Community Access Team (CAT)


Feedback form
1. Name, Email, Organization
2. Services
b. What nutrition services do you provide?
1. Nutrition education/counseling: any combination of educational strategies designed to motivate and facilitate voluntary adoption of food choices and other food and nutrition-related behaviors conducive to health and wellbeing
1. Pantry stocking: groceries that may be picked up or delivered to the member’s home
1. Home-delivered meals: receipt of prepared hot foods, meal kits, or restaurant meals, may replace pantry stocking depending on member means
1. Medically tailored meals: meals tailored to support specific individuals for which nutrition supports would improve health outcomes including preparation, provision, and delivery of the meal.
3. Screening 
c. Who does the screening for food insecurity or nutritional needs?
1. Case manager
1. Community health worker
1. Housing Navigator
1. LPHA Provider
1. Meal delivery provider
1. Community-based organization
1. Other, please specify: 
c. When interacting with the member, when does the screening process occur?
2. We provide a screening once we receive a referral from another organization
2. Housing Move In Process (ex. Housing intake screening, pre-move in, or post-move in)
2. When the member contacts our organization needing assistance with access food
2. Other, please specify: 
c. Do you use a screening tool to assist in screening for nutrition-related needs to a member?
3. Yes
3. No
3. Do not know
c. If yes, what screening tool(s) do you use?
4. U.S Department of Agriculture (USDA) Tools such as U.S. Household Food Security Survey, U.S. Adult Food Security Survey, or Six-Item Short Form of the Food Security Survey
4. Social Determinants of Health Screening Tool
4. Accountable Health Communities
4. Other, please specify
4. Providers
d. When providing nutrition education or counseling, which provider(s) are currently offering this service?
1. Registered Dietician
1. Housing Provider 
1. Licensed Medical Provider (ex., Physician, registered nurse)
1. Meal Delivery Provider 
1. Clinic 
1. Other, please specify: 
d. When providing pantry stocking, which provider(s) are currently offering and performing this service?
2. Registered Dietician
2. Housing Provider 
2. Licensed Medical Provider (ex., physician, registered nurse)
2. Meal Delivery Provider 
2. Clinic
2. Other, please specify: 
d. When providing home-delivered meals or medically tailored meals, which provider(s) are currently offering and performing this service?
3. Registered Dietician
3. Housing Provider 
3. Licensed Medical Provider (ex, physician, registered nurse)
3. Meal Delivery Provider 
3. Clinic 
3. Other, please specify: 
5. Connecting to the Health Care System
e. Is your organization connecting Medicaid members to the health care system to ensure that the members’ medical records are being updated?
1. Yes
1. No
1. Unsure
e. How are you connecting Medicaid members to the health care system to ensure that medical records are being updated?
2. Fill in the blank
6. Interest Level in Reimbursement
f. What is your organization's interest level in providing and being reimbursed for nutrition-related services?
1. We are interested in enrolling with Health First Colorado to receive direct reimbursement for nutrition services.
1. We are currently enrolled with Health First Colorado to provide nutrition-related services (ex., home-delivered meals)
1. We would be interested in working with the Regional Accountable Entities (RAE) to bill and receive reimbursement.
1. We are not interested in enrollment and would like an organization to bill on our behalf.
1. Still undecided, we would need more information.

