberland.nc.us/health/comment_form.aspx. The Health Department is located at 1235 Ramsey St. in Fayetteville. 
DHHS has posted to its web site a fact sheet detailing these and other helpful statistics. 

 

 

 

 

 

After Hours Coverage 

Patient access is an integral component of the quality patient care 

you deliver every day.  Providing 24- hour access is a requirement of 

your DMA contract and also benefits patients.  If you have any 

questions or concerns, please contact Christine Nelson Provider 

Services 910-487-8414 cnelson@carolinaccc.com 

 

https://ncdhhs.s3.amazonaws.com/s3fs-public/Prescription%20fact%20sheet%20SEC_FINAL_03_07_17.pdf
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Monitoring Antipsychotic Medications in Primary Care 

Settings 

By Catherine McCall, MD 

 

The first night of my internship, when I was on call in the psychiatric emergency room at Grady 

Hospital, I was understandably terrified. At that time, I was told “when in doubt, Haldol 10mg IM will 

generally help.” Needless to say, we’ve come a long way since then. The introduction of atypical antipsychotic 

medications has in many ways transformed the treatment of schizophrenia spectrum disorders as well as 

mood disorders, including bipolar. The days of using high doses of haloperidol or thorazine for decades, and 

stimulating iatrogenic tardive dyskinesia, are hopefully long gone.  That said, the class of atypical 

antipsychotic medications, though efficacious, is not without its risks and challenges. Changes in glucose 

metabolism, insulin sufficiency and other metabolic problems such as dyslipidemia are the main concerns. 

The most notable of these pesky side effects, in my opinion, is weight gain.  These patients report increased 

hunger and cravings for bread, pasta, cookies and sugar—for junk food. But as healthcare practitioners, 

sometimes it’s too easy for us to miss that a change in weight (i.e. BMI) can be related to the atypical 

antipsychotic on the patient’s medication list. Tracking weight and height to calculate BMI is essential. A 

change in BMI of 1 point or more should light up your clinical antennae. The reason is simple: research shows 

that the best way to help control and prevent metabolic syndrome and/or the development of type-2 diabetes 

is to prevent problematic weight gain in the first place. It is (theoretically) easier to prevent weight gain than 

to lose 30 or 50 or 100 pounds. This is especially true for people who may struggle with depression or some 

other behavioral health condition that impacts their motivation for self-care. 

   In addition to tracking BMI, baseline and ongoing monitoring is indicated when patients are taking 

an atypical antipsychotic. The American Psychiatric Association and American Diabetes Association provide 

consensus guidelines.  At baseline, medical history taken from the patient should include personal and family 

history of obesity, diabetes, hypertension and cardiovascular disease. Weight (BMI), waist circumference, 

blood pressure, fasting glucose (or HgbA1c) and fasting lipids should also be measured at baseline. BMI is 

tracked most consistently, monthly for the first three months and then quarterly after that. Blood pressure, 

fasting glucose and lipids are checked at 12 weeks and then annually, except for the fasting lipids, which are 

recommended to be followed every five years. Taking this discussion a bit deeper, and the reason I think 

weight is such an important indicator, is because frank emergence of diabetes after the initiation of these 

medications is probably rare. Educating patients on the risks and, importantly, the signs of diabetes to watch 

for may be one of our most effective tools. Excessive hunger, frequent urination, excessive thirst, unusual 

weight loss, increased fatigue, irritability and blurry vision are among the most common symptoms of 

diabetes. 

   Weight gain and lipid changes (often reflected in increased triglycerides) can develop rather quickly 

after starting an atypical. I am currently working with young people at the onset of a schizophrenia spectrum 

disorder. I routinely prescribe atypical antipsychotics and see firsthand the metabolic changes that can occur. 

The weight gain and increased craving of sugar and simple carbohydrates often results in weight gain in young 

people who have never given a second thought to their diet. These are 18 and 20 year olds who present slim 

and psychotic, and with treatment, have a clear mental status and develop a 20-50 pound weight gain! While 

controlling their psychotic symptoms is important, teeing up their metabolism for type-2 diabetes or eventual 

coronary heart disease is not acceptable. It is becoming very common among psychiatrists who prescribe 

atypicals to begin patients on Metformin in an attempt to control the impact on glucose metabolism.  
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In my experience, if a patient has an increase BMI of 1 point, and we are not successful at curbing that 

gain within a few weeks through increased psychoeducation and cognitive-behavioral strategies, I strongly 

recommend adding Metformin ER to their wellness program, unless of course there is a contraindication to 

using this medication. 

  In addition to the APA Guidelines, a special note should also be made regarding the risperidone 

molecule and its derivative, paliperidone. Risperdone, Risperidone Consta, Invega and Invega Sustenna can 

increase prolactin levels. It is important to check prolactin at baseline and follow the risk of gynecomastia, or 

sexual dysfunction in males and lactation in females. If there is any indication of weight gain in breast tissue in 

males, I will re-check prolactin and consider lowering the dose of atypical, changing medication or using a low 

dose of aripiprazole (Abilify).  

 Abilify is a partial dopamine agonist and can offset the dopamine blockage in the pituitary gland, thus 

normalizing prolactin levels. A dosage as small as 25mg may be effective, but higher doses are also used. Also, all 

of the above information on monitoring applies to children and adolescents who are receiving atypical 

antipsychotic medications as well.  

Many of you know that prior approval of these medications is necessary for Medicaid patients through 

NC Tracks, the programs known as A+Kids and ASAP. However, that data collection is not as robust, in my 

opinion, as good clinical practice. Regardless of who is prescribing the medication (primary care or psychiatry), 

I believe we all share the responsibility of making sure the monitoring is taking place in a timely manner. 

Sharing lab results with a patient’s psychiatrist, or requesting a copy of their labs from that psychiatrist, needs to 

be as easy as making a phone call. Having a consent to share information signed and in the chart can eliminate 

that potential barrier as well.  In summary, atypical antipsychotic medications have notable benefits and 

concerning risks. As physicians on the front lines of healthcare delivery we must be vigilant with our monitoring 

of these risks. Preventing and/or more effectively managing the weight gain and metabolic side effects from 

these medications can help our patients improve their health and wellness.   

Sources:  

Cohn TA, Sernyak MJ. Metabolic Monitoring for Patients Treated With Antipsychotic Medications. Can J 

Psychiatry, Vol, No 8, July 2006.  

Waterreus AJ, Laugharne JDE. Screening for the metabolic syndrome in patients receiving antipsychotic 

treatment: a proposed algorithm. MJA, Vol. 190, No. 4, 16 February 2009.  

If you would like more information on this topic or any behavioral health needs and would like 

to speak with our Network Psychiatrist Dr. Heidi Middendorf please contact:  Christine Nelson 

Provider Services Manager 910-487-8414, cnelson@carolinaccc.com 
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