
Prescribed food interventions are a powerful response to address poor health outcomes, reduce 
health care costs and utilization, and boost Oklahoma’s economy.  

Treating and Preventing
Diet-Related Chronic Conditions in Oklahoma:

Food is Medicine and Medicaid 1115 Waivers

Food is Medicine: The Evidence-Based Solution

Food is Medicine interventions are tailored 
by medical providers to respond to the 
connection between food and health, 
helping to prevent and treat diet-related 
conditions. These include programs that build 
upon nutrition security programs (like SNAP) 
and population-level healthy food policies to 
provide access to nutritious food as part of a 
patient’s treatment plan. 

Medically Tailored Meals are fully prepared, 
home-delivered meals, tailored by a 
registered dietitian nutritionist and provided 
in combination with nutrition education to 
address the medical needs of individuals living 
with severe, complex chronic conditions that 
limit activities of daily living, such as poorly 
controlled diabetes, heart failure, cancer, 
kidney failure and HIV. 

Medically Tailored Groceries are unprepared or lightly processed healthy foods selected by a registered dietitian 
nutritionist or other qualified professional that are tailored to address the medical needs of individuals with one or 
more diet-related health risks or conditions, who can still prepare their own meals. 

Produce Prescriptions are redeemable at food retailers, including grocery stores and farmers’ markets or via home-
delivery, to provide access to discounted or free healthy produce for individuals with at least one diet-sensitive 
health risk or chronic condition, such as diabetes, prediabetes, hypertension, and obesity, as well as food insecurity.  

Food 
Insecurity 
and Chronic 
Illness in 
Oklahoma

6th Highest Prevalence of Food Insecurity in the US (14.3%)5

1st Highest Prevalence of Death by Heart Disease in the US6

3,061 per 100,000 Preventable Medicare Hospitalizations (40th Highest in US)7 

Poor diet is 
the leading 

cause of 
death in 

the United 
States.1

People who are food insecure are 
at a greater risk of developing the 

costliest and most deadly diet-
related chronic conditions, such as 

hypertension, coronary heart disease, 
stroke, cancer, and diabetes.2

These burdens 
disproportionately affect 

Americans with lower 
incomes, living in rural 

communities, and from 
historically marginalized 

racial and ethnic groups.3

Diet-affected chronic 
health conditions cost the 

United States economy 
over $1.1 trillion in medical 

expenses and lost 
productivity each year.4

Dariush Mozaffarian et al., A Food Is Medicine Approach to Achieve Nutrition Security and Improve 
Health, 28 NATURE MEDICINE 2238 (Nov. 2022), https://doi.org/10.1038/s41591-022-02027.



Nationwide adoption of medically tailored meals would prevent an estimated 1.6 million hospitalizations and save 
payers a net $13.6 billion in the first year.9  

National implementation of produce prescription programs for patients with both diabetes and food insecurity 
could avert 292,000 cardiovascular events and add 260,000 quality-adjusted life years.10

Food is Medicine interventions boost state and local economies by supporting local and regional farmers and 
agriculture; benefiting food retailers such as supermarkets, farmers markets, and CSAs; and encouraging the 
growth of community-based organizations.11 Each food dollar spent locally in Oklahoma has an estimated 
multiplier effect of 1.41 to 1.78.12

State Policy Opportunities to Leverage Food is Medicine: 1115 Waivers 

• Twelve (12) states have 1115 waivers or proposals that provide Medicaid coverage for nutrition services, testing 
the impact of Food is Medicine services on nutrition insecurity and chronic conditions: AR, CA, DE, HI, IL, MA, 
NC, NJ, NM, NY, OR, WA.14

• Food is Medicine programs have bipartisan support. For example, North Carolina’s waiver was spurred by 
legislation passed in 2015 as part of the state’s Medicaid managed care transition.15 

Favorable State Fiscal Policy

• The federal government has reformed the 1115 waiver “budget neutrality requirements” for Food is Medicine 
services, creating new and significant flexibility for states.16  

• Waivers have included infrastructure funding (additional funding to support the implementation and delivery 
of services covered by the waiver) for states, payers, and providers to invest in technology, business or 
operational practices, workforce development, and outreach/education/stakeholder convening.17

Food is Medicine at Work in Oklahoma
SoonerSelect’s three Medicaid 

managed care plans offer medically 
tailored meals, groceries, and/

or produce prescriptions as value-
added benefits to members with 

certain health conditions (such as 
diabetes) and/or those who are 
experiencing food insecurity.13 

FreshRx Oklahoma is a produce prescription program providing locally grown produce 
to patients with diabetes in North Tulsa. Patients have seen, on average, reduced A1c 
levels by 2.2%, lost weight, and reduced blood pressure by 13 points, with estimated 
health care cost savings of $24K per person. Additionally, FreshRx has supported 27 
small-scale, local farmers and diversified the food system in both rural and urban 

areas, stimulating local economic development and the workforce. The program has 
served 300 and currently serves 100 Oklahomans and is supported by philanthropic 

organizations, private donors, and a USDA GusNIP grant. 

OKFresh Produce Prescription Program is a produce prescription 
program providing up to $40 of fresh produce per month to families 

in Lawton, Miami & Muskogee who are identified as food insecure by 
clinicians at 27 clinics.  Families then redeem their benefits at farmers’ 

markets. Program assessments have shown statistically significant 
increases in vegetable intake (percentage of participants eating 
vegetables 3-6 days/week), percentage of participants shopping 

at a farmers’ market, and percentage of participants reporting 
food security. The program currently serves 865 Oklahomans and is 

supported by private funds and a USDA GusNIP grant.

Double Up Oklahoma (DUO) is a nutrition incentive 
program providing a $1 for $1 match on SNAP-eligible 

purchases, up to $20 per day, to be used towards 
the purchase of fresh fruits and vegetables. Between 

January 2021-December 2023, Oklahoma DUO served 
117k unique SNAP households with $8,594,891 in 

economic impact across 12 grocery stores, 20 farmers’ 
markets, and 1 mobile market in 21 counties. The 

program is funded by the USDA, and state and private 
funders. 

Leveraging Food is Medicine interventions through an 1115 waiver presents a vital 
opportunity to reduce food insecurity, improve health, scale successful programs, and 

manage Oklahoma Medicaid program costs.

Research shows that Food is Medicine interventions are cost-effective solutions that:

Improve hemoglobin A1c levels, body mass index 
(BMI) scores, and blood pressure;

Decrease depression scores;

Increase fruit and vegetable consumption;and

Decrease hospitalization and emergency room 
utilization.8
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