Medicaid Funded: Health-Related Social Needs (HRSN)

Fee for Service (FFS) Nutrition Support Programs

FREQUENTLY ASKED QUESTIONS — updated 12/23/2025

Fruit & Vegetable Provisions, Medically Tailored Meals (Delivered), Nutrition Counseling and
Education, Pantry Stocking

Fruit & Vegetable Provisions

Q. Can you clarify whether the list of participating food retailers and farms is predetermined, or if
contracted providers are permitted to designate their own retail or farm partners for sourcing fruits and
vegetables?

A: Food retailers and farms are not predetermined for participation.

Q. Is the expectation that participants purchase items directly from retailers/farms (e.g., voucher
model), or can providers fulfill the service by delivering curated produce boxes directly to the
participant?

A: Either option is acceptable.

Q. Are there specific requirements regarding the variety, frequency, or sourcing of produce that
providers must meet?

A. The variety and frequency are driven by the benefit amount and selection available. Efforts should
be made to source produce locally and from reliable businesses or operations in the U.S.

Medically Tailored Meals (Delivered)

Q. Can you clarify whether an initial nutrition assessment is required priorto an individual receiving
Medically Tailored Meals, or whether meals may begin based on the referring provider’s submitted
information with the assessment occurring after service initiation?

A. RFP item 3. HRSN Participant Eligibility. "O3A will assess the participant’s eligibility before any
referral for services...”. This includes obtaining the appropriate assessment and MTM
recommendations. Contractors are not required to conduct nutritional evaluations. This information
will accompany the MTM referral.

Q: Given the stated six-month budget, does O3A have expectations or targets for how many
participants providers should plan to serve? For example, at the MTM rate of $20.50 per meal,
providing 3 meals per day over a 6-month period would total approximately $11,070 per participant (3
meals x $20.50 x ~180 days). This would allow a $50,000 contract to support roughly 4-5 MTM
participants.



A: Health Related Social Needs (HRSN) Medicaid funding is a new program for O3A. We do not have
identified participant targets at this time and will be closely reviewing services and budgets in this initial
contract to ensure contracts are not overspent and that dollars are allocated appropriately.

Nutrition Counseling and Education

Q: Are telephonic or virtual (video) visits allowable for nutrition counseling services?

A: Yes, If offered by the RDN or other qualified health professional, and if the participant has the
equipment and internet capacity to do so.

Pantry Stocking

Q: For the Pantry Stocking service, may providers meet the requirement by delivering an assortment of
allowable foods directly to the participant’s home?

A: Qualified participants should have some choice or at least an understanding of the selection.

Q: Does the service permit curated food boxes (with a choice between a produce or pantry box) that
include rotating or seasonally appropriate items, or must participants select each item individually at
the point of purchase?

A: Individualized selection of food boxes is not required.

Q: Are providers responsible for offering both retail pickup and home delivery options, or is home
delivery sufficient if available?

A: Either is acceptable.

Q: If a provider offers a service in which participants may choose between a curated produce box or a
curated pantry box for each order, would this be considered allowable under the Fruits & Vegetables
service, the Pantry Stocking service, or both?

A: Curated boxes are acceptable. If the participant qualifies for the F&VP, then they must select a
produce box that contains fruits and vegetables (canned, fresh, frozen) only. Fruits and Vegetables
(produce) are acceptable items under pantry stocking.

In General:

Q: Is $50,000 the maximum Contract amount for these services?

A: NO. Contracts will initially be issued at $50,000 for EACH type of service. Contract amounts will be
Increased to meet the demand for services as needed, up to O3A’s maximum funding award.

Q: Are the listed service rates intended as fixed reimbursement amounts, or should providers propose
their own rates up to those maximums? If the latter, will pricing be evaluated competitively as part of
the scoring process?



A: Rates are negotiable up to the maximum.

Q: To ensure we are interpreting the scope correctly, can you confirm whether O3A anticipates service

volumes to be this limited, or whether providers should expect a different distribution of referrals or
utilization across service types?

A: As this is a new program for O3A, we do not have identified participant targets or volumes at this
time.



