Expanding Access to Healthy Food for Medicaid Beneficiaries
The American Heart Association’s Position
The American Heart Association (AHA) supports a multi-pronged approach to expand access to healthy foods for Medicaid beneficiaries
at little to no out-of-pocket cost for eligible individuals and families. The AHA specifically recommends that policymakers:
•

•

•

•

•

•
•

Utilize existing Medicaid funding mechanisms and
Fast Facts:
pathways to increase access to healthy foods for
beneficiaries.
1. Nearly 12 percent of American households were classified
Any attempts to expand the services currently
as food insecure in 2016.1
allowed under Medicaid should not endanger or
2. Medicaid beneficiaries report the highest incidence of
diminish the integrity of the state-based program or
chronic health conditions compared to individuals
pose a potential harm to current or future
receiving insurance coverage from other sources.2
beneficiaries.
3. The International Food Information Council Foundation’s
Support public-private partnerships that focus on
2018 Food and Health Survey, found that 32 percent of
increasing the affordability and accessibility of
Medicaid beneficiaries often purchase less-healthy food
healthy and nutritious foods/meals for Medicaid
options than they otherwise would because of lack of
beneficiaries, encourage innovation, promote
money, compared to 13 percent of non-recipients.3
programmatic efficiency, and encourage open
4. Poor diet quality is a major cause of poor health,
dialogue on how working together and leveraging
contributing to chronic diseases like coronary heart disease,
their shared strength can increase the well-being
stroke, type 2 diabetes, and obesity.4,5
and health of underserved and at-risk communities.
5. Nearly half of all cardiovascular and diabetes deaths in the
Encourage Medicaid managed care organizations
United States are linked to poor diet, resulting in almost
to implement programs to reduce members’ barriers
1,000 deaths a day.6
to accessing healthy food.
Expand the availability of nutritional services and
supports from qualified professionals (e.g., physicians, mid-level providers, licensed nutritionists, registered dieticians) for all
Medicaid beneficiaries.
o The AHA also supports a team-based, patient-centric care approach and encourages collaboration between all individuals
involved in a patient’s care.
Create synergies in Medicaid and the Supplemental Nutrition Assistance Program (SNAP) for dually eligible individuals and
families.
Leverage the power of data analytics and research to determine the impact including nutrition services and supports in Medicaid
beneficiaries’ benefits packages has on health outcomes and cost savings.
o The AHA strongly opposes any attempts to rely solely on cost-based metrics to restrict eligibility and benefits and/or to
determine the relative success or failure of a demonstration or pilot project.

Progress to Date
The AHA advocated for a fruit and vegetable prescription pilot program that was include in the 2018 Farm Bill. The pilot will examine the
effectiveness of produce prescriptions that healthcare provides write for fresh fruits and vegetables.
For more information and resources from the American Heart Association’s policy research department on nutrition policy positions
please visit: https://www.heart.org/en/about-us/policy-research.
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