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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.
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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.
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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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In early August, more than 1 in 5 California 
adults living with children experienced 

household food insecurity. 

www.ipr.northwestern.edu/state-food-insecurity

SOURCE

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.
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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

6

Presenter
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
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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 CalOHII how to use the new guidance and from health and 
social service partners who are actively sharing information to address food insecurity.

7

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.
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Thank You!

8

SUBSCRIBE TO UPDATES AT: WWW.NOURISHCA.ORG

CONTACT ME AT:

MELISSA@NOURISHCA.ORG

Presenter
Presentation Notes
Introduce CalOHII

mailto:melissa@nourishca.org


STATE HEALTH 
INFORMATION GUIDANCE

Jennifer M. M. Schwartz
Chief Counsel

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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Presenter
Presentation Notes
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

Guiding
State Health Information 

Guidance for California

Authoritative
Authoritative but non-binding 
guidance from the State of California

Clarifying
Clarification of state and federal 

law for non-state entities

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

Generalized
Widely-applicable document in plain 

language for a general audience

Assistive
The Known Path to YES
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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
Stakeholders solicited about 

existing obstacles

Advisement
Advisory Group formed to 

provide broad community input

Research
User stories generated by 

Advisory Group reflect cross-
industry insights and experience

Consultation
Patient and privacy advocacy 

organizations and state 
oversight entities (CDPH, 
CDSS, CDA) consulted

Clarification
Clarification built around 

scenario-based illustrations 
along with general guidance 
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Presentation Notes
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
California Office of Health 
Information Integrity has 

statutory authority to 
interpret and clarify state law

Experience
Created similar 

guidance for California 
State departments

Relationships
Strong working 

relationships with 
stakeholders across 
healthcare industry
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Presentation Notes
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

Key Users

Healthcare 
Providers

Caregivers and Care 
Coordinators

Nutrition Educators

Community Based Organizations

Food Provisioners such as 
Food Banks, Meals on Wheels

Social Services

Eligibility, Enrollment, and 
Program Services

Payers
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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?

General Guidance

Guidance for Specific 
Scenarios

Other Resources
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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.




Authoritative Scenario-Based Guidance
How It Works

SIMPLE, STRAIGHT-FORWARD, 
& ILLUSTRATED

REAL-WORLD SCENARIOS

RELEVANT TO A WIDE RANGE 
OF PROVIDER SECTORS

PLAIN LANGUAGE FOR A LAY 
AUDIENCE

ALL GUIDANCE TIED TO 
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

Summary of 
Privacy Laws

Who is 
Considered a 

Business Associate 
under HIPAA?
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Presentation Notes
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 
business associate. A business associate needs access to 
health information to perform the function or service.
The key thing to note is a business associate is a person 
or entity that:
• Is performing a service or activity on behalf of the 

HIPAA covered entity or another business associate; 
• AND 
• 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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Presenter
Presentation Notes
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
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Presenter
Presentation Notes
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

Program Scenarios 
(CalFresh, Medically Tailored 

Meals/Special Medical Diets, OAA, 
WIC)
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Presentation Notes
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

An overview of what the 
information being shared by 

who to whom

Scenario Title

Hyperlinks to 
definitions or 

other 
sections of 

the document

The specific question to be 
answered by this scenario

A list of all assumptions 
being made for this 

scenario

21/27

Presenter
Presentation Notes
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. 



Scenario 
Description: 
Breakdown
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Presenter
Presentation Notes
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. 



Scenario 
Description: 
Breakdown
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Presenter
Presentation Notes
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?
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Presenter
Presentation Notes
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. 



Who are the “players” in 
this scenario – arrow 
indicates the flow of 

information

The graphic guides the 
reader through the various 
considerations regarding 

information sharing

How to Read:
Scenario 
Graphic
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Presenter
Presentation Notes
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 
Graphic: 

Breakdown
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Presenter
Presentation Notes
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. 
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Narrative guidance 
supporting the graphic –
providing specific details 

about information sharing

Summary of the citations in 
this scenario

Specific citations supporting 
the guidance

Warnings or “Cautions!” to 
highlight complex issues

How to Read:
Scenario 
Guidance

Presenter
Presentation Notes
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
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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
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Presenter
Presentation Notes
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. 



Scenario 
Guidance: 

Breakdown
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Presentation Notes
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
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Signed Release Form Requirements

Personally Identifiable Information (PII) versus Protected Health Information (PHI)

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

Summary of Privacy Laws

Definitions

Additional Resources

Presenter
Presentation Notes
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.



PII Versus PHI
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Types of Information: 
Personally Identifiable Information (PII) refers to 
information that can be used to distinguish or trace 
an individual’s identity, either alone or when 
combined with other personal or identifying 
information that is linked or linkable to a specific 
individual. 

Protected Health Information (PHI) is individually 
identifiable health information related to a patient’s 
medical history, mental or physical condition, 
treatment, or payment. 

Presenter
Presentation Notes
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. 
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Summary of Privacy Laws

Presenter
Presentation Notes
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. 



A Great Beginning

The SHIG is a first step.

Ongoing dialogue will continue to 
improve appropriate sharing of 
health information.
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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. 





The SHIG is for YOU!

35/27

Where you can find the SHIG:  https://www.chhs.ca.gov/ohii/shig/

Questions or Comments:  email shiginformation@ohi.ca.gov

Presenter
Presentation Notes
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


Improving Health 
Outcomes with Medically 

Tailored Meals



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

Presenter
Presentation Notes
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

 Medicaid Members with Congestive Heart Failure

 DHCS pilot in 7 counties, ends 12/2021

 21 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

Presenter
Presentation Notes

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. 



Presenter
Presentation Notes
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
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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
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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
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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
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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.  
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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
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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

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
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Food as Medicine ProposalFood as Medicine program GOALS

1. Improve Food Security & Access to Healthy 
foods

2. Improve Nutrition Education 

3. Improve Health Outcomes of chronic diseases



WHO is the Food as Medicine Collaborative in Contra Costa( 
started Jan 2017)

Public Health
Health Centers & Clinics
Nursing
PRIME (Diabetes)
Group Medical Visits
CCHP
Reducing Health Disparities
Health Leads
PLUS….. Community Partners!



WHY 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 = over 60% 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



More illness 

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.

Food Insecurity linked to  
Poor Health 

▪ Children with FI 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

http://www.bing.com/images/search?q=emergency+room+visit+photo&view=detailv2&qpvt=emergency+room+visit+photo&id=E45CFE06589F267F8B65AD2D84A19EBF53051D74&selectedIndex=13&ccid=y2Msf9q0&simid=608051023713537617&thid=OIP.Mcb632c7fdab42675987ed60b9c2ef0f2o0


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.
-http://calag.ucanr.edu



Solutions to improve food security 
for our patients

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

#2 REFER Patient 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



#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 3rd

question is triggered, asked patient if they 
want to be contacted by the Food Bank 

for help
-Food Bank receives encrypted email 
weekly from our IT team (automated)

-Food Bank contacts patients and offers 
CALFRESH/Food Resources



#3 Free Produce at Clinics

1. Community Produce Program
• FREE Fruits and Vegetables, No ID required
• Pittsburg (PHC), West County (WCHC), Martinez (MHC)

2. Mobile Farmer’s Market
• Currently at WCHC
• Accepts CalFresh & Market Match
• Plans for expansion to Brentwood (BHC), Antioch (AHC), 

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



Impact: Opening day 5/13 at WCHC, 200 people attended the produce drop 
off, and 6 families pre-screened for CalFresh! 







THANK YOU!        QUESTIONS?



CALIFORNIA PRIMARY CARE ASSOCIATION
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