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Health care provider: Your patient listed on this form is expressing interest in KC Fresh Rx, a produce
prescription program. For your patient to be able to participate, they need a healthcare provider’s referral
to verify eligibility.

Who is eligible to participate in this program?

* Patients who receive their insurance through Medicaid (KanCare or MO HealthNet).
* Have been diagnosed with at least one of the following:
Pre-hypertension
Hypertension
Pre-diabetes
Diabetes (well controlled and not on insulin)
* Have reported food insecurity in the past year (defined by the screening questions your
clinic uses).

How is KC Fresh Rx evaluated?

The participant’s blood pressure and hemoglobin Alc (HbA1c) levels provided by you below will
confirm that your patient is eligible for this program and will be used as the baseline measurements.
At the first class session, participants will complete a baseline survey that assesses their current
fruit and vegetable intake and household food security status. After six months, participants will
complete a post-program survey and have both blood pressure and HbA1c measured at the

last program session.

Section 2: Provider Responsibility

Instructions

Please provide the following information on the patient being referred to this program and
return this form using one of the methods below.

Patient is (select all that apply):

____ pre-diabetic ____ pre-hypertensive ____diabetic ____ hypertensive

Please provide both HbA1c and blood pressure measures if they are available..

HbA1c (measurement within last six months): Date of measurement:

Blood pressure (measurement within last six months): Date of measurement:
Has patient reported food insecurity in the past year based on your clinic’s food security

questionnaire? Yes No Date reported food insecurity:

Clinic Name:

Provider Name:

Clinic Phone Number: Clinic Fax Number:

Please return this form via mail or fax:
* Mail to: Mid America Regional Council, KC Fresh Rx, 801 Pennsylvania Ave., Suite 400,
Kansas City, MO 64105

e Fax to: 816-421-7758, Attn: KC Fresh Rx
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