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SOCIAL DETERMINANTS OF HEALTH
Access to healthy food; access to healthcare;
location and physical environment;
socio-economic status; education;
social and community context; racial
and ethnic discrimination.

Pre-existing
precarious living
conditions and limited
satisfaction of basic
needs for life

¥

COVID-19 PANDEMIC
Economic crisis and
unemployment,
compromised food production
and distribution,
overloaded health services,
A challenges in regular and
| | permanent access to water,
sanitation, and hygiene,
environmental disasters

INDIVIDUAL LEVEL

POVERTY AND
FOOD
INSECURITY

Covid -19
management
(municipal, state, and

federal)
CHRONIC AND INFECTIOUS
DISEASES
Hypertension, CVD,
obesity, pulmonary
dysfunction, HIV/AIDS,
tuberculosis
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Icario Harris Poll

Barriers Healthcare

Icario, in partnership with The Harris Poll, studied the role of food security as a barrier
to healthcare. In the poll, both Medicaid and Medicare members indicated specific
and actionable barriers to access to care.

Americans with Medicaid are more likely than those with employer-sponsored or Medicare insurance
plans to cite the following as significant barriers to them when it comes to accessing healthcare services:

Barrier Medicaid Employer Medicare
Sponsored

Cost 62% 67% 58%

Not having access to healthcare provider 60% 52% 48%
Technology 61% 44% 47%

Location/Transportation 60% 40% 45%

Language 50% 36% 35%
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Icario Harris Poll

Barriers Healthcare

Medicaid members who have children and or are married have
even more significant barriers to care

Medicaid members with children under 18 are more likely Medicaid members who are married are more likely than
than those who do not have children under 18 to say that the those who are not to say that the following are barriers
following are barriers to care. to care.
Medicaid | Medicaid Medicaid | Medicaid
w/kids no kids married not
under 18 under 18 married
Cost 69% 55% Cost 75% 57%
Not having access to healthcare 67% 54% Not having access to healthcare 70% 57%
provider provider
Technology 74% 49% Technology 73% 56%
Location/Transportation 70% 52% Location/Transportation 71% 57%
Language 62% 39% Language 64% 45%

How significant are each of the following barriers for you when it come to accessing healthcare services? (Costs, access to health providers, technology, service location/transportation,
language) Harris Polls/Icario - April 2021



Food and Healthcare: Facts

Food security: access to foods that support healthy eating patterns.
e difficulty with consistently obtaining access to adequate amounts of healthy,
affordable food

According to USDA, impacts 11% of households (4% in 2018)

23.5 million urban and rural Americans live in food deserts, with nearly half of them in
low-income areas
e Rural makes up 63% of counties in US and 87% of counties with highest rates of
overall food insecurity
e 86% of counties with the highest percent of children at risk for food insecurity are
rural
e Living below the poverty line: 13.3% rural, 10% urban

42 million people (1 in 8), including 13 million children (1 in 6), may experience food
insecurity in 2021.

Racial disparities in food insecurity:
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1in 12 white, non-hispanic individuals (8.1%) lived
%M}[P in a food-insecure household, compared to:
MW@[M 1in 6 Latino individuals (15.8%)
00000
@Wﬂpm 1in 5 Black, non-Hispanic individuals (19.3%)
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1in 4 Native American individuals (23.5%)

Food Security Status Lies Along a Continuum
(based on the number of affirmative responses
to the food security module questions)

High Food Security

Food
Secure

Marginal Food Security

Low Food
Security

Very Low
Food
Food Security

Insecure

Levels of Food
Insecurity



Food Insecurity in Medicaid

Food Insufficiency Among Medicaid Enrollees during

the Coronavirus Pandemic

Share of Medicaid Adults Reporting their Household Faced Food Insufficiency During Week of July 16-21,

2020, by Selected Characteristics

Annual Household Race/Ethnicity Self-Reported

Income Health Status

29%" 25%+ 27%" 31%*
21%" 21% 20% 22%*
. 12% 13%

<8$25,000 $25,000- $50,000+* White* Black Hispanic Asian ‘ Other Excellent/ ‘ Good Fair/
$50,000 Very Good* Poor

NOTE. * Indicates statistcally ssgnificant dfference from the reference group (indicated wath *) at the p<0.05 level. Food insufficiency is defined as somelimes or often not hawng

encugh to eat Persons of Hispanic ongin may be of any race but are categonzed as Hispanic for this analysis_ other groups are non-Hispame. Demographics with the highest rates

of foed insecunty shown hece, see Appendix Table 2 for lull demographue data
SOURCE: KFF analysis of Week 12 of the Household Pulse Sunvey Public Use File (July 16-July 21)
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Minimum income eligibility limit
for Medicaid is 138% FPL ($16,588
for one individual in 2020) for
children, pregnant women, and
parents and other adults in states
with ACA Medicaid expansion

The income eligibility limit for
SNAP is 130% FPL gross monthly
income and 100% FPL net monthly
income

BUT less than half (47%) of all
Medicaid enrollees were enrolled
in SNAP

“Treat or eat” phenomenon



Icario Harris Poll

Access to Food Support Programs

Medicaid Members who have access to the food support
programs they need through their health insurance plan

@ Have access
Do not have access
@ Are not sure

Do not need

44% of Medicaid subscribers report having access to the food support programs they
need through their health insurance plan, 23% say they do not, and 20% are not sure.
Only 12% of Medicaid subscribers say they do not need food support programs.

'ca{'l o Do you have access to the food support programs you need through your health insurance program? Harris Polls/Icario - April 2021



Food Prices Sets Stage for Insecurity

Price changes for CPI food-at-home categories, 2019-2020

Food at home (all categories)
Beef and veal
Pork
Poultry
Dairy products
Other meats
Eggs
Nonalcoholic beverages
Sugar and sweets
Fish and seafood
Other foods
Fresh vegetables
Cereals and bakery products
Fats and oils
Fresh fruits
-2

|

I

Historical average (2000-2020)
= All food at home (2019-2020)
= By category (2019-2020)

|

o
n

4 6 8 10
Annual percent change in price

Note: CPI = Consumer Price Index.
Source: USDA, Economic Research Service using U.S. Department of Labor, Bureau of
Labor Statistics Consumer Price Index data.

Global food prices rose close to 20% in the last year
(January 2020-January 2021)

Average annual food-at-home prices were 3.5% higher in 2020

thanin 2019.
The 20-year historical level of retail food price inflation is 2.0

percent per year—meaning the 2020 increase was 75% above

average.

2020 was a year of high food price inflation due to shifts in
consumption patterns and supply chain disruptions resulting
from the coronavirus pandemic

Prevalence of food insecurity by selected household characteristics, 2019

All households mesm—
Income below poverty line

Married with children s
Single mothers
Single fathers m———
Multi-adults, no children s
Women alone me—

Men alone me— I
With elderly s = Very low food security
, . . Low food security
White, non-HiSpanic s
Black, non-Hispanic
HIiSPaniC
Other, non-HiSPanic s

Principal CitieS s
Suburban s
RUral m——

0 5 10 15 20 25 30 35 40
Percent of U.S. households

Food insecurity rates are highest for single mother households
and households with incomes below poverty line

According to the USDA, adults with incomes in the top fifth of
society spent 8% of their income on food last year; for the
bottom fifth, it was 36%.


https://www.ers.usda.gov/data-products/chart-gallery/gallery/chart-detail/?chartId=58384
https://www.ers.usda.gov/data-products/chart-gallery/gallery/chart-detail/?chartId=58384
https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-prices-and-spending/
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2006
2007
2008
2009

2010

2011

2012

Food Insecurity and Children

2013

2014

2015

2016

2017

2018

2019

April 23-May 5, 2020

May 7-12, 2020
May14-19, 2020
May 21-26, 2020

May 28-June 2, 2020

June 4-9, 2020
June 11-16, 2020
June 18-23, 2020
June 25-30, 2020

July 2-7, 2020
July 9-14, 2020
July 16-21, 2020

August 19-31
September 2-14

September 16-28

September 30-October 12

Source: LS. Census Bureau (Housshaold Pulse Survey) 2020b; Current Population Survey Food Secunty Supplement 2006-2018; Schanzenback and Tomeh 2020.
Note: Food insecurity measues assess whater households have enough maoney for adequate food consumption, For additional details, see the technical appendx

to Bauer et &, 2020,
Updated November 26th, 2020: incomporated additional mutipliers for the sufficiency to secunty corversion, 5o that respondsnts with children ars using dfferent
mwitipliers than respoendents overdl, In effect, food insecurity rates for respondents cverall have changed.

October 14-October 26
October 28-November 9

Food insecurity,
all households

security among
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2020 — food insecurity among all
households and households with
children remained elevated over 2019
levels and levels of food insecurity
reported during the Great Recession.

— Food insecurity rates have declined
since summer due to income support
remaining from federal support
packages, declining unemployment as
states have reopened their economies
in recent months, and some children
returning to school in some states,
expanding the reach of school meal
programs.

10



Location Tied to Food Barriers

Legend @ @ ®

Low Moderate High

Barriers to Food Access Classification For Minnesota: All

., Carver
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Correction to Health Care

e Costs the health system an A Healthcare Cost Associated with Food Insecurity, by State

additional $53 billion a year. EL }
".l.

e On average, healthcare costs for -
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S T g
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food insecure adults is $1,834

$0-$100 million

higher than people who are food >$100 million-$200 million
secure.

e The state with the highest
healthcare cost per capita
associated with food insecurity is
Mississippi, at $243 per person.
Texas, Louisiana, Florida, and
Oklahoma are also among the top

>$200 million-$500 million
>$500 million-$1 billion
>$1 billion-$2 billion

>$2 billion

o ?ﬁz iaatees\;vith the lowest B Per Capita Healthcare Cost Associated with Food Insecurity, by State
healthcare cost per capita
associated with food insecurity is . ’
North Dakota, at $78 per person. . $0-$100
. e >$100-$125
’..= !' ‘( 5 >$125-$150
‘h >$150-$175
.. —-'“" >$175-$200
* ‘ —v\ >$200
T 3 [ R . R

Insecurity, Volume 16, July 11,2019



By Disease State

Predicted prevalence of more common chronic diseases by food security status,
adults in low-income households

Predicted prevalence (percent) High food secure M Low food secure
30 M Marginal food secure M Very low food secure

25
20
15

10

Hypertension Asthma Diabetes Arthritis COPD

COPD = chronic obstructive pulmonary disease.

Source: USDA, Economic Research Service calculations using National Health Interview Survey data 2011-2015. Predicted
prevalence estimates are adjusted for: survey year indicators, age, gender, employment, marital status, race/ethnicity,
insurance status, highest education of any adult in household, number of children, family size, and household income-
to-poverty ratio. Sample includes working-age adults in households at or below 200 percent of the Federal poverty line.

Economic Research Service/USDA
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The level of a person’s food
security was an even greater
predictor of chronicillness
than income.

Income is significantly associated
with only 3 of the 10 chronic
diseases — hepatitis, arthritis,
and COPD—while food insecurity
is significantly associated with all
10.

Prevalence of diagnosed high
blood pressure: 19.7% with high
food security, 23.6% with
marginal food security, 28% with
low food security

13



By Disease State

Predicted prevalence of less common chronic diseases by food security e Very low food security - 15% more
status, adults in low-income households . L
likely to have any chronicillness

:_':d'ded i o :':;::;d,:::i':cu,e :\'}Z?y';?,,d;zzu:cm than adults in households with high

. food security.

16 e Chronic conditions for adults with low
1.4 food security - 18 % higher than for

12 those in high food-secure households.
1.0 e Adultsin households with marginal

— food security were 9 % less likely to

e report excellent health, compared

o4 to those in households with high

Z:z food security.

CHD Hepatitis Stroke Cancer Kidney

CHD = coronary heart disease.

Source: USDA, Economic Research Service calculations using National Health Interview Survey data 2011-2015. Predicted
prevalence estimates are adjusted for: survey year indicators, age, gender, employment, marital status, race/ethnicity,
insurance status, highest education of any adult in household, number of children, family size, and household income-
to-poverty ratio. Sample includes working-age adults in households at or below 200 percent of the Federal poverty line.

Economic Research Service/USDA
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Impact of COVID

Food Insecurity Trends & Projections

Projections
25% J

20%
15%
10%

5%

0%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Overall Food Insecurity Rate e Child Food Insecurity Rate
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Areas with the highest projected food insecurity rates, numbers,

Impact of COVID

and changes, 2021
State County Congressional District

Highest " g :
Projected: Overall Children Overall Children Overall Children
Rat Mississippi LGUiSiaRS Presidio Zavala New York’s New York's
(2%;) e o County, TX | County, TX 15th District | 15th District

R e (29.2%) (46.5%) (24.8%) (38.3%)
Total number P - — Los Angeles Los Angeles New York’s New York's
of people (4.8 million) (1.7 million) County, CA County, CA 15th District 15th District
(2021 ) ’ (1.5 million) (465,060) (183,250) (77,520)
Percent Mam Juanse T J— Williams Morris New Jersey’s Je';lse‘;N,s
Increase y Y| county,ND | County, NJ 11th District oy
(2019 rate vs. (+36%) (+55%) (+113%) (+139%) (+66%) 1th District
2021 rate) ° : ° (+169%)
Increase in ; Texas’
number of California Texas Los Angeles Los Angeles Neva‘da's 29nd

County, CA County, CA 3rd District e

people (+760,070) (+295,550) (+373.270) (+143.360) (+36.970) District
(2019 vs. 2021) ! ’ ! (+15,170)
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Figure 1. Projected rates of food insecurity
among the overall population in 2021 by state

Less than 11% 11%to 13% 13% to 16% 16%+
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Icario Harris Poll

Access to Food Support Through Health Insurance

Women Home | Renter | Married
owner Marned

50% 39% 53% 35% 57% 40%
No 20% 27% No 19% 31% 20% 25%
Not Sure 21% 20% Not Sure 17% 21% 13% 23%
Do Not Need 9% 15% Do Not Need 11% 13% 10% 12%
Among Medicaid members, Men are more likely Medicaid members who are homeowners' vs renters (53% vs 35%)
than women to say that they do have access to the and those who are married vs not married (57% vs 40%) are more
food support programs they need through their likely to say that the do have access to the food support programs
health insurance plan (50% vs. 39%) they need through their health insurance plan.

Do you have access to the food support programs you need through your health insurance program? Harris Polls/Icario - April 2021
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What States and Plans Are Doing

Strategies to support food security and Medicaid:

Classify certain social services as covered benefits under the state’s Medicaid plan;
Explore the additional flexibility afforded states through Section 1115 and HCBS 1915(c)
waivers

Use value-based payments to support provider investment in social interventions;

Use incentives and withholds to encourage plan investment in social interventions;
Integrate efforts to address social issues into quality improvement activities; and

Reward plans through higher rates for effective investments in social interventions.
“Food Purchasing Incentives” that encourage beneficiaries to purchase medically
appropriate foods.

N =

NOo kW
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Tying Medicaid and Food Benefits

1

Medicaid Application

States can use eligibility findings from Medicaid to support nutrition assistance program
eligibility determinations and vice versa

e 26 states allow individuals to apply for Medicaid and SNAP through a single online application
e 24 states make eligibility determinations for Medicaid and SNAP through a single shared system

1ICOT7I0

19



Icario Harris Poll

Access to Food Support Programs

Medicaid Members who have access to the food support
programs they need through their health insurance plan

@ Have access
Do not have access
@ Are not sure

Do not need

44% of Medicaid subscribers report having access to the food support programs they
need through their health insurance plan, 23% say they do not, and 20% are not sure.
Only 12% of Medicaid subscribers say they do not need food support programs.

'ca{'l o Do you have access to the food support programs you need through your health insurance program? Harris Polls/Icario - April 2021 20



Examples of Health Plan Food Benefits

Health Partners Plan (HPP) - delivered “food as medicine” to chronically ill Medicaid and Medicare members who struggle with food-related
social needs. Participants of the program receive home-delivered meals tailored to their health conditions and dietary counseling.

Humana:

Well Dine Meal Program

e Fully prepared nutritious meals to eligible Medicare-covered patients
o Those recovering from an inpatient stay in a hospital or nursing facility
o People enrolled in a qualified chronic-condition special needs plan.

e Patients also receive a guide to nutrition and eating well.

Debit Cards
° Preloaded debit cards to buy healthy food each month.
UHC - Dual health plan “healthy food” benefit with $60/month to assist with groceries
Alignment Healthcare - launched a crisis meal delivery program for two weeks of meals to those who cannot otherwise access.
BCBS SC - five free meals weekly to eligible homebound elderly
Cigna - post-discharge meal benefit for MA members.

Magnolia Health - offering 14 home-delivered meals at no cost to Medicare Advantage members.
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State Food Benefits

e Virginia - at least one plan covers home-delivered meals for patients and family members for a limited time after discharge from a
hospital.

e Michigan - Medicaid managed care contractors to coordinate services and referrals for people who face challenges accessing
food.

e North Carolina - healthy food boxes, fruit and vegetable prescriptions, healthy meals, and medically tailored meals will be
reimbursed by Medicaid according to a standardized fee schedule for the state’s Healthy Opportunities pilots, part of its Medicaid
Section 1115 waiver

e New York - some Medicaid plans contract with a community-based organization to deliver medically tailored meals to people with
life-threatening illness.

e California - Medically Tailored Meals Pilot Program launched in eight counties providing three meals a day for three months for
people with congestive heart failure.

e Massachusetts - require the state Executive Office of Health and Human Services to establish a Food and Health Pilot Program
that would provide food subsidies and medically tailored food and meals to Medicaid enrollees.

e |owa - submitted section 1115, 1135, and 1915(c) waivers to allow the State to provide home-delivered meals for non-waiver
members who are homebound, and waiver members where the waiver does not have meals as an allowable service.
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https://www.mccofva.com/media/4150/mcc-of-va-medallion-40-member-handbook_rev-03-2019-eng.pdf
https://www.commonwealthfund.org/blog/2020/putting-price-social-services-north-carolinas-pilot-effort
https://files.nc.gov/ncdhhs/medicaid/20191223-HO-LPE-RFP-Addendum-7-Revisions-to-the-RFP-TO-POST.pdf
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities/healthy-opportunities-pilots
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/nc/nc-medicaid-reform-ca.pdf
https://www.glwd.org/food-is-medicine/policy/healthcare-partnerships/
https://www.nashp.org/the-roadmap-ahead-new-yorks-value-based-payments-reward-communities-and-providers-for-addressing-the-social-determinants-of-health/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC%C2%A7ionNum=14042.1.

Thank You

1ICO7I10



