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Learning Objectives

Describe the relationship 
between food insecurity, 
nutrition security, and 
chronic disease outcomes 
in vulnerable 
populations.

1

Examine the role of ultra-
processed foods and 
dietary quality in driving 
cardiometabolic disease 
and health disparities.

2

Identify practical Food as 
Medicine strategies that 
Community Health 
Centers can implement to 
improve patient 
outcomes and address 
nutrition-related 
social needs.
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The Rockefeller Foundation reports  $1.1 Trillion 
dollars of Health Care costs are attributed to 
poor nutrition and diet-related disease each 
year.”
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Figure: Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 

Leading Risk Factors in the United States, 2016

The State of US Health, 1990-2016: Burden of Diseases, 

Injuries, and Risk Factors Among US States
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Food as Medicine
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Food as medicine consists of the 

strategies and interventions that 

work as part of healthcare to 

improve access to nutritious food 

to prevent, manage, or even 

treat disease.

Food as Medicine
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Fueled by our bold purpose to 
improve the health of humanity, 
we are transforming from a 
traditional health benefits 
organization into a lifetime 
trusted health partner.

Our nearly 100,000 associates serve approximately 
109 million people, at every stage of health. We 
address a full range of needs with an integrated 
whole health approach, powered by industry-
leading capabilities and a digital platform for 
health.



99

U.S. Food Insecurity Prevalence

Map the Gap, Feeding America, 2023



1010

Virginia Food Insecurity Prevalence

Map the Gap, Feeding America, 2024
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Food Insecurity

The limited or uncertain availability of nutritionally adequate 
and safe foods, or limited, or uncertain ability to acquire 
acceptable foods in socially acceptable ways.1

• 13.7% of the population lives in Food Insecure Households.

• Black/Hispanic families have 2-3x higher rates than 
White families.

• Nationally, Food insecurity is associated with higher risk 
of cardiometabolic disease .

Disease
Food 

Insecurity
Food 

Security P - Value

Diabetes 19.5% 11.5% P<.0001

Hypertension 14.1% 11.1% P=.0003

Coronary Heart Disease 20.5% 11.9% P<.001

Congestive Heart Failure 18.4% 12.1% P=.004

Obesity 14.3% 11.1% P<.001

1 Core Indicators of Nutritional State for Difficult to Sample Populations, 1990; 2 Gupta, et. al, Frontiers in Nutrition, 2019; 
3 USDA, 2024; 4  Berkowitz, et. Al, 2017, 5. Menichetti, et. Al, 2023, 6. USDA DGA
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Household Lived  
Experiences
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Experience of Members Without 
Food as Medicine Strategy

Food intake of children 
decreases, and adults 
access foods in “socially 
uncomfortable” ways

Child Intake Decreases

Food shortage 
experienced and 
adults decrease intake

Adult Intake Decreases

Decrease in Nutritional 
Quality, Variety, and/or 
Desirability of diet 

Monotony of Diet

Basic anxiety or 
worry about food. 
Preoccupation with 
access to enough food.

Food Anxiety

Maria is a 45 yo working mother with uncontrolled diabetes, 
recent experiences with food/nutrition insecurity and three 
children aged 13, 6, & 4. Maria oscillates back and forth 
between Private insurance and Medicaid and has had 
increased financial hardships due to decreased hours at 
work. Currently living with 72yo mother on Medicare 
Advantage with recent hospitalization due to fall.

Decrease in Quality Decrease in Quantity

Story is not actual patient but taken from real life common scenario.
Essel, et. Al, Springer, 2018
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Stress & Types of Food 
Consumption

• Hyperpalatable & More 
Pleasurable Foods

• Increased Fat & Sugar

• More disinhibited/binge 
eating behaviors

Ultra-processed
Foods
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NOVA Food Classification

1. Unprocessed or 
minimally processed 
foods

2. Processed culinary 
ingredients

3. Processed foods 

4. Ultra-processed 
foods

Most of our food intake (>55%) is ultra-processed foods!
De Oliveira, PG, et. Al, Front Nutr, 2022
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Ultra-processed foods & Eating Speed

An analysis of 327 foods found that the average 
energy intake rate for foods:

Category of Food Speed of Eating

Category #1: 
Unprocessed/Minimally processed 
foods

35.5 kcal/min

Category #3:
Processed Foods

53.7 kcal/min

Category #4:
Ultra-processed Foods

69.4 kcal/min 

De Oliveira, PG, et. Al, Front Nutr, 2022; Williams, et. al, NCHS Data Brief, 2025
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Summary of potential factors and mechanisms linking ultra-processed food 

consumption with adverse cardiometabolic outcomes. 

Mathilde Touvier et al. BMJ 2023;383:bmj-2023-075294

May increase risk for:
1. Type 2 Diabetes
2. Hypertension
3. Overweight/Obesity
4. Cardiovascular and 

Cerebrovascular events
5. All cause death
6. Several cancers
7. Depression
8. Inflammatory bowel disease
9. Gestational Diabetes
10. Etc
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Bear, T., Dalziel, J., Adv Nutr., 2020
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FAM must prioritize high quality foods through Nutrition Insecurity as 
a Complement to Food Insecurity

Food Insecurity

The limited or uncertain availability of nutritionally adequate 
and safe foods, or limited, or uncertain ability to acquire 
acceptable foods in socially acceptable ways.1

• 13.7% of the population lives in Food Insecure Households.

• Black/Hispanic families have 2-3x higher rates than 
White families.

• Nationally, Food insecurity is associated with higher risk 
of cardiometabolic disease .

Nutrition Insecurity

The lack of “consistent and equitable access to healthy, safe, 
affordable foods essential to optimal health and well-being.” 3  
Prioritizes high quality foods.

• 73 percent of the U.S. food supply is ultra -processed 5

• >55% of caloric intake in the US comes from 
ultra-processed food.2

• 9 in 10 Adults do NOT consume enough fruits/vegetables

Disease
Food 

Insecurity
Food 

Security P - Value

Diabetes 19.5% 11.5% P<.0001

Hypertension 14.1% 11.1% P=.0003

Coronary Heart Disease 20.5% 11.9% P<.001

Congestive Heart Failure 18.4% 12.1% P=.004

Obesity 14.3% 11.1% P<.001

1 Core Indicators of Nutritional State for Difficult to Sample Populations, 1990; 2 Williams, et. al, NCHS Data Brief, 2025; 
3 USDA, 2024; 4  Berkowitz, et. Al, 2017, 5. Menichetti, et. Al, 2023, 6. USDA DGA



Elevance Health’s
Food as Medicine Approach
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Adapted from the Massachusetts Food Is Medicine State Plan, The Center for Health Law and Policy Innovation of Harvard Law School and Community Servings, June 2019

Food as Medicine 
Pyramid



Food as Medicine Community 
Health Center Landscape
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Survey Objectives

 Assess the F4H Landscape: Understand

  current adoption, care delivery models,

  and reach across Community Health

  Centers 

 Identify Barriers & Enablers: Examine

  the workforce, infrastructure, financing,

  and partnerships that influence 

  implementation and sustainability 

 Define Opportunities to Scale: Identify

  the supports, investments, and policy

  opportunities needed to expand 

  sustainable F4H programs

Background to NACHC Survey supported by Elevance Health 
Foundation

NACHC conducted a nationwide survey to obtain a 
comprehensive view of how CHC’s identify food and 
nutrition needs and respond through Food for Health 
(F4H) strategies. 

Survey was disseminated between January- March 2026. 

A total of 285 CHC’s responded representing a 19% 
response rate.   61% in Urban Areas; 39% in Rural Areas

65% of CHC’s reported offering at least one F4H-related 
program, reflecting a robust sample of active 
participants.  

“Let food be thy medicine and medicine be thy food,” -- Hippocrates
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Key findings:

• Hospitalization rates fell by 14% and 
emergency department visits 
dropped by 11%

• Blood sugar, weight, and cholesterol 
levels improved among participants 
who received nutrition education

• Food security and nutrition security 
improved alongside consistent access 
to nutritious foods, including fruits 
and vegetables

• Participants emphasized the 
importance of dignity, choice, and 
flexibility in program delivery

Elevance Health Foundation Feeding  
America Grant

https://www.feedingamerica.org/sites/default/files/2026-07/FAM3_FA_Cumulative_Report_Final.pdf
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Elevance Health Foundation & VCHA Partnership to Support Food as 
Medicine in Community Health Centers



Practical Strategies for Health 
Centers
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10 Things You Can Do When You Get back to your CHC

01
Start by Listening
Ask patients what 
would help.

02
Start Small, But 
Start
You don't need a 
perfect program to 
begin.

03
Find Your 
Community 
Partners
Food banks, 
pantries, grocers, 
farmers, gardens.

04
Universally Screen 
& Intervene
Make food 
insecurity screening 
routine, then act on 
it.

05
Measure What 
Matters
Track quantitative 
outcomes plus 
patient 
stories(qualitative).

06
Leverage Existing 
Programs
Complement, don't 
replace, federal 
programs.  Look 
into VCHA 
programs.

07
Learn From Others
Use NACHC 
practices; connect 
with VCHA peers.

08
Build a Food as 
Medicine Culture
Educate your entire 
team.

09
Build for 
Sustainability
Think beyond the 
pilot.

10
Remember: You 
Are Not Alone
Build a peer 
network; we learn 
faster together.
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We will use food as 
medicine approaches in 
everything we do, from 
prevention to treatment. 
We will use digital tools to 
improve access to food 
and nutrition, leverage 
thought leadership and 
advocacy to help improve 
related health system 
support and offer 
education opportunities to 
help people learn more 
about how food can affect 
health.

Our 
Commitment



THANK YOU!
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