Food Is Medicine

From Promising Pilots to Reimbursable Healthcare Infrastructure

Abt helps Medicaid agencies, health systems, payers, philanthropy, and community providers turn

nutrition interventions into measurable, scalable, and sustainable programs — pairing rigorous

evaluation with practical implementation support.

THE OPPORTUNITY
From Pilots to Payment

Food Is Medicine uses evidence-informed nutrition —
medically tailored meals and groceries, produce
prescriptions, counseling, and culinary medicine — to
prevent, manage, and treat diet-related disease.

What sets it apart is the healthcare connection: screening,
referral, eligibility, intervention, care coordination, and

outcome measurement.

14M+

medically tailored meals delivered in 2024*

*Food Is Medicine Coalition network, 2024.

HOW ABT CAN HELP

THE QUESTION

What to Fund, Scale & Sustain

The challenge has shifted from whether these models
improve health to how they can be implemented, evaluated,

paid for, and sustained at scale.

States are embedding it into Medicaid through Section 1115
demonstrations, managed care, and health-related social
needs programs.

62K+

individuals served nationwide*

We help partners understand not only whether an intervention works, but for whom, under what conditions, at what

cost, and how it can be improved over time.

& Measurement, Learning & Evaluation
Rigorous, rapid-cycle, and mixed-methods designs — plus
dashboards to act on evidence in real time.

E Sustainable Payment Models
Design and evaluation across Medicare & Medicaid, CMMI
models, and 1115 demonstrations.
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O) Implementation Science & TA
Coaching, learning collaboratives, and practical tools that
don't overwhelm frontline staff.

Q Food & Nutrition Policy

Deep portfolio: SNAP, child nutrition, food security, and
farm-to-health systems.



THE FRAMEWORK

Eight Strategies for Food Is Medicine Initiatives

Use a living logic model
Align healthcare, payers, food organizations, and agencies

0 Build practical data capacity

Help implementers collect and use screening, referral,

and outcome data as routine operations. on how services produce outcomes.

Measure equity & unintended effects
Surface stigma, access barriers, and broader benefits

Integrate clinical, program & participant data
Link care, food delivery, and experience; prioritize the

measures that drive decisions. with mixed-methods evaluation.

Adapt evaluation as programs change

Use rapid-cycle and developmental designs to learn
during implementation, not after.

Develop sustainable models that embed nutrition into
care delivery and reimbursement.

Translate findings into decisions
Turn evidence into recommendations on design,

Predict & measure ROl and risk
Quantify financial, tangible, and social returns; support
budget-neutrality analysis. contracting, engagement, and scale.

e Build payment infrastructure

PROVEN EXPERIENCE

A Portfolio Across Food, Nutrition & Health Policy

e SNAP & nutrition assistance — Healthy Incentives Pilot, e Child nutrition — Summer EBT, School Lunch & Breakfast,
SNAP Online Pilot, Thrifty Food Plan. Farm to School.

e Community food programs — Fresh Fruit & Vegetable e Food security— Feeding America evidence review;
Program, NYC Health Bucks. biofortification assessment.

e Farm-to-health systems — USDA NRCS conservation e Lifestyle interventions — CDC Diabetes Prevention
program modernization. Program; CMS MAHA-ELEVATE.
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