
 
 

 
February 8, 2024 
 
DC Greens, Inc. 
810 7th Street NE 
Washington, DC  20002 
(202) 601-9200 
 
Councilmember Christina Henderson 
Chairperson, Committee on Health  
1350 Pennsylvania Avenue, Suite 402 
NW Washington, DC  20004 
 
 
Re: Committee on Health Performance Oversight Hearing for DHCF    
 
Good morning, Councilmember Henderson, members of the Committee on Health, and 
council staff. My name is Andrea Talhami, and I am the Programs Director at DC Greens, a 
nonprofit that advances health equity by building a just and resilient food system in the District. 
I am here to voice my appreciation for DC Health Care Finance’s (DHCF) partnership in helping 
DC Greens maintain our produce prescription program. 
 
Our organization administers a produce prescription program (Produce Rx, or PRx) that 
provides qualifying adults and children who are Medicaid recipients with a monthly incentive of 
$80 to $120 — based on family size — to purchase fresh fruits and vegetables. Produce 
prescriptions benefit patients by helping prevent diet-related illnesses and reducing healthcare 
costs; they also benefit D.C.'s economy by reinvesting PRx funds into the local economy. In 
2023, our Produce Rx program enrolled more than 1,600 households throughout the District — 
who collectively spent more than $930,000 on fresh fruits and vegetables — and we plan to 
continue this work in 2024.  
 
Access to vital food as medicine programming through Medicaid has grown substantially over 
the past two years thanks to support and investment from DC Health Care Finance (DHCF) 
through their produce prescription grant programs. In 2023, with financial support from DHCF, 
we were able to offer our program at 18 partner clinic locations across all three of the District’s 
managed care organizations (MCOs). We also introduced a new payment technology that 
allows participants to receive their PRx funds via a debit card, which can be used at Safeway, 
Walmart, Giant, and Harris Teeter. 
 
Recent research shows that participation in produce prescription programs can lead to:   



 
 

• Improved HbA1c levels in individuals with diabetes,1 improved BMI scores,2 and 
lowered blood pressure;3 

• Increased fruit and vegetable consumption;4   
• Lower depression scores;5 and 
• Decreased hospitalization and emergency room utilization.6 

 
And data on DC Greens’ PRx program has shown similar results. 
 
Despite these encouraging indicators and the growing interest for food as medicine initiatives 
nationwide, current access to produce prescriptions remains small relative to the need in our 
city. In 2021, 36% of District residents experienced some level of food insecurity and, there is 
currently a 17-year difference in life expectancy between residents of Ward 8 and Ward 3.7 This 
is due almost entirely to diet-related chronic illnesses like diabetes and hypertension — two of 
the 10 leading causes of death in our city.8 
 
To truly increase access and meet the need, DHCF must move beyond grant-based support 
and work towards integrating these programs into health care delivery and financing systems.  
 
This year, the District has a unique opportunity to redesign our Medicaid system and test 
innovative strategies for addressing health-related social needs through the 1115 
Demonstration Renewal Waiver process. DC Greens supports the work DHCF is leading on the 
1115 Demonstration Waiver renewal process, and we urge the agency to include nutrition 
services as well as other health-related social needs (HRSN) and reentry services in the renewal 
application DHCF plans to submit later this year.  
 
At DC Greens, we envision a day where access to nutritious food is part of the overall health 
care system in our city, and we know that DHCF shares that dream. We are excited to continue 
to work in partnership with the department over the coming years to help us make this vision a 
reality. 
 
Thank you for your time and consideration. 
 
Sincerely, 

 
Andrea Talhami, Programs Director 
DC Greens 
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