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INTRODUCTION 
The United States spends twice as much as other industrialized nations on health care but performs 
worse on many population health outcomes.1 While this spending is primarily the result of pricing and 
administrative costs, it is also a consequence of non-medical factors influencing the health of the 
population.2 These non-medical factors, often termed social determinants of health, are defined by the 
Centers for Disease Control as “the complex, integrated and overlapping social structures and economic 
systems that are responsible for most health inequities.” These factors can include, but are not limited 
to, the economic, environmental and educational context of individuals. This Issue Brief focuses on food 
insecurity as a social determinant of health, and examines the opportunities to improve related health 
outcomes through policy in Ohio’s Medicaid program.  
 
 
KEY TAKEAWAYS 

• As a social determinant of health, food insecurity increases Medicaid costs and diminishes 
outcomes in health care 

• Ohio Medicaid policy has not comprehensively addressed food access, and work requirement 
policy in the Supplemental Nutrition Assistance Program has increased insecurity 

• The Ohio Department of Medicaid should consider leveraging its purchasing power to create 
quality metrics related to food insecurity, and review the utilization of a unique set of billing 
codes as the basis for value measurement 

• Current community resources should be better coordinated and publicized with beneficiaries, 
health systems and Managed Care Organizations to address common issues of food insecurity as 
a key tool in population health management 

 
 
 
 
 
 
 

                                                 
1 Papanicolas, Irene. "Health Care Spending in the United States and Other High-Income Countries." JAMA. March 
13, 2018. Accessed March 21, 2018. https://jamanetwork.com/journals/jama/article-
abstract/2674671?redirect=true. 
2 Sullivan, Tom. "Social Determinants of Health and the $1.7 Trillion Opportunity to Slash Spending." Healthcare IT 
News. December 28, 2017. Accessed March 21, 2018. http://www.healthcareitnews.com/news/social-
determinants-health-and-17-trillion-opportunity-slash-spending. 

https://jamanetwork.com/journals/jama/article-abstract/2674671?redirect=true
https://jamanetwork.com/journals/jama/article-abstract/2674671?redirect=true
http://www.healthcareitnews.com/news/social-determinants-health-and-17-trillion-opportunity-slash-spending
http://www.healthcareitnews.com/news/social-determinants-health-and-17-trillion-opportunity-slash-spending
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THE CONNECTION BETWEEN HEALTH AND FOOD 
Food insecurity is defined as the inability to afford nutritionally adequate and safe foods.3 Research 
indicates high levels of food insecurity are associated with poor health outcomes. This association begins 
at childbirth where food insecurity has been linked to lower birth weight and, later in a child’s life, 
insulin resistance and glucose intolerance. These are conditions which significantly increase a child’s risk 
for chronic disease.4 Furthermore, food insecurity has been shown to affect key developmental 
milestones, with connections to behavioral problems, school absenteeism and poor academic 
performance.5 These outcomes are associated with household food insecurity, suggesting that the 
impacts may not be entirely mitigated by more child-specific efforts such as the National School Lunch 
Program.  
 
In addition to the impacts on children, food insecurity is associated with an increased incidence of 
chronic disease, nursing home admissions and higher rates of diabetes-related hospitalizations, all of 
which are linked to disproportionately high Medicaid spending. 6 7 When access to nutrition-based case 
management is made available, these trends are reversed.8 9 In a 2013 study looking at the intersection 
of nutrition assistance and Medicaid expenditures in Philadelphia, data indicated greater assistance led 
to decreased inpatient costs, shorter lengths of stay and fewer hospital admissions.10 This success was 
achieved through a combination of services like home meal delivery, nutrition education and counseling. 
These services, in turn, enabled individuals to maintain a healthy body weight, manage nutrition-based 
chronic diseases such as diabetes and hypertension, as well as better manage their care after a hospital 
discharge.  
 
National evidence supports the findings from the Philadelphia that link food need, outcomes and 
Medicaid cost. It has been shown that higher medication adherence is linked to lower expenditures in 
the Medicaid program.11 Medication adherence is a term which describes the practice of patients 
following a health provider’s recommendations in regards to treatment. Data from the CDC’s 2011 
                                                 
3 Seligman, Hilary K., Barbara A. Laraia, and Margot B. Kushel. The Journal of Nutrition. February 2010. Accessed 
March 21, 2018. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2806885/#bib1. 
4 Statistics, Committee On National. "Health and Developmental Correlates of Child Food Insecurity from 
Pregnancy to Adolescence." Research Opportunities Concerning the Causes and Consequences of Child Food 
Insecurity and Hunger: A Workshop Summary. December 23, 2013. Accessed March 21, 2018. 
https://www.ncbi.nlm.nih.gov/books/NBK201400/. 
5 Ibid.  
6 Seligman, Hilary K., Barbara A. Laraia, and Margot B. Kushel. "Food Insecurity Is Associated with Chronic Disease 
among Low-income NHANES Participants." US National Library of Medicine National Institutes of Health. February 
2010. Accessed March 22, 2018. https://www.ncbi.nlm.nih.gov/pubmed/20032485. 
7 Seligman, Hilary K., Ann F. Bolger, David Guzman, Andrea Lopez, and Kirsten Bibbins-Domingo. "Exhaustion of 
Food Budgets at Month's End and Hospital Admissions for Hypoglycemia." January 2014. Accessed March 22, 2018. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4215698/. 
8 "Health Care Costs: A Primer." The Henry J. Kaiser Family Foundation. July 25, 2014. Accessed March 21, 2018. 
https://www.kff.org/health-costs/issue-brief/health-care-costs-a-primer/. 
9 Gorman, Anna, and Barbara Feder Ostrov. "Nursing Home Bills Are Swamping Medicaid | Money." Time. July 29, 
2016. Accessed March 21, 2018. http://time.com/money/4427532/long-term-care-medicaid-costs/. 
10 Gurvey, Jill, Kelly Rand, Susan Daugherty, Cyndi Dinger, Joan Schmeling, and Nicole Laverty. "Examining Health 
Care Costs Among MANNA Clients and a Comparison Group." June 3, 2013. Accessed March 21, 2018. 
http://journals.sagepub.com/doi/pdf/10.1177/2150131913490737. 
11 Dickenson, Virgil. "Blog: Increased Rx Adherence Could Reduce Overall Medicaid Costs." Modern Healthcare. 
September 9, 2015. Accessed March 22, 2018. 
http://www.modernhealthcare.com/article/20150909/BLOG/150909911. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2806885/#bib1
https://www.ncbi.nlm.nih.gov/books/NBK201400/
https://www.ncbi.nlm.nih.gov/pubmed/20032485
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4215698/
https://www.kff.org/health-costs/issue-brief/health-care-costs-a-primer/
http://time.com/money/4427532/long-term-care-medicaid-costs/
http://journals.sagepub.com/doi/pdf/10.1177/2150131913490737
http://www.modernhealthcare.com/article/20150909/BLOG/150909911
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National Health Interview Survey shows food insecure people were more likely to report cost-related 
medication underuse, meaning individuals with chronic diseases were making choices between 
purchasing medications and purchasing food. 12  
 
Policy experts recognize the important connection between food insecurity and health. In 2017, the 
Health Policy Institute of Ohio (HPIO) released the “Health Value Dashboard,” a tool that compares Ohio 
to the rest of the United States in outcomes and costs related to health care.13 This document highlights 
food insecurity as a major challenge, ranking Ohio 45th out of 50 states. Additional evidence from this 
review shows that 16 percent of Ohioans live in food insecure households, including nearly one out of 
four children and one out of five seniors. As a part of this review, HPIO recommended policies which 
increase access to food and prevention services for individuals at risk for nutritional diseases. Beyond 
these policy options, this document highlights potential policies related to the Supplemental Nutrition 
Assistance Program (SNAP), the most significant programmatic tool used in addressing food insecurity.  
 
SNAP IN OHIO 
SNAP offers nutrition assistance to millions of eligible, low-income individuals and families, and is the 
largest program in the domestic hunger safety net.14 The data from the US Census Bureau shows that 
the typical Ohio household receiving SNAP is: 

• White 
• Working (with three out of four households having more than one person) 
• Single Parent (mostly mothers) 
• One out of two have someone with a disability 
• One in four has someone over the age of 60 
• Average benefit does not cover a full grocery budget 

 
SNAP is an effective tool for reducing poverty, decreasing food insecurity and controlling costs in health 
care. Research indicates SNAP has reduced household poverty by 4.4 percent, with the most significant 
reduction for children at 15.5 percent.15 This effect is pronounced for households that access the benefit 
versus those that do not.16 Long term, data shows kids are more likely to be economically self-sufficient 
later in life when they receive SNAP benefits.17 With reductions in poverty and insecurity, families tend 

                                                 
12Berkowitz, Seth A., MD, Hilary K. Seligman, MD, and Niteesh K. Choundry, PhD. "Treat or Eat: Food Insecurity, 
Cost-related Medication Underuse, and Unmet Needs." April 2014. Accessed March 22, 2018. 
https://www.ncbi.nlm.nih.gov/pubmed/24440543. 
13 "2017 Health Value Dashboard." Health Policy Institute Ohio. Accessed March 22, 2018. 
http://www.healthpolicyohio.org/2017-health-value-dashboard/. 
14 "Supplemental Nutrition Assistance Program (SNAP)." Food and Nutrition Service. Accessed March 22, 2018. 
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap. 
15 Tiehen, Laura, Dean Jolliffe, and Craig Gundersen. "Alleviating Poverty in the United States: The Critical Role of 
SNAP Benefits." USDA ERS. April 2012. Accessed March 22, 2018. https://www.ers.usda.gov/publications/pub-
details/?pubid=44965. 
16 Mabli, J., and J. Ohls. "Supplemental Nutrition Assistance Program Participation Is Associated with an Increase in 
Household Food Security in a National Evaluation." The Journal of Nutrition. February 2015. Accessed March 22, 
2018. https://www.ncbi.nlm.nih.gov/pubmed/25644357. 
17 Hoynes, Hilary W., Diane Whitmore Schanzenbach, and Douglas Almond. "LONG RUN IMPACTS OF CHILDHOOD 
ACCESS TO THE SAFETY NET." November 2012. Accessed March 22, 2018. 
http://www.nber.org/papers/w18535.pdf. 

https://www.ncbi.nlm.nih.gov/pubmed/24440543
http://www.healthpolicyohio.org/2017-health-value-dashboard/
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap
https://www.ers.usda.gov/publications/pub-details/?pubid=44965
https://www.ers.usda.gov/publications/pub-details/?pubid=44965
https://www.ncbi.nlm.nih.gov/pubmed/25644357
http://www.nber.org/papers/w18535.pdf
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Figure 1 Figure 2 

to be healthier and incur fewer medical costs than those who do not take advantage of the benefit.18 In 
addition to children, it is worthwhile to note that the SNAP participation by seniors in Ohio is very low. 
Given the projected population growth of this demographic and the related budgetary stress this shift 
will cause in Medicaid, this should be further researched.19 However, despite the cost and outcome 
benefits of SNAP in regards to health care and population health management, access to the program 
has been considerably curtailed, with pantries likely now providing services where government once 
had.  
 
Data from the Ohio Public Assistance Monthly Statistics (PAMS) report has shown a decrease in the 
number of eligible participants in SNAP.20 This is the result of a 2013 shift in food access policy when 
individuals without dependents or disabilities (known as Able Bodied Adults Without Dependents or 
“ABAWDS”) enrolled in SNAP were required to register for work to comply with the Food Assistance 
Employment and Training (E&T) program. Although the number of unemployed people decreased by 
about 129,000 between August 2013 and October 2017, SNAP disenrollment was nearly 370,000. This is 
most likely the result of the imposition of work requirements on individuals who, when they failed to 
meet the administrative requirements of the new policy, were sanctioned and their benefits were 
removed.  
 
In a Franklin County review of the ABAWD requirement, a survey of clients found that more than 80 
percent of participants ended up relying on local emergency food programs as a way to meet their basic 
nutritional needs.21 Data from the Greater Cleveland Food Bank supports the significant need and 
utilization of emergency food centers, particularly in communities with high concentrations of seniors:  

 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
18 Berkowitz, Seth A. "SNAP Participation and Health Care Expenditures Among Low-Income Adults." JAMA Internal 
Medicine. November 01, 2017. Accessed March 22, 2018. 
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2653910?redirect=true. 
19 Corlett, John R. "Growing Numbers of Cuyahoga County Seniors Seeking Hunger Relief; Underscoring Importance 
of Reauthorizing SNAP." February 2018. Accessed March 27, 2018. 
https://www.communitysolutions.com/research/growing-numbers-cuyahoga-county-seniors-seeking-hunger-
relief-underscoring-importance-reauthorizing-snap/. 
20 Anthes, Loren C. “Medicaid Experiments: An Overview of Potential Waivers in Ohio.” The Center for Community 
Solutions, 31 Jan. 2018, www.communitysolutions.com/research/medicaid-experiments-overview-potential-
waivers-ohio/. 
21 "A Comprehensive Assessment of Able-Bodied Adults Without Dependents and Their Participation in the Work 
Experience Program in Franklin County, Ohio." 2015. http://ohiofoodbanks.org/wep/WEP-2013-2015-report.pdf. 

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2653910?redirect=true
https://www.communitysolutions.com/research/growing-numbers-cuyahoga-county-seniors-seeking-hunger-relief-underscoring-importance-reauthorizing-snap/
https://www.communitysolutions.com/research/growing-numbers-cuyahoga-county-seniors-seeking-hunger-relief-underscoring-importance-reauthorizing-snap/
http://ohiofoodbanks.org/wep/WEP-2013-2015-report.pdf
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The data from Figures 1 and 2 was collated by PantryTrak, an online client intake data management 
system developed for emergency food sites and the US Census Community Survey. Building on the data 
linking the utilization of SNAP by older adults through PantryTrak, the Food Bank surveyed senior 
communities in Indian Hills and St. Clair Place Apartments. In both of these surveys, many respondents 
indicated they made trade-offs between food, transportation, medical care, utilities and rent.22 This 
local data reinforces the data from Franklin County, and national literature, indicating a causal link 
between food insecurity, economic stability and medical outcomes.  
 
OHIO MEDICAID AND FOOD INSECURITY 
Medicaid programs across the country have started to recognize the connections between food and 
medicine and are starting to develop infrastructure to improve outcomes. The National Quality Forum 
(NQF), an organization created to promote delivery system quality through measurement and public 
reporting, often inform state and federal governments’ policy decisions in regards to evidence-based 
approaches to improving care.23 In a recent report, NQF reviewed a number of states’ approaches to 
addressing social determinants through Medicaid.24 This review includes a myriad of conclusions and 
recommendations, but a few themes emerge. 
 
First, states have leveraged their 1115 demonstration waiver authority to experiment with Medicaid as a 
financier of social determinant work. In Massachusetts, the Medicaid program links claims data, 
encounter data from Managed Care Organizations (MCOs) and other state agencies, to risk adjust their 
pay for performance program. In states like Pennsylvania, Oregon and Illinois, the state government has 
created consumer-oriented tools to combine benefit management between programs like SNAP, 
Medicaid and Temporary Assistance for Needy Families, as well as developed inventories of available 
community resources like affordable housing and emergency food. These types of efforts allow 
providers, case managers and patients to coordinate needs beyond those which are singularly medical. 
While the Ohio Department of Medicaid has made recent efforts to consolidate its eligibility systems, 
like the work cited above, that project is ongoing and there is no specific policy outlining how that 
integration will intentionally address food insecurity.25  
 
Several Ohio MCOs are implementing programs to address the food insecurity of their members. United 
Health Care, for example, distributed an assessment to some of its highest risk patients to determine if 
they were using any community resources such as Legal Aid or SNAP. This information helps the MCO 
case manage some of their most needy members and, as reported by the plan, has facilitated the access 
of services to improve nutrition-based diseases.26 This effort is coupled with the use of mobile 
applications (apps) such as “Healthify” and “Fresh EBT.” The Healthify app provides members with an 
index of geo-located community resources to enable members to better access services that help them 
meet their basic needs. Fresh EBT is a food budgeting app that allows members to track their electronic 
SNAP benefit budget (known as the Electronic Benefits Transfer or “EBT”), find places that accept EBT 
and access healthy recipes. According to United, 55 percent of Fresh EBT users reported their benefits 

                                                 
22 Greater Cleveland Food Bank. “Key Findings from Indian Hills & St. Clair Place Senior Market Surveys.” 
23 NQF: NQF's History, www.qualityforum.org/about_nqf/history/. 
24 “Food Insecurity and Housing Instability Final Report .” NQF: Food Insecurity and Housing Instability Final Report, 
22 Dec. 2017, 
www.qualityforum.org/Publications/2017/12/Food_Insecurity_and_Housing_Instability_Final_Report.aspx. 
25 Cahill, Rachel. "Ohio Benefits Pilot Update." March 1, 2018. Accessed March 27, 2018. 
https://www.communitysolutions.com/ohio-benefits-pilot-update/. 
26 Fischer, Sally. 20 Feb. 2018. 

http://www.qualityforum.org/about_nqf/history/
http://www.qualityforum.org/Publications/2017/12/Food_Insecurity_and_Housing_Instability_Final_Report.aspx
https://www.communitysolutions.com/ohio-benefits-pilot-update/
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lasted longer, 92 percent found a new location that takes EBT and 68 percent reported making at least 
one change in dietary habits. Another MCO, Molina, has also recognized these benefits in addressing 
food insecurity, recently partnering with pantries in Cleveland and Canton to distribute meals.27 While 
these two examples show an active effort by MCOs to address the nutritional needs of members, 
Paramount Advantage may have the most dynamic food insecurity program by an MCO in Ohio. 
 
Paramount Advantage is offered by Paramount Health Insurance, a health plan owned by ProMedica, a 
regional health system headquartered in Toledo. ProMedica has made a system-wide commitment, 
including the MCO, to address food insecurity as a health issue in the communities it serves and has 
developed a complex, integrative program to connect providers, case management, food distribution, 
and data.28 As a part of a comprehensive approach in addressing the social determinants of health, 
ProMedica providers screen all patients to determine if individuals may be food insecure. Patients that 
are found to be food insecure are referred to one of two prescription food clinics where patients can 
select healthy food options for their household. Patients can visit the food clinic once a month for up to 
six months before needing another prescription. The food itself comes at no cost to the patient and they 
are linked to other services such as financial counseling. Through 2017, more than 500,000 individuals 
have been screened for food insecurity, with nearly 51,000 referrals to the food clinic program. While 
this program is new, the design and implementation have a heavy focus on data, process, and system 
integration. 
 
The process of screening adoption was enterprise-wide and done with an eye toward provider 
engagement, creating feedback loops so clinicians can see the impact of the new workflow. This type of 
clinical integration has been shown to create greater physician buy-in and organizational success in 
implementing hospital-based operational reforms.29 Providers are also required to enter the results 
from the screening tool into the electronic health record system and, importantly, the process leverages 
the use of Z-Codes from ICD-1030 to manage the “after care” services offered. Z codes are billing codes 
that capture socioeconomic conditions which may influence a patient's health status.31 While these 
codes are not currently reimbursable through Medicaid, and would require considerable policy 
definition before they could be become useful more broadly, they have a tremendous potential to 
impact the ways in which plans, providers and Medicaid programs, manage population health. These 
codes can document the non-clinical needs, and subsequent case management activities, within clinical 
and claims databases, simultaneously.32 While this program is relatively new, initial data suggests 
reforms have reduced emergency department utilization, increased primary care utilization and cut 
readmission rates in half.  
 

                                                 
27 “MOLINA HEALTHCARE OF OHIO PARTNERS WITH STARK HUNGER TASK FORCE TO PROVIDE TWO HUNDRED 
FREE MEALS TO THOSE IN NEED.” 8 Mar. 2018 
28 Sommerfeld, Kate, Plummer, Chloe. 2 March. 2018. 
29 Malloy, Dan. "Four Ways to Gain Physician Buy-in." April 2, 2015. Accessed March 22, 2018. 
https://www.hhnmag.com/articles/3593-four-ways-to-gain-physician-buy-in. Malloy, Dan. "Four Ways to Gain 
Physician Buy-in." April 2, 2015. Accessed March 22, 2018. https://www.hhnmag.com/articles/3593-four-ways-to-
gain-physician-buy-in. 
30 ICD-10 is the international Classification of Diseases, a diagnostic tool for epidemiology and clinical management 
used to manage health care, monitor outcomes, and allocate resources. 
31 Goar, Elizabeth S. Don't Sleep on Z Codes. For The Record, May 2017, 
www.fortherecordmag.com/archives/0517p14.shtm 
32 Gottlieb, Laura, et al. “Integrating Social and Medical Data to Improve Population Health: Opportunities and 
Barriers.” Health Affairs, vol. 35, no. 11, Nov. 2016, pp. 2116–2123.  

https://www.hhnmag.com/articles/3593-four-ways-to-gain-physician-buy-in
https://www.hhnmag.com/articles/3593-four-ways-to-gain-physician-buy-in
http://www.fortherecordmag.com/archives/0517p14.shtm
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CONCLUSION 
Food insecurity has a causal link to poor outcomes in health care for all Medicaid populations and, when 
properly addressed, can improve health outcomes, stabilize the economics of households, lower costs in 
Medicaid and prevent unnecessary care. A number of states are innovating by leveraging Medicaid’s 
systems and policy infrastructure to connect the disparate delivery systems of food and health care. 
These efforts include, but are not limited to, health and food insecurity data integration, the public 
indexing of community resources and policies, including demonstration waivers, which can affect the 
payment of providers and insurance plans. Ohio has recognized this connection but has not developed a 
comprehensive policy to address the needs of the food insecure. In fact, Ohio’s policy restricting access 
to food through work requirements is increasing food insecurity, which is likely to increase Medicaid 
costs and continue Ohio’s poor achievement in chronic disease management.  
 
While Ohio Medicaid policy solutions to food insecurity are currently lacking a cohesive strategy, there 
are some examples of innovation by MCOs. The spectrum of this innovation ranges from general 
distribution events, to more complex system integrations through data and clinical alignment. Notably, 
ProMedica’s example should be better understood to evaluate the adoption of Z-Codes as a tool in 
addressing social determinants. The Ohio Department of Medicaid should also consider the 
recommendations from HPIO’s 2017 Dashboard, and consider establishing food insecurity measures in 
its Pay for Performance contracting provisions with MCOs. Beyond these policy solutions, health systems 
across the state should look to local partners and community-based organizations to develop a network 
of resources that commonly case manage the social needs of patients. Organizations based in Cuyahoga 
County, for example, should access current tools such as the Cuyahoga County Board of Health 
Neighborhood Profiles, which index food resources by neighborhood. 33 Without a comprehensive effort 
on both the local and state levels, Medicaid costs and outcomes associated with food insecurity in Ohio 
will continue to underperform. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

                                                 
33 "Cuyahoga County Supermarket Assessment." CCBH. February 07, 2018. Accessed April 02, 2018. 
http://www.ccbh.net/cuyahoga-county-supermarket-assessment/#cleveland_profiles. 

http://www.ccbh.net/cuyahoga-county-supermarket-assessment/#cleveland_profiles
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