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Healthcare costs in America continue to rise 
Studies show that improving access to better nutrition, especially for medically vulnerable patients and 

senior citizens, is an effective way to cut medical costs and improve overall health. That’s why organizations 

are developing and funding innovative initiatives, such as mobile growers’ markets, community gardens, 

prescription food pharmacies, and home delivery of medically tailored meals. 

Together, better education about nutrition and improved access to healthier foods can help move the needle 

when it comes to cutting healthcare costs while helping Americans achieve better health. 

Challenge: High healthcare costs, 
low health status 
Organizations working on cutting healthcare 

spending and improving health outcomes via 

nutrition face a complex challenge that has been 

decades in the making. In general, Americans are 

unhealthy, and our healthcare costs are the highest 

in the world. A study for JAMA by the London School 

of Economics and the Harvard T.H. Chan School of 

Public Health in Boston shows that: 

The U.S. spends twice the amount on 
health care that other high-income 
nations do, but comparatively has the 
lowest life expectancy and the highest 
infant mortality rates.1 

According to a 2019 Commonwealth Fund report, 

the U.S. spends substantially more than any other 

wealthy nation on health care, yet it has a lower life 

expectancy—78.6 years, a full two years lower than 

the average for other wealthy nations. 

The U.S. also has one of the highest rates of 

hospitalizations for preventable conditions and the 

highest rate of avoidable deaths. It continues to have 

the highest rates of premature deaths from causes 

such as diabetes, hypertensive diseases, and certain 

cancers—all considered preventable with timely 

access to primary care and good chronic disease 

management.2 

Change isn’t on the horizon 
A report published by the Office of the Actuary at 

the Centers for Medicare & Medicaid Services (CMS) 

said U.S. healthcare spending is expected to continue 

growing more quickly than the rest of the economy. 

It projects the health share of gross domestic product 

(GDP) to rise from 17.9 percent in 2016 to 19.7 

percent by 2026.3 

Projected Health Share of  
Gross Domestic Product 

19.7% 
17.9% 

2016 2026 
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What’s driving the increases in healthcare costs? 
Health care in America is unquestionably complex, so the reasons for increases are complex, too. Some of the 

biggest drivers of spiking healthcare costs include: 

1 
PRESCRIPTION DRUGS 
According to the Organization for Economic Cooperation and Development (OECD), 
the average American spent about $1,200 per year on prescription drugs in 2018. This 
per capita cost is significantly higher than other developed countries.4 These costs could 
increase along with prescription drug spending. Prescription drug spending in the U.S. 
will grow by 6.1 percent each year through 2027, according to CMS estimates.5 

2 
TECHNOLOGICAL ADVANCEMENTS 
New technologies and innovative treatments are hallmarks of American health 
care. But it’s a double-edged sword. While technological advancements deliver 
better outcomes and more satisfied patients and clinicians, it’s also a big cost driver. 
Healthcare economists estimate that new or increased use of medical technology 
accounts for 40-50 percent of annual healthcare cost increases.4 

3 
A “GRAYING” AMERICA 
The current growth of the population ages 65 and older, driven largely by the baby 
boomer generation, is unprecedented in U.S. history. The number of Americans ages 
65 and older is projected to nearly double from 52 million in 2018 to 95 million by 
2060, and the 65-and-older age group’s share of the total population will rise from 
16 percent to 23 percent.6 

4 
LIFESTYLE CHOICES 
Most Americans are sedentary, with the Centers for Disease Control and Prevention 
(CDC) reporting that 50 percent of adults don’t get enough physical activity.7 That 
fact, combined with poor dietary habits full of processed foods and sugary drinks, has 
resulted in 70 percent of adults in the U.S. being overweight or obese.7 Obesity-related 
medical care costs in the U.S. in 2008 were an estimated $147 billion.8 



 

  

 
 
 

 

Opportunity: Use nutrition to lower costs and 
improve outcomes among targeted populations 

While legislators debate ways to fx our 
healthcare system, many government 
programs, health plans and employers 
are addressing the problem by focusing 
on diet and nutrition. 

Numerous studies show that basic shifts in what 

we eat would dramatically cut medical costs and 

save lives. But, it’s not just a question about the daily 

choices individuals make—a burger or a salad—it’s 

also about the systems that make it easier and less 

expensive to eat poorly and harder for many people 

to access and afford nutritious food that promotes 

better health. 

In beginning to address these complex underlying 

issues, many stakeholders are focusing on several 

higher-risk populations:

  Individuals with food insecurity

 Individuals who are “medically vulnerable” 
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Improving access to healthier 
food is critical. Making nutritious 
options more available, especially 
to food insecure populations 
including people in low-income 
neighborhoods and senior citizens, 
is the frst step in making it easier 
for people to choose them. 
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Individuals with food insecurity 

Food insecurity is a 
national concern. 

The U.S. Department of  

Agriculture reported that 10.5 

percent (13.7 million) of U.S. 

households were food insecure 

at some time during 2019. At 

times during the year, these 

households were uncertain of 

having, or were unable to acquire, 

enough food to meet the needs 

of all their members because 

they had insufficient money or 

other resources for food.9 Food 

insecurity may be influenced by 

a number of factors, including 

income, employment, race/ 

ethnicity, and disability. 

Improving access to healthier 

food is critical. Making nutritious 

options more available, especially 

to food insecure populations 

including people in low-income 

neighborhoods and senior 

citizens, is the first step in making it 

easier for people to choose them. 

Addressing food insecurity 

issues would have an impact 

on health care costs. A study by 

America’s Health Insurance Plans 

(AHIP) shows that food-insecure 

households spend 45 percent 

more on medical care than people 

in food-secure households.10 

According to Feeding America, 

senior citizens are the fastest 

growing food insecure population 

in the country, and they face 

specific challenges getting the 

nutrition they need. Seniors living 

on fixed or limited incomes often 

skip meals or eat lower quality, less 

expensive foods to balance the 

costs of medical care and housing.11 

Mobility is an issue, too. Many senior 

citizens don’t have easy access to 

transportation or aren’t physically 

able to shop for or prepare the 

nutritious foods they need. 

The problem of nutrition has a 

near immediate impact on both 

health and healthcare costs. An 

American Geriatrics study shows 

that malnutrition in older adults 

can increase the length of a 

hospital stay by four to six days.12 
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Individuals who are “medically vulnerable” 

Access to good nutrition is particularly important 

for the “medically vulnerable”—people with chronic 

disease and/or who have recently been hospitalized. 

Studies show that just improving nutrition for these 

groups can have a dramatic impact on medical costs 

and outcomes. 

Better nutrition manages  
chronic illness 
The CDC reports that six in ten adults in the U.S. have 

a chronic condition, and four in ten have two or 

more, such as diabetes, chronic kidney disease, heart 

disease and cancer.10 

Ensuring healthy nutrition in these populations is 

particularly critical. One recent study found, for 

example, that Medicare beneficiaries with diabetes 

and malnutrition had a 69 percent increased 

likelihood of death and a 74 percent higher cost of 

care compared to beneficiaries with diabetes alone.14 

Many chronic conditions, particularly diabetes  

and hypertension, can be managed through 

improved nutrition. 

Cases of Uncontrolled Diabetes 

27% 
FEWER 

Fewer cases with access 
to nutritious meals 

through home delivery15 

Better nutrition reduces 
hospitalization and readmissions 
Research shows that nutrition plays a key role in the 

likelihood of hospital admission, length of stay and 

readmission. According to one study in the Journal of 

Primary Care and Community Health, better nutrition 

reduced hospital admissions by seven percent for 

people with diabetes and 50 percent for people with 

multiple conditions.16 Once the patient is discharged 

from the hospital, access to good nutrition can cut 

readmission rates. 

Nutrition Post-Discharge Reduced Readmissions 
30-day Readmission Rates 

25% 

20% 

15% 

10% 

5% 

0 

22.1% 

13.5% 
7.6% 

66% 
Reduction in  
Readmissions 

No Service Meals Only Meals & 
Nurse Visit 

https://conditions.16
https://alone.14
https://cancer.10


 

 

 

 

 

 

 

 

 

 

  

  

Solution: Better nutrition 
at the doorstep 

America’s aging population and food insecurity 

problem are two big reasons that meal delivery 

programs are gaining favor with many healthcare 

organizations and governmental agencies. Although 

multiple platforms exist—such as food pharmacies, 

community gardens and nutritional counseling— 

providing ready-to-eat, home-delivered meals is a 

prime option because of its proven ability to drive 

impact in target populations. 

Some organizations, such as Mom’s Meals®, are 

offering medically tailored or condition-appropriate 

meals designed to support patients with certain 

chronic conditions, such as diabetes, chronic kidney 

disease or hypertension. These meals are planned by 

dietitians and chefs to be low fat, heart friendly, lower 

sodium, diabetes friendly, gluten free, lower carb, 

renal friendly or a combination thereof. 

Studies show that medically 
tailored meal programs make 
a diference. 

A Health Affairs study of Massachusetts 

Medicaid recipients showed that patients 

who received customized meals for six 

months had fewer ER visits, reduced 

hospital admissions and lower healthcare 

spending than those who did not receive 

the meals. 

Interestingly, hospital admissions were 

unchanged for patients who received 

home-delivered meals that were not 

tailored to their medical condition, 

suggesting patients receive greater 

benefits when meals take into account 

their specific dietary needs.17 
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At Mom’s Meals, we look forward to expanding 
access to nutritious meals for high-risk and 
vulnerable populations, as well as those who  
are chronically ill. 
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The clear path forward 
Many stakeholders within the state and national 

governments, managed care and community-based 

organizations have recognized the key role nutrition 

plays in overall health. 

Former Secretary of the Department of Health & 

Human Services Alex Azar indicated in 2018 that 

addressing social determinants of health, like 

nutrition, housing and transportation, is critical to 

increasing quality of care, improving patient health 

outcomes and lowering costs.18 

The Creating High-Quality Results and Outcomes 

Necessary to Improve Chronic (CHRONIC) Care Act 

of 2018 gave Medicare Advantage (MA) plans new 

flexibility to offer Special Supplemental Benefits 

for the Chronically Ill (SSBCI), which address needs 

that aren’t primarily healthcare-related—such as 

transportation, home safety, and meal delivery. A 

final rule issued by CMS on May 22, 2020 announced 

SSBCI-eligible MA plan members would no longer 

be limited to a specific list of chronic conditions 

originally outlined in 2018. Beginning 2021, CMS 

allowed plans to target other chronic conditions.11 

The path forward is a signifcant 
step toward providing more 
comprehensive, personalized and 
coordinated care that can lead 
to improved health outcomes 
at lower costs for these unique 
patient populations. 

https://conditions.11
https://costs.18
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 To learn more about our medically tailored meal programs, 

contact John Phillips at Mom’s Meals. 

john.phillips@momsmeals.com  | Direct: 1.888.343.8020 

momsmeals.com  | 866.716.3257 

https://momsmeals.com
mailto:john.phillips@momsmeals.com



Accessibility Report



		Filename: 

		Better Health Whitepaper_F_sm.pdf






		Report created by: 

		Jamey Neely


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 1


		Passed manually: 1


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


