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Memorandum

To: Coordinated Care Organizations (CCOs)
From: Jessi Wilson, 1115 Waiver Strategic Operations Director
Date: December 20, 2024

Subject: HRSN Medically Tailored Meal Request Workflow

After discussions with all CCOs regarding operational workflows for HRSN Medically
Tailored Meals, the Oregon Health Authority is adopting the following policy for
January 1, 2025 launch:

An HRSN Service Request for HRSN Medically Tailored Meals will be considered
complete when the request contains:

1. The required components defined in OAR 410-120-2010,

2. The required assessment by a Registered Dietitian Nutritionist (RDN) or Primary
Care Provider (PCP) if RDN access is limited or delayed, and

3. A medically appropriate nutrition care plan for Medically Tailored Meals.

This means that the 14-day service authorization timeline described in OAR 410-120-
2020 will take effect once a complete HRSN Service Request for Medically Tailored
Meals is received. Requests that do not meet the above criteria will be considered
incomplete and are not subject to the standard service authorization timeline. In those
instances, CCOs should support Members to understand what is required for service
authorization and coordinate their connection to the required assessment.

Upon receipt of the request, CCOs may assess whether the Member is in an HRSN
Covered Population and experiencing Low or Very Low Food Security as measured by
the U.S. Household Food Security Survey Module, as required per OAR 410-120-
2005. Understanding whether the Member meets this eligibility criteria will be important
before recommending they take action to receive an RDN assessment.
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OHA recognizes this approach is different from HRSN Service Requests for other
HRSN Services, which are considered effective if they meet the minimum
requirements described in OAR 410-120-2010. However, due to the eligibility
requirement for an assessment and nutrition care plan for the Medically Tailored Meals
benefit, this approach is necessary to ensure Members are not improperly denied
services while in the process of completing steps necessary to determine eligibility.

HRSN Medically Tailored Meal eligibility is also different from other HRSN Nutrition-
Related Supports in that a narrower set of medical conditions are appropriate for
Medically Tailored Meals than those included in HRSN Clinical Risk Factors listed in
OAR 410-120-2005 Table 2. To help specify the clinical considerations for HRSN
Medically Tailored Meals, the attachment below identifies the medical conditions that
can be billed under Medicaid for Medical Nutrition Therapy and are appropriate for
referral for an RDN assessment. In addition, included are the subset of conditions that
are most responsive to Medically Tailored Meals.

As a follow up to this memo, OHA will be updating CCO HRSN Guidance and
impacted Oregon Administrative Rules accordingly and sharing those updates with
CCOs.

If you have questions about this change, please contact Jessi Wilson, 1115 Waiver
Strategic Operations Director at jessica.l.wilson@oha.oregon.gov.

Thank you for your continued support of the Oregon Health Plan and the services you
provide to our members.
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Medical Conditions for Registered Dietitian Nutritionist (RDN) Visit

Section 1 below contains the list of currently covered medical conditions for Medical Nutrition
Therapy (MNT). People with any of these conditions may benefit from working with a RDN to
create a nutrition care plan, and if they request HRSN Medically Tailored Meals, they should be
referred to a RDN or their primary care provider for assessment. Under the EPSDT benefit,
children must receive all medically necessary and medically appropriate nutrition related services
regardless of their health condition.

Medically Tailored Meals is an intensive nutrition intervention that is appropriate for a limited group
of individuals. People who have the conditions listed in section 2 and who also have some
functional limitations may warrant HRSN Medically Tailored Meals. Please note, Medically Tailored
Meal programs are not appropriate for children when the available meal patterns do not meet
developmental, nutritional, and medical needs for children.

1. Covered Medical Conditions for Medical Nutrition Therapy and RDN Assessments
Pregnancy

Type 1 diabetes mellitus

Galactosemia

Phenylketonuria (PKU)

Low birth weight; premature newborn

Type 2 diabetes mellitus

Regional enteritis, idiopathic proctocolitis, ulceration of intestine

Epilepsy and febrile convulsions

End stage renal disease

Metabolic disorders

Acute and subacute ischemic heart disease, myocardial infarction

Neurological dysfunction in breathing, eating, swallowing, bowel, or bladder control caused
by chronic conditions; attention to ostomies

Hypertension and hypertensive disease

Myocarditis, pericarditis, and endocarditis

Heart failure

Cardiomyopathy

Nutritional deficiencies

Glycogenosis

Feeding and eating disorders of infancy or childhood

Disorders of mineral metabolism, other than calcium

Disorders of amino-acid transport and metabolism (non PKU); hereditary fructose
intolerance

Chronic ischemic heart disease

e Cancer of stomach

e Dyslipidemias



e Disorders of parathyroid gland; benign neoplasm of parathyroid gland; disorders of calcium
metabolism

Intestinal malabsorption

Conditions requiring liver transplant

Anorexia nervosa

Cancer of oral cavity, pharynx, nose and larynx

Cleft palate and/or cleft lip

Cancer of esophagus; Barrett's esophagus with dysplasia

Obesity in adults and children; overweight status in adults with cardiovascular risk factors
Alcoholic fatty liver or alcoholic hepatitis, cirrhosis of liver

Chronic kidney disease

Bulimia nervosa and unspecified eating disorders

Intestinal disaccharidase and other deficiencies

The above conditions are included on the OHP Prioritized List.

2. Specific medical conditions that are most responsive to Medically Tailored
Meals (This is not an exhaustive list):

E10.2 Type 1 diabetes mellitus with kidney complications

E10.5 Type 1 diabetes mellitus with circulatory complications

E11.2 Type 2 diabetes mellitus with kidney complications

E11.5 Type 2 diabetes mellitus with circulatory complications

C76.0 Malignant Neoplasm of head, face, and neck

R63.3 Feeding difficulties

R13.10 Dysphagia

N17.0 Acute renal failure with tubular necrosis

N17.1 Acute renal failure with acute cortical necrosis

N17.2 Acute renal failure with medullary necrosis

N17.8 Other acute renal failure

N17.9 Acute renal failure, unspecified

N18.3 Chronic kidney disease, stage 3 (GFR 30-59 mL/min)

N18.4 Chronic kidney disease, stage 4 (GFR 15-29 mL/min)

N18.5 Chronic kidney disease, stage 5 (GFR <15 15 mL/min)

N18.6 End stage kidney disease

150.4 Combined systolic (congestive) and diastolic (congestive) heart failure
150.41 Acute combined systolic (congestive) and diastolic (congestive) heart failure
150.42 Chronic combined systolic (congestive) and diastolic (congestive) heart failure
150.43 Acute on chronic combined systolic (congestive) and diastolic (congestive) heart
failure

150.810 Right heart failure, unspecified

150.811 Acute right heart failure

150.812 Chronic right heart failure

150.813 Acute on chronic right heart failure

150.814 Right heart failure due to left heart failure

150.82 Biventricular heart failure


https://www.oregon.gov/oha/HPA/DSI-HERC/PrioritizedList/10-1-2024%20Prioritized%20List%20of%20Health%20Services.pdf

150.83 High output heart failure

150.84 End stage heart failure

150.89 Other heart failure

J44 Chronic obstructive pulmonary disease, stage 2



