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Improving health outcomes
through food-based

interventions in healthcare.

Medi-Cal: medically supportive food
and nutrition services
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The Problem

Too many Californians, particularly Californians of color, are
living with largely preventable chronic conditions that can be
treated with food-based interventions.

* Among people with Medi-Cal, 14% of individuals are
living with diabetes and 33% suffer from high blood
pressure.'

* Black Californians are nearly twice as likely to be
diagnosed with diabetes than white Californians and
more than 10% more likely to be diagnosed with high
blood pressure.?

* Preterm delivery leads to more than 35% of infant
deaths in the United States.? Rates of preterm birth have
been rising in CA since 2017 and Black birthing people
have over 1.5x more preterm births than their white
counterparts.*

California has recognized the critical role of nutrition and
its influence on health outcomes and health equity through
its inclusion of medically supportive food and nutrition
interventions in California Advancing and Innovating Medi-
Cal, better known as CalAIM. CalAIM is California’s 5-year
waiver that allows the state to test innovative ways to provide
care to patients, including food-based supports. However, under
CalAIM, medically supportive food and nutrition services are
optional, meaning individual health plans must voluntarily opt
into providing them, leaving many people with Medi-Cal who
would benefit from these critical interventions without access.

Why Support?

Medically supportive food and
nutrition interventions have
the potential to transform our
disease care system to a true
healthcare delivery system.
By fully embracing food and
nutrition support as a critical
and strategic investment in
health outcomes and health
equity, California can lead the
nation in tackling root causes

of health disparities.

For more information,
contact:

Katie Ettman
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kettman@spur.org
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Food as Medicine Collaborative
efraney @sfphf.org

503.816.4593



The Opportunity

Medically supportive food and nutrition interventions,
commonly known as “food as medicine”, are food-
based interventions integrated into healthcare used to
prevent and treat medical conditions. The spectrum of
medically supportive food and nutrition interventions
includes: medically tailored meals, medically supportive
meals, food pharmacies, medically tailored groceries,
medically supportive groceries, produce prescriptions
and nutrition supports when paired with food provision.
Providing the full spectrum of food-based services
allows a medical provider to match the acuity of a
patient’s condition to the intensity of the intervention.

Across California, numerous organizations have piloted
these interventions. Evaluations from those programs,
and others nationally, show that they improve health
and reduce avoidable healthcare spending. For example,
a study completed in San Francisco shows that a $40/
month produce prescription for 6 months reduces
the risk of preterm birth by 37%, supporting both
improved health outcomes and associated cost savings.®
In addition, researchers have estimated that subsidizing
healthy foods for Medicaid and Medicare patients could
save $40 billion to $100 billion in healthcare costs
nationally.®

Transitioning medically supportive food and nutrition
interventions from optional services under a time
limited waiver in healthcare to covered Medi-Cal
benefits will improve health outcomes and advance
health equity across California. It will also reduce
avoidable healthcare costs’ and support the prevention,
not just the treatment, of chronic conditions.
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