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Presenter
Presentation Notes
Good afternoon and thank you for joining us today to learn more about sharing health information to address food insecurity. 

My name is Melissa Cannon and I’m a Senior Advocate at Nourish California where I oversee the organization’s statewide advocacy to improve data sharing across California’s health and human service programs.


Our Work

Nourish California helps shape the policies and programs that should connect—but
sometimes stand between—people and the food they need to thrive.


Presenter
Presentation Notes
Nourish California is a nonpartisan, statewide nonprofit that helps shape the programs and policies that should connect -but sometimes stand between Californians and the food they need.

Since 1992, we’ve advocated alongside federal, state and local community partners to create a better life for Californians, one that is free from hunger and poverty. 
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Presenter
Presentation Notes
Although together we have made significant progress over the years. There is still a lot of work to do. 

In early August of this year, more than 1 in 5 California adults living with children experienced household food insecurity. 

The COVID-19 pandemic has made it even more difficult for many Californians to access the food they need and people across the state are still struggling to get by. Millions of Californians have limited, uncertain, or inconsistent access to the quality and quantity of food that is necessary to live a healthy life.







Addressing food insecurity with health care

Two key features of the CalAIM Initiative launching in January, 2022:
* In Lieu of Services: Cost-effective alternatives to covered Medi-Cal services,
including medically tailored meals and medically supportive foods.

 Enhanced Care Management: An approach to care that addresses clinical and

non-clinical needs of high-cost and/or high-need Medi-Cal members.

Learn more: www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices

*
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Presentation Notes
In response to the high prevalence of food insecurity, its effects on health care utilization, and the serious health consequences of food insecurity for individuals and families, steps to address food insecurity in health care settings are taking shape.

The California Department of HealthCare Services recently launched a multi-year initiative, known as CalAIM, to transform California’s Medi-cal Program and to make it integrate more seamlessly with other social services.

A key feature of CalAIM is the introduction of support for flexible wraparound services, including nutrition known as in lieu of services. ILOS are medically appropriate and cost-effective alternatives to services. The Department of Health Care Services (DHCS) has pre-approved a list of 14 ILOS that Medi-Cal managed care plans are strongly encouraged to offer. Medically tailored meals and medically supportive foods are included.

Another key feature of CalAIM is Enhanced Care management. ECM is an interdisciplinary approach to health care that addresses the clinical and non-clinical needs of high-cost and/or high-need Medi-Cal managed care health plan members through systematic coordination of services and comprehensive, community-based care management. 

These new reforms will launch in January of next year. Looking ahead there is a tremendous opportunity to partner with health care to address food insecurity. 



https://www.dhcs.ca.gov/enhancedcaremanagementandinlieuofservices

A new resource to support health information sharing

The SHIG 2.0 provides general guidance and real-life scenarios to clarify federal and
state laws related to sharing of health and social services information for the purpose

of coordinating care to improve health outcomes.

Today, you will hear from CalOHIl how to use the new guidance and from health and

social service partners who are actively sharing information to address food insecurity.


Presenter
Presentation Notes
Because of a variety of events, including the COVID19 pandemic and the CalAIM rollout, the need to improve health information exchange in California has become apparent and urgent.

Unfortunately complex data privacy laws complicate seamless coordination of care— especially when a patient’s care occurs outside of a clinic or medical office. To help remove some of those barriers for addressing food insecurity, Nourish California partnered with the State of California’s Office of Health Information Integrity and the California Primary Care Association to launch the State Health Information Guidance (SHIG) Volume 2. The SHIG 2.0 standardizes and clarifies federal and state health information sharing laws related to addressing food insecurity. We hope it gives you the knowledge and confidence you need to support the data sharing needed to address food insecurity.. 

Today, you will hear from CalOHII how to use the guidance.

We’ve also invited speakers to share how they are actively putting the guidance to use and are addressing food insecurity through health information exchange and care coordination, including through connections to medically tailored meals and direct referrals to  available supports like CalFresh.



Thank You!

SUBSCRIBE TO UPDATES AT: WWW.NOURISHCA.ORG

CONTACT ME AT:
MELISSA@NOURISHCA.ORG

*
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Introduce CalOHII
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Presenter
Presentation Notes
Welcome and thank you for joining the State Health Information Guidance Webinar.

My name is Jennifer Schwartz and I am the Chief Counsel of the Office for Health Information Integrity and the SHIG project director.

It is my pleasure to provide an overview of the State Health Information Guidance, AKA SHIG and to showcase the most recent content on how information sharing can address food and nutrition insecurity in California. The original SHIG was published in January 2018 and showcases how to share health information between physical, mental and behavioral health providers. You can find SHIG Volume 1 on the CalOHII website, which we will share later in the presentation.

SHIG Volume 2 addressing food and nutrition insecurity was just published in April 2021 and explains how to share health and social services information for the benefit of Californians.  

SHIG Volume 3 addressing sharing HIV/AIDS information in California was published July 2021. Volume 4 addressing sharing developmental services information and Volume 5 addressing minors and foster youth information will be published in September 2021. 



Thank you to our Funders and Partners!
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CalOHII received grants from the federal Center for Medicare and Medicaid Services, Nourish California (formerly the California Food Policy Advocates), the Archstone Foundation, and the California Health Care Foundation. 

Moreover, many stakeholders volunteered their time to review and provide input on the guidance as well as to inform others of the project.  

We very much appreciate the hard work our funders and partners provided for this project – we could not have done this without you!


What is the SHIG?

State Health Information Guidance

Authoritative

Guiding
State Health Information Authoritative but non-binding
Guidance for California guidance from the State of California

Clarifying
Clarification of state and federal Q
law for non-state entities

Generalized Assistive

Widely-applicable document in plain 80808 % The Known Path to YES

language for a general audience

Explanatory

When, where and why health and
social services information can be

exchanged



Presenter
Presentation Notes
The SHIG is an authoritative but non-binding guidance from the State of California that explains when, where and why health and social services information can be exchanged between health providers and social service providers involved in coordinating patient care and services.  

It is written in plain language for a general audience and utilizes scenarios derived from real user stories. The SHIG tries to reduce complexity and confusion, allowing users to understand how laws and statutes apply to their actual situations. 

The SHIG is broad in scope and the intended audience of the SHIG is health providers, community based organizations, social services providers, food provisioners, patients, patient and privacy advocacy organizations, county governments, community health centers, eligibility and enrollment staff, care givers and care coordinators, and nutrition educators. 

The SHIG is assistive, the known path to yes.  What is the Known Path to Yes? It’s a phrase that came up during our stakeholder interviews, and captures the essence of the SHIG – it’s a way of clearly showing how a provider can get from the sometimes kneejerk reaction of denying information sharing, to confidently and comfortably saying yes to information sharing within the law.




How Was the SHIG Created?

A Collaborative Product

Solicitation Research Clarification
Stakeholders solicited about User stories generated by Clarification built around
existing obstacles Advisory Group reflect cross- scenario-based illustrations
industry insights and experience along with general guidance

7
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Advisement Consultation
Advisory Group formed to Patient and privacy advocacy
provide broad community input organizations and state

oversight entities (CDPH,
CDSS, CDA) consulted
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A Collaborative Effort:  The project took a lot of input and feedback from many parties.  Thank you!

The SHIG grew out of comprehensive research, drawing from a broad group of stakeholders & our Advisory Group to get a clear understanding of the problems different groups were facing in the field. In developing the SHIG, the SHIG team worked with our Advisory Group made up of people from across different sectors. We consulted with state oversight entity partners at the California Department of Public Health WIC Program, the California Department of Social Services CalFresh Program, and the California Department of Aging, as well as patient and privacy advocacy organizations. 

The process for developing the SHIG was initiated when CalOHII invited stakeholders from across the California healthcare and food and nutrition industry to participate in the launch of the project in 2020. Feedback was solicited about current obstacles to sharing health and social services information. 

We heard the following regarding the barriers to sharing information:
Lack of clarity on what can be shared because these are different industries and therefore different privacy laws covering this information. 
The many different federal and state laws protecting this information don’t align or use the same terminology. So health information for health care or personally identifiable information for social services.
There’s no standardization or uniformity in compliance. This creates a lack of clarity around compliance and what can be shared for what purpose. 
We also heard that small organizations have a difficult time understanding what they have to do to comply with the laws and we heard questions around HIPAA business associate agreements and when they are needed



Why CalOHII?

Authority and Expertise

Authority Experience
California Office of Health Created similar
Information Integrity has guidance for California
statutory authority to State departments

interpret and clarify state law

Relationships

Strong working
relationships with
stakeholders across
healthcare industry
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Because of our statutory authority to interpret and clarify state law, CalOHII has created similar authoritative guidance for California State departments in the past, and has established connections with stakeholders all across the healthcare industry. 

We utilized these connections for the original SHIG related to mental health and substance use disorder treatment - to research the issues at play, partner with state oversight entities to ensure alignment with their activities, and to gather real-world user stories that guided the creation of these legally and operationally accurate scenarios. 

In addition to using these connections, we also forged new connections with food and nutrition industry members to ensure that we understood the business processes, terminology, challenges and needs of those stakeholders who work tirelessly to combat food and nutrition insecurity.

It is our hope that the SHIG will be a primary point of reference for clarifying state and federal laws. The hope is that there will be greater clarity about where and why health and social services information can be exchanged between health and social service providers and other providers involved in coordinating patient care.




Who Can Use the SHIG?

Broad in Scope

Healthcare
Providers

Nutrition Educators

Eligibility, Enrollment, and Community Based Organizations

Program Services

Food Provisioners such as
Food Banks, Meals on Wheels

Social Services

Caregivers and Care
Coordinators
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Although the SHIG is broad in its scope, it is especially applicable to Health Providers, community based organizations, eligibility and enrollment staff, Caregivers and Care Coordinators, Social Services, food provisioners such as food banks and Meals on Wheels, and nutrition educators. These were the provider groups identified by our stakeholders who could benefit from the SHIG. 

It can also be used by the patient.  It’s written so that it can really be used by anyone with a situation that we’ve analyzed in one of the scenarios.  

For the convenience of the reader, the role based scenarios are presented as some of the most typical provider roles involved in the most commonly reported patient information sharing challenges to coordinating care. Community based organization roles are also identified as CBOs are involved in many aspects of health care and social services.



What’s in it?
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The SHIG is made up of three main sections: General Guidance, Guidance for Specific Scenarios, and Other Resources. Each section offers various tools to help the reader.



B
How It Works

SIMPLE, STRAIGHT-FORWARD,
& ILLUSTRATED

REAL-WORLD SCENARIOS

RELEVANT TO AWIDE RANGE
OF PROVIDER SECTORS

PLAIN LANGUAGE FORA LAY
AUDIENCE

ALL GUIDANCETIEDTO
RELEVANT STATUTES,
REGULATIONS AND LAWS
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SHIG is broken into 6 categories which are then broken into 14 scenarios.  

Three categories are: 
General Information Sharing
Health provider to health provider
Program scenarios

The General information sharing category discusses sharing general contact information or patient status among various providers. For example, health provider sharing contact information with a food bank. Or a nutrition educator sharing a patient’s general status with a health provider.

The health provider to health provider category discusses how various healthcare providers can share information. For example, a primary care physician wants to share health information with a registered dietitian to ensure an older adult taking a blood thinner has an appropriate diet.

The program scenarios cover information sharing related to CalFresh, WIC, Older Americans Act. For example, an Older Americans Act Nutrition program specialist is tracking the status of an older adult and wants to share some information relevant to the individual’s health with their health provider.






General Guidance

Food and
Nutrition
Insecurity
Overview

Generally
Applicable
Guidance

Who is
Summary of Considered a

Privacy Laws Business Associate
under HIPAA?
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The General Guidance section provides a background for the reader before getting into the scenarios. SHIG Volume 2 starts with an overview of food and nutrition insecurity and a table of terms to help the reader better understand what category they fit into. 

The General Guidance also discusses Generally Applicable Guidance, such as authorizations for the release of protected health information which explains the difference between a combined and compound authorization form. It also discusses the prohibition on re-disclosing health information under certain laws once it has been received, the minimum necessary requirement, Health Information Exchanges and Community Information Exchanges, and the possibility of designating social service providers as public health authorities.

The Summary of Privacy Laws gives the reader an overview of all the applicable federal and state privacy laws that impact the scenarios. Finally, after hearing that small organizations have a difficult time understanding when HIPAA business associate agreements are needed, the SHIG provides an overview on who is considered a business associate under HIPAA and when a business associate agreement is needed.



Guidance Example

Who is Considered a Business Associate under HIPAA?

A business associate is a person or entity, not part of the
workforce of a HIPAA covered entity, who performs
certain functions or activities on behalf of, or provides

certain services to, a HIPAA covered entity or another . et oo wans s share

Isthe third party pedorming
sepaices for, or on behalf of, the
hizalth pecrvidor aned aCoessing hioalth
infosmration?

Haalth prowvader and the third
N1 e party must emer into 3
D niess 3 mod aie agresment

business associate. A business associate needs access to ek e i 3 i
health information to perform the function or service.

The key thing to note is a business associate is a person
or entity that:

Ho

. E”%erforming a service or activity on behalf of the I

AA covered entity or another business associate;
Third paty is not 3 bisine s

) AN D amccateand a business
amaclabe agre sk |5 not
nisidad

* Needs health information from the HIPAA covered
entity in order to perform that function or service.

Therefore, access to health information is not enough —
a business associate must have a business relationship
with the HIPAA covered entity.
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Here is an example of additional guidance the SHIG provides outside of scenarios. We heard a lot of questions and concerns around compliance with HIPAA and HIPAA business associate agreements. In particular, we heard that small non-profit social service providers have real challenges when it comes to understanding what a business associate agreement is and when to use one. The SHIG has a section on business associates and business associate agreements to help social services providers understand what a business associate is and when a business associate agreement is necessary. 

The SHIG provides narrative guidance and visual aids around this topic which should help non-health organizations have a better understanding of when to sign a business associate agreement and when not to sign one.


Table of Terms

Health Providers

legally defined by the
Health Insurance

Initiate referral for
nutrition programs

Community health organizations
Health clinics

services, apply for

e Enroll into nutrition

Term Definition Role Examples of Participants/Setting Term Definition Role Examples of Participants/Setting

« (Clinicians s Federal nutrition programs — such as Special
An array of clinicians, * Licensed healthcare clinics/facilities A ; A o Assist with Supplemental Nutrition Program for Women,
licensed health e Registered Dietitian Nutritionists C:u:';r:"i:’at?':n";‘;gt:'m | application process Infants and Children (WIC), Older Americans Act
organizations, and Conduct food and * Clinical Social Workers o . ,th t hel e Evaluate and Nutrition Program, and CalFresh

e ! onduct food an e N Case M organizations that help a ) " ® WIC Local Agencies
entities (including utrition i i urse Lase Manager Eligibili rson find appropriate determine nutrition
healthcare settings) nutr |¢?n insecurity * Hospitals B ?e d and '?E 3 ligibili ¢ Community-based organizations
screening . Enrollment, and 0od and nutrition program eligibility o County social services departments
-
L]

Portability and
Accountability Act
(HIPAA) and the California
Confidentiality of Medical
Information Act (CMIA).

Assist with finding
appropriate services

Accountable Care Organizations

Long-term and post-acute care

e Medical homes

Refer to Appendix 4 — Provider Definitions for a full
list of professionals defined by HIPAA and CMIA as
health providers.

Nutrition Educators

(not health
providers)

Non-clinical staff
supporting the education
of patients/people to
make healthy food
choices - from education
to coaching.

Educate about
general food and
nutrition guidance
Counsel/coach
regarding ongoing
nutritional needs

* Nutrition educators

Degreed nutritionists

Health coaches — such as promotores
Health educators

Lactation specialists

Breast feeding specialists
Comprehensive Perinatal Health Worker
Patient community education specialists
Qutreach workers

Program Services . administering CalFresh
nutrltlo_n programs, program . e Care Coordinators (non-clinician)
determine eligibility, and | e  Assist with nutrition .
; o Social Workers
enroll people into program enroliment | manager
rograms. ligibili
prog e Confirm eligibility + Navigators
* Community health workers — such as promotores |
e Food banks
* Food pantries
e Farms
e Older Americans Act nutrition services provider
* Home-delivered meals programs — such as Meals
Local izati on Wheels
ocat organzations e Prepare food o Food Distribution Program on Indian
Food Proyisioners | Preparing, distributing, « Distribute food Reservations
and delivering food liver food e Medically tailored meals pr — such
roducts. e Deliver foo edically tailored meals programs — such as
P California Food as Medicine Coalition member
agencies
o Medically supportive food programs
o Congregate meal programs
s Food pharmacies
o Food hubs
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Here is the table of terms that helps the reader decide what category they fit into. For instance, who a health provider is in the law may be different than who we may generally think of as a health provider. Because the law covers certain roles of people, we did have to categorize people into several roles. For example, Eligibility and Program Enrollment Services include CalFresh Assistors, County social workers, staff working on eligibility determinations for benefits. Food provisioners would include food pantries, food banks, and medically tailored meal programs. Health providers are clinicians as defined by federal and state law and we created a resource to help people navigate who that is. Nutrition educator is a role we created and is someone who is not a clinician as defined by law. We heard from stakeholders how important this role is so we included scenarios for this role. Nutrition educators are essentially people who do peer counseling.  

We strongly recommend readers first consult this chart to make sure they are referencing the scenarios that apply to them. 




Guidance for Specific Scenarios

General Information Sharing

(Name and Contact Information)

)
)

Health Provider to Health Provider

J
Program Scenarios A

(CalFresh, Medically Tailored
Meals/Special Medical Diets, OAA,
WIC)

J
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The Guidance for Specific Scenarios were developed to address specific pain points in sharing health information that we heard from our stakeholders. From there, we developed 14 different scenarios that fit into these three categories: 1) general information sharing; 2) health provider to health provider; and 3) specific program scenarios. 

Under General Information Sharing, we have 5 scenarios:
Health Provider to Food Provisioner;
Health Provider to Nutrition Educator; 
Eligibility, Enrollment, and Program Services to Food Provisioner; 
Food Provisioner to Health Provider or Eligibility, Enrollment, and Program Services; and
Nutrition Education to Health Provider.�
Under Health Provider to Health Provider, there is one scenario explaining how health information may be shared between health providers.

Under Program Scenarios, we have :
Health Provider to CalFresh Eligibility Worker;
CalFresh Eligibility Worker to Health Provider or Food Provisioner;
Health Provider to Medically Tailored Meals Services Provider;
Medically Tailored Meals Service Provider to Health Provider;
Health Provider to Older Americans Act Nutrition Services Provider;
Older Americans Act Nutrition Services Provider to Health Provider;
Health Provider to WIC Local Agency; and
WIC Local Agency to Health Provider or Food Provisioner.

Next, we are going to walk you through the Health Provider to Food Provisioner general information scenario. 


How to Read:
Scenario
Description

Stale of Collormia
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Information integrity State Health Information Guidance Volume 2

Scenario 1 — Health Provider to Food Provisioner

<
<

Description

The health provider determines a patient is food or nutrition insecure or at risk for food and«————

An overview of what the
information being shared by
who to whom

nutrition insecurity and wants to share a patient’s general information with the local food
provisioner to assist the patient in accessing a nutrition program for coordination of care.

The specific question to be
answered by this scenario

What general information can a health provider share with a
/ food provisioner for coordination of care?

A list of all assumptions
being made for this
scenario

/ Short and is not Substance Use Disorder treatment information

Important Scenario Guidance Assumptions:

® There is only name and contact information being shared by the
health provider

e |Information being shared is not covered by the Lanterman-Petris-

* Organizations participating in this information exchange are not
subject to California Consumer Privacy Act

® There is no patient or patient’s representative authorization

Scenario Title

Hyperlinks to
definitions or
other
sections of
the document
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Every scenario begins with the scenario title and a description of what information is being shared, who is sharing the information, and who the information is being shared with. All of the defined terms are hyperlinked to the definitions so the reader may easily access that information. Each scenario has a specific question that is going to be answered by the scenario. This specifies what information in being shared, who is sharing the information, who is receiving the information, and for what purpose. Finally, each scenario has a list of assumptions made by the scenario. These assumptions can be what laws do or do not apply, the age and/or capacity of the patient/client, whether a patient’s authorization is in place, and anything else specific to that scenario. 
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D €escC ri pti on: Scenario 1 — Health Provider to Food Provisioner
B rea kd own Description

The health provider determines a patient is food or nutrition insecure or at risk for food and

nutrition insecurity and wants to share a patient’s general information with the local food

provisioner to assist the patient in accessing a nutrition program for coordination of care.

What general information can a health provider share with a
food provisioner for coordination of care?

Important Scenario Guidance Assumptions:

e There is only name and contact information being shared by the
health provider

® Information being shared is not covered by the Lanterman-Petris-
Short and is not Substance Use Disorder treatment information

® Organizations participating in this information exchange are not
subject to California Consumer Privacy Act

¢ There is no patient or patient’s representative authorization
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Here, you can see this Scenario is Health Provider to Food Provisioner. In the scenario, the health provider is providing “general information” to the food provisioner for the purpose of assisting the patient in accessing a nutrition program to coordinate their care. The question asks what general information the health provider can share with the food provisioner to coordinate their care. You can see in the assumptions that only name and contact information are shared by the health provider, and that this is not Substance Use Disorder information or information regulated by Lanterman-Petris-Short. You can also see that the organizations participating in this information exchange are not subject to the CA Consumer Privacy Act, and there is no patient or patient’s representative authorization. 


»
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D €scC ri pti on: Scenario 1 — Health Provider to Food Provisioner
B rea kd own Description

provisioner to assist the patient in accessing a nW{gition program fog#0bordination of care.

What general information can a health provider share with a
food provisioner for coordination of care?

Important Scenario Guidance Assumptions:

e There is only name and contact information being shared by the
health provider

® Information being shared is not covered by the Lanterman-Petris-
Short and is not Substance Use Disorder treatment information

® Organizations participating in this information exchange are not
subject to California Consumer Privacy Act

¢ There is no patient or patient’s representative authorization
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This scenario is to share general information. But what is general information? You can see “general information” is a defined term because it is hyperlinked. If you click it…


What is General Information?

Term

Definition

General Information

Refers to information about a person that is limited to the name and
contact information of the person. Examples of contact information
include but are not limited to:

¢ Phone number

e Address

e Email address
This information does not include demographic or health related
information originating from a health provider.

[source: California Office of Health Information Integrity.]
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You will be taken to the definition of “general information” in the definition section later in the document. As you can see, this information is very limited to the name and contact information of the patient. So, for purposes of this scenario, we are only looking to see whether a health provider can share name and contact information of a patient with a food provisioner to coordinate the patient’s care. 


(CalOHN
y B}

L ¥

H ow to Read : o State Hezlth Information Guidance Volume 2

Graphic — Health Provider to Food Provisioner
[ ]
Scenario
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[ ]
this scenario — arrow
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Health
Prwder Poweioner

The graphic guides the
reader through the various
considerations regarding
information sharing

Heal th prowder wants o share
S a patent’s general inform ation Information may be shared
with food provisioner
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Here is an example of the flow chart. You can see in the top box who the parties to the information sharing are and who is sharing the information with whom. You can see in the flow where to start and what the person sharing the information, what information they want to share, and with whom they want to share information. The flow chart then goes into whether the information can be shared without an authorization or whether a patient or patient’s representative authorization is required before the information is shared. 


Scenario CalOHN_

o =

Iformacon = ey State Health Information Guidance Volume 2
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Breakdown

Prwder Poweioner

Health prowider wants 1o share
St a patient’s gener al inform ation Information may be shared
with food provisioner
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Here you can see in the top box that the health provider is providing information to the food provisioner. In the flow chart, you can see that the health provider wants to share general information with the food provisioner, and you can see that you get a green box that the information can be shared without a patient or patient’s representative authorization. 


How to Read:
Scenario
Guidance

Scenario Guidance — Health Provider to Food Provisioner

Health providers must protect all information collected from a patient regarding a patient's _
medical history, mental or physical condition, treatment, or payment.

Because of the difference in how the Health Insurance Portability and Accountability Act

S~ 5 BER

State Health Information Guidance Volume 2

Narrative guidance
supporting the graphic —
providing specific details

about information sharing

(HIPAA) and the California Medical Information Act (CMIA) define health information, contact
information alone (such as name and address) is not protected by CMIA but may be protected

by HIPAA. HIPAA allows disclosure to a third party who is not a health provider for continuity of

care and treatment purposes. As such, health providers are generally permitted to disclose

general information with food provisioner to coordinate patient care to address food and

nutrition insecurity.

[45 C.F.R. §§ 160.103, 164.506; Eisenhower Medical Center v. Superior Court (2014) 226 — |
Cal App.4th 430, 436-437; HHS Guidance — “Does HIPAA permit health care providers to share

Specific citations supporting
the guidance

protected health information (PHI) about an individual with mental health with a third party

that is not a health care provider for continuity of care purposes?” (Published January 3, 2018).]

Caution! Healtbfroviders should be careful not to inadvertently disclose a patient's health
information, inEIuding that a patient is food or nutrition insecure—When-general-rformation
(such as contact information) is combined with any health information (specifically related to

Warnings or “Cautions!” to
highlight complex issues

the patient’s medical history, mental or physical condition, payment history, or treatment), it is

Citations and Related Guidance

45 C.F.R. §160.103.

45 C.F.R. § 164.506.

45 C.F.R. § 164.508(a)(1).
Cal. Civ. Code § 56.05.
Cal. Civ. Code § 56.05(m).

Summary of the citations in
this scenario

Cal. Civ. Code § 56.10(a).
Eisenhower Medical Center v. Superior Court (2014) 226 Cal.App.4th 430, 436-437 (in
addition, refer to footnote 4).
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Here is an example of the scenario guidance. The scenario guidance is a narrative that supports the graphic and explains the specific details about the information sharing. As you can see, this section includes all of the legal citations so that you can look up the laws we considered and have a more informed conversation with others using these laws. The narrative is the detailed analysis and discussion of our interpretation of how to apply the laws relevant to the scenario. This section also discusses any exceptions that would allow information sharing. It also provides warnings or Cautions to highlight issues where a reader might get into trouble. Finally, a list of citations of all law, statutes, and/or regulations reviewed in the development of the particular scenario.


Scenario
Guidance:
Breakdown

Scenario Guidance — Health Provider to Food Provisioner

Health providers must protect all information collected from a patient regarding a patient's
medical history, mental or physical condition, treatment, or payment.

Because of the difference in how the Health Insurance Portability and Accountability Act
(HIPAA) and the California Medical Information Act (CMIA) define health information, contact
information alone (such as name and address) is not protected by CMIA but may be protected
by HIPAA. HIPAA allows disclosure to a third party who is not a health provider for continuity of
care and treatment purposes. As such, health providers are generally permitted to disclose
general information with food provisioner to coordinate patient care to address food and
nutrition insecurity.

[45 C.F.R. §§ 160.103, 164.506; Eisenhower Medical Center v. Superior Court (2014) 226
Cal.App.4th 430, 436-437; HHS Guidance — “Does HIPAA permit health care providers to share
protected health information (PHI) about an individual with mental health with a third party
that is not a health care provider for continuity of care purposes?” (Published January 3, 2018).]
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Presentation Notes
Here you can see the guidance for this scenario, or explanation for the flow. In the flow, we saw that a health provider could share general information with a food provisioner to coordinate patient care without an authorization. Here, the guidance explains that name and contact information is not protected by the California Medical Information Act, but may be protected by HIPAA. If it is protected by HIPAA, the guidance explains that HIPAA allows such disclosure. The guidance then cites to HIPAA, case law, and guidance provided by the federal Department of Health and Human Services—the oversight entity for HIPAA. 


Scenario
Guidance:
Breakdown

Caution! Health providers should be careful not to inadvertently disclose a patient's health
information, including that a patient is food or nutrition insecure. When general information
(such as contact information) is combined with any health information (specifically related to
the patient’s medical history, mental or physical condition, payment history, or treatment), it is
now covered by CMIA.

[Cal. Civ. Code §§ 56.05, 56.10(a).]

Specialty care health providers (such as an oncologist, AIDS clinic) must consider if their
specialty in combination with the patient’s general information could be considered health
information under CMIA and therefore should only be disclosed with a patient or patient’s
representative authorization. This is because the sharing of information from a specialty
provider indirectly discloses information about the patient’s medical condition.

[45 C.F.R. §§ 160.103, 164.508(a)(1); Cal. Civ. Code §§ 56.05, 56.10(a); Eisenhower Medical
Center v. Superior Court (2014) 226 Cal.App.4th 430, 436-437 (in addition, refer to footnote 4).]

If the health provider is disclosing information specific to the patient’s food needs based on a
health condition, such as a heart healthy diet or low-sugar foods — this is no longer general
information, it is now health information (protected by both HIPAA and CMIA) and should only
be disclosed with a valid patient or patient’s representative authorization. While HIPAA allows
health information to be shared for treatment with a third party who is not a health provider,
CMIA does not.

[45 C.F.R. § 164.506; Cal. Civ. Code §§ 56.05(m), 56.10(a); HHS Guidance — “Does HIPAA permit
health care providers to share protected health information (PHI) about an individual with
mental health with a third party that is not a health care provider for continuity of care
purposes?” (Published January 3, 2018).]
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However, this scenario includes a Caution! around ensuring that health providers do not accidentally expose health information through the context of the situation. The first paragraph provides a warning around ensuring the information provided by the health provider is limited to name and contact information—warning that if additional information is included, it may be health information and protected by the Confidentiality of Medical Information Act. The second paragraph cautions regarding indirect disclosures of health information, such as a cardiology clinic providing information to an educator would expose that the patient has a heart condition of some kind. 

Finally, the third paragraph specifically cautions that combining the name and contact information with additional information about the patient’s health condition would make that information health information—no longer meeting the definition of general information and requiring a patient or patient’s representative authorization to allow the sharing of the information. 

As you can see, each of these paragraphs are supported by a mix of federal and state law, case law, and HHS guidance. 


S cena I"i (0 Citations and Related Guidance

Guidance: e 45C.F.R.§160.103.
e 45C.F.R.§ 164.506.
Breakdown e 45CF.R.§164.508(a)(1).

e (al. Civ. Code § 56.05.

e (Cal. Civ. Code § 56.05(m).

e (al. Civ. Code § 56.10(a).

o FEisenhower Medical Center v. Superior Court (2014) 226 Cal.App.4th 430, 436-437 (in
addition, refer to footnote 4).

e HHS Guidance, “Does HIPAA permit health care providers to share protected health

information (PHI) about an individual with mental illness with a third party that is not a
health care provider for continuity of care purposes?” (Published January 3, 2018).

e Appendix 2 - Signed Release Form Requirements.
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Finally, at the end of the scenario guidance, the SHIG provides the complete list of legal citations and related guidance that was cited to in the scenario guidance explanation. This gives the reader a single place to reference all of the legal citations, as well as a link to any additional relevant appendices. Here there is a link to the signed release form requirements which can help the reader understand the requirements of a patient or patient’s representative authorization if one is required. 


Other Resources

N\
‘ Signed Release Form Requirements

‘ Personally Identifiable Information (Pll) versus Protected Health Information (PHI)
\

|
[

‘ Definitions
‘ Additional Resources
/

Provider Definitions (who is considered a health provider under HIPAA and CMIA?)

Summary of Privacy Laws
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After the scenarios, the SHIG offers other various resources to help the reader. These resources include signed release form requirements which discuss the patient authorization requirements for various laws; an explanation of the difference between personally identifiable information and protected health information; the definition of a health provider under HIPAA and CMIA; a summary of various privacy laws; the definitions for hyperlinked terms in the document; and links to some additional resources that may be helpful to the reader.


Pll Versus PHI

The following table provides a sample of data elements most likely associated with the
information sharing for stakeholders of the food and nutrition insecurity process.

' Data Element Pl PHI
Types of Informrfltflon: | - —
!:’ersonal!y |dentifiable Informatlor! (If’ll) ljefers to e —
information that can be used to distinguish or trace
S . ) ) Phone number v
an individual’s identity, either alone or when :
Email address v

combined with other personal or identifying

Past, present, future health

. . . . . o o /
information that is linked or linkable to a specific conditions v
|nd|V|duaI. Medi-Cal enrollment status v v
Medicare enrollment status v v
Protected Health Information (PHI) is individually Food and nutrition insecurity P B
identifiable health information related to a patient’s screening information
medical history, mental or physical condition, WIC Referral form
treatment, or payment. information —such as y v
breastfeeding status,
height/weight, etc.
Medical Record Number
Medicare Number v v

Medi-Cal Number
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The SHIG also provides resources like the requirements for a valid release of information or written consent for programs like CalFresh and WIC as well as for health information. 

Moreover, we heard from stakeholders their concerns over what protected health information is and how it is different from personally identifiable information. So we created tools to help people see that difference easily and quickly. 

The SHIG also provides a summary of laws and what those laws do both in narrative format and in chart format. People need to digest information in different ways, so we have various formats for presenting information. Of course, the SHIG is also ADA accessible. 



Summary of Privacy Laws

Health Insurance Portability and Accountability Act (HIPAA)

Federal

Confidentiality of Medical Information Act (CMIA)
HIPAA describes privacy, security, patient rights, and healthcare transactions requirements for
healthcare entities. HIPAA sets restrictions on access, use, and disclosure. The CMIA sets restrictions on access, use, and disclosure.

Information
Cal. Civ. Code § 56 et seq.
Health providers, health plans, and their contractors.

Information
45 C.F.R. Parts 160 and 164

Covered Entities: 1) health plans; 2) healthcare
clearinghouses; and 3) health providers that conduct
certain healthcare transactions electronically.

Protected Health Information (PHI)*: all "individually Medical information®
identifiable health information"” held or transmitted by
a HIPAA covered entity or its business associate, in any
form or media, whether electronic, paper, or oral.

Refer to Health Facilities and Data Breach

*Exempts educational records covered by Family YES
Educational Rights and Privacy Act (FERPA). e
YES
YES YES
YES
YES
YES
YES
Entity liability

YES

NO

Fines levied by federal oversight (U.S. Health and
Human Services, Office of Civil Rights)
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Here is an example of the summary of privacy laws section. As you can see, this section breaks down various federal and state privacy laws in an easy to digest way for the reader. It explains who is covered by the law and what information is covered, as well as various other requirements under the law and what the potential liability is for violating the law. This section may be helpful for organizations that are unfamiliar with requirements under certain laws. 
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Presentation Notes
We acknowledge that the SHIG is a first step and does not address other types of information that needs to be exchanged to help facilitate the coordination of care. CalOHII recently published SHIG Volume 3 on Sharing HIV/AIDS Information in California. CalOHII is also drafting additional SHIG volumes right now which includes topics on minors, foster children, homelessness, public health, and developmental disabilities.�
The SHIG is the first step to advance appropriately sharing health and social services information. 

We hope you will find value in it and it will help you start a dialogue and remove barriers to appropriately exchanging health and social services information. 
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URL where to find & download the SHIG.  You will also find FAQ on this webpage.  

If you’d like to submit a question to us later or provide feedback on the SHIG you can sent that to SHIGINformation@ohi.ca.gov.  





https://www.chhs.ca.gov/ohii/shig/
mailto:shiginformation@ohi.ca.gov
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Goals for Meal Pilots

Improve health and quality of life for patients
Develop workflows to support referrals

between community health centers and
CBOs

Demonstrate value of medically tailored
meals for specific target populations
Build capacity to leverage CalAIM ILOS
benefit for sustainable solutions

E— —— e ——— e
4

COMMUNITY
PROJECT
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Ceres Community Project is a medically tailored meal provider serving Sonoma, Marin and Solano counties. We have been engaged in MTM pilots and studies since 2018 when we helped launch the first statewide MTM pilot for MediCal members with CHF. 

Our goals for pilots are shown here. 


Pilots & Populations

COMMUNITY
PROJECT

» Medicaid Members with Congestive Heart Failure
» DHCS pilot in 7 counties, ends 12/2021
> 2| meals/week for 12 weeks + RDN visits
» Reduce ED visits and hospitalizations
> Patients with Uncontrolled Hypertension and/or Diabetes
» 200+ patients plus family members (Santa Rosa Community Health)
» 7 meals/week for 12 weeks + CHW support
» Improve control
» Perinatal Pilot
» 60 pregnant and new moms (SRCH + West County Health Centers)

> 4 weeks of meals, then weekly produce until birth, 4 week of meals post-
partum

» Improve birth weight and reduce pre-term labor
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Among our national coalition, there are 11 research studies underway including several large NIH funded studies. In CA, pilots with a number of plans including Anthem, Blue Shield Promise, LA Cares and more.
These are some examples that also showcase populations you might want to consider. 
You can find a summary of major research about the value of medically tailored meals at calfimc.org 
I’ll turn if over to Beth Dadko who’s going to share the structure/system they’ve built to support referrals to Ceres. 


0 Quality Reports  Operations  Finance Data Pipeline

CQuality Measures Visit Planning

Population Explorer

New Query

Population: Patients with Congestive Heart Failure Yy

Cuality Measure Trends

AND
Population: Patients with a Recent ED Visit or Inpatient Admit Y
+(}
AND
Frimary insurance group - 7
PARTMERSHIP MANAGED CARE
+(}
+(}

Only Visit Planning data B Exclude deceased B8 Exclude inactive

Population Explorer

Qutreach Campaigns

| AND | OR

| AND | OR

#& Configure = = Beth ~

| AND OR

Displaying 17 of 17 resulis
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We started with the CHF Project in 2019
Our first challenge was to identify the patients who qualified for the program
At first, we asked Partnership Health Plan to provide us a list of qualifying patients.  We trusted the list and sent out a letter to patients only to find out that about half actually didn’t have CHF
After a huge clean-up process and back and forths with PHP, we built our own system to identify patients
We built populations in our data analytics platform, Relevant, and now pull a list every month of patients who qualify.  It is more accurate and timely


CHF Medically Tailored

Ay /L) % Meals Referral

-’@Q@ iy F D HIPAA Compliant Fax:

=" COMMUNITY for thought 707-387-0898
PROJECT

VERSION 2/23/2019

hesalitigg wilh faod + Kava

Questions: 707-861-0602

Consent to Release Information

| authorize my medical providers and referring party to release Information about my medical condition to Ceres
Community Project and/or Food For Thought as a necessary part of medical treatment and prevention of complications

Patient Name: Date of Birth: [ [ Phone:
MediCal Subscriber #: Issue Date active for at least 12 months: Y®) N()
Secondary Contact: Name: Phone:

Patient has seen primary doctor or specialist in last 12 months? &N} Primary doctor:

Patient Address: city: Santa Rosa state:CA  zip: 9540
Patient: has stable housing is able to refrigerate and freeze food: is able to reheat food:
Patient Signature: Date:

Healthcare Provider only below this line

PHYSICAL DATA:

How many times has patient been in a hospital /ER/SNIF in last 12 months?
Height: ft. in.  Weight: Ibs BP /
Therapeutic Diet Order (if known):

Primary Condition: CHF (See qualifying 1CD-10 codes in back) 150.9

Co-morbidities: Cancer: |:| Renal Disease: |:|
Diabetes: |:| COPD: |:|
Other:

Please attach DC Summary or list labs and medications:

Signature of Referrer Printed Mame of Refemer Office Stamp
Santa Rosa Community Health (707) 303-3600

ClinicHospital Mame Phone Cate
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The next challenge was how to get Providers to refer to the Program
Ceres needed additional information beyond just faxing the Medical Referral Form
For the CHF pilot, they required past Progress Notes with other diagnoses and information to help them tailor the meals to the patients’ needs
So, we worked with our Health Information Management (HIM) Team to make a referrals to Ceres the same as a referral for specialty medical care


®)

Patient ITest, Alejandro (223544)
=T Ipmmmsmp HEALTH FLAM Sl | Pt Ins | POS I 11 (9. Referring Physician Lookup TEST, Algjandro - Dec 10, 1953(67 yo M) - Acc Mo, 223544
RefTo All Providers T Preferred Providers By Facility ]
RefF
& Reffrom [Knurlsnd, Stephen sl Provider [Nulion CHF Medicaly Taior [ | pref| Clear |
Specialty |Mutriti «|[~ Send to eHx ) ' - '
Faciity From |VISTA A =l = All Providers | nutrition | —
Auth Code I Fadility To I _I Clear |
) Wy ;
StartDate [08/25/2021 =] AuthType | _I search Name search City All search Zip search A
Referral Date |08/25/2021 | Endpate [08/25/2022 =
Open Cases I ;I INI Assigned To IF‘.eﬁarraI5, Admin LI _I Name Address Specialty Contact Details
Appt Date <1 UnitType [y s - 707-200-1178
_ _ ~ I (st = P Nutrition,As You Are 1443 Main Street Suite 130 ... Nutrition E
Received Date 1™ LI Status | ™ Open ¢ ConsultPending  Addressed | = B475698
iori i - - Mutrition,Center for Well- . (TOT)575-6043
Priority IRnutnE —I I —I O i 101 Brookwood Ave Ste A San... Mutrition E
Diagnosis / Reason | Visit Details | Notes | Structured Data Being & 5751060
Reason Add Browse Remove 0O Nutrition,Ceres Healing Nutrition ¢, 707-529-5833
Sl.No  |Description Meals Program & 3243828
Nutrition,CHF Medically B ¢, (707)861-0602
O - Santa Rosa CA 95407 Mutrition
Tailored Meals & 7073870898
» . ¢, (707)546-T900
Diagnosis Previous Dx | Add | Remove | Procedures Add E&M | Add | Remaove | O Nutrition,Healthy Steps 2455 Bennett Valley Rd Ste ... Nutrition —
]
Code Hame N _
Mutrition,Oakland Fatty liver { 877-822-4453
®)] and Weight Assessment 744 52nd 5t Fith Floor Qakl... Mutrition
- = 15109852202
Clinic
Scan | t Attachments( 1) | Logs | 0K | Cancel | Send R.Eferrd'@'l A
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We use eClinical Works for our Electronic Health Record System
This is an Outgoing Referral.  We’ve created a way for Providers to refer just as they would for a referral to specialty care



[@ Telephone Encounter TEST, Alegjandro - Dec 10, 1933(67 yo M) - Acc No. 2235344 X

Answered by Date™* Time* [~ High Priority (i\ 9
Dadko, Beth 8 /25/2021 «| |B:21 AM . S
Patient I LEC _I -~ Status—————————— Right Panel data last modified on: 0817/ 20
Test, Alejandro Krumland, Stephen P | B8 | & open .
DOB:12/10/1953 Age:67Y Sex:M Pharmacy [l 3 -
Tel:707-974-5334 " Addressed Global Alerts
Acct No:223544, WebEnabled: Yes CVS pharmacy #9946 (P) = add ; 2
Elgh Status: 483 Stony Point Rd - drgsse . .
Preferred Name: Santa Rosa, CA 95401 ;” . 'J'zsd B Advance Directive
Tel:707-526-7523 Fax:707-526-3756 EVIEWE POLST completed and signed:
caller Facility* B POLST UL CODE '
SANTA ROSA COMMUNITY HEALTH ﬂ
. * FORMS- . .
Reason SR [ u | Forms given to patient
Referral to Ceres CHF Medically Tai;l Krumland, Stephen P ﬂ GIVE
v Perform Eligibility Check )
_ _ - B Problem List All v I
Message | Rx I LahstII Nutesl Addendum | Log History | Virtual 1-.I"|5|t| @
. . R06.00 Dyspnea
Message Complaints Irows Check Spelling H n ysp
Hi Dr. Krumland, I believe this patient is eligible for the Medically Tailored Meal Program for Patients with » Encntr for suprvsn of
iZHF. If the patient qualifies and is interested, please complete the attached referral form, sign and get n n @ Z34.90 normal pregnancy, unsp,
patient signature. Then, create a referral in eCW. Specialty is nutrition. Select "Nutrition, CHF Medically )
Tailored Meals" from drop-down menu. Reason: CHF Medically Tailored Meals MNutrition. Add CHF unsp tnmester
diagnosis. Attach most recent progress note pertaining to CHF diagnosis. Provider assigns referral in
sCW to MA buddy. v &+l = | @ Ro1s Lung mass
Biallelic mutation of
Action Taken Messenger | Reply to patient | Time Stamp ||| Action Taken ||| Check Spelling n n @ £15.89 OPLAH
- - Jene
Dadko,Beth 08/25/2021 08:24:17 &M = Sent to provider with referral form attached.
B B ®© J45901 Asthma exacerbation
no o 10 HTM (hypertension) with

goal to be determined

| Print Report Frogress Notes |,ﬁ5'[lucument DMII (diabetes mellitus W
O ®ens ’
tirno M
< >

— N | 1 LI T -

| Erint Script
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We also wanted it to be very convenient and easy for the Provider to refer the patients.
To date, our system has been that a member of the Quality Team (I have been in this role):
Runs the report of eligible patients every month- usually about 15 or so
Pre-fills the referral form with as much information as possible
Sends a TE (telephone encounter/message in the EHR) to the Primary Care Provider- this image is what the TE looks like
Attach the referral form to the TE for easy reference
The TE has all the instructions in the message for how the PCP makes the referral using the Outgoing Referral System


madical Summary | OB Summany | ChS

|

Document Details

Progress Motes

MName IE_E1_21_[".IE|n'na_li:narEE._I'H'IEl:Iin:EnII',.-r Tailored Meals Referral_Form
Browse | Time Stamp |

Dadko,Beth 08/25/2021 08:26:29 &AM = Filled out for patient on
[Date]. Sent provider a TE with document attached to complete and
create a referral in eCW.

Description

|
Scanned By |Padko,Beth Scanned Datel 8 /25/2021 ﬂ

Report Type I
Code
Attached To |06/30/2021: Patient Chart

[T Make this the document name

— Options
¥ Reviewed

[T Reviewed Doc and Lab
™ High Priority

[ Publish to eHX
Aszigned To

Dadko,Beth

S

Logs

Facility

Rall...|

72.1%

fz|

@ e & O

Fill & Sign Comment

—a This file includes fillable form fields.
You can print the completed form and save it to your device or Acrobat.com.

FOOD

for thought
..-——-QJ

"COMMUNITY
PROJECT

VERSION 2/23/201%

N & N O

healing with food + love

CHF Medically Tailored
Meals Referral
HIPAA Compliant Fax:
707-387-0898
Questions: 707-861-0602

1 W

5

50| o|[Test, Alejandro

Patient Documents - TEST, Algjandro - Dec 10, 1933(67 yo M) - Ace

Sel | Info

Ly Eefr334 Search

ﬁ Patient[Test, Alejandro]
""" -4 EOB Documents

""" 23 PortalBox

""" ‘-3 Dermatology Drawing
=123 Patient Documents

@ 201902-27 .Inz Card Private
@ 2018-09-18, Registration
@ 2018-05-23 Regiztration

=40 penlental

{23 Past Dental WeTayE

@ treatment_20200124074420_72454097 245409.PDF
@ treatment_20180916130720_61748566174556.PDF
@ progiessnotes 20180916 _F17485661 74856.POF

@ treatment_20180508130654_59006555900655.PDF
@ treatment_201 805081 30648_59006555900655.POF
‘3 Biling Docs

a Chart Docurnents

@ 5 71 21 Mame Ceres Medically Tailored Meals Fieferral Forn
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The Referral Form is saved in the Patient Documents as a Chart Document, attached to the TE

This system has worked well for the CHF Program, which has very specific criteria.

It also has helped Ceres gain visibility to Providers for expanded services.  


E S COMMUNITY P R

Medical Referral Form

Ceres provides up to 24 weeks of beautiful, delicious and nourishing medically tailoredorganic meals to people
whao are medically fragile, living with acute or chronic illnesses, and lack family supportto prepare meals that
meet their nutriticnal requirements Meals can be provided to everyone inthe family.

More information can be found atwww.CeresProject.org/BecomingClient.html

To Request Service

1. The referri ng provider mests with the potential client to discuss the program. If the patient is interested, the
referrer completes this referral form and sends it to Ceres Community Project via email
clientcareteam@ceresproject.org or via fax at 707-324-3828 .

2. The Client Team reviews the patient information and contacts the referrer with any questions, then contacts
the patient to initiate setting up service.

3. Avolunteer Delivery Angel will deliver the meals to the patient’s home once or twice each week.

Referral Information

PATIEMT MNAME (FRIMT) DATE (mmdddiyy)

PATIEMT PHOME (123-456-7890) SECOMDARY COMTACT PHOME (ooooocomx) PATIEMT EMAIL
Information About Diagnosis/Condition

Please mark or write out any medical terms. Primary Other
CANCER I:' I:'
COPD I:I I:I
HEART DISEASE I:l I:l
or [ ] [ ]
DIABETES I:' I:'

OTHER. Piease explan any other hesth ssues. Please write in Hypertension if applicable.

Referrer Santa Rosa Community Health

MAME

PHOME (123-456-7830) EMAIL

MEDI-CALS (if applicable)
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When Ceres was able to expand services to patients with Diabetes and Hypertension, we were able to build on the momentum of the CHF project
Providers were nimbler with the process and had feedback from patients about the impact of this intervention to motivate them to refer
We actually had to message to certain Providers that we had to slow down referrals for a time because of Ceres’ capacity


AutoSave (@ off)

Intake_NutritionSupportPilot_Ceres-Rvsd-4.521 - Read-Only - Excel

Beth Dadko

File Home Insert Page Layout Formulas Review View Add-ins Help DYMO Label ACROBAT 1% Share 7 Comment:
& Calibri JnoC A A = — $. General . & Insert. - - p _.\

FECJEEEIV I S I O ' Y Iéz = = 3= v ¢ v~ 9 9 0o Cnﬁnal Fn%as ?{ %EDE'EtE v | B ii Find & AELJEE

T =Tl s = = = = |&= . 0 30 | Formatting~ Table~ Styles~ | (MIFormat~ | €7 Fperw Solect~ | Data

Clipboard & Font M= Alignment M Mumber P Styles Cells Editing Analysis Sensitivity
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The Perinatal Program was even easier to implement
Almost all of our pregnant patients have visits with CPSP (Certified Perinatal Support Program) Educations.  We have a small team of CPSP Educators, and the Lead helped roll out the process for them to refer patients into the Program
They just complete a spreadsheet that collects the needed information and documents it in the EHR.



Challenges & Lessons Learned

COMMUNITY
FPROJECT,

Ceres Community Project

Managing the flow of referrals — being clear about how many you can take per week
Funding — who pays for the services

Lead for each agency — who to contact with questions or missing information
Weekly check in meetings to start — what’s working and what needs to be adjusted

Santa Rosa Community Health

Build a system to identify patients- don’t trust lists from partner organizations
Make the referral process as easy as possible for Providers
* Prefill out forms

* Align the process with already familiar processes
* Provide instructions in messages
Build on momentum




Food as Medicine - Universal
Food Insecurity Screenings &
| Referrals in Contra Costa County

« AUgust 31, 2021




.

icine program GOALS

Food as Me

Improve Food Security & Access to Healthy
foods

Improve Nutrition Education

Improve Health Outcomes of chronic diseases E=




WHO is the Food as Medicine Collaborative in Contra Costa

started Jan 2017)

Public Health

Health Centers & Clinics H‘—FEQﬁTTE [“; FLJ{EITI“,?E
Nursing

PRIME (Diabetes)

Group Medical Visits

CCHP @O‘th
Reducing Health Disparities @ng

Health Leads
PLUS..... Communiiy Partners!

; i’FOOD
BANK

of Contra Costa & Solano




HY Universal Food insecurity

Screening & Referrals?

*High rates of food insecurity in CCH patients
‘Food insecurity linked to poor health
‘BIPOC communities disproportionately affected



Patients in our community health
center MORE FOOD INSECURE, and
worse with pandemic!

 National USDA data = 12% are food insecure

« Contra Costa county = 12% overall are food
Insecure

 OUR patients:
« October 2016 Survey of Concord Health Center

patients = over 40%
« West County Health Center = named
food as #1 needed resource



Food insecurity linked to
Poor Health

 Food insecurity linked to unstable
eating patterns —
- Consumption of higher Calorie,
Low nutrient choices
- Binge-eating
- Overeating when food is available

Leads to Poor Health Outcomes

* Obesity

 Diabetes

* Hypertension (20% more reported)

* Hyperlipidemia (30% more reported)

Holben, 2010; Lee et al., 2012; Olson, 2005



Food Insecurity linked to
Poor Health

More illness

+ = Children with Fl are 152% more likely to be in fair or
poor health from childhood to adulthood

= Higher rates of poorly controlled DM needing insulin,
and this persisted even after 2 year (study at multi-
center FQHC)

= Related to increased ER visits

aEmergency

| Parking

Addressing Patient’s Social Needs An Emerging Business Case for Provider
Investment, Commonwealth Fund 2014;
Shalowtiz et al. Food security is related to adult type 2 diabetes control
over time in a United States safety net primary care clinic population.
Nutrition & Diabetes 2017.
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Food insecurity is a

Health Disparities Issue

« Ethnic minority groups (Latino, African-American,
and Pacific Islanders), immigrant groups, disabled
groups, and low-income groups are
disproportionately affected.

 From 2014 USDA data, 22% of the US Hispanic
population was food insecure, much higher than
the national average of 14%.

« Data from San Diego FQHC predominantly Latino
patients, found food insecurity rates above 70%.

-Rabbitt M, et al. “Food Security and Hispanic Households,” July 5, 2016.
-Smith S, et al. “Implementation of a food security screening
and referral program in student run free clinic in San Diego,” 2017. ups. Focus groups in Califarnia & _ vong ownesme
-http://calag.ucanr.edu constructionlabor Afeve



Solutions to improve food security 2
for our patients | |

_ #1 SCREEN Patients for Food security
at clinics, and refer if positive

@ #2 REFER Patfient that consent to
~ contact from the Food Bank

- For CALFRESH enrollment
« Only 70% eligible for CALFRESH in California
are enrolled

- Give Community FOOD RESOURCES |

~ # 3 FREE PRODUCE pick ups at clinics
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#1 Food Security Screening

-Who: All Clinic patients & Hospital admissions

-HOW: Nursing asks 2 QUESTION HUNGER VITAL
SIGN on Intakes. Questions embedded in EPIC

under SDOH (Social Determinants of Health)
Tab



#2 Food Security Referral to
Food Bank

-If Patient screens positive, then 3@
question is tfriggered, asked patient if they
want to be confacted by the Food Bank

for help

-Food Bank receives encrypted email
weekly from our IT feam (automated)

-Food Bank contacts patients and offers
CALFRESH/Food Resources




#3 Free Produce at Clinics

i . FOOD
1. Community Produce Program ‘BANK

* FREE Fruits and Vegetables, No ID required ofcontra Costa & Solano
« Pittsburg (PHC), West County (WCHC), Martinez (MHC)

2. Mobile Farmer’'s Market

e Currenily at WCHC S
« Acceptis CalFresh & Market Match
« Plans for expansion to Brentwood (BHC), Antioch (AHC), rﬂ

BayPoint (BPHC), Pittsburg (PHC) and North Richmond

market match



FREE FRESH PRODUCE

For Low-Income Patients & Residents

West County Health Center CCRMC Pittsburg Health Center WIC
2nd & 4th Saturdays May 31, June 29-30, 1st & 3rd Thursdays
2p.m.-3p.m. August 30-31 1:30p.m.-3 p.m.
(Starting May 13) 12p.m.-1:30p.m.

« Bring 1-2 bags with handles

+ One person per family - £ FOOD e
+ No ID nEEdEd \ ‘ ~ Contra Costa
= B A N K Regional Medical Center
V FOI‘ more info, ViSit of Contra Costa & Solano Angx:!‘coiel;:r:sﬁlm

s /(":; ...
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Impact: Opening day 5/13 at WCHC, 200 people attended the produce drop
off, and 6 families pre-screened for CalFresh!
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MOBILE FARMERS' MARKET
EVERY MONDAY IN SAN PABLO
STARTING ‘MAY 1ST

8:30am - 10:00am ‘ Wanlass Park ¢ 21st and Rivers

10:15am - 12:15pm Contra Costa College 2600 Mission Bell Dr, next to the Student
Administration Building
1: OOpm 2:00pm | San Pablo City Hall « 15831 San Pablo Ave

-

2:15pm - 3:15pm West County Heaith Center « 13601 San Pablo Ave

FRESHAPPROACH.ORG © ©@FRESHESTCARGO

@) FRESHESTCARGO ¢ @FRESHESTCARGO
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