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INTRODUCTION 

Drive Clinical and Quality Outcomes 

This whitepaper describes 
the quality and fnancial 
benefts of a home-
delivered, condition-specifc 
meals program for two 
use cases: Post-Discharge 
Support and Chronic 
Care Support, even when 
members don’t qualify for 
institutional level care. 

Health plans are innovating at a rapid pace, leading the shift 

to value-based care. The challenges introduced by COVID-19 

amplified many of the non-health-related factors, also known as 

Social Determinants of Health (SDOH), that have been connected 

to patient outcomes, satisfaction, and utilization. Health plans 

must focus - now more than ever - on the important quality 

measures tied to these value-based financial models. 

Due to the variability of Medicaid models across states, 

Medicaid MCOs have different financial, quality, and compliance 

environments within which they operate. This variability is driving 

MCOs to design, test, and launch clinical and quality-focused 

initiatives and revise programs annually. 

As MCOs explore ways to drive clinical and quality outcomes, 

home-delivered meals are emerging as an indispensable benefit. 

In this publication, you’ll understand how meals can be used to 

support specific health-related needs, engage members, and 

lower the risk of high-cost services and interventions. 
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THE MODEL 

Value-based Payment Models and Quality Measures 

Healthcare Efectiveness Data and Information Set (HEDIS) is a set of 
standardized performance measures developed by the National Committee for 
Quality Assurance (NCQA), which allows comparison across health plans. 

The Core Set of Adult Health Care Quality Measures, published by the Secretary 
of Health and Human Services, is a tool that states can use to monitor and improve 
the quality of health care provided to Medicaid enrollees. Reporting is voluntary 
but encouraged across states to drive toward a national uniform set of measures. 

Today, most states apply a financial lever to drive 

Medicaid Managed Care quality performance. 

According to a report from the Kaiser Family 

Foundation and Health Management Associates 

in association with the National Association of 

Medicaid Directors, all states with MCO programs 

track one or more quality measures and require 

other health plan quality activities to improve health 

care outcomes and plan performance.1 As of FY 

2019, more than half of MCO states reported using 

capitation withhold arrangements and/or pay-

for-performance incentives, linking those quality 

initiatives to performance measure goals.2 

Some states require that certain quality measures be 

reported; others allow MCOs to choose their own 

measures to report. The most common measures 

are HEDIS from NCQA and the Core Set of Adult 

Health Care Quality Measures for Medicaid from the 

Centers for Medicare & Medicaid Services (CMS). 

There is much overlap between these sets, as 

the Adult Core Set contains several NCQA HEDIS 

measures as well as other validated measures. 

Several states are also expanding or adding new 

pay for-performance requirements as well as 

performance bonuses or penalties tied to  

quality metrics. 
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THE MODEL 

How Can Meals Impact Quality Measures? 

HEDIS measures that 
meals may impact: 

Improving or maintaining 
physical health 

Comprehensive diabetes care 

Hospitalizations for potentially 
preventable complications 

Relative resource use for people 
with chronic conditions 

Plan all-cause readmissions 
(Diabetes, CVD, HTN, COPD, 
Asthma) 

Hospitalization following 
discharge from a SNF 

Health plan quality improvement 

Consumer Assessment of 
Healthcare Providers and Systems 
(CAHPS) Health Plan Survey 

As MCOs continually look for ways to improve quality 

and achieve full payment of withholds and bonus 

payments, innovative plans are looking to post-

discharge and chronic care meal programs to help 

improve several important quality measures. 

If your health plan is designing a program to address 

one of more of these quality measures, you might 

consider offering home-delivered meals to help 

move the needle. Nutrition may impact several 

quality metrics from the Medicaid Adult Core Set  

and other HEDIS measures. 
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According to recent estimates, 71 million 
Americans rely on Medicaid to gain access 
to quality health care, and approximately 
75% of Medicaid enrollees are in MCOs.4 
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THE MEMBER 

Food Access and Social Determinants of Health 
There are many interventions that 

may have an impact on quality 

measures. Why should meals be 

prioritized as one of them? 

Enrollment in MCOs is growing. 

According to recent estimates, 

71 million Americans rely on 

Medicaid to gain access to quality 

health care, and approximately 

75% of Medicaid enrollees are 

in MCOs.3 Medicaid covers low-

income and vulnerable people 

in the U.S.; therefore, MCOs 

are serving populations with 

unique needs. These needs have 

previously been considered to be 

outside of healthcare. There is an 

increasing awareness, however, of 

the importance of SDOH on the 

development of disease, patterns 

of utilization of the health care 

system and health outcomes.5 

And food access is a critical social 

determinant. 

Even if someone has access to 

food, other social determinants 

such as quality of education, 

language, literacy and ability to 

safely store or prepare meals, 

could mean that members are 

not receiving the well-rounded 

nutrition that could help them 

manage or prevent conditions 

such as diabetes, heart failure, 

chronic kidney disease and other 

conditions heavily dependent on 

dietary compliance. 

Social Determinants of Health (SDOH) 

The World Health Organization (WHO) defines SDOH as “the conditions in which people are born, grow, 

work, live, and age, and the wider set of forces and systems shaping the conditions of daily life.”4 

Examples of social determinants include: 

• Availability of resources to meet 
daily needs (e.g., safe housing 
and local food markets) 

• Public safety 

• Social support 

• Residential segregation 

• Language/literacy 

• Access to educational, 
economic and job opportunities 

• Access to health care services 

• Quality of education and job 
training 

• Availability of community 
based resources in support 
of community living and 
opportunities for recreational 
and leisure-time activities 

• Social norms and attitudes 
(e.g., discrimination, racism 
and distrust of government) 

• Exposure to crime, violence 
and social disorder (e.g., 
presence of trash and lack of 
cooperation in a community) 

• Socioeconomic conditions 
(e.g., concentrated poverty and 
the stressful conditions that 
accompany it) 

• Access to mass media and 
emerging technologies 
(e.g., cell phones, the internet 
and social media) 

• Transportation options 

• Culture 
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THE NEED 

Upstream, Preventive Solutions 
Value-based models, growing enrollment, and a 

a renewed focus on social needs as a result of the 

COVID-19 pandemic are leading many MCOs to 

develop preventive models of care designed to 

address SDOH. 

A program or benefit that focuses on food and 

nutrition security for members with unique health 

needs can help MCOs avoid the costly and repetitive 

utilization associated with chronic health needs, and 

in some cases may also help prevent or slow disease 

progression in high-risk individuals. 

Addressing a social determinant like food and 

nutrition security also allows members to focus on 

other important health behaviors, such as medication 

adherence, and help drive clinical, quality, and cost 

outcomes. 

Compromised nutrition impacts patients 

and the healthcare system through poor 

outcomes and increased costs.6

 Slower healing and recovery

   More medical and surgical complications

   Longer hospital stay

   Increased readmission rates

   Higher use of long-term care and rehab

   Increased mortality 
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Addressing a social determinant 
like food and nutrition security also 
allows members to focus on other 
important health behaviors. 
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THE SOLUTION 

Lower Readmissions with Post-discharge Meals 
Mom’s Meals® has partnered with academic research partners, health plans and health systems to 

measure the impact of home-delivered meals. Contact us to learn more about the impact we are 

achieving with partners. 

Avoiding Readmissions: Published Studies 

Readmission Rates 
Malnourished patients were 2x more likely 
to be readmitted to the hospital7 

20% 

10% 

25% 

11% 

Malnourished Well nourished 

30-Day Readmission Rates 
39% fewer people were readmitted when 
they received  post-discharge meals8 

20% 

10% 

0 

22.1% 

13.5% 
7.6% 

No service Meals only Meals & 
nurse visit 
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THE SOLUTION 

Decrease ‘Frequent 
Flyers’ and Costly 
Utilization 
Chronic conditions cost the American economy 

in excess of $1 trillion per year with growth 

expectations to surpass $6 trillion per year by 

mid-century,9 and in many cases, adults with 

high medical needs (two or more chronic 

conditions) often have unmet emotional and 

social needs.10 

Almost two-thirds of high-need adults report 

stress or worry about material hardships, such 

as being unable to pay for housing, utilities or 

nutritious meals, compared with only one-third 

of other adults. 

These non-medical needs can have a significant 

impact on medical outcomes. For example, 

research shows that people with diabetes who 

received home-delivered meals had better diet 

quality, fewer cases of uncontrolled diabetes 

and fewer hospital admissions.11 

Research also demonstrated that those with a 

chronic condition who received meals had: 

35% 
lower average monthly 

healthcare costs 

50% 
fewer admissions 

37% 
shorter length of stay 

when admitted 12 

In contrast, malnutrition can increase length 

of hospital stay by four to six days.13 Risk of 

malnutrition is high; approximately 20%-50% of 

admitted hospital patients are malnourished.14 

60% 

Adults with one 
chronic condition 

42% 

Adults with two or more 
chronic conditions 

60% 

Adults 65 and older  
with two or more  

chronic conditions15 

https://malnourished.14
https://admissions.11
https://needs.10


Almost two-thirds of high-need adults report 
stress or worry about material hardships, such 
as being unable to pay for housing, utilities or 
nutritious meals. 
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THE SOLUTION 

How Can Health Plans Evaluate Home 
Meal Delivery Providers? 
If you are ready to try a home-delivered meal program for your population, consider the following: 

Convenience 
Meals should be as easy to store, prepare, and eat 

as possible. Meals will last 14 days in the refrigerator 

and should have minimal preparation requirements 

(for example, heating in a microwave). Meals that are 

difficult to prepare, such as meal kits where ingredients 

are separated, may not be ideal for individuals with 

reduced motor function or cognitive ability. 

Meal Quality and Selection 
Members should be able to receive meals tailored 

to their specific condition and health needs. Meals 

should focus on flavor, yet adhere to rigorous 

nutritional guidelines. Ask if menus are designed 

by chefs and registered dietitians. Ask how many 

selections members will get to choose from, whether 

breakfast, lunch and dinner options are available and 

whether menus are updated seasonally. 

Service Reliability and Scale 
Enrollment times and short meal delivery windows 

are key to reducing food insecurity. Between 24 and 

72 hours from enrollment to first delivery ensures 

patients get a rapid start on at-home nutrition, which 

is particularly important following discharge from a 

hospital or skilled nursing facility. 

The meal program should have a reach that allows 

for rapid, consistent and tested delivery across your 

market area. Questions to ask include: How are you 

organized to start immediate delivery in our market? 

What scale can you accommodate from day one? 

What are your tracking statistics for on-time delivery 

against the contracted program? 

Satisfaction 
A meal delivery service is an extension of the care 

you provide. What are your measures for customer 

satisfaction? How will this service impact your net 

promoter and CAHPS scores? Ensure you ask meal 

providers about their customer satisfaction ratings 

and how often these are measured. 

Comprehensive Care. 
Is the service provider able to partner with you in 

delivering care for your member beyond nutrition? 

For example, are regular, weekly touch-bases part of 

the service? Does your service provider have expertise 

in healthcare as well as food service? 



 

 

 

THE BENEFIT 

Return on Investment 

Post-discharge meals Without Meals With Meals 

ROI Range: 2:1 - 4:1 Total  
Discharges 

10,000 10,000 

Patient Discharges: 10K 

Qualifying ten percent of highest-

Patients Receiving 
Meals 

0 1,000 

risk patients (1,000) for four weeks Investment 0 -$400,000 

of meals with two meals/day Readmissions 2,100 2,020 

Readmissions  
Cost 

$23,100,000 $22,220,000 

Cost Savings 0 $880,000 

Uncontrolled diabetes 
ROI Range: 3:1 - 6:1 

Members: 500 

Qualifying 500 of highest-risk 

members for 90 days of meals 

with two meals/day 

Uncontrolled 
Diabetes 

Patients Receiving  
Meals 

Investment 

HbA1c Reduction 

Attributed Savings/ 
0.5% Reduction 

Without Meals With Meals 

500 

0 

0 

0 

$4,000 

500 

500 

-$630,000 

0.5%/member 

$4,000 

Cost Savings 0 $2,000,000 

A conservative return on investment for post-discharge meals is between 2:1 and 4:1, reflecting the impact of 

meals on reducing readmissions. This estimate does not account for any quality bonus payments or avoided 

penalties for readmission rate. It also does not account for any cost savings for reduced complications or 

shorter length of stay for well-nourished members. 

An estimate of ROI for chronic care meals yields the potential for even greater savings. Supplying meals to a 

member with uncontrolled diabetes in an effort to help get the condition under control can yield significant 

savings. In one estimate, a half-point drop in hemoglobin A1c yields approximately $4,000 in savings.16 

Another estimate shows an per-person per-month cost savings of $683 or approximately $8,000 per person 

per year for reduced diabetes complications.17 Improving diabetes control with a meals program could yield 

an ROI between 3:1 and 6:1, depending on patient outcomes. 
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THE RESULTS 

Case Example 

Simply Healthcare, a Florida-based HMO serving Medicaid programs in 
Florida, partnered with Mom’s Meals to provide home-delivered meals to 
support “Taking Care of Baby and Me”, a maternal health program targeting 
high-risk members with a history of preterm labor, preterm deliveries, high 
blood pressure, gestational diabetes, or pre-existing diabetes. 

Over the course of one year, Mom’s Meals provided each participating 
member two meals from our diabetes-friendly menu per day for ten weeks. 

15 
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THE RESULTS 

Case Example 

In a pilot study conducted by researchers at the University of Illinois at Urbana-
Champaign, researchers used Mom’s Meals lower-sodium meal options to study 
health outcomes in patients currently undergoing dialysis. 

At the conclusion of the study, researchers found that a lower-sodium meal 
intervention was associated with: 

• A signifcant reduction in interdialytic weight gain 

• Reduced thirst and dry mouth scores 

• Reduced plasma phosphorus 

• Reduction in volume overload 

• Reduction in systolic blood pressure 

THE RESULTS 

Case Example 

A pilot study funded by the National Institutes of Health and National Institute 
of Aging studied the efect home-delivered meals with lower sodium content 
had on patients recently discharged from a heart failure hospitalization. 

Afer receiving four weeks of meals following the DASH diet, researchers saw 
fewer heart failure-related readmissions and total days hospitalized, as well as 
improvements to heart failure symptoms and associated physical limitations. 
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NEXT STEPS 

Program Design and Case Examples 
Although MCOs have incentive to invest in 

clinical programs that address nonmedical health 

determinants such as food and nutrition insecurity, 

there may be some barriers to adoption.18 For 

example, new prevention services may not be easy 

to incorporate into state capitation, and MCOs may 

need to initially cover costs using administrative 

funds. Some health plans are advocating for flexible 

funding for capitation rates. It can be helpful 

for MCOs to learn from others about how they 

have implemented, operated, scaled and paid 

for programs that address social determinants of 

health, including food access. Mom’s Meals works 

with MCOs across the country and can share best 

practices for building and paying for a home-

delivered meals program. 

Diagnostic Testing 

A phlebotomist will visit a member’s 

home to draw blood for diagnostic 

testing, take weight and height (for BMI), 

and measure blood pressure. 

The Right Nutrition 
Nutritionally tailored menus to 

meet the requirements of most 

major health conditions. 

Heart-Friendly 

Renal-Friendly 

Diabetes-Friendly 

Gluten Free 

Vegetarian 

Pureed 

Lower Sodium 

Cancer Support 

General Wellness 

https://adoption.18
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NEXT STEPS 

Innovation at Work 
We are interested in exploring the many ways in which home-delivered, 

condition-appropriate meals may impact health and healthcare outcomes. 

Other examples of how MCOs are using or considering working with 

Mom’s Meals as part of a plan to improve quality and achieve cost savings 

include the following: 

• Improving birth outcomes and prenatal care for women with 
gestational diabetes and high blood pressure 

• Reducing or slowing increasing drug costs by using condition-
appropriate meals as a means to help manage chronic conditions 

• Improving postpartum care by providing meals to mothers and their 
families for a period of time after delivery 

• Improving follow-up after discharge by offering meals to patients 
after hospitalization 

• Avoiding hospitalizations for complications by providing high-risk 
members with meals for a longer period of time as part of a holistic 
program to provide support for many social determinants of health 

• Providing meals to support the complex dietary needs associated 
with diabetes, high blood pressure, high cholesterol, or chronic 
kidney disease/ESRD 

• Providing meals as a form of disaster relief following emergency 
events such as hurricanes, earthquakes, or blizzards 

95% 

Customer 
satisfaction 

71% 

Net promoter 
score 
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Contact Us 
Mom’s Meals can help you implement a home-delivered meals program designed to support your 

organization’s clinical, quality or cost initiatives. Planning a pilot that includes our home-delivered 

meals is easy and the benefits are considerable: 

Clinical intervention to improve health and avoid costly utilization. 

Engagement tool to reach, retain and satisfy your members – simply put, people 

enjoy eating our meals and eat more nutritiously. 

Low-cost, fast and easy to implement. No additional head count at your organization 

is needed; meal referrals come from your existing teams. No technical integration 

required; programs or pilots can begin in a week or less. 

Contact us today! 
momsmeals.com  | 866.716.3257 

https://momsmeals.com
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