Healthy food and adequate nutrition are a fundamental part of preventing, managing, and reversing chronic disease.
CalAIM’s October 2019 proposal recognizes the value and health benefits of food supports and includes medically
tailored meals (MTM) and home delivered meals as a covered benefit. Building on this great progress, CalAIM can
generate more cost savings and improve health further by incorporating a broader spectrum of medically supportive
foods into its proposal, including:

KHealthy food boxes, groceries, or meals

Healthy food vouchers and food prescriptions

O

W) Nutritional support when paired with medically supportive food

Evidence suggests that a broad range of healthy food support beyond medically tailored meals can improve health:
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