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This two-pager outlines the state’s economic
opportunity through local Food is Medicine (FIM)
implementation. It estimates the impact of enrolling
all eligible patients in FIM programs and prioritizing
local providers and food sourcing wherever feasible.
It is intended to help practitioners and policymakers
understand how FIM program choices can keep

healthcare dollars in the local economy.

The full report and the economic model underlying
this analysis are available on The Rockefeller

Foundation website.

State

New York

Date of Analysis: 2026

Total population 19,867,000

FIM-eligible population' 2,298,000

Annual FIM expenditure atscale $2,705,518,000

D Al

Potential Potential
expenditure in revenue
local food for local
system farmers
$1,247,255,000 $29,065,000

Al L

Potential Potential jobs
increase in created from
state GDP from local

local spending spending
$2,743,962,000 18,290

Impact of locally sourced FIM on New York's farmers

Revenue for Revenue for local Number of small Acres impacted
local farmers small and mid-sized and mid-sized farms by FIM

farmers supported
$292,065,000 $71,331,000 630 297,000



https://www.rockefellerfoundation.org/reports/from-farm-to-fim-the-economic-impact-of-local-food-is-medicine/
https://www.rockefellerfoundation.org/reports/from-farm-to-fim-the-economic-impact-of-local-food-is-medicine/

Breakdown of potential FIM spending by type

FIM intervention type Total Expenditure Expenditure inlocal food
expenditure onlocally system (food, processing,

sourced food logistics, fulfillment)

MTMs $643,079,000 $56,460,000 $454,079,000
MTGs $873,367,000 $130,353,000 $436,684,000
PRx - Vouchers $537,951,000 $8,069,000 $30,932,000
PRx - Boxes $651,120,000 $97,182,000 $325,560,000

State health demographics

Population Size (% of total population)
Population with diet-relevant chronic conditions 8,293,000 (42%)
Population with food insecurity 2,444,000 (12%)
Population with diet-relevant chronic conditions, at or below 185% FPL 2,298,000 (12%)

Insured populations

Insurance type Size (% of total population)
Medicaid 5,722,000 (29%)
Medicare 2,702,000 (14%)
Private 12,934,000 (65%)
Farm demographics

Population Number / index
Small family farms 26,500
Mid-sized family farms 2,400
Total farms 30,500
Acres of farmland 6,500,000
Availability of locally sourced food 41.66 /100
Agricultural commodity diversification 37/76
Expected agricultural capacity for local sourcing? 50%

1 WeuseIndividualsthathavediet-related chronicconditionsand fall at or below 185% of the federal
poverty level to estimate the FIM-eligible population.
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2 Rationale: New Yorkhas among the highest potential capacity for local sourcing, given its
high degree of agricultural commodity diversification, as measured by Tauer (2018), and above
average availability of locally sourced food, as measured by the Escoffier Availability of Locally Produced
Food index. Additional details on methodology and recommendationsareavailablein the full report.
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https://dyson.cornell.edu/wp-content/uploads/sites/5/2019/02/Cornell-Dyson-eb1807.pdf
https://www.escoffier.edu/blog/world-food-drink/analysis-of-local-food-production/
https://www.escoffier.edu/blog/world-food-drink/analysis-of-local-food-production/

