Medically Tailored Meals (MTM) .
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Send to: CCHPCalAIMReferrals@cchealth.org

Medically Tailored Meals (MTM) and Medically Supportive Food (MSF) services are designed to address individuals’ chronic
or other serious conditions that are nutrition sensitive, leading to improved health outcomes and reduced unnecessary costs.

Medically Tailored Meals and Groceries: MTMs and Medically Tailored Groceries (MTGs) are covered by this service, defined
as follows: MTMs: Meals that adhere to established, evidence-based nutrition guidelines for specific nutrition-sensitive health
conditions. MTGs: Preselected whole food items that adhere to established, evidence-based nutrition guidelines for specific
nutrition-sensitive health conditions.

The provision of MTMs/MTGs must include an individual assessment of the Member’s nutrition-sensitive condition and
nutritional needs conducted or supervised by Registered Dietitian Nutritionist (RDN) to inform the development of a nutritional
plan and connection to the appropriate MTM or MTG services.

If this is a self-referral, please call Contra Costa Health Plan (CCHP) Member Services during business hours of 8:00am —
5:00pm, Monday — Friday: 1-877-661-6230 (TTY 711), and a CCHP staff Member can assist you.

If the referral is being completed by a provider or other agency, please complete this form, and securely email to CCHP’s
CalAIM department at CCHPCalAIMReferrals@cchealth.org.

MEMBER / PATIENT INFORMATION Asterisk (*) indicates required information.

Member must already be enrolled with CCHP for their Medi-Cal coverage

*First Name: *Last Name:

*Date of Birth (MM/DD/YYYY): Preferred Language:
CCHP ID# or CIN: *Referral Date:

*Primary Phone Number: Alternate Phone Number:

REFERRING ENTITY INFORMATION Asterisk (*) indicates required information.

O PCP / Specialist [0 Friend/Family

OO0 Community Based Organization [J Hospital

0 Community Supports Provider O Self

[0 ECM Provider [ Other (please specify):
*Referring Entity Name:

*Referring Entity Address:
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Referring Entity Phone Number: *Referring Entity Email:

Additional Information:

Has the Member / patient been informed that a Community Supports referral is being requested? (Please select one)
O Yes [ No

If yes, has the Member given approval to continue with this service? [J Yes [J No

Is the Member enrolled in Enhanced Care Management (ECM)?
O Yes O No

ELIGIBILITY CRITERIA

1. Is this a renewal request? (Renewals should only be placed by MTM/MSF providers.)
O Yes OO No

e [fyes, has the Member completed all required Registered Dietitian Nutritionist (RDN) visits and/or nutrition
education courses?

O Yes O No

2. Does the Member agree to complete all required RDN visits and/or nutrition education courses?
O Yes O No

3. Is the Member in Hospice?
O Yes O No

4. Does the Member have a nutrition-sensitive condition? Please select all that apply:
e [ Congestive Heart Failure (CHF) (HFrEF, HFpEF)
e [ Prediabetes/Diabetes (Alc 5.7% and above)
e [ Obesity (Adult: BMI > Peds: 95" percentile and above)
e [ Obstructive Sleep Apnea (OSA)
e [ Chronic Kidney Disease / End Stage Renal Disease (CKD / ESRD)
o [ Gestational Diabetes
e [ Homelessness
e [ Coronary Artery Disease (CAD)
e [ Chronic or disabling mental/behavioral health disorders (SMHS eligible — Moderate to Severe)
o [ Hypertension (HTN)
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e [ Elevated lead levels
e [ Asthma / Chronic Obstructive Pulmonary Disease (COPD)
o [ Hyperlipidemia (HLD)
e [JHIV/AIDS
o [ Gastroesophageal Reflux Disease (GERD)
e [J Malnutrition / Failure to thrive
e [ Inflammatory Bowel Disease (IBD) (E.g., UC or Crohn’s)
e [ Stroke
e [ Liver disease (MASLD / NAFLD, MASH / NASH, ALD, Hepatitis, Cirrhosis, ESLD)
e [ Other nutrition-sensitive health conditions:

5. Please provide an explanation of how nutritional intervention supports the Member’s clinical care plan:

6. Preferred Service (Please select only one):

e [ Medically Tailored Meals (MTM): Meals that adhere to established, evidence-based nutrition guidelines for
specific nutrition-sensitive health conditions. Must include nutrition education and an individual assessment of the
Member’s nutrition-sensitive condition and nutritional needs conducted or supervised by a Registered Dietitian
Nutritionist (RDN) to inform the development of a nutritional plan.

o [ Medically Tailored Groceries (MTG): Preselected whole food items that adhere to established, evidence-
based nutrition guidelines for specific nutrition-sensitive health conditions. Must include an individual assessment
of the Member’s nutrition-sensitive condition and nutritional needs conducted or supervised by a Registered
Dietitian Nutritionist (RND) to inform the development of a nutritional plan.

o [ Medically Supportive Foods (MSF): Packages of foods that adhere to national nutrition guidelines to prevent,
manage, or reverse nutrition-sensitive conditions of referred Members. Unlike MTM or MTG, MSF is intended to
supplement, rather than replace, all or most of the Member’s diet.

ATTESTATION STATEMENT

[ 1, the referent, attest that to the best of my knowledge, the Member meets the eligibility criteria and does not fall within the
exclusion criteria.

Signature: Date MM/DD/YYYY):
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