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Expanding Access to Healthy Food for Medicaid Beneficiaries

Introduction

While there's little debate over the fact that having access to and consuming
nutritious foods are good for people’s health and well-being, efforts to expand
programs that provide healthy, nutrient-dense meals and foods to Medicaid
beneficiaries have been stymied by cost-related concerns and opposition to
providing free or discounted food under a program that was designed and
authorized primarily to provide access to health insurance coverage and medical
care for low-income Americans.” With that said, however, having access to
insurance and a core set of mandated benefits are only part of the equation
when examining the factors that affect Medicaid beneficiaries’ physical and
mental health.

The American Heart Association (AHA) recognizes the importance of "food as
medicine" programs and supports activities that aim to increase access to
healthy food across

the care continuum.

Further, as it pertains

to the Medicaid

population, the AHA

supports efforts by

public and private stakeholders to increase access to balanced or medically-
tailored meals and healthy foods, including fresh fruits and vegetables, that
might be cost-prohibitive or otherwise unattainable.

As an organization, the AHA strongly believes that targeted nutritional
interventions play an important role in both well- and sick-care, spanning the
prevention and treatment strati and complementing the standard medical
services and care provided to millions of Medicaid beneficiaries across the United
States. Given the direct correlation between dietary habits and health, as well as
the abundance of evidence supporting how even small dietary changes can help
prevent and treat disease, making access to healthy food a formal part of the
benefits and services available to Medicaid beneficiaries could increase quality
and satisfaction, improve outcomes and lower costs. Therefore, the AHA will
advocate for the development of data-centric demonstration and pilot projects

that test the feasibility, scalability, and viability of innovative programs in the Medicaid arena that explore the link between access to
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2.

to the program by their physician or another clinician. After referral, the non-profit organization administering the
program within the patient’s locality will work with the referring provider to verify patient eligibility and, upon
acceptance, prepared meals can begin being delivered in as little as 24 hours.*

Purchase assistance programs that allow beneficiaries to buy healthy “Food Purchasing Incentives” are defined as
foods, such as fruits and vegetables, at participating grocery stores, subsidies or incentives that encourage
farmers markets or other locations (e.g., food pharmacies).

beneficiaries to purchase medically-
appropriate foods.

Example: Launched in 2010, the Fruit and Vegetable Prescription Program (i.e., FVRx), which was developed by
Wholesome Wave, brings healthcare providers and participating food retailers and outlets together to serve at-risk
individuals and families that cannot afford fresh produce. Under the model, individuals or families are identified by
their physician or another clinician as being at-risk for nutritional deficiencies. Combined with a referral for nutritional
counseling and information on available community resources, provider-generated “prescriptions” (e.g., pre-paid
checks for use at partner sites, discount cards or codes that reduce the purchase cost, vouchers that provide a set
quantity of specific items at no cost) for fruits and vegetables can be redeemed at participating outlets (e.g., grocery
stores, farmers markets, hospital-based food pharmacies). Wholesome Wave’s FVRx programmatic model, which has
been implemented by 34 health care clinics in 10 states to-date*', can be tailored to meet the requirements of a
specific state or region within a state and can be implemented in a variety of delivery formats to ensure the
purchasing needs and desires of enrollees in a community are met. Results indicate that 69 percent of enrollees
increase daily fruit and vegetable consumption and 47 percent of enrollees decrease body mass index (BMI) while
participating in the program i
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Federal law requires states to provide certain “mandatory” benefits and allows states the choice of covering other
“optional” benefits for most Medicaid beneficiaries. Coverage for nutritional services and supports, in the form
dietary counseling, behavioral therapy, and risk-based screening for nutritional deficiencies, food insecurity or
obesity, is not specifically referenced by the Centers for Medicare & Medicaid Services in its list of optional benefits®
and there is considerable variability in states’ coverage policies based on a variety of factors (e.g., specific
populations served, coverage exclusions and limitations).

The AHA supports unimpeded access to nutritional services and supports provided by qualified professionals (e.g.,
physicians, mid-level providers, licensed nutritionists, registered dieticians) for all Medicaid beneficiaries. The AHA
also supports a team-based, patient-centric care approach and encourages collaboration between all individuals
involved in a patient's care.

V. Create Synergies in Medicaid and the Supplemental Nutrition Assistance Program (SNAP) for Dually
Eligible Individuals and Families

While SNAP has been instrumental in combating food insecurity, the fact that approximately 80 percent of the
program’s recipients also qualify for and receive benefits through Medicaid™ signifies why the two mechanisms
must work side-by-side to better serve individuals and families. While some argue that SNAP was not meant as a
health benefit and Medicaid was not designed to support access to food, evidence strongly suggests that
continuing to allow the programs to operate independently represents a missed opportunity to create synergies
that could benefit dually eligible individuals and families.

The AHA supports efforts by policymakers to fund research initiatives that explore the overlap between SNAP and
Medicaid, focusing heavily on how integration can be achieved. Further, the AHA strongly encourages alignment of
initial and renewal applications for dually eligible individuals and families, the development of coordinated policies
and streamlined processes, the inclusion of both programs in the same eligibility systems, and continued updates to
delivery systems to ensure beneficiaries are able to access benefits and services without delay and with greater
ease. With that said, however, conforming eligibility criteria across programs should not endanger or limit the
ability of an individual or family to participate in any federal or state program intended to help support low-income
or other vulnerable populations.

VI. Leverage the Power of Data Analytics and Research to Determine Impact

The Policy Research Department links scientists, clinicians and policymakers to improve cardiovascular health and decrease heart
disease and stroke mortality. For more information, visit http://bit.ly/HEARTorg-policyresearch or connect with us on Twitter at
@AmHeartAdvocacy using the hashtag #AHAPolicy.

To be added to the Policy Research Department's email database and to stay up-to-date on our latest policy positions, please
email policyresearch@heart.org.
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