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President's Message
BY KRISTIN SOHL, MD, FAAP 

Last week,  the MOAAP Board of Directors met via Zoom for our September
meeting.  It  is  sti l l  challenging to accept the impact the pandemic has had
on gathering and meeting with colleagues from across the state.  During
the meeting,  the board discussed what all  of  us are feeling as the
pandemic l ingers.  A common theme was tired,  but not deterred.  I  know
each of you are doing all  you can in your clinics and communities to keep
children safe.  I  know many of you have been challenged in ways you never
expected when speaking up for the safety of children in your community.
I  want you to know that MOAAP is here to support YOU. As the pandemic
gets closer to the two-year mark,  it  is  hard to believe the challenges to
science and medical advice.  What I  do know is that I  am proud of our
members and the work you are doing.
 
I  wanted to provide a few highlights of MOAAP work over the past few
months.  We continue to look for ways to share our messages about
children’s health and safety,  as well  as show our support for members and
the advice you are providing in clinic and in your communities.

Last week the MOAAP Board met with the MO HealthNet Acting
Director -  Kirk Mathews -  to discuss important issues l ike prescription
preauthorization challenges,  more readily sharing information on
changes to the preferred drug l ist ,  importance of 12 month continuous
Medicaid coverage as the public health emergency ends and requested
regular communication with the Division to share what we are hearing
from members.  It  was a positive meeting as we continue our dialogue
with the Division and work to improve care for children in our state.
 The chapter recently released a timely statement on the importance of
masking in schools to keep children healthy and in person learning.  We
hope this statement is  helpful to you in your clinics and communities
as you provide guidance on this important child health issue.
Earlier this summer MOAAP Members worked on a COVID-19 school
based vaccine toolkit  to provide schools with the framework for setting
up a clinic.  This project was supported by the MO Dept of Elementary &
Secondary Education.  This project was a great opportunity to work with
our LPHA and school partners to share this important message and
provide schools with the needed information to feel confident in
setting up an in-school cl inic.  Thank you to the MOAAP members who
contributed to this project:  Dr.  Jennifer Watts (Project Lead),  Dr.  Angie
Myers,  Dr.  Christelle I lboudo, Dr.  Sarah Garwood, Dr.  Rachel Charney
and Dr.  Maya Moody.

On November 5,  MOAAP is hosting the 2021 Annual Meeting & November
Chapter Chat.  I  hope you will  join us for this virtual event.  Due to the
support of generous sponsors,  MOAAP will  be providing swag boxes to the
first 55 registrants!  We are fortunate to have a national speaker for this
event in Dr.  Paul Offit .  Dr.  Offit  wil l  share his perspective on ways we can
all  work together to end the pandemic.  Please be sure to register today.
 

Inside This Issue

President's Update
Kristin Sohl, MD 

Advocacy Update
Garrett Webb

District 6 Update
Dennis Cooley, MD, 
District Chair

Mask Statement 

COVID-19 
Vaccine Statement 

At last, the MO HealthNet
childhood obesity benefit
is (almost) here!
Sarah Hampl, MD

Putting the One Health
Approach into Practice
Lorisa Smith

Advocacy 
Partner Spotlight
Missouri School 
Boards' Association

Continued on page 2.



Legislators returned to Jefferson City for the annual
VETO Session of the Legislature in mid-September,
although no bil ls  vetoed by Governor Parson were
ultimately brought forward to consider.  Instead,
most legislators spent time in committee hearings
and meeting with colleagues,  lobbyists and
constituents in preparation for the regular session to
begin in January.  As expected, current Majority Floor
Leader Dean Plocher (R-St.  Louis Co.) ,  was elected by
his colleagues as speaker-designee for the 2023-24
legislative session.  The week concluded with a
celebration of the state’s bicentennial ,  including an
official  ball  and delayed inaugural festivities for
lawmakers and statewide elected officials .  

During the September MOAAP advocacy and
legislative committee meeting we were joined by
Brian Colby from the Missouri  Budget Project to
provide an overview of the current status of CARES
and American Rescue Plan Act (ARPA) funding,  the
state budget,  and expectations for budget priorities
for the next legislative session.  Under federal law the
state’s CARES Act funding must be expended by
December 31 ,  and used for direct expenses relating to
COVID-19 relief  and response.  On the other hand,
ARPA allows for more broad spending by state and
local governments,  including an expected
$700mill ion+ for discretionary programs throughout
the state,  and must be spent by 2026. Between this
influx of federal spending and an overall  healthy
revenue outlook for the state,  most budget-watchers
feel confident in the f iscal position of the state and
do not expect any significant spending changes in
the near future.  

Following the Missouri  Supreme Court ruling in favor
of Medicaid Expansion,  the state has begun the
process of preparing to accept applications for newly
eligible participants on October 1 .  The remaining
contention related to expansion is a lack of
appropriation from the Legislature,  which could
mean spending for new enrollees exceeds the
available appropriation.  The issue is certain to be a
topic of debate during the next session.  

Finally ,  the 2021 annual membership survey closed in
late August and members overwhelmingly identif ied
improving mental health services as the top priority
for advocacy efforts next year.  Other issues of priority
included expanding access to high quality early
childhood education,  improving health equity,
reducing child abuse,  and increasing access to
MOHealthNet services for postpartum mothers.  Thank
you to those of you who completed the survey and to
all  of  our members as you continue to advocate for
children and families across the state.

MOAAP will  continue working to promote the
COVID-19 vaccine confidence in the coming
months with support from AAP grant funding.
We will  be looking for assistance from
members in the coming weeks and months as
these projects progress.  Even with all  the
challenges we are seeing in providing advice
on child safety in our communities,  the
pediatrician's voice is  sti l l  a trusted messenger
on these important topics.  MOAAP will
continue to speak up and share this important
message.
 
I  remain hopeful that easier t imes are ahead.
The news of the COVID-19 vaccine getting
closer to approval for children under 12 gives
me resolve to continue moving forward in
these challenging times.  The l ight at the end
of the tunnel continues to get brighter.
 
I  know the ongoing pandemic has been
challenging for all  of  us,  but we are all  in this
together.  Please know MOAAP is here to
support you as this challenging phase of our
careers continues.  I  am proud to work along
side so many amazing advocates for children.
Stay well ,  stay strong and keep up the good
fight!

Sincerely,
Kristin Sohl,  MD, FAAP
President
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Update From District 6
BY DENNIS COOLEY, MD, FAAP

CHAIR, AAP DISTRICT 6 

Greetings from District 6.  As the fourth wave of the pandemic rushes through the country I  hope you
and your family are staying safe and well .  As most of you are aware the AAP recently completed its
national elections and Dr Sandy Chung was chosen as President- Elect of the AAP. Dr Chung defeated
Dr Joseph Wright who will  continue his position as an at-large member of the AAP Board.  In our
District ,  Dr Claudia Preuschof from Missouri  won re-election as District 6 Vice-Chair for another 3-
year term. Claudia has done a great job as DVC, and we are glad she will  continue in that role.  After
much deliberation and with deep regret the AAP has decided to change this year’s  NCE to an all-
virtual format.  This last-minute change came about as concerns for our members and their families’
safety grew with the increasing burden of COVID cases.  In the same l ight the AAP set back the date
of opening our national off ice for in-person work to January 18,  2022.  Rest assured, however,  that the
AAP is able to function and meet the needs of its member in a virtual world.  This includes the
Interim Guidance reports which are updated monthly and Town Hall  webinars that the AAP has been
providing every 2 weeks.  Information about these and other COVID related resources can be found on
our website.  There is  a new guidance on monoclonal antibody that has recently been written and
revisions on the management of acute i l lnesses and return to sports will  soon be forthcoming. Our
Advocacy Team continues to lobby for children and pediatricians at both the national and state
levels .  Of particular interest is  the Reconcil iation Bil l ,  which includes provisions for permanent CHIP
funding,  12-month post-partum Medicaid coverage,  and Medicaid coverage gaps.  The AAP Advocacy
Team has worked closely with the FDA to get EUA of the vaccines for usage in children.  They have
also continued efforts to make sure pediatricians are included in phase 4 Provider Relief  Funding. I
want to end by thanking each and every one of you for all  you have done and had to endure during
this pandemic.  At last week’s board strategic planning retreat one of the main topics was how we
can address and help diminish the stresses our members are suffering from due to practice and l ife
issues,  both now and in the years to come. Please take care of yourselves.  



26 hours of individual and group-based family-based behavioral treatment (FBT) and 1 .5 hours of
medical nutrition therapy (MNT) in the 1st 6 months
An additional 3 hours of FBT and 0.5 hours of MNT in the last 6 months
A prior authorization is required before beginning treatment and at ~6 months to receive
additional treatment
In-person and telehealth FBT and MNT visits are covered
Individual FBT can be delivered by a behavioral  health professional (LPC, LMFT,  LCSW, l icensed
psychologist ,  l icensed psychiatric NP, l icensed psychiatrist)
Group FBT comprises the majority of the covered FBT (22 of 26 hours) and can be delivered by the
above behavioral  health professionals or by a registered dietitian (RD)
MNT can be delivered by an RD

The benefit  is  currently only active for children insured by fee-for-service (FFS) MO Medicaid,  so
the number of el igible children is going to be small  initially
The benefit  should become active for all  children insured by MO Medicaid (FFS and managed care)
in 6-12 months
MO HealthNet requires certif ication that behavioral  health professionals and RDs have had
appropriate training or sufficient experience to deliver FBT and MNT
Some FBT and MNT trainings have occurred,  and more are planned; the workforce capacity for
delivering this benefit  is  small  but growing

In August,  MO HealthNet announced that its long-awaited obesity treatment benefit  for adults and
children would be active as of September 1st .  This month,  MO HealthNet has been holding webinars
to educate healthcare professionals about the details of the benefit .  There’s a lot to be grateful for
regarding this benefit .  First ,  MO HealthNet will  reimburse for comprehensive,  multicomponent
treatment at an intensity recommended and reaffirmed by the US Preventive Services Task Force.1
This multicomponent treatment will  consist of family-based behavioral  treatment and medical
nutrition therapy.  Second, children will  be able to receive the benefit  more than once if  needed;
children who do not experience weight loss or weight stabil ization in the 1st 6 months or who drop
out of treatment can re-enroll  the next plan year.  Third,  children ages 2-20 with obesity (defined as a
body mass index (BMI) ≥95th percentile for age and gender) are eligible to receive treatment,  and a
similar obesity benefit  is  available for adults ages 21 and older insured by MO Medicaid.  Finally ,  this
benefit  promotes care coordination between the pediatric primary care provider,  behavioral  health
professional and registered dietitian,  a recommended approach to treat children with this chronic
disease.2

Here are some key features of the benefit  and what it  covers:

Here are some key issues to keep in mind:

MO HealthNet’s coverage of childhood obesity treatment is  a big step forward in increasing access to
evidence-based treatment for thousands of MO children with obesity.  You can learn more about the
benefit  here:  https://dss.mo.gov/mhd/providers/pdf/bulletin44-12.pdf 
Supporting uptake of this new benefit  is  one of the aims of the MO Council  for Activity and
Nutrition’s Healthy Weight Advisory Committee
(https://extension.missouri .edu/programs/mocan/mocan-hwac) and we welcome interested MOAAP
members to join.  Please also consider joining the University of MO Telehealth Network’s new
pediatric weight management ECHO (https://showmeecho.org/clinics/pediatric-weight-
management/)  to hone your skil ls  in obesity treatment and earn free CME. 
 
1  JAMA. 2017;317(23) :2417-2426.  doi :10.1001/jama.2017.6803
2NAM Perspectives.  Discussion Paper,  National Academy of Medicine,  Washington, DC.
https://doi .org/10.31478/201701b

At last, the MO HealthNet childhood
obesity benefit is (almost) here!
SARAH HAMPL, MD, FAAP
CHILDREN’S MERCY-KANSAS CITY
(SHAMPL@CMH.EDU) 

https://dss.mo.gov/mhd/providers/pdf/bulletin44-12.pdf
https://extension.missouri.edu/programs/mocan/mocan-hwac
https://showmeecho.org/clinics/pediatric-weight-management/
https://doi.org/10.31478/201701b


According to the Centers for Disease Control and Prevention,  One Health is  a collaborative,
multisectoral ,  and transdisciplinary approach — working at the local ,  regional ,  national ,  and global
levels — with the goal of achieving optimal health outcomes recognizing the interconnection
between people,  animals,  plants,  and their shared environment.  In this vein,  the Missouri  Department
of Conservation (MDC) is  excited to embark upon a pilot project with the Missouri  Chapter of the
American Academy of Pediatrics and ParkRx America to explore the benefits of writing prescriptions
for nature to ultimately improve patient health.

While our experience with COVID-19 has been full  of  challenges,  the pandemic provided MDC, and
state f ish and wildlife agencies across the nation,  a si lver l ining by opening doors to work with
health-based partners in more meaningful ways than we had experienced in the past.  It  identif ied a
need to convene a broader set of partners to highlight the role nature can play in improving human
physical and mental well-being.  

Studies have shown when we spend time in nature,  we experience a decreased heart rate and lower
levels of stress and anxiety.  Time in nature also contributes to cognitive development in children.
The number of visitors at our national ,  state,  and even local parks increased since we began dealing
with the pandemic –  in some cases to the point of overcrowding. It  is  crucial  that MDC work closely
with partners to identify ways to sustain this momentum as individuals seek to connect or even
reconnect to nature.  The health of our ecosystem and our bodies depend on us working together,
and the One Health approach provides us the platform to do so.  

Fall  is  a beautiful  t ime to explore Missouri ,  and those of us here at MDC are excited to welcome you
and your patients to join us outdoors!  We manage thousands of acres of land and water resources,
offer free in-person and online programs ranging from hiking to f ishing to kayaking,  and employ
dedicated staff  that are passionate about sharing their knowledge and skil ls  with others.  MDC is
committed to working with healthcare professionals to increase the awareness of the
interconnection between the environment,  animals,  and humans to lead to improving the overall
health of our ecosystem. 

If  you are interested in learning more,  please f ind us online at mdc.mo.gov,  download the MO
Outdoors mobile app, or subscribe to our Nature Boost podcast.

Putting the One Health Approach into Practice
LORISA SMITH, DEPARTMENT OF CONSERVATION

https://mdc.mo.gov/
https://mdc.mo.gov/contact-engage/mobile-apps/mo-outdoors
https://mdc.mo.gov/contact-engage/nature-boost


Missouri  Can Do Tough Things.  Get our Kids Back in Classrooms with Vaccines and Masks :  featuring
Dr.  Kristin Sohl
The Kansas City Star
August 15,  2021

Pediatricians Join Campaign to Curb Child COVID-19 Case :  #KidDocsFightCOVID Campaign
Courier Post
August 25,  2021

Doctor’s Orders:  ‘Nature Prescriptions’  See Rise Amid Pandemic :  featuring Dr.  Maya Moody
First Investors USA
August 31 ,  2021

MOAAP In The News!

https://us02web.zoom.us/meeting/register/tZ0kf-mpqTwvGt38RfbMJSDJgu7SPgA2q-Eb
https://www.kansascity.com/opinion/readers-opinion/guest-commentary/article253473054.html
https://www.kansascity.com/opinion/readers-opinion/guest-commentary/article253473054.html
https://www.hannibal.net/news/local/pediatricians-join-campaign-to-curb-child-covid-19-case/article_51f521d8-05da-11ec-93b4-5fdae2befa91.html
https://www.hannibal.net/news/local/pediatricians-join-campaign-to-curb-child-covid-19-case/article_51f521d8-05da-11ec-93b4-5fdae2befa91.html
https://firstinvestorsusa.com/2021/09/01/doctors-orders-nature-prescriptions-see-rise-amid-pandemic/
https://firstinvestorsusa.com/2021/09/01/doctors-orders-nature-prescriptions-see-rise-amid-pandemic/




Advocacy Partner Spotlight: Missouri School Boards' Association
MELISSA RANDOL, MSBA EXECUTIVE DIRECTOR

Part of the traditional greeting among the members of the East African Maasai tribes is  “Kasserian
ingera?” or ,  when translated to English,  “And how are the children?” This greeting is exchanged even
between those members of the community who do not have any children of their  own. According to
the Maasai culture,  the health and well-being of the community is  predicated upon the health and
well-being of all  its children.

This same question is the foundation of public education and the purpose of Missouri ’s  non-partisan,
unpaid,  elected public school board members in our 518 school districts.  In large part ,  it ’s  the reason
our communities and our state created and sustain a system of education available to all  children. . .
to ensure we can affirmatively answer how all  of  our children are doing.  We must provide our
children with a quality education and ensure they are healthy to prepare them for their  futures,  i f
our communities are to achieve success.

Missouri ’s  public schools serve approximately 900,000 students from all  walks of l i fe.  We educate
33,757 homeless students statewide – that number has tripled since the 2007-08 school year.
Thirteen percent of Missouri ’s  students receive special  education services to assist them
educationally with their  disabil it ies and 21 ,377 of our students have 504 plans if  their  disabil ity is  not
severe enough to qualify for special  education services.  

Some of the health challenges our students and schools face include:72,215 of our students have
asthma and 27,621 have l i fe threatening allergies;  2 ,253 have type 1  diabetes and 735 students have
type 2 diabetes;  7 ,343 students have seizure disorders and 653 have traumatic brain injuries;  11
students have “do not attempt resuscitate” orders.  There are numerous other diseases and chronic
health conditions our students face while attending our public schools.  

When COVID-19 appeared, it  turned our world upside down for all  students,  but especially our most
fragile.  Public schools learned to deliver education virtually and accommodate children when they
didn’t have sufficient access to the internet or devices.  We sent laptops and hot spots home and
stationed school buses in communities as mobile Wi-Fi  locations.  For our children who rely on our
schools for nutrition,  we sent bus drivers to drop off  meals.  Our educators looked for creative ways to
attempt to keep our students safe and continue to meet their  ongoing needs,  including quality
education.  In spite of the valiant efforts of educators,  learning remotely and meeting the disparate
needs of all  children under these circumstances was not ideal .

Our top priority in the 2021-22 school year is  to keep our children in school.  As the American
Academy of Pediatrics has stated,  all  of  our children,  but especially our most at-risk children,  need
our school doors open. Our school boards,  administrators and teachers have worked hard to create
safe learning environments with protocols in place to protect against the spread of COVID-19
variants.  
As you undoubtedly have seen, public schools have been thrust into the middle of polit ical  battles
over a variety of COVID-19 topics,  including whether or not to require masks in our buildings.  The
backlash directed at our school board members,  administrators and teachers has been devastating.
Many of our school boards have had to request the presence of law enforcement at school board
meetings when masking is going to be discussed and some have endured personal threats to
themselves and even their families.  In an attempt to prohibit schools from requiring masks,
Missouri ’s  Attorney General f i led a class action lawsuit against school districts with mask
requirements.  
Continued on page 8.



While all  of  this is  disappointing,  what has been remarkable are the number of volunteer,  elected
school board members,  administrators,  staff  and teachers who have stayed focused on serving our
children.  In spite of the vitriol  directed at them, they have adopted policies that were advised by
medical professionals to protect our children and staff .  They continue to devote countless hours to go
above and beyond to help our children succeed. 
The Missouri  Chapter of the American Academy of Pediatrics has provided extraordinary leadership to
Missouri ’s  public schools and we are extremely grateful !  Your executive director,  Kelsey Thompson,
your elected leaders and member pediatricians throughout Missouri  have provided a l i fel ine that our
school leaders use to help guide us through these unprecedented times.  

While we know there is  sti l l  much to be done to meet the needs of all  children,  Missouri ’s  students are
benefiting from many,  l ike our great pediatricians,  school board members and educators,  who have
put our children’s needs f irst .  

Kasserian ingera? (And how are the children?) 
They are being served well .  Thank you,  MOAAP!

Discussing migraines with SLUCare Physician, Cynthia Morris, MD

What causes migraines in children?
When it  comes to primary headache disorders (headaches that are not caused by something l ike an
injury or other i l lness) ,  l ike migraines,  it  al l  comes down to genetics.  Essentially ,  the way a child’s
brain is  wired from the very beginning predisposes them to getting migraines –  even if  they don’t
have a family member who gets them. Sometimes this predisposition can be kickstarted with
something l ike a concussion,  onset of periods,  or medical i l lnesses,  but these kids were l ikely to
develop headaches of some kind at some point even without this .

What are the symptoms of pediatric migraines?
There are many symptoms beyond just head pain that can be seen with pediatric migraines.  More
common ones include nausea/vomiting,  dizziness,  l ight sensitivity,  sound sensitivity,  and neck
tightness.  Some less well-known symptoms that are sti l l  frequently seen include vision changes
(such as spots,  squiggles,  or snow),  diff iculty concentrating,  fatigue,  and irritabil ity .

How can I  prevent my child from getting migraines?
With this being a genetic disorder,  there is  nothing that anyone does that “causes” headaches –  and
thus there is  nothing specific that can be done to prevent getting headaches in the f irst place.  That
being said,  there are several things that many children have found which contribute to their
migraines –  these include poor sleep, skipping meals,  significant stress,  and poor water intake
among other things.  Migraine prevention is a great topic to discuss with your child’s pediatrician or
neurologist ,  i f  appropriate.  There are many daily preventative options available including both
nutraceuticals (supplements) and traditional pharmaceuticals .

When should a parent seek medical attention?
I f  your child is  having headaches more than once a week,  i f  their  headaches are interfering with
their daily l ives,  or i f  their  headaches are severe and don’t respond to over-the-counter medications
like ibuprofen or Tylenol ,  it  is  reasonable to bring this up with your pediatrician or a neurologist .  I f
your child develops a particularly severe headache, is  diff icult to wake up or is  acting confused, has
sudden changes in their  vision,  has diff iculty speaking,  or has diff iculty moving a part of their  body,
it  is  important to seek emergency care.  

To make an appointment with our neurology team, call  314-577-5338 or visit  cardinalglennon.com 

Continued from Page 7 -Advocacy Partner Spotlight 






