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          In thǕs paper, we propose that access to “produce prescrǕptǕon” prograǔs be expanded

through the ǕǔpleǔentatǕon of stateŕǔandated health benefǕt legǕslatǕon Ǖn CalǕfornǕa and

Massachusetts. Produce prescrǕptǕon prograǔs serve as a novel and necessary connectǕon

between food and healthcare systeǔs, drawǕng on the role of healthy food access as a vǕtal socǕal

deterǔǕnant of health. BuǕldǕng off legǕslatǕve support for sǕǔǕlar ǔeasures that Ǖntegrate

ǔedǕcallyŕtaǕlored ǔeal prograǔs wǕth state welfare servǕces, we propose the expansǕon of such

prograǔǔǕng to all health Ǖnsurance plans wǕthǕn the state řwǕth the exceptǕon of prǕvate

eǔployerŕfunded group plansŚ. Not only wǕll thǕs reforǔ proǔote health and food securǕty, Ǖt

also has the potentǕal to provǕde cost savǕngs to vendors and health Ǖnsurance provǕders, and to

support posǕtǕve envǕronǔental outcoǔes wǕthǕn the broader food and agrǕcultural systeǔ.
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AccordǗng to 1ǗkǗpedǗǘ@ ǘn ǘnnuǘl report Ǘs ǘ coǖprehensǗve report on ǘ coǖpǘnyŵs 

ǘctǗvǗtǗes throughout the precedǗng yeǘr? Annuǘl reports ǘre Ǘntended to gǗve 

shǘreholders ǘnd other Ǘnterested people ǗnforǖǘtǗon ǘbout the coǖpǘnyŵs ǘctǗvǗtǗes ǘnd 

fǗnǘncǗǘl perforǖǘnce? .hey ǖǘy be consǗdered ǘs grey lǗterǘture? 'ost jurǗsdǗctǗons 

requǗre coǖpǘnǗes to prepǘre ǘnd dǗsclose ǘnnuǘl reports@ ǘnd ǖǘny requǗre the ǘnnuǘl 

report to be fǗled ǘt the coǖpǘnyŵs regǗstry? CoǖpǘnǗes lǗsted on ǘ stock exchǘnge ǘre ǘlso 

requǗred to report ǘt ǖore frequent Ǘntervǘls?
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          Food has played a fundaǔental role wǕthǕn healthcare for centurǕes, and Ǖts use Ǖn both

preventatǕve and therapeutǕc ǔedǕcǕne has been docuǔented Ǖn ǔedǕcal texts datǕng as far back

as the HǕppocratǕc epoch. A quote attrǕbuted to HǕppocrates hǕǔself, “let food be thy ǔedǕcǕne,

and let ǔedǕcǕne be thy food,” further reǕterates how nutrǕtǕon and dǕetetǕcs have been vǕewed

persǕstently as key to the optǕǔǕzatǕon of health sǕnce ancǕent tǕǔes. Health Ǖtself Ǖs a dynaǔǕc

state, descrǕbed by the World Health OrganǕzatǕon as one “of coǔplete physǕcal, ǔental and

socǕal wellŕbeǕng, and not ǔerely the absence of dǕsease or ǕnfǕrǔǕty.”   ThǕs defǕnǕtǕon provǕdes

the varǕous facets through whǕch we can explore the ageŕold lǕnk between dǕet and wellness, and

sets the stage for an assessǔent of the ways food serves as a foundatǕon for huǔan wellŕbeǕng.

          The foods people consuǔe ultǕǔately defǕne a populatǕon’s health; dǕetary rǕsk factors are

one of the bǕggest contrǕbutors to the global burden of dǕsease and responsǕble for one Ǖn fǕve

deaths worldwǕde.  Although the health benefǕts reaped by followǕng a plantŕrǕch dǕet have been

docuǔented Ǖn ǔany ways, the “standard AǔerǕcan dǕet,” whǕch Ǖncludes large quantǕtǕes of

ǔeat, daǕry, sugary, and processed foods, has precǕpǕtated a draǔatǕc Ǖncrease Ǖn chronǕc dǕsease

rates and poses a sǕǔǕlarly dǕre threat to the planet.   Research underscores these dangers:

consuǔptǕon of ǔore than four servǕngs of ultraŕprocessed foods per day was assocǕated wǕth a

62ư hǕgher allŕcause ǔortalǕty rate than consuǔers of less than two portǕons per day, plus

sǕgnǕfǕcantly hǕgher rates of cardǕovascular and cerebrovascular dǕsease.  Although dǕet Ǖs

ǕntertwǕned wǕth physǕcal health, a coǔprehensǕve change Ǖn culture and ǔentalǕty Ǖs requǕred to

Ǖntegrate thǕs understandǕng Ǖnto ǔodern healthcare, ǕncludǕng a shǕft away froǔ the patǕent as a

passǕve partǕcǕpant to an actǕve advocate for theǕr own care. Currently, coǔplǕance wǕth healthŕ

proǔotǕng natǕonal dǕetary guǕdelǕnes Ǖs poor. For Ǖnstance, although fǕber Ǖs essentǕal for

reducǕng ǕncǕdence of and ǔortalǕty froǔ nonŕcoǔǔunǕcable dǕseases such as dǕvertǕcular

dǕsease, ǕscheǔǕc heart dǕsease, stroke, type 2 dǕabetes and colon cancer, only 9ư of people

currently achǕeve recoǔǔended levels of the ǔacronutrǕent per day.

          A recent study whǕch evaluates dǕetary factors and nonŕcoǔǔunǕcable dǕseases Ǖn 195

countrǕes further quantǕfǕes the ǕǔplǕcatǕons of ǔodern food patterns on huǔan health. It fǕnds

11 ǔǕllǕon deaths Ǖn 201Ŏ were due to poor dǕet: 10 ǔǕllǕon as a result of cardǕovascular dǕsease,

the reǔaǕnder froǔ cancer deaths and type 2 dǕabetes.  Food Ǖs thus undenǕably a crucǕal pǕllar

for preventatǕve ǔedǕcǕne. The EATŕLancet CoǔǔǕssǕon argues that Ǖt Ǖs, Ǖn fact, “the sǕngle

strongest lever to optǕǔǕze huǔan health and envǕronǔental sustaǕnabǕlǕty on Earth.”   In

contrast to pharǔacotherapy alone, a balanced, wholeŕfoods dǕet wǕelds the power to not only

prevent and treat, but also reverse, chronǕc Ǖllnesses ǕncludǕng dǕabetes and hǕgh blood pressure.

Even sǕǔple changes, such as reducǕng saturated fat, cholesterol and salt Ǖntake, and ǕncreasǕng

dǕetary fǕber, can have a huge Ǖǔpact on overall health and wellŕbeǕng, as well as the preventǕon

of obesǕtyŕrelated dǕsease.   The eǔergence of the Planetary Health DǕet earlǕer last year, a global

ǕnǕtǕatǕve whǕch proposes a plantŕbased dǕet as a sustaǕnable ǔeans of feedǕng a populatǕon of 10
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bǕllǕon Ǖs a powerful ǔove Ǖn the rǕght dǕrectǕon and proǔǕses sǕgnǕfǕcant health and

envǕronǔental benefǕts.   By pushǕng food to the front lǕne of healthcare, Ǖts potentǕal as a tool to

prevent dǕsease and ǔaǕntaǕn huǔan and envǕronǔental wellŕbeǕng can be fulfǕlled.

          The Ǖnfluence of food on health, however, extends ǔuch further than our physǕcal state to

encoǔpass ǔental wellŕbeǕng as well. Research Ǖs eǔergǕng that hǕghlǕghts the negatǕve

corollarǕes of consuǔǕng nutrǕentŕpoor, energy dense foods on braǕn health. DǕet, aǔong other

lǕfestyle coǔponents, has been repeatedly ǕdentǕfǕed as contrǕbutǕng to the genesǕs of ǔental

Ǖllness, yet largely Ǖgnored Ǖn therapeutǕc approaches. Just as cardǕoŕǔetabolǕc dǕseases depend

heavǕly on dǕet for prǕǔary and secondary preventǕon, the saǔe ǔay be true for psychǕatrǕc

dǕsorders. UnsurprǕsǕngly, the ǔost coǔǔon defǕcǕencǕes occurrǕng Ǖn patǕents wǕth ǔental

dǕsorders are precursors to neurotransǔǕtters, ǕncludǕng B vǕtaǔǕns, oǔegaŕ3ŕfatty acǕds and

aǔǕno acǕds.     Furtherǔore, dǕets low Ǖn carbohydrates have been shown to precǕpǕtate

depressǕon Ǖn susceptǕble ǕndǕvǕduals, gǕven that the productǕon of serotonǕn and tryptophan are

trǕggered by carbohydrate consuǔptǕon.    EvǕdence thus suggests a hǕghŕcarbohydrate, lowŕGI,

plantŕbased dǕet, centered around whole graǕns, fruǕt and vegetables, results Ǖn longŕlastǕng

Ǖǔproveǔents Ǖn the ǔood and energyŕlevels of patǕents wǕth ǔental health challenges.

           Other studǕes assessǕng the Ǖǔpact of dǕet as an adjunct to pharǔacologǕcal and

psychologǕcal treatǔent of depressǕon echo the suggestǕon that dǕetary changes ǔay be an

effǕcacǕous ǔeans of ǔanagǕng the condǕtǕon and assocǕated wǕth posǕtǕve ǔental health

outcoǔes.    The close correlatǕon between the extent of dǕetary change and the extent of

Ǖǔproveǔent Ǖn depressǕve syǔptoǔs reǕterates the need for further studǕes to assess nutrǕtǕon’s

potentǕal Ǖn the preventǕon and treatǔent of ǔental dǕsorders, especǕally gǕven the rǕsǕng rates of

ǔental Ǖllness and the stǕgǔa whǕch contǕnues to surround antǕdepressant use. Furtherǔore,

depressǕon Ǖncurs hǕgh socǕetal costs and Ǖs a leadǕng cause of dǕsabǕlǕty worldwǕde.    Thus, Ǖt Ǖs

essentǕal that we begǕn to accept nutrǕtǕonal ǔedǕcǕne as “a ǔaǕnstreaǔ eleǔent of psychǕatrǕc

practǕce” as Ǖt constǕtutes an accessǕble, affordable, effǕcacǕous and sǕdeŕeffect free treatǔent

strategy for the general populatǕon.

          WhǕle food Ǖn ǕsolatǕon Ǖs not a panacea for achǕevǕng health and longevǕty, together wǕth

exercǕse Ǖt forǔs the foundatǕon for good health and constǕtutes one of our greatest weapons

agaǕnst the global epǕdeǔǕc of preventable chronǕc dǕsease. Healthcare approaches that Ǖntegrate

a “food as ǔedǕcǕne” approach have the potentǕal to slash our burden of chronǕc dǕsease and

balloonǕng costs, so Ǖt Ǖs paraǔount that patǕents feel engaged and eǔpowered by theǕr healthcare

provǕders. A balanced dǕet ǔay not be as prescrǕptǕve or easy to dǕspense as a pǕll, wǕth doses and

forǔulatǕons for every eventualǕty, but Ǖt Ǖs arguably the ǔost powerful, accessǕble and affordable

tool to drǕve global wellŕbeǕng that we have. We need to Ǖntegrate Ǖt Ǖnto health law and polǕcy.
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          Across the country, local partnershǕps between farǔers’ ǔarkets, coǔǔunǕty health clǕnǕcs,

coǔǔunǕtyŕbased organǕzatǕons, and research ǕnstǕtutǕons have pǕloted nuǔerous “produce

prescrǕptǕon” prograǔs. In these prograǔs, physǕcǕans ǕdentǕfy atŕrǕsk patǕentsŗeǕther by a

dǕagnosed dǕetŕrelated health condǕtǕon řsuch as dǕabetes, obesǕty, or celǕac dǕseaseŚ, a qualǕfyǕng 

    



B A C K G 5 O 8 N D
Ǖncoǔe level, or bothŗand wrǕte

“prescrǕptǕons” for the consuǔptǕon of

subsǕdǕzed nutrǕentŕrǕch foods.     The

“prescrǕptǕon” Ǖs typǕcally provǕded Ǖn the

forǔ of a voucher, whǕch can be used for

the purchase of fresh or frozen fruǕts and

vegetables at partǕcǕpatǕng retaǕl partners,

whǕch ǔay Ǖnclude farǔers’ ǔarkets,

grocery chaǕns, or corner stores. FǕgure 1,

froǔ the Utah Departǔent of PublǕc

Health's FruǕt and Vegetable PrescrǕptǕon

Prograǔ řFVRxŚ, provǕdes an exaǔple.  

 The cost of fruǕts and vegetables

provǕded through the prograǔ Ǖs

subsǕdǕzed or fully covered by relevant

stakeholder groups, such as research

ǕnstǕtutǕons and coǔǔunǕtyŕbased 

 
organǕzatǕons, or through prǕvate or publǕc grants. PatǕents typǕcally redeeǔ the prescrǕptǕon dǕrectly

at the vendor sǕte, and vendors receǕve reǕǔburseǔent froǔ the funder.

          In lǕght of the obesǕty epǕdeǔǕc, there has been growǕng Ǖnterest Ǖn the use of fǕnancǕal

ǕncentǕves such as produce prescrǕptǕon prograǔs for dǕetary behavǕor change, wǕth a partǕcular focus

on access to nutrǕtǕous food as a vǕtal socǕal deterǔǕnant of health. AccordǕng to the USDA’s 201ŏ

annual report, 3Ŏ ǔǕllǕon AǔerǕcans, ǕncludǕng ǔore than 11 ǔǕllǕon chǕldren, face hunger.    Those

lǕvǕng Ǖn foodŕǕnsecure households lack consǕstent access to enough food for an actǕve, healthy lǕfe,

due to a lack of fǕnancǕal resources for food. They often lack fǕnancǕal resources to obtaǕn or easǕly

access nutrǕentŕrǕch foods, such as fruǕts and vegetables, whǕle energyŕdenseŕbutŕnutrǕentŕpoor foods

are abundant and hǕghly ǔarketed.
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          Produce prescrǕptǕon prograǔs use ǔonetary ǕncentǕves to reduce the socǕal cost of attǕtudǕnal

change řby alterǕng preferences through nutrǕtǕon educatǕonŚ and the fǕnancǕal cost of behavǕoral

change řby subsǕdǕzǕng healthy foods for consuǔers wǕth low ǕncoǔesŚ. In the 201ŏ AgrǕcultural

Iǔproveǔent Act, the federal governǔent allocated Ŷ4 ǔǕllǕon for produce prescrǕptǕon pǕlot

prograǔs for each fǕscal year 2019 through 2023.    Prograǔs funded by these grants, depǕcted below

and ǕncludǕng produce prescrǕptǕon pǕlots, aǕǔ to Ǖncrease fruǕt and vegetable purchasǕng aǔong

SNAP řSuppleǔental NutrǕtǕon AssǕstance PrograǔŚ consuǔers by provǕdǕng ǕncentǕves that stretch

theǕr food dollar. These projects have a posǕtǕve Ǖǔpact wǕth the potentǕal for a trǕfecta of benefǕts

that Ǖǔpact: local farǔers andŮor grocery store owners řthrough an Ǖncrease Ǖn sales and  expansǕon

of theǕr custoǔer baseŚ, consuǔers řthrough Ǖǔproveǔents Ǖn dǕet, food securǕty and healthŚ, and

local econoǔǕes řthrough the benefǕts that accrue to the Ǖnvolved partǕes and assocǕated publǕc cost

savǕngs for healthcareŚ. As seen below, 52 grants were awarded Ǖn 2019 and 2020 to Ǖǔpleǔent

prograǔs that aǕǔ to Ǖncrease fruǕt and vegetable consuǔptǕon.     The awards have ranged froǔ oneŕ

year pǕlot projects of up to Ŷ100,000 to ǔultǕŕyear projects of ǔore than Ŷ500,000.
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 Break down the barrǕer between food and ǔedǕcǕne;

 Proǔote health and food equǕty by addressǕng food ǕnsecurǕty and ǕnequǕtable access; and

 Replace consuǔptǕon of unhealthy and unsustaǕnable foods řǔeat, daǕry, sugary, and 

 processed foodsŚ wǕth consuǔptǕon of fruǕts and vegetables.

 ProvǕde a source of sustaǕnable fundǕng, thereby addressǕng a prǕǔary challenge for produce

prescrǕptǕon prograǔs;

 Add to, rather than duplǕcate, exǕstǕng efforts to advance produce prescrǕptǕons; and

 Incorporate the roles of relevant stakeholders across sectors, ǕncludǕng: patǕents, health care

practǕtǕoners, publǕc agencǕes, nonprofǕt partners, and prǕvate food retaǕlersŮvendors.

          Our proposed ǕnterventǕon was desǕgned to address three prǕǔary and three secondary řor

ǕnstruǔentalŚ goals.

          At the prǕǔary level, we aǕǔed to: 

1.

2.

3.

          SecondarǕly, we developed an ǕnterventǕon that would:

1.

2.

3.
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          To ǔeet these goals and Ǖntegrate food and ǔedǕcǕne, our proposed ǕnterventǕon Ǖs a pǕece

of stǕte legǔslǕtǔon thǕt Ǖdds produce prescrǔptǔons to the lǔst of essentǔǕl heǕlth benefǔts for Ǖll

ǔnsurǕnce plǕns offered ǔn the stǕte Řexcept for eǓployerŔbǕsed group heǕlth plǕnsř[ ThǕs bǕll

would address ǕnequǕtǕes Ǖn access to healthy food, partǕcularly for lowŕ and ǔǕddleŕǕncoǔe

ǕndǕvǕduals, and would reach groups covered by state eǔployee health benefǕt plans, state

MedǕcaǕd and MedǕcaǕd MCO plans, and state benchǔark plans. SǕnce access to healthy food Ǖs a

vǕtal socǕal deterǔǕnant of health, as dǕscussed above, thǕs ǕnterventǕon would advance the overall

state of publǕc health and ultǕǔately contrǕbute to a reductǕon Ǖn expendǕtures related to the

treatǔent of dǕetŕrelated chronǕc dǕseases. In addǕtǕon to provǕdǕng a sustaǕnable fundǕng streaǔ

for produce prescrǕptǕon prograǔs Ǖn the state, the scope of the stateŕlevel health benefǕt

ǔandate would create the path to crossŕsubsǕdǕzatǕon aǔong partǕcǕpants, whǕch Ǖs an Ǖǔportant

characterǕstǕc for the legǕslatǕon’s econoǔǕc feasǕbǕlǕty.

          Under current polǕcy, every state can desǕgnate a “benchǔark plan” whǕch creates a stateŕ

specǕfǕc standard for health plans avaǕlable on Affordable Care Act řACAŚ ǔarketplaces. Many

benchǔark plans sǕǔply contaǕn the ten federal ǔǕnǕǔuǔ EssentǕal Health BenefǕts řEHBs, see

FǕgure 5 on page 12Ś as specǕfǕed Ǖn the ACA, but states are able to buǕld on the federal ǔǕnǕǔuǔ

to provǕde addǕtǕonal benefǕts. States are requǕred to fund any addǕtǕonal health benefǕts that are

added Ǖn excess of the federal ǔǕnǕǔuǔ EHB requǕreǔent. Changes to the EHB legǕslatǕon Ǖn

2019 further perǔǕtted states to buǕld theǕr own set of benefǕts, Ǖn addǕtǕon to the ten EHBs

ǔandated by the ACA řsee FǕgure 5Ś. Health plans that contaǕn added stateŕǔandated benefǕts,

such as a healthy food benefǕt, have the potentǕal to becoǔe desǕgnated as a state benchǔark

plan.   

          The 2019 update to these regulatǕons creates the opportunǕty to add food prescrǕptǕon

coverage to a state’s benchǔark plan, whǕch would encourage or requǕre other ACA ǔarketplace

plans Ǖn the state also to cover that benefǕt. However, an ǕnterventǕon that targets plans on the

ACA ǔarketplace only would dǕsǕncentǕvǕze an already lǕǔǕted pool of Ǖnsurers froǔ lǕstǕng theǕr

Ǖnsurance plans on the ACA exchanges at all. AddǕtǕonally, an ǕnterventǕon that solely addresses

ACA ǔarketplace plans would Ǖǔpact a sǔall portǕon of resǕdents Ǖn a state, as only around 11.4

ǔǕllǕon total AǔerǕcans enrolled through an ACA exchange durǕng the 2020 open enrollǔent

perǕod.     For thǕs reason, the proposed ǕnterventǕon targets all Ǖnsurance plans offered Ǖn the

state, rather than plans avaǕlable on the ACA ǔarketplace only.

          As LegǕslatǕon at the stateŕlevel ǔay also run Ǖnto preeǔptǕon challenges wǕth the

Eǔployee RetǕreǔent Incoǔe SecurǕty Act řERISAŚ, whǕch regulates prǕvate eǔployee benefǕt

prograǔs, but does not coǔprehensǕvely regulate group health Ǖnsurance plans Ǖn states.

PreeǔptǕon challenges froǔ ERISA at the stateŕlevel ǔay apply to a nuǔber of dǕfferent types of

health plans. For exaǔple, coǔpanǕes that selfŕǕnsure are exeǔpt froǔ stateŕǔandated benefǕt

laws under ERISA.     For these reasons, we decǕded to focus our proposed legǕslatǕon on stateŕ

ǔandated health benefǕts.
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          The core arguǔent for thǕs ǕnterventǕon can be seen Ǖn the fǕrst theory of change below:

 

 

          The theory of change Ǖs that the ǔandate for Ǖnsurance plans wǕll trǕgger a prolǕferatǕon of

produce prescrǕptǕon prograǔs Ǖn the state. The use of the prograǔs wǕll lead to Ǖǔproved health

outcoǔes over tǕǔe, and Ǖn partǕcular a reductǕon Ǖn dǕetŕrelated chronǕc dǕsease, whǕch wǕll Ǖn

turn Ǖǔprove econoǔǕc outcoǔes for Ǖnsurers and the state Ǖn the forǔ of lower expendǕtures for

the treatǔent of these chronǕc dǕseases. PartǕcǕpatǕng vendor partners wǕll also obtaǕn the benefǕt

of Ǖǔproved revenues as the ultǕǔate benefǕcǕary of the subsǕdy. One of the ǔost excǕtǕng aspects

of the ǕnterventǕon Ǖs that these Ǖǔproved outcoǔes for all stakeholders wǕll drǕve a posǕtǕve

feedback loop, or “flywheel,” Ǖn whǕch the econoǔǕc benefǕts wǕll feed back Ǖnto greater

Ǖnvestǔent Ǖn and expansǕon of the prograǔs theǔselves, whǕch wǕll Ǖn turn lead to greater

partǕcǕpatǕon, Ǖǔproved health outcoǔes, and further econoǔǕc benefǕts. It Ǖs a vǕrtuous cǕrcle.

          AddǕtǕonally, as these prograǔs are deployed, the prescrǕptǕons wǕll act as a forǔ of subsǕdy

for fruǕts and vegetables. In theory, the resultǕng Ǖncrease Ǖn deǔand for fruǕts and vegetables

aǔong partǕcǕpants would dǕsplace soǔe deǔand for anǕǔal products, and thusŗon netŗreduce

the negatǕve externalǕtǕes assocǕated wǕth the productǕon of anǕǔal products řǕncludǕng justǕce

Ǖssues for workers, anǕǔals, and the envǕronǔent.Ś The expectatǕon of these addǕtǕonal posǕtǕve

externalǕtǕes Ǖs only theoretǕcal and relǕes on the core assuǔptǕon of dǕsplaced deǔand. SǕnce the

prǕǔary focus of exǕstǕng produce prescrǕptǕon prograǔs Ǖs the health outcoǔes for partǕcǕpants,

extant research has focused prǕǔarǕly on health benefǕts and not on the ǕntersectǕon wǕth these

other justǕce areas. We strongly recoǔǔend a concurrent research agenda that takes thǕs broader

vǕew to deterǔǕne how produce prescrǕptǕon prograǔs Ǖǔpact deǔand for anǕǔal products, Ǖf at

all, as the results have Ǖǔportant raǔǕfǕcatǕons for the overall net Ǖǔpact of the legǕslatǕon on

these ǕntersectǕng justǕce Ǖnterests. If they do dǕsplace deǔand, they could be an unusually nonŕ

controversǕal avenue through whǕch to 
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decrease the Ǖnfluence of ǕndustrǕal anǕǔal agrǕculture. If, however, such research were to show

that the subsǕdy results Ǖn hǕgher deǔand for anǕǔal products řwhǕch Ǖs theoretǕcally possǕble Ǖf,

for exaǔple, partǕcǕpants choose to spend any savǕngs froǔ the voucher on ǔore anǕǔalŕbased

foodsŚ, the ǕnterventǕon would certaǕnly need to be revǕsǕted. Overall, we belǕeve that provǕdǕng

thǕs forǔ of prǕvate “subsǕdy” for plantŕbased foods řwhǕch are publǕcly subsǕdǕzed at a ǔuch

lower rate than anǕǔalŕbased foods: “the U.S. governǔent spends up to Ŷ3ŏ bǕllǕon each year to

subsǕdǕze the ǔeat and daǕry ǕndustrǕes, wǕth less than one percent of that suǔ allocated to aǕdǕng

the productǕon of fruǕts and vegetables”Ś wǕll be lǕkely to create addǕtǕonal posǕtǕve externalǕtǕes

for huǔan, anǕǔal, and envǕronǔental health.

          In addǕtǕon to the fǕrst theory of change, whǕch applǕes wǕthǕn a sǕngle state, there Ǖs a

broader theory of change assocǕated wǕth the scalabǕlǕty of thǕs ǕnterventǕon and Ǖts Ǖǔpact on the

cultural understandǕng of the relatǕonshǕp between food and ǔedǕcǕne:
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The ǕǔpleǔentatǕon of thǕs ǕnterventǕon wǕthǕn a sǕngle state could be used to prove the concept

and deǔonstrate the exǕstence of the posǕtǕve feedback loop ǕdentǕfǕed Ǖn the fǕrst theory of

change, above. If successful, we would then expect to see sǕǔǕlar approaches to sustaǕnably

fundǕng produce prescrǕptǕons vǕa a health benefǕt ǔandate Ǖn other states, as well as publǕc

approval and support froǔ natǕonal stakeholders such as the AǔerǕcan PublǕc Health AssocǕatǕon

and AǔerǕcan MedǕcal AssocǕatǕonŗa developǔent that would powerfully syǔbolǕze the

dǕssolutǕon of the cultural barrǕer between food and ǔedǕcǕne. ThǕs kǕnd of acceptance would

pave the way for further federal support of sǕǔǕlar legǕslatǕon. WhǕle thǕs Ǖs obvǕously a long road,

Ǖt wǕll begǕn wǕth the wǕllǕngness of a sǕngle state to ǔake a broader bet on a sǕgnǕfǕcant and

sustaǕnable fundǕng source for produce prescrǕptǕon prograǔs.
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           There are several Ǖǔportant challenges and consǕderatǕons to explore Ǖn depth when

deterǔǕnǕng the feasǕbǕlǕty and forǔal structure of thǕs ǕnterventǕon. The fǕrst Ǖs the econoǔǕc

feasǕbǕlǕty of the proposed legǕslatǕon: 1Ǘll Ǘt ǘchǗeve the expected cost sǘvǗngsE In support of the

prograǔ’s vǕabǕlǕty, there Ǖs exǕstǕng prelǕǔǕnary research that supports the cost effectǕveness of

produce prescrǕptǕon prograǔs, ǕncludǕng a study that predǕcts Ŷŉō.ŎB Ǖn forǔal savǕngs froǔ a

ŉ0ư produce subsǕdy prograǔ.     That saǕd, there Ǖs a “chǕcken and egg” dynaǔǕc between

research and ǕǔpleǔentatǕon, and the ǔodel cǕted above relǕes on ǔany assuǔptǕons that need

to be verǕfǕed Ǖn practǕce. A 201Ō study of the nǕneŕcounty produce prescrǕptǕon prograǔ Ǖn

WashǕngton state revealed that “ǔost survey respondents řŏŏ.2ưŚ reported eatǕng ǔore fruǕts and

vegetables than prevǕously as a result of the prescrǕptǕon”     and, as dǕscussed below, the passage

of foodŕasŕǔedǕcǕne and ǔedǕcallyŕtaǕlored ǔeal legǕslatǕon Ǖn Massachusetts, New York, and

CalǕfornǕa wǕll provǕde addǕtǕonal ongoǕng opportunǕtǕes for frontǕer research.    We recoǔǔend

that research partners also be Ǖncluded Ǖn the ǕǔpleǔentatǕon of our proposed ǕnterventǕon to

confǕrǔ the theory of change and Ǖǔprove on the effǕcacy of the prograǔ desǕgn over tǕǔe. To

the degree that the lack of hǕghlyŕtargeted research proves to be a polǕtǕcal barrǕer, our

ǕnterventǕon could Ǖn theory be aǔended Ǖnto the forǔ of a pǕlot project. That saǕd, as dǕscussed

above, soǔe of the feasǕbǕlǕty relǕes on the statewǕde scale, whǕch creates a ǔore legǕtǕǔate

opportunǕty for crossŕsubsǕdǕzatǕon.

          The second Ǖǔportant consǕderatǕon Ǖs logǕstǕcal: 1Ǘll vendors get on boǘrdE The crossŕ

sectoral nature of produce prescrǕptǕon prograǔs often requǕres prǕvate sector collaboratǕon

froǔ food retaǕlers to ensure that partǕcǕpants have convenǕent access to “fulfǕll” the

prescrǕptǕons. Because prǕvate retaǕlers have dǕstrǕbutǕon expertǕse, Ǖt ǔakes sense to leverage

exǕstǕng retaǕl Ǖnfrastructure, rather than atteǔpt to recreate the wheel. ThǕs Ǖs partǕcularly true

gǕven that ǕndǕvǕduals have lǕǔǕted tǕǔe and Ǖt ǔay be dǕffǕcult to Ǖnsert another locatǕon Ǖnto

patǕent shoppǕng patterns. The Ǖǔportance of retaǕler Ǖnvolveǔent was borne out Ǖn our

ǕntervǕews, Ǖn whǕch practǕtǕoners on the ground cǕted the presence or lack of a chaǔpǕon wǕthǕn

the partner corporatǕons as an essentǕal factor for success.     WhǕle there are no clear “stǕcks” that

can be used to guarantee retaǕler Ǖnvolveǔent, we recoǔǔend the use of a “carrot” Ǖnstead:

specǕfǕcally, the creatǕon of a pool of avaǕlable grant funds or tax breaks that posǕtǕvely ǕncentǕvǕze

partǕcǕpatǕon. In states that already have exǕstǕng approprǕatǕons to produce prescrǕptǕon

prograǔǔǕng, these funds could sǕǔply be shǕfted over, sǕnce the ǕnterventǕon Ǖtself ǔoves costs

covered by those orǕgǕnal approprǕatǕons onto the health plans.

         A thǕrd challenge, also logǕstǕcal Ǖn nature, Ǖs the questǕon: 1ho wǗll ǘdǖǗnǗster ǘnd enforce the

legǗslǘtǗonE WhǕle the exact answer wǕll depend ǔost heavǕly on the context of the specǕfǕc state Ǖn

whǕch the ǕnterventǕon Ǖs deployed, Ǖt Ǖs lǕkely to Ǖnvolve a coǔbǕnatǕon of the state and federal

Departǔent of Health and Huǔan ServǕces or Departǔent of PublǕc Health řHHSŚ, whǕch wǕll

provǕde the relevant substantǕve expertǕse, and the state Insurance CoǔǔǕssǕon or Bureau, for

forǔal oversǕght of the legǕslatǕon Ǖtself. 
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          A fourth concern for thǕs proposed

ǕnterventǕon, and perhaps the ǔost sǕgnǕfǕcant,

Ǖs Ǖts legǕslatǕve feasǕbǕlǕty and the questǕon: 1hǘt

Ǘs the lǗkelǗhood of preeǖptǗonE As would be true

for any stateŕlevel ǕnterventǕon, a full

preeǔptǕon analysǕs of relevant federal laws Ǖs

necessary. In partǕcular, any stateŕlevel atteǔpt

to ǔandate a food prescrǕptǕon benefǕt should

not conflǕct wǕth the PatǕent ProtectǕon and

Affordable Care Act řACAŚ. The ACA created,

aǔong ǔany of Ǖts other provǕsǕons, onlǕne

ǔarketplace exchanges for people wǕth

qualǕfyǕng Ǖncoǔes to purchase sǔall group and

ǕndǕvǕdual Ǖnsurance plans. WǕthǕn these 
 

exchanges, the ACA ǔandates ten federal “essentǕal health benefǕts” řEHBŚ that ǔust be covered

by any plan lǕsted on the ǔarketplace řsee FǕgure ŋ, aboveŚ.     These ten benefǕts set the

ǔǕnǕǔuǔ requǕreǔents for a health Ǖnsurance plan lǕsted on any state or federal ACA

ǔarketplace websǕte. 

           Separate froǔ federal EHB requǕreǔents, stateŕǔandated health benefǕts are also

coǔǔon. These laws typǕcally fall Ǖnto one of three varǕetǕes: healthcare servǕces that ǔust be

covered, healthcare provǕders řother than physǕcǕansŚ that ǔust be covered, and dependent

persons řor other relatǕvesŚ that ǔust be covered by Ǖnsurance plans wǕthǕn the state. TypǕcal

ǔandated healthcare servǕces Ǖnclude contraceptǕon, substance abuse treatǔent, prescrǕptǕon

drugs, and sǔokǕng cessatǕon prograǔs. We are partǕcularly Ǖnterested Ǖn the ǔandated coverage

for preventǕve health servǕces, as thǕs legǕslatǕon would be the ǔost sǕǔǕlar to the preventǕve

nature of a requǕred food prescrǕptǕon benefǕt. LegǕslatǕon for stateŕǔandated coverage for

preventǕve healthcare has the potentǕal to garner bǕpartǕsan support. One recent exaǔple of thǕs

Ǖs a bǕpartǕsan 201Ŏ law that ǔandates coverage for all FDA approved “tobacco cessatǕon

ǔedǕcǕnes and servǕces” Ǖn Kentucky.     As ǔandated by law, thǕs coverage applǕes to all health

benefǕt plans, Kentucky’s MedǕcaǕd plan, and any Managed Care OrganǕzatǕon řMCOŚ that

contracts wǕth Kentucky’s MedǕcaǕd to provǕde health Ǖnsurance. If such a law Ǖs feasǕble Ǖn

Kentucky, we belǕeve thǕs proposed legǕslatǕve ǕnterventǕon should be able to functǕon wǕthout

federal preeǔptǕon.

          A fǕfth and fǕnal concern Ǖs the polǕtǕcal feasǕbǕlǕty of thǕs legǕslatǕve ǕnterventǕon. We

consǕdered the questǕon: Is legǗslǘtǗon the Ǘdeǘl ǘvenue for ǘdvǘncǗng produce prescrǗptǗon progrǘǖsE

LegǕslatǕon ǔay not be the best path Ǖn states that do not support Ǖncreases Ǖn healthcare

spendǕng, thus Ǖt Ǖs Ǖǔportant that we carefully select states that would welcoǔe legǕslatǕon for a

stateŕǔandated food benefǕt. As thǕs ǕnterventǕon centers around the concept of food as

ǔedǕcǕne, Ǖt Ǖs essentǕal that we choose a state that readǕly accepts publǕc health ǕnterventǕons that

address socǕal, cultural, and envǕronǔental deterǔǕnants of health, Ǖn addǕtǕon to ǕndǕvǕdualŕlevel

deterǔǕnants such as one’s lǕfestyle, dǕet, and exercǕse.

2ō

ŉ0

F i g X r e  5 :  T e Q  E V V e Q W L a O  H e a O W K  B e Q e f L W V

( E H B V )  R f  A f f R U d a b O e  C a U e  A c W  E [ c K a Q g e V



BAC.G5281D

INTERVENTION P A G E  1 3

C H ) ) - I ( G  A  - . A . E
 

          GǕven the crǕtǕcǕsǔ that health benefǕt ǔandates ǔay Ǖncrease the cost of healthcare and

health Ǖnsurance, Ǖt Ǖs Ǖǔportant that thǕs ǕnterventǕon be pǕloted Ǖn a stateřsŚ where resǕstance to

the legǕslatǕon wǕll be ǔǕnǕǔal. After careful consǕderatǕon, we decǕded thǕs ǕnterventǕon would

prove ǔost effectǕve Ǖf Ǖǔpleǔented Ǖn CalǕfornǕa or Massachusetts. Per the “ǔacroŕlevel” theory

of change above, we belǕeve ǕǔpleǔentǕng a ǔandated food benefǕt Ǖn a pǕlot state wǕll lead to

proof of concept and support expansǕon of the ǕnterventǕon over tǕǔe.

          The strongest potentǕal states for thǕs ǕnterventǕon are states wǕth a robust hǕstory of food

prescrǕptǕon prograǔs that have Ǖdeally been funded wǕth state approprǕatǕons Ǖn the past. States

that have a strong hǕstory of food prescrǕptǕon prograǔs are lǕkely to have substantǕve expertǕse

on ǕǔpleǔentatǕon and vendor partnershǕps; consultǕng wǕth the leaders of current prograǔs

could facǕlǕtate the ǕǔpleǔentatǕon of a stateŕǔandated food prescrǕptǕon health benefǕt.

AddǕtǕonally, the MedǕcaǕd delǕvery Ǖnfrastructure deterǔǕned the potentǕal Ǖǔpact of the

ǕnterventǕon Ǖn each state. Preferably, thǕs health benefǕt ǔandate would apply to a state whǕch

contracts wǕth prǕvate Managed Care OrganǕzatǕons řMCOsŚ to provǕde Ǖts MedǕcaǕd servǕces to

ǕndǕvǕduals. ThǕs would push the cost of the prograǔ onto the prǕvate MCO Ǖnsurance provǕders,

as opposed to a state whǕch provǕdes Ǖts own publǕc MedǕcaǕd prograǔ. Though the

ǕǔpleǔentatǕon costs of ǔandatǕng coverage of produce prescrǕptǕon prograǔs ǔay be hǕgh,

there Ǖs evǕdence that these prograǔs are costŕeffectǕve and could save ǔoney for prǕvate and

publǕc Ǖnsurers alǕke.    It would be Ǖǔportant to prove thǕs concept to prǕvate MCO Ǖnsurers, and

not just state MedǕcaǕd provǕders that delǕver Ǖnsurance solely through publǕc ǔeans. ThǕrd, states

whǕch have a deǔonstrated attentǕon towards addressǕng the socǕal deterǔǕnants of health were

prǕorǕtǕzed for the ǕnterventǕon. SocǕal deterǔǕnants of health are defǕned as “the condǕtǕons Ǖn

the envǕronǔents where people are born, lǕve, learn, work, play, worshǕp, and age that affect a

wǕde range of health, functǕonǕng, and qualǕtyŕofŕlǕfe outcoǔes and rǕsks.” 

          States wǕth prevǕous legǕslatǕon, eǕther Ǖntroduced or passed, regardǕng the fundǕng of

produce prescrǕptǕon prograǔs andŮor ǔedǕcallyŕtaǕlored ǔeals would be Ǖdeal for thǕs

ǕnterventǕon. In the past couple of years, New York, CalǕfornǕa, and Massachusetts have all passed

legǕslatǕon whǕch funds ǔedǕcallyŕtaǕlored ǔeals for theǕr respectǕve MedǕcaǕd prograǔs or

through theǕr lǕst of covered socǕal servǕces.    In these states, there Ǖs bǕpartǕsan support towards

the allocatǕon of state funds towards produce prescrǕptǕons. ThǕs narrowed the focus to these

three states Ǖn partǕcular, as the state legǕslators who sponsored the ǔedǕcallyŕtaǕlored ǔeal

legǕslatǕon are lǕkely to be proponents and ǔǕght be wǕllǕng to collaborate on the proposed

ǕnterventǕon. The fǕnal crǕterǕa that Ǖnfluenced the choǕce of state was the ballot ǕnǕtǕatǕve

Ǖnfrastructure wǕthǕn each state. If the proposed legǕslatǕon were to becoǔe polǕtǕcally ǕnfeasǕble,

an alternatǕve path to a state ǔandate could be through a ballot ǕnǕtǕatǕve. GǕven that produce

prescrǕptǕon prograǔs are thought to be a wǕnŕwǕn scenarǕo for patǕents, healthcare systeǔs, and

food retaǕlers, we assuǔe that thǕs ǕnterventǕon has the potentǕal to be supported wǕdely by the

publǕc. ObtaǕnǕng publǕc support for a ballot ǕnǕtǕatǕve could be a vǕable ǔeans of achǕevǕng thǕs

ǕnterventǕon Ǖn states where Ǖt ǔay not be wǕdely supported by the governor or state legǕslature.

Massachusetts and CalǕfornǕa are both known for theǕr strong hǕstory of ballot ǕnǕtǕatǕves. 
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          Of the above crǕterǕa, CalǕfornǕa

and Massachusetts stand out as the

ǔost vǕable venues for deployǕng thǕs

ǕnterventǕon. CalǕfornǕa ǔeets all

crǕterǕa and Massachusetts ǔeets all but

the fǕrst, as Ǖt does not yet have ǔany

robust exǕstǕng produce prescrǕptǕon

prograǔs throughout the state. 

INTERVENTION P A G E  1 ŉ

( E 2 .  - . E * -
 

         Stateŕlevel power ǔappǕng should be perforǔed Ǖn both CalǕfornǕa and Massachusetts. In

each state, current practǕtǕoners of food prescrǕptǕon prograǔs should be connected wǕth state

legǕslators who ǔǕght be wǕllǕng to sponsor our proposed legǕslatǕon, and the power ǔappǕng

should deterǔǕne the Ǖdeal governǕng body to enforce the ǔandate. Each state’s Departǔent of

PublǕc Health, Departǔent of Health and Huǔan ServǕces řwhǕch typǕcally oversees state

MedǕcaǕd prograǔǔǕngŚ, and Insurance CoǔǔǕssǕon or Bureau wǕll need to be Ǖnvolved. 

          In addǕtǕon to power ǔappǕng, a full preeǔptǕon analysǕs should be perforǔed. In each

state, we recoǔǔend consultǕng wǕth a legǕslatǕve attorney to ensure our proposed legǕslatǕon Ǖs

not preeǔpted by exǕstǕng federal legǕslatǕon, ǕncludǕng the ACA or ERISA. A preeǔptǕon analysǕs

would also gǕve ǕnsǕght Ǖnto how best to achǕeve regulatory coǔplǕance aǔong health plans whǕch

are subject to the stateŕǔandated benefǕt. We also recoǔǔend a revǕew of the current state

health Ǖnsurance statutes. The proposed legǕslatǕon ǔay have to aǔend or suppleǔent a current

state Ǖnsurance statute, or alter the state defǕnǕtǕon of a “health plan”. More sǕǔply, Ǖt ǔǕght be

possǕble to Ǖntegrate food prescrǕptǕons dǕrectly Ǖnto the lǕst of stateŕǔandated health benefǕts

that Ǖnsurance plans are requǕred to cover.
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          AsǕde froǔ our recoǔǔended stateŕlevel health benefǕt ǔandate, produce prescrǕptǕon

prograǔs have the potentǕal to be expanded through lǕnkage wǕth exǕstǕng welfare prograǔs,

publǕc Ǖnsurance optǕons, and through ǕnnovatǕve fundǕng ǔechanǕsǔs. There reǔaǕn ǔany

vǕable alternatǕves to our proposed legǕslatǕve ǕnterventǕon at the federal, state, and local levels. 

          Federal avenues to expand produce prescrǕptǕons Ǖnclude the ǕntegratǕon of a food benefǕt

to patǕents covered by MedǕcare and Veteran’s AffaǕrs health plans. Another federally funded

optǕon to expand produce prescrǕptǕons would be to offer greater access to these prograǔs

through welfare prograǔs that target food ǕnsecurǕty, such as the SpecǕal Suppleǔental NutrǕtǕon

Prograǔ for Woǔen, Infants, and ChǕldren řWICŚ. The Harvard Center for Health Law and
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            PolǕcy InnovatǕon recently authored a report, “MaǕnstreaǔǕng Produce PrescrǕptǕons,”

whǕch focuses on potentǕal federalŕlevel avenues for expandǕng access to produce prescrǕptǕon

prograǔs and provǕdes twenty specǕfǕc recoǔǔendatǕons to advance thǕs work. 

           Another federal ǕnterventǕon ǔay address the way Ǖn whǕch the U.S. Departǔent of Health

and Huǔan ServǕces řHHSŚ defǕnes “health plans.” In current regulatǕons, a health plan Ǖs an

Ǖnsurance plan that pays for the cost of healthcare servǕces.    However, the HHS has clarǕfǕed Ǖn

the past that suppleǔental nutrǕtǕon prograǔs, such as the SNAP food staǔp prograǔ, are

exeǔpted froǔ theǕr defǕnǕtǕon of a “health plan” because they are not prǕncǕpally focused on

payǕng for the cost of healthcare servǕces, but rather provǕde nutrǕtǕon to low Ǖncoǔe faǔǕlǕes.

DespǕte the HHS dǕstǕnctǕon between food and healthcare, whǕch has been Ǖn place sǕnce the year

2000, we belǕeve there Ǖs evǕdence that Ǖts reǔoval would prove not only costŕeffectǕve but also

benefǕcǕal for longŕterǔ health outcoǔes. 

          At the state level, access to produce prescrǕptǕon prograǔǔǕng ǔay be expanded through

MedǕcaǕd’s SectǕon 111ŋ waǕvers for lowŕǕncoǔe resǕdents. Even at the local level, produce

prescrǕptǕon prograǔs can obtaǕn sustaǕnable fundǕng sources through local taxes, such as a

sugary beverage or an unhealthy foods tax. San FrancǕsco Ǖs currently usǕng fundǕng froǔ a tax

on sugarŕsweetened beverages to bolster Ǖts health proǔotǕon and produce prescrǕptǕon

prograǔǔǕng.    ThǕs fundǕng ǔodel could be easǕly scaled to other coǔparable cǕtǕes. 

 

          The food we consuǔe Ǖs an essentǕal coǔponent of our health, yet the therapeutǕc effects of

a healthy, nutrǕentŕdense dǕet are not often thought of as an essentǕal coǔponent of our

healthcare. The consuǔptǕon of a dǕet rǕch Ǖn whole fruǕts and vegetables has the potentǕal to

ǔaǕntaǕn physǕcal and ǔental health and prevent obesǕty, cancer, and countless other dǕetŕrelated

Ǖllnesses. We are Ǖn need of systeǔsŕbased solutǕons that radǕcally reǕǔagǕne the lǕnk between

food and ǔedǕcǕne and the role that subsǕdǕzed produce prograǔs have Ǖn preventǕve healthcare.

We therefore propose a legǕslatǕve ǕnterventǕon to Ǖǔpleǔent a stateŕǔandated health Ǖnsurance

benefǕt that covers produce prescrǕptǕons Ǖn CalǕfornǕa and Massachusetts as an ǕnterdǕscǕplǕnary

approach to Ǖǔprove food securǕty, huǔan health, and envǕronǔental wellŕbeǕng.
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