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Carolinas Collaborative 2.0
Strengthening Support for Vulnerable Families 2019-2022

• Reduce impact of SDoH on children and families through 

screening and referral across North and South Carolina.

• Improve pediatricians’ ability to address unmet social 

needs via residency programs and community practices.

• Enhance leadership capacity of CC members in their 

institutions, communities, regionally and nationally.

• Strengthen regional collaboration between the CC, state 

AAP Chapters, and local community pediatricians.



Social Determinants of Health
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SDoH Screening Tools
Hunger Vital Sign

• Within the past 12 months, you worried that 
your food would run out before you got 
money to buy more.
– Often true
– Sometime true
– Never true

• Within the past 12 months, the food you 
bought just didn’t last and you didn’t have 
money to get more.
– Often true
– Sometime true
– Never true

• + screen (household at risk for food 
insecurity) = “often true” or “sometime 
true” for either ?

• AAP has a list of screening tools
• Some are specific for SDoH

• Most simplistic food insecurity 

screening tool - Hunger Vital Sign
• Only 2 questions

• Takes < 1 min to complete

• Free to use



Billing

• Due to screening for Autism & 

Development, bill a 96110 for SWYC

• All other tools, bill either a:

• 96160 or 96161

• Associate with:

• Z13.9: Encounter for screening 

involving social determinants of health 

(SDoH)

• If + for FI, associate with:

• Z59.4 Food Insecurity/Lack of adequate 

food/Lack of access to adequate food



Connect Families to Sustainable Resources
WANT TO FIND

FREE SUMMER

MEALS FOR YOUR

CHILD? 

FOR  HELP:

CALL: 1-866-3-HUNGRY (348-6479)

OR 

TEXT: 'FOOD' TO 877-877

FOLLOW THESE

STEPS!

AVAILABLE TO ANY CHILD UNDER 18

YEARS OF AGE

W E RECOMMEND CALLING

LOCATIONS TO CONFIRM DAYS AND

TIMES FOR PICKUP

Free and Reduced School Lunch Program



Emergency Food Resources



Automatic Resources Added to AVS by +SWYC 
Responses and Patient’s Zip Code



• Brittany Williams, MD, MPH, PGY-3 Prisma Health Upstate QI project

– Development of a food insecurity algorithm based on NOPREN algorithm

– Brief resident education 

• Epidemiology

• Health impacts

• Diagnosis via Hunger Vital signs

• Introduction of Food Insecurity Algorithm

• Encouraging proper ICD-10 coding

– Random chart review tracking pre and post food insecurity statistics

Focus on Resident Education



https://hungerandhealth.feedingamerica.org/wp-content/uploads/2017/10/FINAL-Food-
Insecurity-Screening-Algorithm-for-Pediatric-Patients.pdf

https://hungerandhealth.feedingamerica.org/wp-content/uploads/2017/10/FINAL-Food-Insecurity-Screening-Algorithm-for-Pediatric-Patients.pdf


CPM Patients Diagnosed with Food Insecurity

January 2017-July 2021

(n=524)

• Proper ICD-10 coding increased by 25% post-

intervention

• Referrals also increased by 20% post-

intervention

QI Project 
Results



– Similar or slightly decreased food insecurity compared to previous years

• Prediction of worsening food insecurity by Feeding America due to COVID-19 

Pandemic

– True decrease in food insecurity vs decrease in identification of food insecure patients vs 

patients benefitting from SNAP expansion during pandemic and community assistance

– Expanding screening to adolescents?

– Aggressively addressing the 1-5 year old patients with WIC Re-enrollment

– Follow up with patients with food insecurity to identify resources that are 

most helpful

QI Project Conclusions



Focus on WIC Re-Enrollment
• Only 39% of families that qualify for WIC, nationwide, receive those 

services.
• All foster children qualify

• All children with Medicaid qualify

Having to re-enroll at age 1 seems to be the primary barrier to WIC 

participation, based on conversations with CPM families

Action Items:

1. “Reminder to re-apply for WIC” added to 9 m/o WCC template

2. Epic dot phrases created with WIC information

3. “Fast pass” for NICU grads and late preterm infants created. Medical 
referrals emailed to WIC.  If emergent, marked as “high priority”

4. WIC plans to return to in-person at CPM this month after pandemic

5. Working on getting Epic read-only access for WIC staff

2021 Advocacy Project: 
Laura Beth Blasko MD & Natalie Bikulege MD



Coming Soon! Upstate Food Resource Navigators

– Furman University Masters of Community Engagement Students will help 

contact families screening positive for FI at CPM for follow-up this 

academic year

– Kerry Sease and the Bradshaw Institute were just awarded a 3-year Live 

Well Grant for Food Resource Navigators in Greenville County


