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Food is Medicine (FIM) represents a major opportunity 
for the healthcare and nutrition security sectors to address 
the diet-related illness crisis that accounts for $1.1 trillion 
per year in healthcare costs. FIM involves providing 
nutritious food and education to prevent, manage, and 
treat diet-related illnesses. State Medicaid systems that 
invest in comprehensive FIM access could achieve billions 
in healthcare savings as a result of improvements in health 
and well-being, and a reduction in diet-related illness. 

This brief illustrates the value for state Medicaid systems 
to deliver comprehensive FIM programming, including 
Medicaid-funded medically tailored meals (MTM), 
medically tailored groceries (MTG), and produce 
prescriptions (PRx); alongside the existing federal nutrition 
benefits administered and paid for by the US Department 
of Agriculture (USDA), particularly the Supplemental 
Nutrition Assistance Program (SNAP), and Special 
Supplemental Nutrition Program for Women, Infants, and 
Children Program (WIC). 

To equip FIM advocates and practitioners to answer 
questions about the complementarity between SNAP, 
WIC, and Medicaid-funded FIM programs, we discuss the 
following key messages:

1.	 Medicaid-funded FIM, SNAP, and WIC are 
complementary rather than duplicative, both 
programmatically and legally. 

•	 State Medicaid agencies have established 
processes to check whether enrollees 
already participate in SNAP and WIC and, if 
not, assist them in applying. These processes 
enable compliance with federal regulations 
on non-duplication between SNAP, WIC, 
and FIM while also proactively closing 
participation gaps in these programs. Our 
brief discusses examples in Michigan, North 
Carolina, and Massachusetts. 

•	 Embedding this coordination within existing 
systems and Medicaid enrollee touchpoints is 
efficient and maximizes access to  
nutrition support. 

2.	 Medicaid-funded FIM programs work together 
with SNAP and WIC to expand healthy food 
access as part of whole-person and whole-family 
care to prevent and treat diet-related diseases. 

•	 Most participants can only participate in 
one of MTM, MTG, or PRx at a time. MTM, 
MTG, and PRx are typically intensive and 
time-limited, enabling participants to  
“learn by doing” as they receive food and 
nutrition education. 

•	 Nutrition skills learned in direct FIM 
programs skills can then be applied when 
using SNAP, WIC, or personal income.  
This continuity of nutrition care fosters long-
term healthy eating patterns and improves 
health outcomes.

•	 SNAP, WIC, MTM, MTG, and PRx are 
all distinct in their service offerings and 
eligibility requirements. MTM and MTG 
both involve direct provision of foods tailored 
according to the participant’s nutritional 
needs. PRx and WIC provide semi-flexible 
food funds for participants. SNAP is a 
household benefit that expands families’ food 
budgets in such a way that they can consume 
healthy foods more frequently. 

•	 Our brief presents specific examples of how 
families use these programs together.

3.	 The 2025 Budget Reconciliation Bill’s cuts 
to Medicaid and SNAP, including SNAP-Ed's 
termination, reduce the amount of nutrition 
education and access to nutritious foods among 
Medicaid-enrolled children, mothers, older 
adults, and people with disabilities. Therefore, 
there is a critical opportunity to maximize efficient 
and well-coordinated access to Medicaid-funded 
FIM programs, SNAP, and WIC to prevent diet-
related disease onset and exacerbations. 

SUMMARY 

https://www.fns.usda.gov/snap/obbb-implementation
https://www.fns.usda.gov/snap/obbb-implementation
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1. The healthcare sector, including providers and 
payers, could consider establishing healthcare-
driven SNAP and WIC navigation assistance as a 
standard of care alongside more tailored Medicaid-
funded FIM services like MTM, MTG, and PRx. 

2. State Medicaid agencies could strengthen FIM 
service delivery if they:

• Embed clear requirements into Managed 
Care Organization (MCO) and/or 
healthcare provider contracts for SNAP and 
WIC navigation assistance to be conducted 
by healthcare teams or community-based 
organizations (CBOs) as part of FIM service 
delivery workfl ows. 

• Provide guidance and support around 
data-sharing infrastructure and evaluation 
to ensure that MCOs and CBOs are 
incentivized and accountable to provide 
SNAP and WIC navigation assistance.

3. State governments could benefi t from updated 
guidance on the complementarity between 
healthcare-funded FIM and existing USDA 
programs like WIC and SNAP from the Centers 
for Medicare & Medicaid Services (CMS). 
Given that both WIC and healthcare-funded FIM 
provide tailored nutritious foods, such guidance 
could support the Make America Healthy Again 
Commission’s recommendations to increase access 
to healthy whole foods through government-funded 
programs. CMS guidance would ideally:

• Reinforce the availability of multiple policy 
pathways and fl exibilities to integrate FIM 
into Medicaid, including but not limited to 
In Lieu of Services (ILOS), 1115 waivers, 
value-added services, care coordination and 
community health worker provisions, Home 
and Community-Based Services waivers, 
CHIP, and value-based purchasing contracts.

• Such guidance could clarify braiding and 
blending funding from Medicaid and USDA. 

RECOMMENDATIONS 
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HOW FIM BENEFITS FROM INTEGRATING SNAP AND WIC

The US Department of Health and Human Services FIM 
Toolkit names 4 key ingredients in FIM: 

1.	 Healthcare team involvement

2.	 Provision of food to support the prevention, 
management, and treatment of diet-related health 
conditions. The food should align with cultural 
preferences, age and stage abilities, and  
economic resources.

3.	 Nutrition education and skill-building to support 
long-term behavior change.

4.	 Navigation and enrollment support to resources 
that maximize food access and healthy  
food choices.

The “FIM Pyramid”—a visual from FIM experts and 
implementers—includes federal nutrition programs like 
SNAP, WIC, and school meals as preventative nutrition 
security programs within the FIM spectrum. These federal 
nutrition programs are distinct from but complementary 
to highly-tailored acute FIM interventions like medically 
tailored meals (MTM), medically tailored groceries 
(MTG), and produce prescriptions (PRx). In this paper, we 
refer to these highly-tailored interventions as “direct FIM 
interventions". This is to differentiate them from nutrition 
counseling and education, and healthcare navigation 
assistance interventions to assist patients with accessing 
SNAP and WIC. See the Appendix for a list of key terms 
and definitions. 

SNAP and WIC have significant positive health impacts, 
and the healthcare sector has an important role as 
trusted messengers in connecting patients to SNAP 
and WIC, as emphasized by national FIM experts 
and professional organizations. As such, healthcare 
organizations could establish SNAP and WIC navigation 
assistance as a standard of care.

SNAP and WIC are linked to improved healthcare 
outcomes, and reduced avoidable healthcare utilization 
and healthcare costs, including for people with chronic 
illnesses. These positive outcomes mean healthcare 
navigation assistance to connect patients to SNAP and 
WIC is also appropriate as a complementary intervention 
during times of elevated health needs. For example, SNAP 
is associated with healthcare savings ranging from $1,400 
per adult Medicaid participant ($4,100 for those with 
heart disease) to $2,360 per dual-eligible adult enrolled in 
Medicare and Medicaid. 

WIC is linked to reduced risk of preterm birth and infant 
mortality, preeclampsia, excessive gestational weight 
gain, and improvements to infant gestational age and 
birthweight (across multiple studies in California and 
South Carolina). Food assistance in the form of SNAP 
or WIC participation was associated with reductions 
in pregnancy complications, including gestational 
diabetes, gestational hypertension, preterm birth, optimal 
birthweight, NICU, and adverse pregnancy outcomes.

The Food is Medicine Pyramid

HHS FIM Toolkit Foundational Elements Graphic

https://odphp.health.gov/sites/default/files/2025-02/Food%20Is%20Medicine%20Landscape%20Summary%20FINAL%20508%20EO%20Compliant%202%204%202025_0.pdf#page=22
https://odphp.health.gov/sites/default/files/2025-02/Food%20Is%20Medicine%20Landscape%20Summary%20FINAL%20508%20EO%20Compliant%202%204%202025_0.pdf#page=22
https://pmc.ncbi.nlm.nih.gov/articles/PMC10851911/
mailto:https://www.jacc.org/doi/10.1016/j.jacc.2023.12.023?subject=
mailto:https://www.jacc.org/doi/10.1016/j.jacc.2023.12.023?subject=
mailto:https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2653910?subject=
mailto:https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2653910?subject=
mailto:https://www.acpjournals.org/doi/abs/10.7326/M21-1588?subject=
mailto:https://www.acpjournals.org/doi/abs/10.7326/M21-1588?subject=
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2756257
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2756257
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2737097
https://pubmed.ncbi.nlm.nih.gov/26976280/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2829483
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2829483
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2829483
https://pmc.ncbi.nlm.nih.gov/articles/PMC10851911/
https://odphp.health.gov/foodismedicine/understanding-food-medicine/types-interventions
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On top of these health gains, MTM, MTG, and PRx 
can yield further health outcomes and healthcare cost 
improvements. The NC Healthy Opportunities Pilot, 
which provided a variety of Medicaid-funded FIM 
programs, found $85 in savings per member per month 
($1,020 annually) for Medicaid enrollees participating in 
healthy food programs. In Massachusetts, the Medicaid-
funded Flexible Services Program’s nutrition supports 
are associated with fewer hospitalizations and emergency 
department visits. A study estimates that national 
implementation of produce prescriptions for people with 
diabetes and food insecurity could generate $2.68 billion 
in net healthcare savings over 10 years through reducing 
cardiovascular events. Similarly, MTM is linked to lower 
healthcare costs and fewer hospitalizations, leading to 
$23.7 billion in net savings annually.

The individual ingredients, described in the HHS toolkit, 
are each necessary but not always sufficient on their own. 
For example: 

•	 A healthcare provider could prescribe a patient a 
healthy food box, but the individual might not feel 
comfortable cooking with those ingredients or have 
the kitchen equipment to do so. 

•	 A patient could get navigation assistance to SNAP, 
but still needs educational resources to learn how to 
buy and cook healthy foods. 

•	 Similarly, a patient could receive nutrition 
education, but it’s hard to put what is learned  
into practice without enough money to buy  
healthy foods. 

Maximizing access to all food programs they may qualify 
for is critical for increasing healthy eating among low-
income families with young children. Most Medicaid-
funded FIM programs only provide food for one person, 
so pairing them with SNAP and WIC helps the entire 
household adopt healthier eating patterns. Such approaches 
are more effective in preventing childhood obesity and 
managing intergenerational conditions like diabetes. 
Getting a child to eat better and prevent chronic illness 
requires access to healthy food and behavior change for the 
whole family. 

SNAP and WIC also provide the financial flexibility 
families need to repeatedly introduce foods to children 
without fear of spending money on wasted food, as kids 
may need 10 to 15 exposures before accepting them, and 
for adults, new habit formation takes an average of 2 
months. This combination of resources supports sustained 
behavior change and long-term health for both parents  
and children. 

In the section “SNAP, WIC, and Medicaid-funded  
FIM give families comprehensive support”, we describe 
this programmatic complementarity in further detail, 
particularly in the context of pregnancy and  
early childhood.

https://jamanetwork.com/journals/jama/fullarticle/2830892
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01409
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01409
https://diabetesjournals.org/care/article/48/10/1783/163117/Health-and-Economic-Impact-and-Cost-effectiveness
https://diabetesjournals.org/care/article/48/10/1783/163117/Health-and-Economic-Impact-and-Cost-effectiveness
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2730768
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2730768
https://www.healthaffairs.org/doi/10.1377/hlthaff.2024.01307
https://pubmed.ncbi.nlm.nih.gov/34579099/
https://pubmed.ncbi.nlm.nih.gov/34579099/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10822950/
https://healthyeatingresearch.org/tips-for-families/ages-2-8-feeding-recommendations/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11641623/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11641623/
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From a patient/Medicaid enrollee perspective, healthcare 
teams may assist them in accessing multiple nutrition 
supports, and in the background, those programs have 
separate funding streams. FIM services are delivered 
through partnerships between healthcare organizations, 
community-based organizations, government agencies, 
and, in some cases, for-profit companies. 

In the current state, the food provided in direct FIM 
interventions such as MTMs, MTGs, and PRx is paid  
for by:

•	 Philanthropy and government grants (such as 
the USDA Gus Schumacher Nutrition Incentive 
Program)—this is currently common among FIM 
providers.

•	 Healthcare coverage—such as through Medicaid 
(1115 waivers, In Lieu of Services, Home and 
Community-based Services waivers), Medicare 
Advantage (supplemental benefits) or other 
pathways (read these resources from CHCS and the 
Food is Medicine Coalition about these healthcare 
payment models). 

Additionally, Congress funds, through the USDA, the 
benefit dollars and foods provided by complementary 
nutrition security programs such as SNAP and WIC, 
typically via the Farm Bill and Child Nutrition 
Reauthorization, respectively. These should continue to 
serve as the primary funding pathway for foods and benefit 
dollars provided via these programs. Even though WIC is 
funded through the USDA, it aligns with the concept of 
FIM because it provides nutritionally-tailored foods and 
requires nutritionist appointments. 

SNAP on its own is not strictly FIM. However, healthcare 
navigation assistance to assist with SNAP enrollment 
plus nutrition education to guide participants to use their 
benefits on healthier foods is part of the FIM spectrum. 
Table 1 provides a detailed comparison of the current state 
of SNAP, WIC, and healthcare-funded FIM programs. 

In addition, the USDA and state governments fund SNAP 
outreach through the USDA State Outreach Plan, and  
WIC offices often conduct outreach in their localities. 
Despite existing outreach efforts, millions of people 
continue to miss out on SNAP and WIC when they are 
likely eligible. Complex application processes, awareness 
gaps, and concerns about stigma create significant 
participation gaps—half of people eligible for WIC are not 
participating and at least 12% of people eligible for SNAP 
are not enrolled. 

The healthcare sector can help close these participation 
gaps by acting as trusted messengers and using their 
extensive outreach staff, resources, and existing 
touchpoints with Medicaid enrollees (see the Food 
Research and Action Center’s resources on healthcare 
outreach for WIC and SNAP. MFSN has also written about 
this previously in our Promising Strategies paper).

The goal of FIM organizations and healthcare allies is to 
achieve healthcare coverage of FIM, where—supported by 
appropriate healthcare policy requirements, flexibilities, 
and incentives—private health insurance, Medicaid, and 
Medicare provide sustainable financing and resources for 
the following:

1.	 Direct food provision FIM interventions: MTM, 
MTG, and PRx

2.	 Nutrition counseling and education

3.	 Healthcare-initiated navigation assistance services, 
including referrals to USDA-funded enrollment 
support organizations, to streamline patient access 
to SNAP, WIC, and other food and nutrition 
security programs

UNDERSTANDING THE FUNDING STREAMS FOR DIRECT	
FIM INTERVENTIONS, SNAP, AND WIC

https://www.chcs.org/resource/financing-approaches-to-address-social-determinants-of-health-via-medicaid-managed-care-a-twelve-state-review/
https://fimcoalition.org/wp-content/uploads/2024/07/Food-is-Medicine-A-State-Medicaid-Policy-Toolkit_Final-July-2024-1.pdf
https://www.fns.usda.gov/snap/state-outreach-plan-guidance
https://www.fns.usda.gov/research/wic/eer-2022
https://www.fns.usda.gov/research/wic/eer-2022
https://www.fns.usda.gov/research/snap/state-participation-rates/2022
https://www.fns.usda.gov/research/snap/state-participation-rates/2022
https://frac.org/wp-content/uploads/Connecting-Families-WIC-Toolkit.pdf?eType=EmailBlastContent&eId=70009451-442f-4c3d-9eb8-8f858527e8ee
https://frac.org/wp-content/uploads/Connecting-Families-WIC-Toolkit.pdf?eType=EmailBlastContent&eId=70009451-442f-4c3d-9eb8-8f858527e8ee
https://frac.org/wp-content/uploads/Connecting-Families-WIC-Toolkit.pdf?eType=EmailBlastContent&eId=70009451-442f-4c3d-9eb8-8f858527e8ee
https://frac.org/wp-content/uploads/Connecting-Patients-SNAP-WIC-Healthcare-Settings-Research-Brief.pdf
https://medicaidfoodsecuritynetwork.org/wp-content/uploads/2024/04/MFSN-Promising-Strategies_4.19.2024.pdf
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01343
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2024.01343


9

Federal and state guidance require Medicaid-funded FIM 
programs (such as those covered under 1115 waivers and 
ILOS) to be non-duplicative with existing food assistance 
programs, though there’s room for states and the federal 
government to clarify this further. 

According to CMS guidance released during the first 
Trump administration in 2021 on Medicaid coverage 
for HRSN, “Medicaid is frequently, but not always, 
the payer of last resort. This requirement ensures that 
Medicaid resources are not duplicating other available 
funding streams.” CMS provided additional guidance 
on Medicaid coverage for health-related social needs 
(HRSN), where the most recent version issued in 2024 
stated that “Medicaid-covered services and supports to 
address HRSN will not supplant the work or funding of 
another federal or state non-Medicaid agency, and must 
be complementary to existing social services such as 
[SNAP].” CMS rescinded this guidance in March 2025  
and has not issued replacement guidance at the time  
of writing. 

To date, most states have used the above guidance to 
design 1115 Waivers and ILOS programs. These states 
have issued policy guidance that requires the state 
Medicaid agency to coordinate with the SNAP and WIC 
agencies to ensure non-duplication with Medicaid-funded 
nutrition supports and maximize enrollment in SNAP and 
WIC among Medicaid members. 

There is more than one way to integrate SNAP and WIC 
navigation assistance into how Medicaid serves  
its enrollees:

•	 Following the 2021 and 2024 CMS guidance, several 
states with Medicaid 1115 waivers include “nutrition 
case management” as a covered service that 
explicitly includes assisting enrollees with accessing 
food resources, including SNAP and WIC, among 
other community resources. These include New 
York, Illinois, Oregon, Washington, and  
North Carolina. 

•	 Medicaid can reimburse for the labor of SNAP 
and WIC navigation assistance through paying for 
community health workers, who assist individuals 
with a range of navigation services for health-related 
needs, through a variety of payment  
authority pathways. 

•	 States like Michigan and Massachusetts do 
not have a separate paid service for nutrition 
case management, but identify it as a standard 
component bundled into FIM service delivery for 
MTM, MTG, and PRx. 

Despite the 2025 rescindance of CMS’s most recent 
HRSN Medicaid coverage guidance across multiple policy 
pathways (1115 waivers, ILOS, Home and Community-
Based Services waivers, CHIP), the 2021 CMS guidance 
and 2023 guidance on ILOS for HRSN still stand. 

Moving forward, states could benefit from updated 
guidance that further clarifies that SNAP, WIC, and 
other FIM programs are complementary, so that states 
can set clear guidelines with healthcare organizations and 
CBOs. Further, such guidance could also:

•	 Reinforce the availability of multiple policy 
pathways and flexibilities to integrate FIM into 
Medicaid, including but not limited to In Lieu of 
Services (ILOS), 1115 waivers, value added services, 
care coordination and community health worker 
provisions, Home and Community-Based Services 
waivers, CHIP, and value-based  
purchasing contracts.

•	 Clarify braiding and blending funds for FIM 
programs funded by multiple Medicaid and  
USDA sources.

STATE CASE STUDIES ON PREVENTING DUPLICATION 
BETWEEN SNAP, WIC, AND MEDICAID-FUNDED FIM

https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib12102024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ny-medicaid-rdsgn-team-appvl-01092024.pdf#page=76
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ny-medicaid-rdsgn-team-appvl-01092024.pdf#page=76
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/ihtprotcolapplet.pdf#page=13
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/or-health-plan-dmnstrn-aprvl-evltn-dsgn-12132024.pdf#page=45
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/wa-medicaid-transformation-dmnstrn-aprvl-01082025.pdf#page=602
https://www.ncdhhs.gov/1115-waiver-update-attachment-g2023/download?attachment#page=9
https://medicaidfoodsecuritynetwork.org/transforming-lives-how-community-health-workers-promotoras-and-health-representatives-address-food-insecurity/
https://medicaidfoodsecuritynetwork.org/transforming-lives-how-community-health-workers-promotoras-and-health-representatives-address-food-insecurity/
https://www.milbank.org/publications/medicaid-reimbursement-for-community-health-worker-services-model-state-plan-amendment-other-guidance/
https://www.milbank.org/publications/medicaid-reimbursement-for-community-health-worker-services-model-state-plan-amendment-other-guidance/
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23001.pdf
https://www.chcs.org/resource/braiding-medicaid-funds-to-support-person-centered-care-lessons-from-medi-cal/
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Massachusetts’ 1115 Waiver
The Massachusetts Medicaid 1115 waiver provides nutrition and housing supports for Medicaid enrollees in 
partnership with its Accountable Care Organizations (ACOs). ACOs are provider organization groups that 
contract with Medicaid and other healthcare payers to provide coordinated services. 

In MassHealth’s policy guidance, there are service definitions for various FIM interventions, including meals, 
food boxes, and produce prescriptions. Across these interventions, MassHealth includes navigation assistance 
as a standard component of FIM interventions, describing that FIM service providers should “in coordination 
with the Enrollee’s Plan, connect and refer them to appropriate supports (e.g., SNAP Outreach Provider or food 
pantry)”. One example of this is Project Bread, a FIM organization and provider of SNAP and WIC navigation 
assistance for patients referred by ACOs after food security screening. 

Michigan’s Nutrition-Focused In Lieu of Services Program
Michigan Medicaid’s ILOS covers FIM programs and their Policy Guidance notes that the Medicaid enrollee 
“cannot be currently receiving duplicative support through other federal, state, or locally-funded programs,” and 
a Frequently Asked Question document clarifies, “Enrollees who receive SNAP and WIC benefits are eligible 
for nutrition-focused ILOS. SNAP or WIC benefits are not necessarily duplicative of nutrition-focused ILOS. In 
fact, nutrition-focused ILOS can complement SNAP or WIC benefits by addressing the Enrollee’s unmet health-
related nutrition needs. If the Enrollee has not applied for SNAP and/ or WIC and is potentially eligible, the 
Medicaid Health Plan should assist the member with applying.”

Several states have shown how integrating SNAP and 
WIC screening, referral, and potentially application 
assistance into the workflow to enroll individuals into 
Medicaid-funded FIM helps prevent duplication. By asking 
a Medicaid enrollee if they’re enrolled in SNAP or WIC, 

the Medicaid entity can then assess if these programs 
are sufficient to address their nutritional needs, or if the 
combination of federal nutrition programs and additional 
FIM programs would be beneficial and complementary. 
Such conversations can be streamlined if there are data-
sharing agreements between the Medicaid, SNAP, and 
WIC agencies to enable care managers to check within 
their information management systems if the individual 
is enrolled in SNAP and WIC—a practice that some states 
have already established.

Several states have established processes and 
guidance to ensure non-duplication between  
Medicaid-funded FIM, SNAP, and WIC, while 
maximizing SNAP and WIC enrollment

https://www.mass.gov/doc/hrsn-supplemental-services-manual-nutrition-2/download
https://www.hcinnovationgroup.com/population-health-management/social-determinants-of-health/article/55283519/project-bread-teams-with-mass-medicaid-acos-on-food-insecurity
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/202410-Michigans-Comprehensive-Health-Care-Program-In-Lieu-of-Services-Policy-Guide.pdf?rev=62d3fdf3b66342d4afc977f73b304f3b&hash=0D9C814D776C5D37DC71266C46264DAE
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/202410---MI-ILOS-FAQ_FINAL_clean.pdf?rev=84b85d1c86724f5bb195c78266bd587e&hash=8214C9C817E33171D0925A8150BF4A5A
https://medicaidfoodsecuritynetwork.org/mobilizing-medicaid-managed-care-organizations-to-support-snap-enrollment-a-data-story-sharing/?mc_cid=82eb2a957d&mc_eid=UNIQID
https://medicaidfoodsecuritynetwork.org/mobilizing-medicaid-managed-care-organizations-to-support-snap-enrollment-a-data-story-sharing/?mc_cid=82eb2a957d&mc_eid=UNIQID


11

North Carolina’s Healthy Opportunities Pilots
North Carolina’s Healthy Opportunities Pilots (HOP) Medicaid 1115 waiver provides guidance about potential 
duplication between SNAP, WIC, and FIM programs paid for through HOP. The guidance notes that some 
people might fi nd SNAP and WIC suffi  cient, but others may have unmet needs that would be best addressed 
through the complementary FIM service. The guidance walks through how to ensure the non-duplication of 
food services across federal food support programs and HOP FIM services (see graphic below). Medicaid care 
managers are expected to assist HOP enrollees with SNAP and WIC applications when needed.

�������������������������������
����������
�	�������������������������
��������
��������������

https://www.ncdhhs.gov/medicaid/guidance-duplicative-medicaid-and-healthy-opportunities-pilot-services/open
https://www.ncdhhs.gov/medicaid/guidance-duplicative-medicaid-and-healthy-opportunities-pilot-services/open
https://www.ncdhhs.gov/medicaid/guidance-duplicative-medicaid-and-healthy-opportunities-pilot-services/open#page=8
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SNAP, WIC, and other FIM programs work together as a 
comprehensive package of services to increase nutritious 
food access and nutrition education to prevent or treat 
diet-related illness.

In addition to community food resources like food 
pantries, SNAP and WIC play a vital role in alleviating 
food and nutrition insecurity. However, they are 
supplemental by design (and in name) and not designed to 
meet the full nutritional needs of individuals and families. 
For example, the USDA states that SNAP households 
are expected to spend 30% of their own resources on 
food. However, SNAP benefit amounts have not kept up 
with food cost inflation and often can’t cover the cost of 
an average meal. Survey after survey shows that while 
Americans want to eat healthier, they often can’t prioritize 
it due to the higher cost of healthy foods.  
 

Having access to the combination of SNAP, WIC, and 
healthcare-funded FIM gives families the best chance to 
maximize their family’s consumption of healthy whole 
foods. As reported by participants in programs like Healthy 
Families Produce Rx in Louisiana, families who participate 
in SNAP, WIC, and an additional FIM program can then 
cook more vegetables and provide fruit more frequently to 
their children, including introducing them to new produce 
items. Studies show that dietary quality and diversity 
is highest after families receive their monthly SNAP 
benefits. In fact, low-income people have a higher risk of 
hospitalization for low blood sugar at the end of the month, 
likely due to running out of money. Previous reports 
have suggested SNAP benefit adequacy, i.e., through 
expansion of the Thrifty Food plan, could significantly 
improve participant diets. Combining FIM programs can 
achieve a similar goal because this can both increase and 
stabilize the amount of healthy whole food purchasing and 
consumption throughout the month. 

SNAP, WIC, AND MEDICAID-FUNDED FIM GIVE FAMILIES 
COMPREHENSIVE SUPPORT

https://www.fns.usda.gov/snap/recipient/eligibility
https://www.fns.usda.gov/snap/recipient/eligibility
https://www.urban.org/data-tools/does-snap-cover-cost-meal-your-county
https://www.urban.org/data-tools/does-snap-cover-cost-meal-your-county
https://newsroom.clevelandclinic.org/2023/02/01/americans-cite-cost-of-heathy-food-as-biggest-barrier-to-a-heart-healthy-diet-according-to-cleveland-clinic-survey
https://www.researchamerica.org/press-releases-statements/national-survey-shows-affordability-and-access-to-nutritious-foods-is-a-challenge-for-many-americans/
https://www.northwell.edu/news/the-latest/inflation-and-american-diets
https://pmc.ncbi.nlm.nih.gov/articles/PMC8344332/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8344332/
https://pubmed.ncbi.nlm.nih.gov/24395943/
https://pubmed.ncbi.nlm.nih.gov/24395943/
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In addition, WIC provides evidence-based nutritional 
education. However, SNAP-Ed has been discontinued 
as of October 2025 under the Congressional budget 
reconciliation legislation HR1, also known as the One 
Big Beautiful Bill Act. As a result, the responsibility for 
nutrition education now primarily falls on healthcare-
funded programs, WIC, schools, and other settings. 
Indeed, Medicaid-funded FIM programs reinforce and 
provide highly tailored and non-duplicative opportunities 
for nutrition counseling and medically tailored food 
provision that are personalized to the clinical condition(s) 
for Medicaid enrollees.

Direct FIM programs are usually intensive and time-
limited, but combined with nutrition education, SNAP, 
and WIC, they can create the conditions for long-term 
healthy eating. Intensive FIM programs include explicit 
nutrition counseling and also implicit “learn by doing” 
education by providing a tailored set of healthy foods. 
This sets up families to make healthier choices with their 
SNAP and WIC dollars, and their own income. Coaching 
people to eat healthily in conditions closer to the typical 
experience of shopping in food retail settings can help 
ensure long-term success once the family stops being 
eligible for MTM/MTG. For that reason, PRx, SNAP, and 
WIC can function as a “stepdown” service from MTM or 
MTG. This idea is backed up by survey data showing the 
majority of Americans report client choice as an important 
value in FIM to the extent that produce prescriptions may 
be preferable due to the flexibility in shopping locations 
and food variety. 

FIM community-based organizations (CBOs) 
often conduct SNAP/WIC navigation assistance, 
helping close participation gaps

Numerous food security and FIM organizations combine 
elements of direct food provision with increasing SNAP 
and WIC access. For example, many organizations layer 
SNAP and WIC navigation assistance into FIM. Many food 
banks entering the FIM space also conduct outreach and 
navigation assistance for federal nutrition benefits, like the 
example we discuss later in this paper focusing on the Food 
Bank Council of Michigan. Additionally, the Federation of 
Virginia Food Banks runs Food Pharmacies that provide 
healthy foods and assist with SNAP and WIC navigation. 
Second Harvest Heartland in Minnesota runs its FOODRx 
program, an MTG program that includes SNAP application 
assistance for its enrollees. 

FIM programs can also stack onto SNAP and WIC. For 
instance, Vouchers 4 Veggies provides San Francisco WIC 
participants with an additional $40 a month to spend on 
fruits and vegetables. Enrollment is automatic and involves 
mailing families vouchers and nutrition  
education materials. 

Community care hubs and CHW organizations also play a 
role in bringing together public benefits and FIM. Public 
Health Solutions, an organization that acts as a Social Care 
Network in the New York State Medicaid 1115 waiver, runs 
a Food Navigator program in New York City healthcare 
settings to provide assistance with SNAP and WIC 
applications, and connecting to FIM programs like MTM.

https://www.urban.org/research/publication/public-perceptions-food-medicine-programs-and-implications-policy
https://www.urban.org/research/publication/public-perceptions-food-medicine-programs-and-implications-policy
https://vafoodbanks.org/food-is-medicine/
https://vafoodbanks.org/food-is-medicine/
https://www.2harvest.org/about-us/programs-services/foodrx
https://eatsfvoucher.org/programs-services/nutrition-for-pregnant-people/
https://www.healthsolutions.org/community-work/food-nutrition/
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Service delivery modalities and eligibility rules diff er: 
SNAP and WIC eligibility are determined primarily 
through a household’s income, expenses, and composition 
with WIC also including nutrition risk. MTM, MTG, and 
PRx eligibility are primarily dependent on self-reported 
food security and clinical risk factors (though income is an 
indirect eligibility factor if the programs are administered 
via Medicaid). Some individuals may qualify for one 
program but not the others, so maintaining this mix of 
nutrition supports is essential to meeting the diverse and 
overlapping nutrition needs of patients and families. 
We lay this out in Table 1. 

Note: this table was created based on information that 
pre-dates changes to SNAP in the 2025 HR1 bill. This table 
provides average amounts and general information, but exact 
rules and procedures depend on the state. Exact SNAP benefi t 
amounts depend on household composition and income, 
and exact WIC benefi t amounts depend on the life stage of 
mother and child. The Michigan Nutrition In Lieu of Services 
program is used to present average food value estimates. 

A COMPARISON OF SNAP, WIC, AND 
HEALTHCARE-FUNDED FIM
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Table 1: Comparison of SNAP, WIC, and healthcare-funded FIM programs

https://www.cbpp.org/research/food-assistance/a-quick-guide-to-snap-eligibility-and-benefits
https://fns-prod.azureedge.us/sites/default/files/resource-files/25wifyavgfd-costs-8.pdf
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Table 1: Comparison of SNAP, WIC, and healthcare-funded FIM programs [cont.]

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/20241107-MI-Optional-ILOS-Pricing-Guidance.pdf?rev=5b173101aec54fadbc96ea4604ca54cf&hash=43D7B3EC55268E604C021D94233CDFF9
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/20241107-MI-Optional-ILOS-Pricing-Guidance.pdf?rev=5b173101aec54fadbc96ea4604ca54cf&hash=43D7B3EC55268E604C021D94233CDFF9
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Pregnancy is a health condition where FIM interventions—
especially when coordinated with WIC—are a natural fit 
for improving nutrition and health outcomes. The Harvard 
Law School Center for Health Law and Policy Innovation’s 
(CHLPI) brief on FIM and pregnancy provides additional 
details on this topic. 

Healthy pregnancy requires foods high in folate, calcium, 
iron, and DHA. During pregnancy, women need 300 extra 
calories per day, and breastfeeding similarly requires 340-
400 more calories per day. At the same time, diet-related 
health risks—pre-term birth, gestational diabetes (GDM), 
excess weight gain, and pre-preeclampsia—threaten both 
mother and baby. 

GDM and pre-preeclampsia are early warning signs for 
the mother's and child’s future health. After having GDM, 
the mother’s risk of type 2 diabetes and cardiovascular 
mortality increases. Children exposed to maternal 
hyperglycemia have higher odds of adolescent overweight/
obesity and other adverse metabolic traits, strengthening 
the case for preventive nutrition supports during and 
after pregnancy. Another diet-modifiable pregnancy risk 
is preeclampsia, a condition that starts with high blood 
pressure and can lead to preterm birth. Women who 
have had preeclampsia face increased risk of chronic 
hypertension and cardiovascular events (coronary disease, 
stroke, heart failure). 

Whether it’s because of these risks or the desire to raise 
a healthy baby, pregnancy motivates mothers to improve 
their diet. This motivation makes pregnancy a pivot point 
where adding medically-tailored nutrition supports to WIC 
and SNAP doesn’t duplicate coverage—it gives mothers 
and their children the best shot to bend two long arcs  
of risk.

PREGNANCY COMES WITH SPECIFIC NUTRITION NEEDS 
THAT CALL FOR FIM

https://chlpi.org/wp-content/uploads/2025/05/Food-is-Medicine-Nutritional-Approaches-to-Supporting-a-Healthy-Pregnancy-V2.pdf
https://www.hopkinsmedicine.org/health/wellness-and-prevention/nutrition-during-pregnancy
https://www.hopkinsmedicine.org/health/wellness-and-prevention/nutrition-during-pregnancy
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2809301?utm
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2809301?utm
https://pmc.ncbi.nlm.nih.gov/articles/PMC10051905/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10051905/
https://www.mdpi.com/2072-6643/10/8/1032
https://www.mdpi.com/2072-6643/10/8/1032


18

To help illustrate this brief ’s concepts, we discuss the 
hypothetical example of Amelia. Please note that everybody’s 
financial and health situations differ, which affects the 
eligibility and service package different people might qualify 
for. This means that this example is generally applicable, but 
may not be everyone’s exact experience of these programs in 
terms of benefit amounts or food quantities. 

Amelia is a 25-year-old special education teaching 
assistant in Detroit. Amelia becomes pregnant and, after 
her husband’s recent job loss leaves them uninsured, she 
enrolls in Medicaid. At her first prenatal appointment 
two and a half months into her pregnancy, a positive food 
insecurity screening and blood pressure of 137/85 raised 
the doctor’s concern for previously undiagnosed chronic 
hypertension which puts her at risk for preeclampsia, a 
diet-sensitive condition related to high blood pressure and 
multi-organ failure that necessitates preterm birth. 

Her OB/GYN refers Amelia to a FIM intervention. Her 
MCO confirms her eligibility for Michigan’s ILOS program 
and enrolls her in six months of Healthy Food Packs 
(Michigan’s term for medically tailored groceries [MTG]) 
via the Food Bank Council of Michigan (FBCM). As 
described in Michigan’s resource about clinical referrals 
to its ILOS program, the MCO staff member then refers 
Amelia to FBCM, who not only enrolls her in Healthy 
Food Pack deliveries, but also assists Amelia with applying 
for SNAP on behalf of her family and schedule a first WIC 
appointment - helped by the knowledge that all pregnant 
individuals enrolled in Medicaid are automatically eligible 
for WIC. 

In her 3rd month of pregnancy, FBCM Healthy Food 
Pack deliveries begin with about $257 of food per month. 
Later that month, Amelia also hears back with the state’s 
determination that she and her husband can get $270 per 
month in SNAP benefits. After her WIC appointment, 
she successfully enrolls and gets $55.85 per month (the 
Michigan average) of food, including the $47 cash value 
benefit for fruits and vegetables.

Home-delivered groceries reduce time and cost barriers, 
freeing up her schedule to attend required WIC 
appointments every three months. Amelia uses SNAP and 
WIC at grocery stores and farmers markets to add more 
fresh fruits and vegetables, whole grains, and lean proteins 
to their shopping trips. The Healthy Food Pack deliveries, 

WIC appointments, and SNAP-Ed all encourage Amelia 
and her husband to try new recipes that are quick, 
affordable, and tasty. Amelia’s MCO renews her Healthy 
Food Packs at the 8-month mark. Thanks in part to her 
healthier eating and stronger stress management over 
these few months, Amelia’s blood pressure has stabilized, 
and she avoids preeclampsia and gives birth to healthy  
baby Charlotte.

Michigan provides a continuous one year of Medicaid 
coverage to both postpartum mothers and their babies, 
regardless of income changes, in recognition of the health 
benefits for mothers and babies, including prevention of 
maternal mortality. By being enrolled in Medicaid, they 
continue to be automatically eligible for WIC. The WIC 
nutritionist provides breastfeeding supplies (and formula 
if needed).

Four months after delivery, Amelia’s MCO renews her 
Healthy Food Pack deliveries from FBCM for another 
6 months, extending support through Charlotte’s 10th 
month. After baby Charlotte turns 6 months, Amelia and 
her husband find the combination of SNAP, WIC, and 
Healthy Food Pack particularly helpful because it gives 
them more freedom to buy new fruits and vegetables to 
introduce to baby Charlotte. Continued family-centered 
nutrition education helps Amelia feed Charlotte healthy 
foods in the critical period where she develops a taste for 
nutritious foods. 

After Charlotte turns 10 months, the MCO contacts 
Amelia to see if she would like to continue Healthy 
Food Pack deliveries. She tells her care manager that 
she is feeling more food-secure because SNAP and WIC 
are supporting her food needs well, especially because 
the healthy food packs provided many opportunities 
to master affordable recipes. Around Charlotte’s first 
birthday, Amelia gets offered a full-time special-ed teacher 
position with employer-sponsored health insurance. 
Their family’s income now exceeds 200% of the federal 
poverty level, ending eligibility for SNAP and WIC (now 
that her 1 year of Medicaid coverage is also over). Thanks 
to the continuous Medicaid coverage, FIM programs, 
and subsidized childcare, their family has a safety net to 
support their progression to better nutrition, health, and 
economic empowerment.

An Example of a Family’s FIM Journey

https://childrenshealthwatch.org/hunger-vital-sign/
https://childrenshealthwatch.org/hunger-vital-sign/
https://www.michigan.gov/mdhhs/mihealthylife/michigan-in-lieu-of-services
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Other-Prov-Specific-Page-Docs/ILOS-Resource-for-Clinical-Providers---Final.pdf?rev=48eba80263ed4fac8cd6caa7eccff826&hash=36A7B091F61943A0EBF769D04B3556E8
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Other-Prov-Specific-Page-Docs/ILOS-Resource-for-Clinical-Providers---Final.pdf?rev=48eba80263ed4fac8cd6caa7eccff826&hash=36A7B091F61943A0EBF769D04B3556E8
https://www.fbcmich.org/food-resources-helpline
https://www.fbcmich.org/food-resources-helpline
https://www.cbpp.org/sites/default/files/atoms/files/snap_factsheet_michigan.pdf
https://www.cbpp.org/sites/default/files/atoms/files/snap_factsheet_michigan.pdf
https://fns-prod.azureedge.us/sites/default/files/resource-files/25wifyavgfd-costs-8.pdf
https://fns-prod.azureedge.us/sites/default/files/resource-files/25wifyavgfd-costs-8.pdf
https://www.michigan.gov/mdhhs/assistance-programs/healthy-moms-healthy-babies
https://www.medicaid.gov/medicaid/enrollment-strategies/continuous-eligibility-medicaid-and-chip-coverage#:~:text=Hide%20%E2%80%94%20MainMenu%20Desktop-,May%202025%20Medicaid%20&%20CHIP%20Enrollment%20Data%20Highlights,enrolled%20in%20Medicaid%20and%20CHIP.
https://healthyeatingresearch.org/tips-for-families/ages-0-2-feeding-recommendations/
https://healthyeatingresearch.org/tips-for-families/ages-0-2-feeding-recommendations/
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Given HR1 SNAP cuts, including SNAP-Ed's elimination, 
healthcare-funded FIM has heightened importance as 
critical food access and nutrition education pathways. 

Under HR1, the federal government will cut $187 
billion from SNAP through 2034, about a 20% cut. HR1 
eliminated SNAP-Ed as of October 2025. SNAP-Ed is 
a USDA-funded grant program that supports state and 
locally-led evidence-based nutrition education for SNAP 
participants. SNAP-Ed helps participants stretch their 
SNAP dollars while cooking healthy meals to meet its 
stated goal to prevent obesity through healthy food choices 
and physical activity. SNAP-Ed reached 1.8 million people 
in 2022 through direct education, and 10.6 million people 
received nutrition and physical activity community 
support through SNAP-Ed’s broader public health 
education infrastructure. Some dietitians who work for 
FIM programs are funded through SNAP-Ed, so SNAP-
Ed’s elimination could also limit the capacity for FIM 
organizations to conduct nutrition education. Therefore, as 
programs reorient with HR1’s implementation and SNAP-
Ed’s elimination, it will be important to invest in nutrition 
education within FIM programs. 

In addition, the USDA-funded SNAP State Outreach Plan, 
a program that involves CBO partnerships to conduct 
outreach and application assistance for SNAP, could 
potentially be scaled down due to cuts to federal SNAP 
administrative funding. Therefore, healthcare-funded FIM 

programs may need to play a larger role in providing  
SNAP navigation assistance to increase the quality and 
accuracy of families’ SNAP applications, as many have 
already been doing. 

Increased work requirements for SNAP and new ones for 
the Medicaid expansion population also mean healthcare 
benefits navigation assistance can play an important role in 
helping eligible people stay enrolled in these benefits, while 
also improving government efficiency through increasing 
the accuracy and completeness of benefit applications, 
work requirement reporting, and renewal reporting. 
Benefits navigators working in communities, in tandem 
with data-driven outreach (such as via texting), will be 
vital to ensuring families stay enrolled in these programs 
by helping them submit required income documents and 
other renewal materials. Previous studies have shown that 
outreach plus navigation assistance can increase SNAP 
enrollment rates relative to outreach alone.

Moreover, Medicaid cuts mean states will need to 
innovate so they can improve health outcomes using fewer 
resources. Given the strong evidence that direct FIM 
interventions and federal nutrition benefits all improve 
health, state Medicaid agencies could explore how to 
prioritize FIM investments alongside efforts to streamline 
and maintain access to Medicaid, SNAP, and WIC.

THE IMPORTANCE OF HEALTHCARE-FUNDED FIM  
IN MAINTAINING ACCESS TO SNAP AND WIC

MGM, MTM, PRx, SNAP, and WIC are not duplicative; 
rather, they are complementary programs for addressing 
food and nutrition insecurity to prevent and treat diet-
related disease. Coordinating these programs can allow 
states to maximize nutrition supports, reduce healthcare 
costs, and improve long-term health outcomes that 
strengthen families and communities.

CONCLUSION

https://www.cbpp.org/research/food-assistance/by-the-numbers-harmful-republican-megabill-takes-food-assistance-away-from
https://www.cbpp.org/research/food-assistance/by-the-numbers-harmful-republican-megabill-takes-food-assistance-away-from
https://www.sciencedirect.com/science/article/pii/S1499404624000563
https://www.sciencedirect.com/science/article/pii/S1499404624000563
https://www.usu.edu/today/story/new-report-highlights-the-impact-of-snap-ed-programs-nationwide
https://www.usu.edu/today/story/new-report-highlights-the-impact-of-snap-ed-programs-nationwide
https://www.usu.edu/today/story/new-report-highlights-the-impact-of-snap-ed-programs-nationwide
https://www.fns.usda.gov/snap/state-outreach-plan-guidance
https://www.chcs.org/resource/aligning-work-requirements-across-snap-and-medicaid-to-support-public-benefit-continuity/
https://www.chcs.org/resource/aligning-work-requirements-across-snap-and-medicaid-to-support-public-benefit-continuity/
https://academic.oup.com/qje/article-abstract/134/3/1505/5484907?redirectedFrom=fulltext
https://academic.oup.com/qje/article-abstract/134/3/1505/5484907?redirectedFrom=fulltext
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APPENDIX - KEY TERMS

SNAP 
The Supplemental Nutrition Assistance Program (SNAP) is the largest federal nutrition assistance program in the 
United States. It provides monthly benefits to low-income individuals and families so they can purchase food.

WIC 
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) is a federal assistance 
program that provides food, breastfeeding support, and health care referrals to low-income pregnant women, 
new mothers, infants, and young children up to age five.

Medically tailored meals (MTM) provide an estimated 1/3 of the recommended dietary intake(s), per 
therapeutic, evidence-based dietary specifications for conditions, prepared using natural foods*, assigned 
based on an assessment of the individual’s nutritional needs by a Registered Dietitian (RD) or other nutrition 
professional, intended for use in non-facility/home settings. *Natural: nothing artificial or synthetic (including all 
color additives regardless of source) has been included in, or has been added to, a food that would not normally 
be expected to be in that food. 

Medically tailored groceries (MTG) is a set of foods to meet at least one-third of recommended intake for one 
person per week based on a nutrition professional’s assessment of that person’s nutritional needs and disease-
specific, evidence-based tailoring as part of a therapeutic diet plan.

Produce Prescriptions (PRx) are fulfilled through food retail and enable patients referred by a healthcare 
provider team or health insurance to access healthy produce with no added fats, sugars, or salt, at low or no cost 
to the patient.

SNAP-Ed 
The nutrition education and obesity prevention component of SNAP. SNAP-Ed funds programs that equip low-
income Americans with the skills they need to make healthy food choices on a budget through cooking classes, 
grocery store tours, and educational materials. 

SNAP and WIC navigation assistance 
The support services that help individuals and families understand eligibility, complete applications, and 
effectively use their benefits from SNAP and WIC.

Nutrition case management 
Services that increase access to food and nutrition, including outreach and education, and linkages to state and 
federal benefit programs, benefit program application assistance, and benefit program application fees.

ILOS 
In Lieu of Services is a managed care flexibility that enables states to cover additional services that are cost-
effective substitutes for existing care services. ILOS can be used to address health needs like food security, 
housing security, and mental health.

1115 Waiver 
A federal authority that allows states to test new approaches in Medicaid that differ from federal program rules.


