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Defining the Scope of the Problem: Food Insecurity
in Michigan



Food Insecurity Rates 15-19% 20-24% 25-29% 30%+
Figure 1. Food Insecurity Rates in Michigan (2018).3
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COVID-19 Report: Initial Findings and
Recommendations



The 24-MEMBER FOOD SECURITY COUNCIL (FSC) between its inception in August 2020 and
October 2020:

invited expert testimony from 10 SUBJECT MATTER EXPERTS from across the state

to present in 5 PUBLIC FSC MEETINGS

as well as solicited survey responses from 140 FOOD-RELATED STAKEHOLDERS

across Michigan

to create and endorse 16 RECOMMENDATIONS for Governor Whitmer to inform the
state’s response to a potential second wave of COVID-19 or future public health emergency.




Opportunities for Cross-Sector Collaboration:
Healthcare, Social Services, and Community-Based
Organizations



Food Insecurity: “Screen and Intervene”



FIGURE 1 - HUNGER VITAL SIGN™ NATIONAL COMMUNITY OF PRACTICE - Fabruary 2018
Flow of Food Insecurity Coding in an Office Visit

EXISTING
opportunities

FUTURE
opportunities

LOINC Codes SCREEN
Hunger Vital Sign 88121-9 CPT Codes
96160 /
96161

SCREENING QUESTIONS

1) “Within the past 12 months we worried whether our food would run out
before we got monay to buy more.” 88122-7

2) “within the past 12 months the food we bought Just didn™t last and
we didn't have money to get more.” 88123-5

ANSWERS TO ONE OR BOTH QUESTIONS

“Often True” "sometimes True” “Never True”™ “Don’t Know”/Refused
LA28397-0 LAG729-3 LA28398-8 LA15775-2

NOT AT RISK LA19983-8
Rescreen at next interval

ASSESS AND DIAGNOSE

Add new SNOMED CT code — Diagnose with ICD-10-CM Z59.4
Food Insecurity 733423003 Lack of Adequate Food and
to Problem List Safe Drinking Water

Food Insecurity
specific
1CD-10-CM

AFTER ASSESSMENT — DOCUMENT INTERVENTIONS

INTERVENE

SNOMED SNOMED SNOMED Other Refer —
Finances Food CT Food specified SNOMED
education, education, provision counsel Patlent
guldance, & guidance & 710925007 ICD-Z71.89 referral for
counseling counseling socloecomnic
410292002 410292007 factors

41920009

GENERATE E-BILL

ICD-10-CM CPT 96161/96160
Z59.4 Lack of adequate food and (If validated, standardized scroen)

safe drinking water
Z71.89 Other specified counselling + Applicable additional E/M code

SNOMED:

food insecurity
specific counseling
and referal codes;
food prescription
codes

!
ICD-10-CM

for food insecurity
and food
insecurity specific
CPTIl and HCPCS

Office Visit :

Moving from Siloed
SDoH Screening

to

Food Insecurity
Intervention Workflow




Screen and Intervene (American Academy of Pediatrics’ Toolkit)

Use the AAP-recommended Hunger Vital Sign™:

1. “Within the past 12 months, we worried whether our food would
run out before we got money to buy more.”

O OFTEN TRUE [0 SOMETIMES TRUE O NEVER TRUE 0 DON'T KNOW/REFUSED

2.“Within the past 12 months, the food we bought just didn’t last
and we didn’t have money to get more.”

O OFTEN TRUE [0 SOMETIMES TRUE O NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true” for either or both statements.

Document and code the administration and results of screening in medical records.




A AIntervene

Interventions to Address Food Insecurity

Administer Appropriate
Medical Interventions for the
Patient per Your Protocols

Connect Patients and Their Families
to the Federal Nutrition Programs and
Other Food and Community Resources

STEP 1: Educate the medical
team on available federal
nutrition programs and
emergency food resources

STEP 2: Decide who in your practice
can help connect patients and their
families to nutrition programs and
food assistance, and when you

need to enlist the help of a partner

STEP 3: Post or distribute the
most up-to-date information

at your practice on federal
nutrition programs to encourage
program participation

OPPORTUNITY 1:

“Intervene” to Connect Patients to Government
Assistance Programs and Emergency Food
Assistance

Needs:
e Food Insecurity Screening Result in EHR
e Diagnostic Code of Food Insecurity Could
Trigger Need for State Application
Assistance
e Follow Up Capability through Ml Bridges +
EHR integration



Opportunity 2: Targeted Interventions for Improved
Health Outcomes

Example: The Fresh Food Pharmacy Model




The Food-is-Medicine Intervention Pyramid

FOOD IS MEDICINE

Medically-tailored meals for those with
serious illness or disability who cannot
shop or cook for themselves

Medically-tailored food for those
at risk for acute or chronic illness

Healthy food for those who are malnourished or food insecure
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The FQHC Fresh Food Pharmacy Model

e Piloting in Battle Creek, Michigan at Grace Health Center (FQHC)

e Funded by Michigan Health Endowment Fund as model for statewide FQHC + food bank
partnerships

e Built the model in 2020 (EHR templates, staff training, workflow coordination, program +
evaluation design)

e Eligibility: Patients who screen food insecure + managing chronic disease (hypertension,
heart disease, obesity, diabetes)
Quality team also identifying key patient populations for clinic (e.g., diabetics)

® Program: Biweekly, home-delivered meal kit boxes and recipes, plus monthly health
coaching

e Studying behavior and attitude change (medication adherence, compliance with
treatment, feelings toward their care + healthcare provider) + health outcomes (BMI,
A1C)

e Evaluating ROI with focus on value-based, PCMH incentives, continuous shared savings



Start-Up Kit with Prep Tools and Cookbook
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Sample Recipe: Cooking Matters

Cooking Matters
Turkey Tacos

| medium carrot, smali sweet p

small zucchin

235p00N ground black pey
6 1a¢0 shelis
irections

chini (f using zucchini, grate but do

ore, and chop tomat

[T STV )

.Coat a large skflet
turkey and brown

Notes

ggles. not sauc




Home-Delivered Grocery Box
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Healthy Lifestyles Coaching Component




Preliminary Findings

Program launched in March 2021

9 month pilot

+100 patients enrolled currently

By July 2021, began to see reductions in A1C in diabetic patients enrolled
Compliance with all program components excellent

Feedback from patients indicates extremely positive response to food,
coaching, patient experience

e Similar model at Henry Ford Health System in Detroit (Henry’s Groceries)
has shown savings via decreased ED and hospital utilization, as well as total
claims costs (5397 savings PMPM, per HFHS)



Final Thoughts

e Addressing food insecurity with full clinical integration can be a win-win.

® “No Wrong Door” ensures patients find resources to improve their health and well-
being.

e Targeted healthcare interventions (like the fresh food pharmacy model) are not just
charitable projects. They can and should reduce healthcare costs and improve
health outcomes for patients.

e There is a startup cost to build out infrastructure for clinical integration (technology,
training, workflow coordination).

o This shouldn’t stand in our way - it is an opportunity to invest in our federally-
qualified health centers and food banks for greater impact.

® Food insecurity in Michigan is solvable, if we work together across sectors.



