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sirenetwork.ucsf.edu  |  siren@ucsf.edu  |  @SIREN_UCSF 

• Conduct research

• Support researchers

• Synthesize and disseminate 

research

Research and dissemination center at UC San Francisco
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SIREN Evidence and Resource Library

sirenetwork.ucsf.edu  |  siren@ucsf.edu  |  @SIREN_UCSF siren

•Searchable database of research and implementation tools about 
healthcare-based SDOH interventions.

• Includes 3800 resources; updated monthly. 
•Available at https://sirenetwork.ucsf.edu/tools/evidence-library 

https://sirenetwork.ucsf.edu/tools/evidence-library






https://sirenetwork.ucsf.edu/tools-resources/resources/screening-tools-comparison-tables
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Stay up to date with SIREN’s monthly newsletter 

Sign up at 
sirenetwork.ucsf.edu/news-events/newsletters 

siren



siren

Key recent Medicaid evaluation results 

North Carolina Healthy Opportunities Pilots

Massachusetts Flexible Services Program nutritional services



siren

•3 regions in NC

•Began March 2022

•Services:
• Food
• Housing
• Transportation
• Interpersonal violence/Toxic stress

•March 2022 – November 2023:
• 13,000 members enrolled
• 200,000 services provided, food services = 85% (first service to be provided)

NC Healthy Opportunities Pilots
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NC Healthy Opportunities Pilots

Nutrition education
Diabetes Prevention Program
Fruit & veggies prescriptions
Food boxes
Healthy meals
Medically tailored meals
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Between March 2022 and November 2023:

•Reduced total number of social needs

•Reduced emergency dept. utilization: -6 ED visits/1000 
member-months

•Reduced hospitalizations: -2 admissions per month per 1000 
members

•Reduced costs (counting health care and social service costs):      
-$85 per member per month

NC Healthy Opportunities Pilots Interim 
Evaluation Findings

https://www.ncdhhs.gov/documents/healthy-opportunities-pilots-interim-evaluation-report-summary/open
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MA Medicaid nutritional services 

•Statewide
•Started January 2020
• Implemented through accountable care organizations in partnership 

with social service organizations
• Included:

• Medically tailored meals
• Home-delivered meals
• Food boxes/groceries
• Produce prescriptions, food vouchers, gift cards
• Kitchen supplies
• Connection to food pantries and SNAP/WIC application assistance
• Nutrition education



MA Medicaid nutritional services evaluation 
results 

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01409
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MA Medicaid nutritional services evaluation 
results 
•From January 2020 – March 2023
•20,403 program participants compared to 2,108 eligible 

nonparticipants (propensity score weighted)
•13% reduction in emergency dept visits
•23% reduction in hospitalizations
•No statistically significant changes in primary care visits or total costs 

for the full sample
• Costs $2,502 lower among adults enrolled > 90days; net savings: 

$210/person

•For 22-23 (after COVID): ED visits: -21%, Hosp: -47%, Costs: - $1,721
•No impacts in children

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01409



Current SIREN studies



siren

•Nutrition interventions:
• Food boxes
• Produce prescriptions
• Medically tailored meals
• Medically tailored meals 

assessments
• Nutrition education
• Fruit and vegetable benefit
• Pantry stocking and meals

(also housing and extreme weather 
supports)

Study 1: Evaluation of Oregon Medicaid’s SDOH Services

“Flexible Health-Related Services (HRS)”
Since 2017

“Health-Related Social Needs (HRSN) Benefit”
Since Jan 2025

“Health-Related Social Needs (HRSN) Benefit” 
Not yet implemented
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Study 1: Evaluation of Oregon Medicaid’s SDOH Services

How easy/hard is it to deliver 
these services?

What impacts do these have 
on health outcomes and health 
care utilization?

•Nutrition interventions:
• Food boxes
• Produce prescriptions
• Medically tailored meals
• Medically tailored meals 

assessments
• Nutrition education
• Fruit and vegetable benefit
• Pantry stocking and meals

(also housing and extreme weather 
supports)
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Study 1: Evaluation of Oregon Medicaid’s SDOH Services

•Nutrition interventions:
• Food boxes
• Produce prescriptions
• Medically tailored meals
• Medically tailored meals 

assessments
• Nutrition education
• Fruit and vegetable benefit
• Pantry stocking and meals

(also housing and extreme weather 
supports)

•Outcomes we will study:
• Control of chronic conditions 

(e.g., diabetes, high blood 
pressure, and hyperlipidemia)

• Chronic disease risk factors (e.g., 
tobacco use, BMI) 

• Receipt of preventive care (e.g., 
cancer preventive screening) 

• Healthcare utilization (e.g., ED 
visits, hospitalizations) 

•Using EHR and claims data
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Initial Results in Spring 2027
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Study 2: Evaluation of a grocery card program 

•Covered CA (CA exchange)

•Members <250% FPL w/ chronic conditions and food insecurity

•$80/month benefit (increasing with family size)

•Any food store

•12 months: Feb 2025 – Jan 2026

•~7,000 members enrolled

•Randomized controlled trial (control group gets lump sum at 
end of year)
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Study 2: Evaluation of a grocery card 

• Food insecurity

• Nutrition insecurity

• Fruit and vegetable consumption

• Other health-related social needs 
(housing, transportation, utilities)

• Delaying medical care because of 
cost

• Access to primary and acute care

• Missed medications and difficulty 
paying for medications

• Self-efficacy (confidence in one’s 
own ability to solve one’s 
problems)

• Stress

• Self reported mental and physical 
health 

• Likelihood to recommend health 
plan to others

• Satisfaction with the card program

• Health care utilization (e.g. ED 
visits, hospitalizations, primary 
care) 

Outcomes
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Study 2: Evaluation of a grocery card 

Methods:

•Pre, 6-month, and 12-month surveys

•Qualitative interviews with participants

•Analysis of claims data 
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Study 2: Evaluation of a grocery card 

Methods:

•Pre, 6-month, and 12-month surveys

•Qualitative interviews with participants

•Analysis of claims data Initial Results in Spring 2026



Caroline.Fichtenberg@ucsf.edu
siren@ucsf.edu

sirenetwork.ucsf.edu

Reach out!

mailto:Caroline.Fichtenberg@ucsf.edu
mailto:siren@ucsf.edu
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Partnering with 
Community Based 
Organizations in 
Evaluating Food is 
Medicine Programs
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Jenefer M. Jedele, PhD MSc
Health Economist
Drivers of Health 

Blue Cross and Blue Shield of North Carolina
May 8, 2025

Medicaid Food Security Network Summit
Washington DC
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Food is Medicine Strategy and Approach
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Corporate Social Responsibility – Drivers of Health Strategy Team

� Development of a multi-year strategy based on 5-years of test and learn
▪ Payer perspective
▪ Available levers
▪ Purpose driven

� Disease management v. Food/Nutrition Insecurity Program
▪ State of the science
▪ Business Case
▪ Correlation 

“To improve the health and well-being of our customers and communities – 
we won’t stop until health care is better for all.”
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Food Is Medicine Test and Learn Models
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▪ Test and Learn pipeline – Funding as to not impact member premiums
✔ Implement
✔ Evaluate
✔ Scale/Refine/Retire

▪ Menu of approaches to support members with food and nutrition needs
❖ Food delivery and health coaching program*
❖ Produce prescription supporting members in purchasing healthy produce
❖ Federal food program application assistance*
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Experience Expense Growth Outcomes

• 7% enrollment

• 77% engagement

• 87% satisfied with BCNC

• 69 NPS

Program Completion (6-months):

• $160 PMPM lower TCOC

• Benefit-Cost-Ratio: $1.64

Partial Program (3-5 months):

• $123 PMPM lower TCOC

• BCR: $1.89

• 93% likely to renew because of 
participating

• 44% expect health insurance 
company to offer a benefit like 
this

• Food insecurity reduced: 38% to 20%
• Obesity reduced: 72% to 61%
• Increased diabetic control: 17% to 19%
• Increased Rx costs suggest potential for 

increased medication adherence.

Program Components
• Food Delivery: $60 worth of shelf staple groceries were delivered to members’ homes 2x per month for 6 months
• Weekly Health Coaching: supported participants in identifying and working toward health goals based on member-specific needs
• Enrollment January 2021-December 2021

Eligible Members:
• Commercial – Active ACA, Individual Under 65 and Group Underwritten Adult members (i.e., age 18+)
• Identified as Food Insecure using income as a proxy (100 – 150% FPL) OR screened positive for food insecurity (referrals)
• One or more claims since 2019 with a Type 2 Diabetes diagnosis

Program Cost:  $194.94 PMPM   ($120 PMPM food delivery; $21.00 PMPM delivery fee; $53.94 PMPM coaching)

Participants:  1,114  (565 completed 6 months; 342 completed 3-5 months; 207 completed less than 3 months)

Program Overview

� Improved health outcomes and reduced medical expenses for members with Type 2 
diabetes

Food Delivery & Health Coaching
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Engaging CBOs in Collaborative Research: 
Practical Points
• Vendor selection intentionally emphasize local, non-profit first

▪ Engage early and often from design through evaluation
▪ Establish relationships BEFORE a project is identified

• Minimize burden by working within current workflows
▪ Data should be additive rather than substitutive

– Leverage what is already collected

– Facilitate data exchange -- cloud/virtual options for sharing data

▪ Rigor v. Reality – core components are what matters

• Capacity building and knowledge transfer – embedded and intentionally 
bi-directional

• Tools, resources “owned” by the CBO
• Learn from as much if not more than teach 36
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®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent 
Blue Cross and Blue Shield plans. All other marks and names are property of their respective 
owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the 
Blue Cross and Blue Shield Association. U45842, 9/24

Thank you!
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jenefer.jedele@bcbsnc.com



Q&A with 
Panelists



THANK YOU
Your feedback is 
important to us, please 
take a moment to fill out 
our survey. The first 10 
respondents get a $10 
e-gift card, and you can 
submit the survey 
multiple times if you 
think of more to share.


