What is Food is Medicine?

Food is Medicine (FIM) programs use food to help prevent and treat health conditions.

THE FOOD AND HEALTHCARE PYRAMID*
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This pyramid shows the role that food can
play in healthcare.

At the bottom of the pyramid are programs that
help people access healthy foods and nutrition
education. Examples of these programs include
the Supplemental Nutrition Assistance Program
(SNAP) and the Special Supplemental Nutrition
Program for Women, Infants, and Children
(WIC). The State of Alaska has implemented
numerous initiatives to maximize the impact

of these programs, such as a $1 for $1 match on
qualifying produce purchases for seniors and
WIC and SNAP participants.

Food is Medicine programs build upon these
programs and policies to treat diet-related
conditions and address food insecurity as
part of a patient’s treatment plan. In Food is
Medicine programs, medical providers identify
patients’ diet-related and food needs and write
prescriptions or referrals to address those
needs.? Produce prescriptions, medically
tailored groceries, and medically tailored
meals are three common types of Food is
Medicine programs.

PRODUCE PRESCRIPTIONS

Produce Prescriptions help patients eat more fruits and vegetables. Programs offer free or discounted
produce.

Who

are
they
for?

Patients with diet-related

health risks or conditions How
(such as diabetes, prediabetes, do
hypertension, and obesity) who they
struggle to afford healthy food. work?

Medical providers write prescriptions for
produce that can be picked up or delivered
to the home. Some programs offer vouchers
or electronic funds that can be used at retail
sites, like farmers’ markets or grocery stores.

Produce prescriptions can improve food security, increase fruit and vegetable intake, improve blood
pressure, decrease body mass index (BMI), and improve HbAIC levels.?

The Yukon-Kuskokwim Health Corporation runs a produce prescription program in the Yukon-
Kuskokwim Delta. Since 2019, the program has received federal funding to provide SNAP and/or

Medicaid eligible adults who have prediabetes, diabetes, and/or gestational diabetes with $45 per
month to purchase fruits and vegetables.*
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MEDICALLY TAILORED GROCERIES

Medically Tailored Groceries are packages of foods that patients can cook and eat at home. The food
packages are designed to meet all or most of the patient’s food needs.

Medical providers approve food packages as part

Who | Patients with medical How L
conditions (such as diabetes do of a patient’s treatment plan. Food packages range

are | nd hypertension) who can from boxes of fresh foods to meal kits. Medically
the\,/ still shop and cook. the\,/ tailored groceries may be picked up at a food bank,
for: work? | (jinic, or other site or delivered to a patient’s home.

Medically tailored groceries can improve HbA1C levels and decrease blood pressure.®

MEDICALLY TAILORED MEALS

Medically tailored meals are home-delivered, prepared meals designed for a specific patient.

Who Patients with severe or complex medical

are conditions (such as poorly controlled diabetes,
they | heart failure, cancer, kidney failure, and HIV)
for? | that make it difficult to shop or cook.

How do | Medical providers design ready-
they | to-eat meals to meet the
work? | patient’s unique food needs.

Medically tailored meals improve HbAIC levels, lower BMI, and decrease depression.® Medically tailored
meals also help patients struggling with heart failure.”

FOOD IS MEDICINE BY THE NUMBERS

Food Insecurity and Chronic lliness in Alaska: 12.8% of Alaskans are food insecure.® This increases the
risk of chronic illnesses. Many Alaskan adults have diet-related health conditions.

* 68% of adults are overweight or obese * 8% have diabetes
* 31% have high blood pressure * 5% have heart disease®
e 27% have high cholesterol

Reducing Costs: Diet-related health conditions cost the United States more than one trillion dollars in
medical expenses each year.® Research shows that Food is Medicine programs reduce health care costs.”

* National implementation of produce * Nationwide offering of medically tailored
prescriptions for food insecure patients with meals to patients with diet-related conditions
diabetes could save $36.9 billion in healthcare could prevent 1.6 million hospitalizations and
costs.” save $13.6 billion annually.®

Food is Medicine programs also help state and local economies by supporting local and regional food
systems and encouraging the growth of community-based organizations.”

STATE POLICY OPPORTUNITIES TO LEVERAGE FOOD IS MEDICINE:
MEDICAID 1115 WAIVERS

One way to fund Food is Medicine programs is through a Medicaid Section 1115 waiver. Section 1115
authorizes the Centers for Medicare & Medicaid Services to approve experimental, pilot, or demonstration
projects, offering states an avenue to test new approaches in Medicaid.”> An 1115 waiver can empower
Medicaid to pay for the full spectrum of FIM programs.’® As of May 2024, 23 states have 1115 waivers

or proposals that include coverage for nutrition services (e.g., screening for food insecurity, nutrition
education, and/or provision of food) and 14 of those include coverage of the direct provision of food.”
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