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	Health Related Social Needs (HRSN) Referral Form
HRSN Services are a standard set of services developed by MassHealth that may be able to support eligible members get help w/ food and/or housing needs.




· Referral Source
· Referral Source’s Full Name:
· Referral Source’s Role:
· Community Partner (CP)
· Yes
· No
· Community Support Program (CSP)
· Yes
· No
· HRSN Provider
· Yes
· No
· Primary Care Provider (PCP)
· Yes
· No
· Other-Please Specify:

· Referral Source’s Email:
· Referral Source’s Phone Number:
· Member Information
· Member’s Full Name:
· Member’s MassHealth ID:
· Member’s DOB:
· Member’s Phone Number:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
· Member Pre-Eligibility Screen
· Does member have a diagnosed disorder(s):
· Yes
· No
· Is member homeless on the street or in a shelter?
· Yes
· No
· Has member received a notice from their landlord or property manager identifying risk of eviction?
· Yes
· No
· Does member report food insecurity?
· Yes
· No
Note: If no to all questions, patient is not eligible for HRSN Services.
· Additional Details (optional):
	Send completed HRSN Referral Form
Phone: 781-493-7996
Fax: 781-493-7909
Email: caremanagement@reveremedical.com
Once received, an HRSN Care Manager (CM) will complete an HRSN Screener with your member to determine whether your member is eligible for HRSN Services. You will receive follow-up to notify you of the HRSN Screener’s outcome(s) and next steps.
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