
  

  
  

KEEPING 
AMERICA FED: 
How Health Plans and 
Policymakers Are Addressing 
Food Insecurity During COVID-19 



  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

According to the 
U.S. Department 

of Agriculture, 
37 million people 

— including 
6 million children 

— were living 
in food-insecure 

households 
in 2018. 

THE IMPACT OF COVID-19 ON 
FOOD-INSECURITY 
While hunger is not a new issue in the U.S., the prevalence 

of COVID-19 has given us an alarming new look at just how 

fragile food security is for millions of Americans. According to 

the U.S. Department of Agriculture, 37 million people – including 

6 million children – were living in food-insecure households in 

2018.1 Since the start of the COVID-19 pandemic, an estimated 

additional 17 million people will face food insecurity in 2020— 

raising the total to a staggering 54 million Americans.2 

Amidst the COVID-19 pandemic, food-insecure households 

face significant hurdles. With mandated business closures, stay-

in-place orders, and social distancing measures in place to limit 

the spread of the novel coronavirus, many individuals across the 

U.S. are unable to afford and obtain adequate, nutritious food— 

including those who were not considered food insecure just 

months earlier. The Pew Research Center recently reported the 

U.S. unemployment rate grew from 3.8 percent in February to 

13 percent in May 2020.3 



 

Food Insecurity in America 

Since the start of the COVID-19 pandemic, an estimated additional  

17 million people will face food insecurity in 2020—raising the total 

to a staggering 54 million Americans 

Not surprisingly, food banks across the country have seen surges in demand. Nearly 100 

percent of food banks in the Feeding America network are serving more neighbors in need 

since the COVID-19 pandemic, yet nearly 60 percent are facing reduced inventory levels.4 

The Greater Boston Food Bank, which distributed an average of four to five million pounds of 

food a month, distributed eight million pounds of food in March, 9.5 million in April and more 

than 10 million in May.5 Yet, food donations from grocery stores and financial donations from 

corporations have sharply declined.6 

Meanwhile, volunteers at food 

banks and community-based 

programs alike have been staying 

away for fear of becoming 

infected by COVID-19. Charitable 

home-delivered meal services 

have also witnessed growth in 

demand for meals, and some 

have seen their volunteer support 

has dwindled since the pandemic 

hit.7,8 The Feeding America Food 

Bank network showed a nearly 

60% decrease in their volunteer 

workforce, who typically help 

package and deliver food, many of 

whom are retired senior citizens 

and school/corporate groups.9 



 

 

 

 

 

 

 

 

  

  

 

 

 

 

Many Medicare 
Advantage 

plans now ofer 
additional 

benefts and 
expanded 

benefts, like 
meal delivery 

or medical 
transport services. 

Vulnerable populations are especially at risk. According to 

the Centers for Disease Control and Prevention (CDC), people 

with common underlying medical conditions (such as heart 

disease, obesity, diabetes, lung disease, and kidney disease) and 

older adults are at higher risk for experiencing severe illness and 

hospitalization as a result of contracting COVID-19.10 Individuals 

who are already living with compromised immune systems are 

even more likely to experience harmful or potentially fatal health 

complications as a result of food insecurity, especially during 

a pandemic.11 

It is estimated that 5.5 million seniors age 60 and older, or 

7.3% of the senior population, were food insecure in 2018.12 

Many seniors face challenges accessing food due to mobility 

and transportation limitations, and with social distancing 

measures in place, such challenges may be heightened.13 

https://heightened.13
https://pandemic.11
https://COVID-19.10


  

  

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

  

   

A LOOK AT POLICY 
In response to COVID-19, federal and state governments and health plans have taken steps 

to address food insecurity and are highlighting the need for good nutrition. 

NATIONAL RESPONSE 
• As of June 2020, Congress passed several bills designed to mitigate the social, health 

and economic effects of COVID-19. Altogether, these comprise more than $6 trillion in 

appropriations—with nearly $1 trillion directly related to nutrition programs, such as WIC, 

TEFAP and SNAP.14 

• The Nutrition Services Program, authorized under Title III of the Older Americans Act 

(OAA), received a total of $720 million in FY2020 supplemental funding for nutrition 

programs to respond to the COVID-19 pandemic. OAA’s largest program, the Nutrition 

Services Program is designed to address problems of food insecurity, promote socialization, 

and promote the health and well-being of older persons through nutrition and nutrition-related 

services. It provides grants to state agencies on aging to support congregate and home-

delivered meals for people aged 60 and older.15 

• The Centers for Medicare & Medicaid 

Services (CMS) announced changes 

allowing Medicare Advantage plans 

greater flexibility for nutrition benefits. 

CMS is temporarily relaxing enforcement 

of a 2008 rule prohibiting mid-year benefit 

enhancements for Medicare Advantage 

organizations (73 Federal Register 43628), 

as long as the new enhancements are: 

• Provided in connection with the  

   COVID-19 outbreak   

• Beneficial to enrollees 

• Provided uniformly to all similarly

   situated enrollees 

https://older.15


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Many Medicare Advantage plans now offer 

additional telehealth benefits and expanded 

benefits, like meal delivery or medical 

transport services.16 

• On March 13, 2020, pursuant to section 

1135(b) of the Social Security Act, the 

Department of Health and Human Services 

(HHS) invoked its authority to waive 

or modify certain requirements of title 

XVIII, XIX and XXI of the Act. The section 

1135 waivers give Medicaid health plans 

the flexibility to offer certain benefits, 

including home-delivered meals, to 

members even if the plans had not filed 

for the benefit, or if there were provisions 

that would have otherwise restricted the 

plans from offering the benefit. 

CMS also developed a new Medicaid Section 

1115 demonstration opportunity that can be 

used to extend home and community-based 

services (HCBS) flexibilities to beneficiaries 

receiving long-term services and supports 

(LTSS). These waivers provide states an 

avenue to test new approaches in Medicaid 

that differ from what is allowed by federal 

statute, such as certain non-clinical services 

to the Medicaid benefit package that can 

address food insecurity, among many other 

social determinants of health (SDOH).17 

Many states’ Medicaid programs are also 

turning to Section 1915(c) waiver Appendix K, 

a somewhat obscure yet useful tool that 

helps ensure HCBS enrollees maintain their 

eligibility, protecting their access to much-

needed services and support during the 

pandemic.18 

• The Families First Coronavirus Response 

Act (FFCRA), the “phase 2” legislative 

relief package signed into law on March 

18, includes expansions in funding 

and authority measures to support 

various nutrition programs, including 

the Supplemental Nutrition Assistance 

Program (SNAP, formerly the Food Stamp 

program), food programs for schools, 

food programs targeting vulnerable 

communities, and food charities. Included 

in this bill is an additional $160 million 

to support home-delivered nutrition 

programs under the OAA.19, 20 

• The Coronavirus Aid, Relief and Economic 

Security Act (CARES) Act, the “phase 3” 

legislative relief package signed into law 

on March 27, contains health-related 

provisions focused on the outbreak in the 

U.S., including paid sick leave, insurance 

coverage for coronavirus testing, nutrition 

assistance, and other programs and 

efforts. It also includes support for the 

global response.21 

https://response.21
https://pandemic.18
https://SDOH).17
https://services.16


 

Individuals already living 
with compromised immune 

systems are even more 
likely to experience 

complications as a result 
of food insecurity. 



  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

STATE RESPONSE 
Below are examples of how some states have been addressing the health and nutrition needs 

of their residents either prior to or in response to the coronavirus pandemic. 

• The Department of Health Care Services (DHCS) and California Department of Aging 

(CDA) announced on May 22, 2020 the development of a potential new “Long Term 

Care at Home" benefit in Medi-Cal for managed care and fee-for-service beneficiaries. As 

part of this new model of care, plans provide eligible consumers with a coordinated and 

bundled set of medical and home and community services, including nutrition services, to 

help vulnerable adults across the state stay healthy at home.22 While this initiative is not in 

response to COVID-19, it is a key focus that has taken on greater urgency. 

• Oregon’s Medicaid program established coordinated care organizations (CCOs) under its 

1115 waiver in 2012 to better integrate and coordinate care for Medicaid enrollees. CCO’s 

have flexibility in the types of services delivered to enrollees that best lead to improved 

health outcomes and lower total costs of care. CCOs have continuously worked to combat 

a number of SDOH challenges, including food insecurity, in part through offering home-

delivered meal benefits to enrollees.23 

• The Iowa Department of Human Services submitted section 1115, 1135, and 

1915(c) waivers to CMS, seeking more flexibility to provide public assistance 

during COVID-19. These waivers would allow the State to, among other 

goals, provide home-delivered meals for non-waiver members who are 

home-bound, and waiver members where the waiver does not have meals 

as an allowable service. The waivers would also allow additional flexibility for 

HCBS providers to continue to meet member needs throughout the duration 

of the disaster proclamation.24 

• The Arizona Health Care Cost Containment System submitted a request to 

CMS to lift and/or alter several requirements related to the State’s Medicaid 

and Children’s Health Insurance Program (CHIP), citing section 1115 to 

expand the provision of home-delivered meals to all eligible populations.25 

https://populations.25
https://proclamation.24
https://enrollees.23


   

 

  

  

 

 

 

 

 

  

 

 

  

  

 

  

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

  

 

 

 

 

  

 

 

 

  

  

RESPONSE BY HEALTH PLANS 
Individual health plans have been innovating in response to the pandemic to ensure 

their members are receiving much-needed nutrition during this time of heightened 

food insecurity26. For example… 

• Alignment Healthcare launched a 

crisis meal delivery program, providing 

two weeks of meals to members who 

cannot otherwise access food. 

• AmeriHealth Caritas expanded the 

delivery of medically tailored and 

ready-to-eat meals and groceries to 

the homes of members who have been 

confirmed to have COVID-19 and to 

members at highest risk for complications 

due to the virus. 

• Anthem Blue Cross, in response to the 

COVID-19 pandemic, expanded its home-

delivered meal program across California, 

and also significantly donated to the 

United Way and Feeding America.t. 

• BlueCross and BlueShield of South 

Carolina and its Foundation are giving 

five free meals weekly to eligible 

homebound elderly. The contribution 

is anticipated to provide 245,000 meals. 

• Cigna is increasing the post-discharge 

meal benefit for its Medicare Advantage 

members, doubling the number of meals 

from 14 to 28 over a 14-day period, at no 

additional cost to members. 

• Health Alliance Plan expanded its 

program to deliver two weeks’ worth 

of ready-to-heat meals delivered to the 

homes of eligible members. 

• Mississippi-based Magnolia Health is 

offering an additional 14 home-delivered 

meals to its Medicare Advantage members 

at no additional cost. The plan also 

announced members would have access 

to WellCare’s Community Connections 

Help Line, where representatives can 

help members coordinate additional 

services, including expanded meal 

program benefits. 

• SCAN Health Plan set aside emergency 

funding to address a variety of needs for 

vulnerable seniors and others at risk due 

to the effects of the COVID-19 pandemic, 

including the delivery of nutritious meals 

to seniors in need. 

• UnitedHealthcare Community and State 

Plan of Louisiana accelerating funds to 

state partners and provides to provide 

food and baby formula for people served 

by UnitedHealthcare Medicaid plans. 



 

  
 

 

 

 

   

TRENDS: MEDICARE ADVANTAGE 
SUPPLEMENTAL BENEFITS 
With the global pandemic underscoring the importance of addressing the SDOH, 

many plans today are paying special attention to food insecurity throughout the 

Medicare populations. Take a look at some recent trends outlined by a Pareto 

Intelligence analysis after the 2020 MA Annual Enrollment Period (AEP).26 

1 
There is a continued expansion in supplemental

             benefit adoption. 
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National MA organizations (MAOs) are offering supplemental benefits at a 

higher rate than other plan types. 

% OF INDIVIDUAL MEMBERS WITH BENEFITS 
Supplemental Benefits Nationals Blues Provider-Owned Regional 

OTC 79% 44% 59% 67% 

Comprehensive Dental 78% 70% 68% 64% 

Meal Benefit 52% 20% 30% 16% 

Transportation 34% 26% 26% 67% 

2 

3 
Supplemental benefits are now becoming expected components of any 

health plan. Depending on the state, many supplemental benefits are becoming 

homogenous across plans—requiring more creative benefit design to differentiate 

from the competition. 

% OF MEMBERSHIP WITH BENEFITS 
State 2020 Enrollment OTC Comprehensive Dental Meal Benefit 

CA 2,023,764 77% 73% 13% 

FL 1,580,808 85% 75% 33% 

TX 1,155,069 82% 88% 49% 

NY 917,810 18% 55% 38% 

PA 810,621 75% 78% 56% 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our team 
has deep 

knowledge of 
legislative policy 

surrounding food 
and nutrition 

to populations 
in need and are 

passionate about 
improving health 

outcomes. 

WHERE MOM'S MEALS FITS IN 
Mom’s Meals works with hundreds of health plans nationwide, 

including Medicare and Medicaid plans, that have implemented 

or plan to implement a home-delivered meals benefit. 

We are a leading national provider of refrigerated, home-

delivered meals and nutrition services for individuals managing 

a chronic condition or recuperating at home after an inpatient 

hospital stay. Our team has deep knowledge of legislative policy 

surrounding food and nutrition to populations in need and are 

passionate about improving health outcomes. 

Throughout the COVID-19 pandemic, and at a time of 

heightened food insecurity, Mom’s Meals remains dedicated 

to servicing the needs of our partners and their members. 

Since March 2020, Mom's Meals has delivered to thousands of 

additional members. We continue to scale our operations to 

meet the demands of our partners. 

• Only national provider of refrigerated, medically tailored home-

delivered meals 

• 40M+ meals delivered annually to Medicare members, Medicaid 

beneficiaries, and private customers 

• Delivery to any address in all 50 states and Puerto Rico 



 Since March 2020, 
Mom's Meals has  

delivered to thousands of 
additional members.  

We continue to scale  
our operations  

to meet the demands  
of our partners. 



  

 

  

 

  

  

DID YOU KNOW? 

Medically Tailored Home-Delivered Meals Demonstration Pilot Act of 2020 

On May 8, 2020, in the House of Representatives, Rep. James P. McGovern 

[D-MA-2] introduced a bill to amend title XVIII of the Social Security Act to 

requiring the CMS to establish a demonstration program to allow hospitals 

to provide medically tailored, home-delivered meals to Medicare beneficiaries 

who have a diet-impacted disease (e.g., kidney disease, congestive heart 

failure, diabetes, chronic obstructive pulmonary disease) and have daily 

living limitations.22 

Participating hospitals must: (1) retain a physician, registered dietitian or 

nutrition professional, or clinical social worker to screen, monitor, and 

coordinate services for individuals who receive meals through the program; 

and (2) contract with experienced organizations for meal delivery. Hospitals 

may choose to also provide meals to an individual's primary caregiver or to  

a dependent under the age of 18 who resides in the same household. 

https://limitations.22
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We’re ready to help your team develop a 
home-delivered meals benefit for your members for the 

2021 or 2022 benefit year.  For more information, contact: 

Catherine Macpherson, MS, RDN 
VP Product Strategy and Development, Chief Nutrition Officer 

Catherine.Macpherson@momsmeals.com 

Direct: 1.844.280.2134 

John Phillips 
Vice President, National Program Development 

John.Phillips@momsmeals.com 

Direct: 1.888.343.8020 

To learn more, visit momsmeals.com. 

https://momsmeals.com
mailto:John.Phillips@momsmeals.com
mailto:Catherine.Macpherson@momsmeals.com

