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The following FAQs are developed from questions asked by people who registered or attended
workshops and technical assistance sessions organized by the Swetland Center in partnership with

Produce Perks Midwest and Better Health Partnership. This FAQ will be updated as new questions
emerge, and as more information is available about produce prescription programming. If you have

suggestions for improving these FAQs, please email Linea Webb at lxw684@case.edu. Made possible
with funding from the Centers for Disease Control and Prevention REACH Grant.
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Getting Started
● What is a produce prescription?

○ Produce prescriptions for fruits and vegetables are a way to support the nutritional
needs of patients with food insecurity in a health care setting. Health care
professionals write produce prescriptions for patients. Patients can use the
prescriptions either in the health care setting or in their community to receive
produce.

● Which healthcare institutions currently offer produce prescriptions in
Cuyahoga County, Ohio?

○ Cleveland Clinic

○ MetroHealth

○ Neighborhood Family Practice

○ University Hospitals

● How do produce prescription programs operate?

○ Healthcare workers begin by assessing a patient and their needs. “Patients may be
screened for social needs or food insecurity. Eligibility can also be determined in
other ways, such as health risks or diagnoses or participation in the Supplemental
Nutrition Assistance Program (SNAP), Medicaid, or WIC” (Components of Fruit and
Vegetable Programs, CDC, November 2024). If the patient is eligible, the healthcare
worker writes a prescription for fruits and vegetables. The patient uses that
prescription to purchase fruits and vegetables, increasing their consumption. Some
agencies may require that produce prescriptions should be administered by a
healthcare worker with the ability to write prescriptions; however, there are no
federal or state regulations on this. Many produce prescription programs across
the country use a variety of healthcarea variety of toacwrites
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https://produceperks.org/prx/
https://www.metrohealth.org/institute-for-hope
https://www.nfpmedcenter.org/
https://www.uhhospitals.org/about-uh/publications/UH-Annual-Report/2018-annual-report/addressing-food-insecurity-and-chronic-health-conditions
https://www.cdc.gov/nutrition/php/incentives-prescriptions/essential-components.html
https://www.cdc.gov/nutrition/php/incentives-prescriptions/essential-components.html


/swetland/community/nourishing-power-network/nourishing-power-resource-community
https://chlpi.org/wp-content/uploads/2023/06/Mainstreaming-Produce-Prescriptions-in-Medicaid-Managed-Care-V6.pdf
https://chlpi.org/wp-content/uploads/2023/06/Mainstreaming-Produce-Prescriptions-in-Medicaid-Managed-Care-V6.pdf






■ Measure outcomes that tie to value based care models, where
reimbursement is tied to health

mailto:info@produceperks.org


foods that meet the diverse tastes and needs of customers based on their cultural
identity.

○ Engage state and local transit authorities and planners to decrease barriers in
taking public transit to sites that offer prescription redemption.

○ Support local policies that increase participation in produce prescription initiatives.
Such policies could provide funding that makes it easier for food retailers that
accept these prescriptions to sell produce.

These recommendations are from the CDC’s website: “Strategies for Fruit and Vegetable
Voucher Incentives and Produce Prescriptions,” February 12, 2024.

Implementation
● How do you implement a produce prescription program?

○ Design a Program:

■ Select

https://www.cdc.gov/nutrition/php/public-health-strategy/voucher-incentives-produce-prescriptions.html
https://www.cdc.gov/nutrition/php/public-health-strategy/voucher-incentives-produce-prescriptions.html


■ Things that may happen at enrollment:
● Obtain consent
● Obtain baseline data and/or pre-survey
● Educate participant on program goals and participation

○ Participant Check-Ins:

■ Format
■ Frequency
■ Number of visits to participate in/complete a program
■ Outcomes
■ Things that may happen at a check-in:

● Delivery of prescription (voucher programs)
● Nutrition education
● Surveys
● Discuss/collect progress metrics

○ Prescription Management:

■ Prescription guidelines (how is the amount determined?)
■ Prescription amount
■ Prescription distribution (how much will you distribute per visit?)
■ Prescription denomination (if voucher)
■ Crucial partnerships:

● Produce box procurement partner
● Produce box delivery partner
● Voucher redemption management partners
● Referral partners

○ Nutrition Education/Wrap-Around Services:

■ Curriculum
■ Cultural relevance
■ Format
■ Partnerships
■ Address barriers to patient success:

● Translations
● Transportation
● Access to prescription redemption locations
● Childcare

○ Graduation/Off-Ramp:

■ Program completion measures
�
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■ Continued resources
■ Opt-Outs

○ Data Collection:

■ Informed consent
■ Demographic data
■ Eligibility criteria
■ Fruit & vegetable consumption
■ Food/nutrition insecurity
■ Knowledge/skills about healthy eating and preparation
■ Program completion rates
■ Program participation metrics
■ Voucher distribution and redemption rates
■ Health outcomes
■ Participant satisfaction
■ For each data point, consider your methods:

● Surveys (quantitative/qualitative)
● Medical records
● Logs
● Attendance records
● Prescription tracking

■ Keep your data impactful with these tips:
● Align data collection with your outcome goals
● Just because you can collect something, doesn’t mean you should
● Consider data privacy

○ Healthcare Provider Capacity:

■ Do you have the ability to recruit and enroll? Who in the organization can do
so?

■ Do you have the capacity to meet with X number of patients for X number of
visits? These may not be billable hours, so who can do so?

■ Are you able to collect program biometric and other data?
■ Do you have the capacity to follow-up with patients who miss check-ins?
■ Do you have organizational support to handle staff transitions within the

program?
■ Does prescription programming align with your organization’s other

initiatives?

○ Project Management & Systems:

■ Staff
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● A Program Champion can help to keep the team on track in managing
patient participation, partners, and monitoring outcomes.

■ Data Collection Platforms
● HIPAA compliant data collection and storage platforms are essential in

prescription programs. If this is Bᤀ



● What are the best practices for local Black, Indigenous, and People of
Color (BIPOC) farmers sourcing and integrating culturally preferred
food- t
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Additional Resources
If you want to learn more about produce prescriptions, please visit:

○ National Produce Prescription Collaborative

○ USDA Gus Schumacher Nutrition Incentive Program (GusNIP)

○ GusNIP Nutrition Incentive Hub

○ Harvard Center for Health Law and Policy Innovation

○ Indian Health Service

○ Produce Perks Midwest

○ Centers for Disease Control & Prevention (CDC)

○ Wholesome Wave
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https://nppc.health/
https://www.nifa.usda.gov/grants/programs/hunger-food-security-programs/gus-schumacher-nutrition-incentive-program
https://www.nutritionincentivehub.org/
https://chlpi.org/news-and-events/news-and-commentary/health-law-and-policy/prescriptions-for-fruits-and-vegetables-a-blossoming-program/
https://www.ihs.gov/nutrition/produce-prescription-programs/
https://produceperks.org/prx/
https://www.cdc.gov/nutrition/php/incentives-prescriptions/index.html
https://fed.wholesomewave.org/

