FOOD IS MEDICINE

AN EVIDENCE-BASED SOLUTION TO COMBAT
DIET-RELATED DISEASE IN LOUISIANA

WHAT IS FOOD IS MEDICINE?

A

Medically Tailored Meals

Poor diet is one of the leading risk factors for death

in the United States.' Individuals experiencing food
insecurity face an increased risk of developing
chronic diet-related health conditions such as heart
disease, hypertension, and diabetes.? Diet-related
conditions cost the U.S. economy in excess of $1.1
trillion per year, which does not include secondary
impacts like the effect of poor diet on educational
achievement, mental health, and military readiness.®
Food is Medicine, the provision of nutrition services to
prevent, manage, and treat diet-related conditions,
is a common sense, evidence-based approach to
address America’s health crisis.* Research shows that
Food is Medicine interventions can improve health
care outcomes while reducing health care costs.®

Treatment

Medically Tailored Groceries

Food is Medicine interventions are tailored by health
care professionals to prevent and treat diet-related
conditions by providing patients access to healthy
foods, nutrition education, and support to improve
eating habits. Medical providers determine a person’s
diet-related medical and food needs and provide
prescriptions or referrals to meet their needs.® Three
common Food is Medicine interventions are produce

Nutrition Security Programs
(SNAP, WIC, school meals)
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Food is Medicine interventions prevent, manage, and treat these diet-related health conditions while
reducing state health care costs:

» Offering medically tailored meals to patients in the United States who have diet-related health
conditions and physical limitations affecting their ability to shop and prepare meals could save $23.7
billion in health care costs each year.”

» Providing produce prescriptions to food insecure patients with diabetes could prevent around
292,000 cardiovascular events and save the United States $39.6 billion in health care costs over a
lifetime.”

POTENTIAL FOR LOUISIANA

Medically Tailored Meals
Modeling estimates that providing medically tailored meals to eligible patients in Louisiana with at least
one diet-sensitive condition and limitations in instrumental activities of daily living could prevent 566,000

hospitalizations and produce $395 million in net cost savings each year.”

Produce Prescriptions
Modeling estimates that providing produce prescriptions to eligible patients in Louisiana with both
diabetes and food insecurity could prevent 1,690 cardiovascular events and produce $29.7 million in
net cost savings over ten years.

Louisiana is already taking steps to improve health outcomes and reduce health care costs. In May
2024, the House of Representatives passed a resolution requiring the Department of Health to study and
make recommendations for how Medicaid can be used to invest in community-based organizations that
address social determinants of health (SDOH), like nutrition.” The Louisiana legislature also enacted a law
requiring physicians and physician assistants to complete at least one hour of continuing education on
nutrition and metabolic health every four years.® Louisiana can build upon these efforts by supporting
coverage of Food is Medicine interventions to combat the high rates of food insecurity and diet-related
conditions in the state.

NUTRITION INTERVENTIONS AT WORK IN LOUISIANA

Community-based organizations in Louisiana have implemented Food is Medicine programs, drawing
on their experience supporting local food producers,” addressing hunger and food insecurity,?® and
embedding themselves within the communities they serve.?

In 2021, Share Our Strength, a Washington D.C.-based organization, in partnership with Aetna Better
Health of Louisiana, Vouchers 4 Veggies, and Louisiana State University Agriculture Extension Services,
started the Healthy Families Produce Prescription (HFPRx) Program to improve the dietary health and food
security of households with children experiencing health disparities in rural regions of Louisiana.?? The



HFPRx program targets households with Medicaid-insured youth who screened positive for elevated body
mass index scores and were enrolled in a preventative weight management program.?® Between 2022
and 2024, 2,388 households were enrolled and over $410,000 in vouchers was used to purchase fruits and
vegetables from local retailers.?*

In 2022, Market Umbrella, a Louisiana-based nonprofit began providing produce prescriptions to Louisiana
residents at-risk for or living with a chronic disease in New Orleans and Baton Rouge.?® The Farmers Market
Prescription (FMRx) Program,? aims to provide 1,200 participants with a produce box of fresh and local
fruits and vegetables every other week for 12 weeks.?” As of October 2025, Market Umbrella’s FMRx Program
had served 70 participants across 45 zip codes throughout New Orleans and Baton Rouge. The program
also received a no-cost extension to continue into 2026.

STATE POLICY OPPORTUNITIES TO LEVERAGE FOOD
IS MEDICINE

Many Food is Medicine programs rely on grants and philanthropic donations for their funding, which can
limit their scope and sustainability. For example, both Share Our Strength and Market Umbrella relied
upon federal Gus Schumacher Nutrition Incentive Program (GusNIP) grants to implement their Food is
Medicine programs in Louisiana. As the need and evidence for Food is Medicine interventions grows and
grant funding opportunities remain uncertain, states are using a range of options to pay for and provide
nutrition services through Medicaid, including Section 1115 demonstration waivers, In Lieu of Services and
Settings (ILOS), and Section 1915 Home and Community-Based Services (HCBS) authorities.?®

Section 1115 demonstration waivers allow states to modify Medicaid programs using pilot ordemonstration
projects to, for example, incorporate services not traditionally covered by Medicaid, such as nutrition
interventions.?” As of March 2024, sixteen states (including the District of Columbia), had approved 1115
demonstrations or pending proposals that provide coverage for the direct provision of nutritious food.*

ILOS authorities enable states to authorize Medicaid managed care organizations (MCOs) to provide
medically appropriate and cost-effective substitutes, including Food is Medicine, for traditional services.®
Twelve states use managed care delivery systems to provide Medicaid services through contracts with
MCOsthatinturn coordinate with health care providers and community-based organizations to implement
Food is Medicine programs.*

Section 1915 HCBS authorities are limited in scope, but permit states to provide services, including nutrition
interventions, to eligible individuals in their home or community rather than an institutional setting.®?

Exploring payment pathways to implement Food is Medicine interventions is an important opportunity to
address the burden of food insecurity, obesity, and diet-related disease in Louisiana. Louisiana can build
on its momentum to address SDOH and equip medical providers with nutrition education by ensuring that
Louisiana community-based organizations are sustainably funded and supported to scale programs that
provide critical nutrition interventions.
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