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Frequently Asked Questions | November 2025
About the Event
The Department of Health Care Policy and Financing (HCPF) held two virtual stakeholder meetings on August 13, 2025 and September 10, 2025 to share updates about the Nutrition Benefit under the Health-Related Social Needs (HRSN) amendment to the Comprehensive Care for Colorado 1115 Waiver (1115 waiver). Stakeholders were invited to provide input and feedback on benefit development and implementation. This document is not intended to be an exhaustive list of questions about the HRSN amendment. As HCPF continues to develop the benefit, additional details will be shared through future stakeholder communications and updates to the project webpage. 
Colorado's Comprehensive Care waiver is designed as a progressive project where funding saved is then reinvested in the populations served by the waiver. Because there is no significant savings yet, the nutrition services are delayed. Nutrition Services may be provided in year three (2027,) of the demonstration, with a potential opportunity for some pantry stocking services occurring as a move in good in 2026.
[bookmark: _3r92ogb7wz84]Theme 1: Nutrition Services, Counseling, and Education
1. [bookmark: _u07xvrdvkda1]What types of nutrition services will be covered?
Nutrition services in the amendment include those that do and do not directly provide food to members. 
· Nutrition services that do not provide food directly include nutrition education and counseling. Nutrition education and counseling may involve Medical Nutrition Therapy (MNT) assessments or reassessments, evidence-based education, and meal preparation education in individual or group settings. Services can include handouts and take-home materials and must follow evidence-based nutrition guidelines, food safety standards, and person-centered practices.
· Nutrition services that do provide food directly include pantry stocking/home-delivered meals and medically-tailored meals. 
2. [bookmark: _menf41hff57o]How is nutrition counseling different from Medical Nutrition Therapy?
Nutrition counseling focuses on education and behavioral change, while Medical Nutrition Therapy (MNT) codes currently open for billing often include counseling components on top of clinical assessment and individualized care planning. Additional guidance will clarify distinctions, billing codes, and reimbursement details as implementation progresses.
3. [bookmark: _vf36m1p6ib9z]Who can provide nutrition education or counseling?
[bookmark: _u7soyhbvcmnl]Providers must have knowledge and experience in delivering nutrition services focused on food insecurity, follow best practices and food safety standards, and have at least one year of experience. Qualifications were intentionally defined broadly to include diverse provider types. HCPF is considering alignment with Home and Community-Based Services (HCBS) provider qualifications for nutrition services that include the provision of food.
4. Do registered dietitians need supervision by a licensed provider under the 1115 waiver?
No. Under the waiver, registered dietitians do not require supervision by a licensed provider.
5. [bookmark: _50hq8y5bcrvy]Is nutritional counseling required for participants?
[bookmark: _pl45deyit4de]No. Nutritional counseling is optional and based on the Care Plan. 
6. Can nutrition education or counseling be provided virtually?
[bookmark: _l06l8hnduic4]Counseling may be eligible for telemedicine if the services are equivalent to in-person care. Signature requirements may be linked to the Care Plan or episode of care. Detailed guidance is forthcoming. 
7. Can group education or counseling be provided?
Group education may be appropriate in some cases. Counseling tied to an individual diagnosis will likely need to be one-on-one, while broader nutrition education (for example, diabetes management or food skills) may be offered in group settings. HCPF will provide additional guidance on when group classes are permitted.
[bookmark: _i3u3c4x1tx69]Theme 2: Meal Services and Food Sources
8. [bookmark: _pdtub7y46fub]What standards apply to Home-Delivered Meals?
Meals must follow Dietary Reference Intakes and Guidelines, be person-centered, respect dietary and cultural preferences, and meet food safety standards. Meals may be delivered hot, cold, frozen, or shelf-stable, depending on the member’s or caregiver’s ability to store or prepare them. HCPF is considering alignment with HCBS provider qualifications for nutrition services that include the provision of food.

9. [bookmark: _azqlz6injbpe]How are Home-Delivered Meals different from Medically Tailored Meals?
Medically Tailored Meals (MTMs) are meals designed and delivered for individuals with specific health conditions (for example, diet-sensitive chronic or complex illnesses) for whom nutrition is a direct component of treatment. 
Home-Delivered Meals are meals (or meal kits, prepared hot foods, etc.) delivered to individuals who need additional food support—often due to lack of ability to shop or prepare food, food insecurity, mobility issues, or inability to store or prepare groceries. The clinical specificity is lower: the meal service is to ensure access to food rather than to manage a specific medically driven nutrition plan. Home-Delivered Meals must still be appropriate for the beneficiary’s health condition or status as a child or pregnant person.
10. [bookmark: _1ddrnon1otji]Could pantry stocking include CSA shares or farmers' market goods?
[bookmark: _7obx7ze5zalj]This is something HCPF is considering. The team is exploring the possibility of including CSA shares and farmers' market goods as well as reviewing how other states have implemented similar programs. No decision has been made.
[bookmark: _39hwj4vztp8d]Theme 3: Screening, Assessment, and Care Planning
11. [bookmark: _hqt0lrmup63k] How will eligibility and screening for food insecurity work?
[bookmark: _9s2qz87r33lo]Individuals receiving housing vouchers will already undergo housing eligibility verification. HCPF aims to integrate nutrition screening into existing processes to avoid duplication. 
12.  What screening tools will be used for food insecurity?
HRSN Nutrition providers will need to ensure that individuals meet the USDA Definition of Low or Very Low Food Security. The Household Food Security Survey Module (HFSSM) is the standard module developed and maintained by USDA’s Economic Research Service (ERS) to measure food security in U.S. households. It comes in several versions:
· 18-item full version (households with children) 
· 10-item adult version (households without children)
· 6-item short form version to use when reduced response burden is needed

In clinical/health settings, very brief screening tools have been developed to quickly flag food insecurity risk, for example, the two-question Hunger Vital Sign screening. The brief screening tools are highly useful for quick screening (for example, in busy clinics) to identify who needs further assessment or referral. However, they do not provide full classification into Low vs. Very Low Food Security per USDA definitions, but they can trigger further assessment using fuller modules.
Assessments should occur at least every 6 months. Additional questions may be added to support care planning.
13. Who determines the clinical needs of eligible individuals?
If the member aligns with the HRSN Nutrition waiver requirements, a registered dietitian or registered dietitian nutritionist will likely conduct the assessment and inform the care plan. HCPF will confirm this in future guidance.
[bookmark: _p1r9c2a3v69p]Theme 4: Enrollment, Billing, and Funding
[bookmark: _99gu8pdrqk1u]14. How does the billing and reimbursement process work?
Providers must enroll with Health First Colorado (HFC). Claims are submitted per member, reimbursed based on procedure codes, and subject to eligibility criteria. Rates correspond to the service definitions and member eligibility under the waiver.
15. Why are some codes not on the fee schedule or listed as “manually priced”?
Some codes may be temporarily unavailable or require invoice-based pricing. HCPF will review the fee schedule for accuracy and finalize rates as financing is determined.
16. When will guidance and timelines for provider enrollment be released?
[bookmark: _q18oyskcd7gt]HCPF will issue detailed guidance before the benefit launch to ensure providers understand the enrollment process. 
17. Is there a cap on how many people can receive services?
Yes. Participation is limited to the number of individuals with DOLA-funded housing vouchers, since eligibility depends on those funds. HCPF will clarify how funding caps and participation limits are communicated.
[bookmark: _odmwczjejqeb]Theme 5: Other
18. Pantry stocking and home‑delivered meals will not meet the needs of people without homes. What resources will be available to people without homes through the 1115 waiver?
This HRSN Nutrition 1115 waiver is specific to eligible individuals on the identified housing vouchers. Resources for individuals who do not qualify for this benefit include, but are not limited to:
· Colorado Supplement Nutrition Assistance Program (SNAP)
· Colorado Women, Infants, and Children (WIC) 
· Hunger Free Colorado’s Food Finder 
· Food Bank of the Rockies’ Pantry Locator
· The Emergency Food Assistance Program (TEFAP)
· DOLA housing voucher programs

19. Are nutrition services a one-time 6-month benefit, or can they be renewed multiple times with reassessment?
HRSN nutrition interventions with provision of food are limited to a duration of 6-months, renewable while the beneficiary continues to meet qualifying criteria during the waiver demonstration period (5 years). This includes meeting eligibility requirements for the housing voucher. The screening assessment will determine the frequency of nutrition services within that 6-month period. 
20. Will medically appropriate exceptions be available for the requirement that MTM meet 1/3 of a member’s daily nutritional need which may not suit all members?
Each meal must meet 1/3 of a member's daily nutritional need based on their Care Plan, and up to three meals per day can be provided based on the members’ needs. 
21. Are there limits on the number of nutrition counseling or nutrition education sessions that can happen during the 6-months?
The Department is considering time limits on the nutrition counseling and education services available under the HRSN Nutrition benefit. Additionally, a Prior Authorization Request will be made for all HRSN Nutrition services to ensure medical necessity. 
22. Is a recipient’s signature required for every service, or could a comprehensive consent cover the 6-month waiver period?
HCPF will only require one consent for nutrition services over the 6-month waiver. The signature can be captured with the completed Care Plan. 
23. Does the whole service team complete one Care Plan per member, or does each provider (for example, nutrition education) need to create one?
The whole service team should complete one comprehensive Care Plan per member. Care teams must include a registered dietitian/registered nutritionist. 
[bookmark: _d89j3aras2ax]Future Stakeholder Engagement
[bookmark: _bv62os7kjgar]How can stakeholders stay engaged as this process moves forward?
Stakeholders who were previously invited to and/or attended meetings on this topic will be invited by email to attend any future stakeholder meetings or other opportunities to get involved. HCPF will also post upcoming stakeholder meetings on the HRSN webpage and sign up for the newsletter.

[bookmark: _hgvstv9xtnyu]For more information contact
The HRSN inbox:
hcpf_hrsn@state.co.us

[bookmark: _gdsvxtr03jkr]Other resources
https://hcpf.colorado.gov/HRSN 
https://hcpf.colorado.gov/1115sudwaiver 
Newsletter sign up
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