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We envision a healthcare system in which all New Yorkers who are food insecure or at risk of or suffering
from a medical condition impacted by food and nutrition have access to Food as Medicine interventions to
improve their health and quality of life.

- New York State Food as Medicine Project Vision
A National Call to Action

Poor diet and food insecurity - the limited or uncertain availability of nutritionally adequate
and safe foods - are leading drivers of poor health outcomes and preventable healthcare costs in
the U.S. and globally. People who are food insecure are at a greater risk of developing ten of the
deadliest chronic conditions, including hypertension, coronary heart disease, stroke, cancer, and
diabetes." These diet-related chronic conditions and food insecurity cost the U.S. an estimated $1.1
trillion per year in healthcare spending and lost productivity.? These burdens disproportionately
affect communities of color, those with lower incomes, rural populations, and individuals with
disabilities.>*>

A growing body of evidence demonstrates the ability of certain nutrition interventions to
address the connection between food and health, improving health outcomes and preventing
unnecessary healthcare spending and utilization.®”# These Food as Medicine interventions, also
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known as Food is Medicine interventions, include a spectrum of services that respond to the critical
link between nutrition and health through:

1. The provision of foods that support health; and
2. A nexus to the healthcare system.?

Food as Medicine (FAM) interventions include the direct provision of food, such as through medically
tailored meals and medically tailored groceries, or the provision of food assistance, such as through
produce prescriptions.'® Interventions are often provided in combination with nutrition education.
Services are generally tailored to meet an individual's specific food insecurity and/or nutrition needs
for those with or at risk of diet-related disease. Frequently, clinicians or other health system staff,
including registered dietitian nutritionists, social workers, and community health workers, screen
and refer eligible patients for appropriate services."

Historically, FAM programs have operated on smaller scales with support from grants and
charitable donations. However, leaders in the U.S. healthcare and food systems are increasingly
working to expand access to and sustainable funding for Food as Medicine interventions through
systems-level change. These efforts have been particularly robust in Medicaid - the U.S.'s safety net
health insurance program that operates as a partnership between the federal and state
governments - where beneficiaries may be more likely to face challenges to accessing healthy foods
due to income and other structural barriers.’>'® In September 2022, the White House convened the
second-ever White House Conference on Hunger, Nutrition, and Health - over 50 years after the
first. The White House's top policy priorities to end hunger, improve nutrition, and reduce health
disparities, released in conjunction with the Conference, included expanding public health insurance
beneficiaries’ access to FAM interventions.'

As support for FAM grows, stakeholders - including state agencies, healthcare payers, and
providers - have become increasingly cognizant of their role in the food system and the impact of
food production choices on the health of local communities. Many programs are implementing
innovative food purchasing models that prioritize local sourcing and values-based procurement.
Although various features influence how programs define local and values-based procurement, a
common thread throughout is the consideration of factors other than costs during the contract or
bid solicitation process. Values that are commonly reflected in state or other good food purchasing
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programs include impacts on local economies, environmental sustainability, valued workforce,
animal welfare, and nutrition,' but can also include other values such as equity and diversity, and
support for small, medium, and family farms.

Seizing the Momentum in New York State

In 2021, over 2.26 million New Yorkers, or 1in 9 people, were food insecure,’® and more
than 40% of adults suffered from a chronic condition, resulting in 6 out of 10 deaths and 23% of all
hospitalizations in the state.' The devastating consequences of food insecurity and diet-related
chronic conditions were underscored by the COVID-19 pandemic, during which food insecurity
disparities by race and ethnicity increased and diet-related conditions like diabetes and
cardiovascular diseases were leading risk factors of COVID-19 hospitalization and death.'®920 The
pandemic hit New York particularly hard, with disproportionate impacts on low-wage workers and
people of color, reflecting long standing health disparities and inequities in healthcare in the
state.?"22

In April 2022, New York released a proposal for an amendment to its Section 1115 Medicaid
demonstration waiver with the aim of addressing health disparities exacerbated by the pandemic.??
Section 1115 demonstration waivers require federal approval and allow states to pilot non-
traditional service coverage, payment models, and eligibility criteria in their Medicaid programs for
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up to five years.?* A key aspect of New York’s proposal would allow Medicaid to pay for services,
such as Food as Medicine interventions, that respond to the health-related social needs of
beneficiaries.?> Health-related social needs (HRSN) are the social and economic conditions that
affect an individual's ability to maintain their health and well-being. Unmet HRSN include conditions
such as housing instability, food insecurity, personal safety, and lack of transportation.?® New York
submitted its proposal to the Centers for Medicare & Medicaid Services (CMS) for approval in
September 2022.%7

The New York State Food as Medicine Project was convened in June 2022 to harness these
policy opportunities and develop a set of recommendations to serve as a “blueprint” for the
sustainable and equitable integration of Food as Medicine services into New York Medicaid. The 18-
month Project was led by The Food Pantries for the Capital District (“The Food Pantries”) - a coalition
of more than 70 New York food pantries in Albany, Rensselaer, Saratoga, and Schenectady Counties
- and The Alliance for a Hunger Free New York (“The Alliance”) - a collaborative effort of community-
based food assistance providers and stakeholders advocating to reduce food insecurity in New York
State - with funding from the New York Health Foundation and technical assistance support from
the Center for Health Law and Policy Innovation of Harvard Law School.

For the first time, the statewide Project brought together representatives from every region
of the state and key stakeholder groups including healthcare providers and payers, government,
academic institutions, advocacy organizations, community-based nutrition providers, retail, FAM
program participants, agriculture, and more. The New York State Food as Medicine Project
developed 15 policy recommendations to help guide New York State towards successful integration
of Food as Medicine interventions into Medicaid and the broader healthcare system.
Implementation of the Recommendations is being driven by the newly formed New York State Food
as Medicine Coalition.
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New York State Plan Project Accomplishments

Establishment of shared language and framework for Food as Medicine within the State.

Collection of statewide data on the availability of Food as Medicine services, funding and staffing of programs, and
other program details for layering onto an existing statewide Food Connect Map, which maps availability of food
and nutrition services, such as food pantries and SNAP/WIC assistance, as well as other health-related social needs
services, such as housing assistance and period supply pantries.

Creation of statewide connections and collaborations between diverse stakeholders to advance Food as Medicine,
including healthcare providers, CBOs, healthcare payers, government agencies, advocacy groups, food system
reformers, directly impacted community members, academic researchers, and more,

Publication of a blueprint for scaled integration of food and nutrition interventions into New York Medicaid and
the broader healthcare system through 15 targeted policy recommendations.

Development of the New York Food as Medicine Project

The development of the New York Food as Medicine Project and Recommendations
proceeded through five key stages: (1) statewide landscaping analysis; (2) steering committee
convening; (3) workgroup formation; (4) recommendation drafting; and (5) solicitation and
incorporation of feedback.
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At every stage of the process, the convenors and stakeholders were focused on creating a shared
knowledge base, building a strong coalition that incorporated perspectives of individuals with lived
experience relevant to the Project's policy goals, creating ample opportunities for stakeholder and
decision-making engagement, offering guidance and technical assistance to stakeholders and the
broader community regarding the upcoming demonstration waiver opportunity and other food
access initiatives, and planning for the sustainability for FAM services.

1. Statewide Landscaping: Beginning with a statewide Project kickoff meeting in June 2022
with 133 individuals representing every New York region and various sectors, The Food
Pantries surveyed participants and other relevant stakeholders to understand the
landscape of FAM in the state as well as the desired scope of the Project. For example,
the survey asked respondents which services should be included in the Project’s
definition of FAM and gauged respondents’ familiarity with various payment pathways
for FAM. The Food Pantries also collected statewide data on the availability of Food as
Medicine services, funding and staffing of programs, and other program details. The
Food Pantries, The Alliance, and the newly formed New York State Food as Medicine
Coalition are seeking funding to layer this data onto an existing statewide Food Connect
Map, which maps availability of food and nutrition services, such as food pantries and
SNAP/WIC assistance, as well as other HRSN services. With the addition of the FAM
services data, the Food Connect Map can be a one-stop referral reference for Medicaid
providers and others in need of food and nutrition services. Finally, The Food Pantries,
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in partnership with the Figueroa Interdisciplinary Group (FIG) Research Lab in the
Division of Nutrition Sciences at Cornell University, gathered aggregate data from de-
identified patient surveys, focus group transcripts, and grant reports from five New York
State FAM programs to further inform the Project from the perspective of FAM services
beneficiaries.

Steering Committee: Essential to the development of the Project was the establishment
of a multi-sector Steering Committee, which consisted of over 50 individuals from
healthcare systems, health insurers, community-based organizations, academic
programs, government agencies, and more. Members were identified as organizations
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Workgroups: To develop a comprehensive “blueprint” for the successful integration of
FAM interventions into New York Medicaid and the broader healthcare system, the
Steering Committee formed five Workgroups to develop a set of policy and practice
recommendations. The five groups each focused on a substantive area of expertise and
were tasked with developing three recommendations in their area: (1) intervention
models; (2) funding pathways; (3) research & evaluation; (4) education & outreach; and
(5) education of the medical community. The Steering Committee recruited individuals
from every region of the state and a wide array of lived experience and expertise to
serve on the Workgroups. First convened in January 2023, over 60 representatives from
over 40 organizations comprised the five Workgroups.



INTERVENTION FUNDING RESEARCH &
MODELS PATHWAYS EVALUATION

Identifying statewide
intervention models that
promote consistent strategies in
the continuum of care
Standardizing definitions of
success for FAM interventions
Developing visual aids
demonstrating NY's continuum
of care

Supporting the integration of
intervention models by
standardizing HIPAA compliance
practices, cross-sector data
collection, referral processes,
and technology for tracking
Learning from and informing
implementation planning with
feedback, recommendations,
and partnerships with
individuals with lived
experiences

e Identifying viable streams for
funding FAM interventions and
supporting infrastructure for
sustainable programs, using
Medicaid as a starting point
Developing recommendations to
support a FAM programs that
can be administered uniformly
and equitably across each

region of NYS

Promoting funding structures
and practices that incentivize
investments in technical
workforces with lived
experiences

Encouraging sustainable funding
cycles in efforts to address
barriers to equitable evaluation
and data collection practices

Workgroups

® Supporting the development of
a high quality evidence base that
demonstrates the impact of FAM
on health outcomes and health
care costs

Developing consistent metrics
for evaluating the success of
FAM programs

Promoting alignment between
payers and providers in efforts
to form, grow, and sustain
partnerships

Identifying equitable practices
for cross-sector data sharing
and collection that center lived
experiences in decision making
processes

® Leveraging the perspectives of
diverse stakeholders

Raising awareness for access
pathways to FAM programs and
building tools for consumers to
advocate for the integration of
FAM into plans for chronic
disease prevention and
treatment

Educating prescribers,
community-based organizations,
and payers about billing codes,
and screening tools

Developing recommendations
and identifying best practices for
outreach to those with lived
experiences (FAM providers,
participants, caregivers,
dependents, and prospective
participants), policymakers,
referral agents, funders, and
communities at large

NEW YORK STATE FOOD AS MEDICINE PROJECT

EDUCATION & EDUCATION OF TrlE
GUIREAGH MEDICAL CONVIMIUNITY

Targeting the medical community
with education on FAM programs
access pathways and resources to
support equitable screening and
referral practices

Developing operational
recommendations to
institutionalize social determinant
of health screening and reliable
referral systems to social care
interventions

Supporting the development and
implementation of robust nutrition
treatment and education curricula
in professional schooling
Advocating for development and
maintenance of resource libraries
to ensure that medical

professionals are trained to address

the critical link between nutrition
and health

4. Recommendation Drafting: While each Workgroup developed recommendations in their
own substantive areas of expertise, all the Project's recommendations were framed to
support four focus areas. These focus areas aligned with the goals of New York's
proposed Medicaid demonstration waiver and allowed the Workgroup participants to
envision a future for FAM beyond the term of the waiver.

Four Focus Areas

Sustaining, scaling,
and demonstrating
the impact of
programming and
implementation
beyond the term of
the waiver

Supporting the
inclusion of robust
nutrition treatment

and education in
practice and program
models

Building an integrated
social care delivery
system rooted in
health equity

Creating and
maintaining a digital
health infrastructure

To develop the recommendations, each Workgroup compiled resources and research
from states with existing Medicaid demonstrations similar to New York's proposal (e.g.,
Massachusetts, North Carolina, California), academic institutions, policy labs, state
agencies, research bodies, and the experiences of community partners. Members then
identified priority areas that advanced the goals of the four focus areas within their



substantive topic area, adapting and developing language to address the challenges and
opportunities specific to the landscape and infrastructure in New York State. Central to
the iterative process in each Workgroup was uniting diverse perspectives around a
shared goal of building an equitable and sustainable plan for FAM in New York State.

5. Feedback Process: The Project Workgroups compiled their draft recommendations and
solicited feedback from the Steering Committee and the public through two web-based

public forums as well as through an online form.

The New York Food as Medicine Project Recommendations

As a result of the statewide landscaping, convening of stakeholders and strategic planning,
resource and research compilation and analysis, and iterative drafting processes, the New York
State Food as Medicine Project identified 15 actionable policy and practice recommendations
for New York State to integrate Food as Medicine interventions equitably and sustainably into New
York Medicaid and the healthcare system broadly. The New York Food as Medicine Coalition will
work with the NYS DOH to assist with the implementation of the Recommendations.

The Future of Food as Medicine in New York State and Beyond

As the support for Food as Medicine interventions as a cost-effective response to food
insecurity, chronic iliness, and health disparities continues to grow, the New York Food as Medicine
Project and Recommendations can serve as a model for how stakeholders can leverage policy
opportunities to build healthcare and food systems that reliably connect individuals in need to
meaningful interventions, and sustainably fund and support those services.

The New York Food as Medicine Coalition and the participants in the New York State Food as
Medicine Project will continue to strive for a healthcare system in which all New Yorkers who are
food insecure or at risk of or suffering from a medical condition impacted by food and nutrition
have access to Food as Medicine interventions to improve their health and quality of life.



FOR MORE INFORMATION

The full New York State Food as Medicine Project Recommendations and resources can be found
online at: thefoodpantries.org/home/new-york-state-food-as-medicine-project/

For more information, please contact Amelia Gelnett, MPH, at agelnett@thefoodpantries.org
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