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HRSN Authorization Change Request Form
Provider Completion Guide

Step-by-Step Instructions for Providers

Purpose
The HRSN Authorization Change Request Form is used to request modifications to an existing
approved HRSN authorization. This form should only be used when updating details or
approved timeframes associated with an existing approved authorization.
Use this form when requesting:
¢ Adjustments to approved service months
o Updates to approved service dates within the same authorized service type
¢ Other modifications that do not change the approved service type
IMPORTANT
Changes in service type, service additions, or requests for new services cannot be processed
using the Authorization Change Request Form.
This Form Should NOT Be Used For:
¢ Requesting a new HRSN service
e Adding services not included in the current authorization
e Changing or adding service types to an existing authorization
e Requests that require a new authorization determination
If a new service, additional service, or service type change is being requested, a new
Prior Authorization Request must be submitted.

Before You Begin
To ensure the form functions properly, please complete the Authorization Change Request
Form using the current version of Adobe Acrobat Reader or another modern PDF reader.
Completing the form in a web browser or on a mobile device may result in data not saving
correctly. Before beginning:

e Review the entire form and gather all required member and authorization information.

e Obtain any updated supporting documentation that may be required.

e Ensure you have the existing HRSN Authorization Number available.

o Verify that the request is for a change to an existing authorization and not a request for a

new service. New services require a Prior Authorization Request.

Saving and naming the form after
completing the form:

1. Save the completed PDF before submission.
2. Name the file using the following convention:
HRSN_Authorization_Change_Request_(Member Last Name)
Example:
HRSN_Authorization_Change_Request_Smith.pdf
3. Attach all required updated supporting documentation to the same email submission.

Secure Submission Requirements
To protect member Protected Health Information (PHI) and maintain HIPAA compliance, all
Authorization Change Request Forms and supporting documentation must be submitted
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through a secure or encrypted email method in accordance with your organization's policies and
procedures.
Submit completed forms and supporting documentation to:
hrsnteam@yambhillcco.org
How to Submit
1. Complete all required fields.
2. Save the completed PDF as: HRSN_Authorization_Change_Request_(Member Last
Name).
3. Attach any updated supporting documentation.
4. Submit the completed form and attachments via secure or encrypted email to:
hrsnteam@yamihillcco.org

Review Process

Authorization Change Requests are reviewed on a weekly basis. If additional information or
documentation is needed to support review of the request, the HRSN Team may contact the
provider to obtain the necessary information. Requests requiring follow-up outreach may
experience longer processing times while additional details are gathered.

Reminder: Submitting a complete form with all available supporting documentation helps
reduce follow-up outreach and supports the most efficient review process possible.

Data Entry Standards and Validation Requirements
To prevent processing delays, please use the following formats when completing the form.

Field Required Format Example

Date of Request MM/DD/YYYY 08/14/2026

Member Date of Bith  MM/DD/YYYY 01/15/1980

Medicaid Member ID Complete Medicaid Member ID YY100KOV

Authorization Number Complete HRSN Authorization Number VU010000000

Email Address Valid email format provider@organization.org

Member Date of Birth or Medicaid Member ID*
Enter either:
e Member Date of Birth in MM/DD/YYYY format, or
e Member Medicaid ID in the format shown below:
Example Medicaid Member ID: YW100K0V
Be sure to enter the complete Medicaid Member ID exactly as it appears in eligibility systems or
member records.
HRSN Authorization Number*
Enter the complete HRSN Authorization Number associated with the approved authorization
that requires modification.
Example Authorization Number: YU000000000
Do not enter partial authorization numbers, internal tracking numbers, or reference numbers.
The complete authorization number is required to identify the authorization being modified.

Conditional Logic and Special Instructions
Rent Support Fields

If you select "Yes" for:

Have any rent payments been issued under this authorization?


mailto:hrsnteam@yamhillcco.org
mailto:provider@organization.org
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You should complete:
¢ Rent Months Already Paid
e Rent Arrears Requested (if applicable)
If rent supports do not apply to the authorization, enter: N/A
Utility Support Fields
If you select "Yes" for:
Have any utility payments been issued under this authorization?
You should complete:
o Utility Months Already Paid
o Utility Arrears Requested (if applicable)
If utility supports do not apply to the authorization, enter: N/A
Additional Services Section
Use this section only for date modifications to services already approved under the
authorization.
Do not use this section to:
e Request a new service
e Add an additional service
e Change service types
Such requests require submission of a new Prior Authorization Request

Required Fields
All fields marked with an asterisk (*) are required and must be completed before submission.
Missing required information may result in follow-up outreach and could delay review of the
request.
When describing requested changes:
e Use clear and specific language.
e Explain what is changing.
e Explain why the change is needed.
o Identify affected service months.
o Reference any supporting documentation attached.
Avoid vague statements such as:
X "Please update authorization."
Instead use:

"Requesting authorization month adjustment from July-December 2026 to June-November
2026 due to rent arrears identified after the original approval."

Step 1: Request Information

Providing complete and accurate information in this section helps prevent delays and ensures
YCCO can contact the appropriate person if questions arise during the review process.
Complete all required fields in this section.

Date of Request*

Enter the date the form is completed and submitted.

Format: MM/DD/YYYY

Organization*

Enter the full name of the requesting organization.

Requester Email Address*

Enter the email address of the individual completing and submitting the form.

Note: This email will be used if additional information is needed during review.
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Step 2: Member Information
Provide sufficient information to identify the member and associated authorization.
Member Full Name*
Enter the member's first and last name as it appears in records.
Member Date of Birth or Medicaid Member ID*
Enter either:
e Date of Birth (MM/DD/YYYY), or
e Medicaid Member ID (YY100KOV)
HRSN Authorization Number*
Enter the authorization number associated with the request.
Important: Enter the complete authorization number to avoid processing delays.

Step 3: Authorization Change Details
Use this section to clearly describe the modification being requested.
Describe the Requested Change*
Provide a concise explanation of:
¢ What is changing
¢ Why the change is needed
o Any affected service dates or authorization months
Good Example
The member was originally approved for Utility Supports from July 2026 through December
2026. A utility arrears balance for June 2026 was later identified. Requesting a date shift from
July-December2026 to June-November 2026. Updated utility bill and payment ledger are
attached.
Poor Example

X Need additional months.

X Please update authorization.
These examples do not provide enough information for staff to determine what is being
requested or why the change is necessary.
Current Authorization Months*
List all months currently approved under the authorization.
Example: June 2026, July 2026, August 2026, September 2026, October 2026, November 2026
Requested Authorization Months*
List the authorization months being requested after the change.
Example: May 2026, June 2026, July 2026, August 2026, September 2026, October 2026
Rent and Utility Questions
Complete only the fields that apply to the authorization.
Rent Payments Issued
e Select Yes or No.
o If Yes, complete Rent Months Already Paid.
Rent Arrears Requested
e List months requiring assistance.
o Enter N/Aif not applicable.
Utility Payments Issued
e Select Yes or No.
o If Yes, complete Utility Months Already Paid.
Utility Arrears Requested
e List months requiring assistance.
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o Enter N/Aif not applicable.
Nutrition Months Already Delivered/Covered
e List any nutrition support months already provided under the authorization.

Step 4: Additional Services and Rationale
Tenancy Services Request
If Tenancy Services are being requested under an existing approved authorization, indicate the
date services should begin.
If not applicable, enter: N/A
Rationale
Provide any additional information needed to support the requested change, including:
e Service delivery delays
e Date corrections or adjustments
e Scheduling changes
e Member circumstances that affected the ability to deliver services as originally
authorized
e Any information that helps explain why the authorization should be modified
The rationale should clearly explain what is changing, why the change is needed, and the
outcome being requested.
Date Changes to Other Approved Services
Use this section to request date adjustments for services that are already approved under the
existing authorization.
Examples of approved services that may require date adjustments include:
e Nutrition Supports (Medically Tailored Meals, Pantry Stocking Supports, Fruit and
Vegetable Supports)
e Nutrition Education
o Storage Services
e Tenancy Services
Examples of allowable changes include:
¢ Adjusting the service start date
e Extending an approved service period
o Shifting authorized service months
e Correcting previously authorized dates

Examples

Appropriate Use

Medically Tailored Meals were approved from July 2026 through December 2026, but
service delivery did not begin until August 2026. Requesting a date shift to August 2026 through
January 2027 so the member receives the full approved benefit.

Storage Services were approved from July 2026 through December 2026, but an
outstanding storage balance for June 2026 was later identified. Requesting a one-month shift
from July-December 2026 to June-November 2026 to address the arrears month.

Not Appropriate Use

X Adding Storage Services to an authorization where Storage Services were not originally
approved.

X Requesting a new HRSN service that is not included on the current authorization.

X Changing from Pantry Stocking Supports to Fruit and Vegetable Supports.
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Reminder: Authorization Change Requests are used only to modify an existing approved
authorization. Requests for new services, service additions, or service type changes require a
new HRSN Prior Authorization Request.

Documentation Requirements
Updated supporting documentation should be submitted whenever the requested authorization
change extends, shifts, or modifies the authorization period by more than one month.
Examples include:

e Current rent ledger
Current utility statement
Updated landlord documentation
Current lease agreement
Utility shut-off notice
Documentation supporting ongoing member need
Submitting updated documentation with the initial Authorization Change Request helps avoid
processing delays, reduces the need for follow-up outreach, and supports timely review of the
requested change.

To avoid unnecessary delays, please submit all available supporting documentation with your
Authorization Change Request Form in the same secure email submission. If additional
documentation is needed to review the requested change, the HRSN Team will conduct
outreach to obtain the required information. Requests that require follow-up for missing or
updated documentation may experience longer processing times while the necessary
information is gathered.

Most Common Errors and How to Avoid Them

Missing Authorization Number

Issue: The authorization cannot be identified for review.

Solution: Verify and enter the complete HRSN Authorization Number (e.g., VU000000000).
Missing Requested Authorization Months

Issue: Reviewers cannot determine what authorization period is being requested.

Solution: Clearly identify all requested authorization months after the proposed modification.
Insufficient Rationale

Issue: The request does not provide enough information for review.

Solution: Clearly explain both what is changing and why the change is needed, including any
relevant member circumstances or supporting details.

Missing Supporting Documentation

Issue: Review may be delayed if additional documentation is needed to evaluate the requested
change.

Solution: Submit all available updated supporting documentation with the Authorization Change
Request Form to help support a timely review.

Requesting a New Service

Issue: The Authorization Change Request Form cannot be used to request a new service, add a
service, or change a service type.

Solution: Submit a new HRSN Prior Authorization Request instead.
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Troubleshooting
The PDF Will Not Save
Try the following:
1. Download the PDF to your computer.
2. Open it using Adobe Acrobat Reader or another current PDF reader.
3. Save the file locally before entering information.
4. Complete the form and save again.
Form Fields Are Not Working
e Close and reopen the PDF.
e Ensure you are using a current PDF reader.
e Avoid completing the form directly within a browser window.
Need to Start Over
o Close the form without saving changes, or
e Open a new blank copy of the PDF and re-enter the information.

Provider Submission Checklist

Before submitting your Authorization Change Request, please ensure the following items have
been completed:

0 Submission is for a change to an existing authorization and not a request for a new service
O All required (*) fields completed

O Member information verified

O HRSN Authorization Number included

O Current authorization months listed

O Requested authorization months listed

O Clear rationale provided

O Updated supporting documentation attached (if applicable)

O PDF saved using the required file name format:
HRSN_Authorization_Change_Request_(Member Last Name)

O Request submitted via secure or encrypted email to protect PHI and maintain HIPAA
compliance

O Completed form and all supporting documentation emailed to: hrsnteam@yambhillcco.org

Questions or Assistance
For questions regarding form completion, documentation requirements, authorization
changes, or submission concerns, please contact:

HRSN Team
hrsnteam@yamhillcco.org

Vanessa Tinner
Social Needs Project Specialist
vtinner@yambhillcco.org

Emily Johnson
Community Health Program Manager
ejohnson@yamhillcco.org
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	Field 
	Field 
	Field 

	Required Format 
	Required Format 

	Example 
	Example 


	Date of Request 
	Date of Request 
	Date of Request 

	MM/DD/YYYY 
	MM/DD/YYYY 

	08/14/2026 
	08/14/2026 


	Member Date of Birth 
	Member Date of Birth 
	Member Date of Birth 

	MM/DD/YYYY 
	MM/DD/YYYY 

	01/15/1980 
	01/15/1980 


	Medicaid Member ID 
	Medicaid Member ID 
	Medicaid Member ID 

	Complete Medicaid Member ID 
	Complete Medicaid Member ID 

	Y100K0V 
	Y100K0V 
	Y



	Authorization Number 
	Authorization Number 
	Authorization Number 

	Complete HRSN Authorization Number 
	Complete HRSN Authorization Number 

	VU010000000 
	VU010000000 


	Email Address 
	Email Address 
	Email Address 

	Valid email format 
	Valid email format 

	 
	 
	provider@organization.org
	provider@organization.org





	Member Date of Birth or Medicaid Member ID* 
	Member Date of Birth or Medicaid Member ID* 
	Enter either: 

	• 
	• 
	• 
	Member Date of Birth in MM/DD/YYYY format, or 

	• 
	• 
	Member Medicaid ID in the format shown below: 


	Example Medicaid Member ID: YW100K0V 
	Be sure to enter the complete Medicaid Member ID exactly as it appears in eligibility systems or member records. 
	HRSN Authorization Number* 
	Enter the complete HRSN Authorization Number associated with the approved authorization that requires modification. 
	Example Authorization Number: VU000000000 
	Do not enter partial authorization numbers, internal tracking numbers, or reference numbers. The complete authorization number is required to identify the authorization being modified. 
	 

	Conditional Logic and Special Instructions 
	Rent Support Fields 
	If you select "Yes" for: 
	If you select "Yes" for: 
	Have any rent payments been issued under this authorization? 

	You should complete: 
	• 
	• 
	• 
	Rent Months Already Paid 

	• 
	• 
	Rent Arrears Requested (if applicable) 

	If rent supports do not apply to the authorization, enter: N/A 
	If rent supports do not apply to the authorization, enter: N/A 


	Utility Support Fields 
	If you select "Yes" for: 
	If you select "Yes" for: 
	Have any utility payments been issued under this authorization? 
	You should complete: 

	• 
	• 
	• 
	Utility Months Already Paid 

	• 
	• 
	Utility Arrears Requested (if applicable) 


	If utility supports do not apply to the authorization, enter: N/A 
	If utility supports do not apply to the authorization, enter: N/A 
	Additional Services Section 

	Use this section only for date modifications to services already approved under the authorization. 
	Do not use this section to: 
	• 
	• 
	• 
	Request a new service 

	• 
	• 
	Add an additional service 

	• 
	• 
	Change service types 
	Change service types 
	Such requests require submission of a new Prior Authorization Request 
	Such requests require submission of a new Prior Authorization Request 
	Such requests require submission of a new Prior Authorization Request 
	 






	Required Fields 
	All fields marked with an asterisk () are required and must be completed before submission. Missing required information may result in follow-up outreach and could delay review of the request. 
	*

	When describing requested changes: 
	• 
	• 
	• 
	Use clear and specific language. 

	• 
	• 
	Explain what is changing. 

	• 
	• 
	Explain why the change is needed. 

	• 
	• 
	Identify affected service months. 

	• 
	• 
	Reference any supporting documentation attached. 


	Avoid vague statements such as: 
	Avoid vague statements such as: 
	"Please update authorization." 
	❌ 


	Instead use: 
	Instead use: 
	Instead use: 

	✅ 
	✅ 
	"Requesting authorization month adjustment from July-December 2026 to June-November 2026 due to rent arrears identified after the original approval." 
	 



	Step 1: Request Information
	 

	Providing complete and accurate information in this section helps prevent delays and ensures YCCO can contact the appropriate person if questions arise during the review process. Complete all required fields in this section. 
	Date of Request
	*
	 

	Enter the date the form is completed and submitted. 
	Enter the date the form is completed and submitted. 
	Format: MM/DD/YYYY 

	Organization
	*
	 

	Enter the full name of the requesting organization. 
	Requester Email Address
	*
	 

	Enter the email address of the individual completing and submitting the form. 
	Enter the email address of the individual completing and submitting the form. 
	Note: This email will be used if additional information is needed during review. 

	Step 2: Member Information
	 

	Provide sufficient information to identify the member and associated authorization. 
	Member Full Name
	*
	 

	Enter the member's first and last name as it appears in records. 
	Member Date of Birth or Medicaid Member ID
	*
	 

	Enter either: 
	• 
	• 
	• 
	Date of Birth (MM/DD/YYYY), or 

	• 
	• 
	Medicaid Member ID
	 (Y
	Y
	100K0V) 



	HRSN Authorization Number
	*
	 

	Enter the authorization number associated with the request. 
	Enter the authorization number associated with the request. 
	Important: Enter the complete authorization number to avoid processing delays. 
	  


	Step 3: Authorization Change Details
	 

	Use this section to clearly describe the modification being requested. 
	Describe the Requested Change
	*
	 

	Provide a concise explanation of: 
	• 
	• 
	• 
	What is changing 

	• 
	• 
	Why the change is needed 

	• 
	• 
	Any affected service dates or authorization months 


	Good Example 
	The member was originally approved for Utility Supports from July 2026 through December 2026. A utility arrears balance for June 2026 was later identified. Requesting a date shift from July-December2026 to June-November 2026. Updated utility bill and payment ledger are attached. 
	The member was originally approved for Utility Supports from July 2026 through December 2026. A utility arrears balance for June 2026 was later identified. Requesting a date shift from July-December2026 to June-November 2026. Updated utility bill and payment ledger are attached. 
	✅ 


	Poor Example 
	❌ 
	❌ 
	❌ 
	Need additional months. 

	❌ 
	❌ 
	Please update authorization. 


	These examples do not provide enough information for staff to determine what is being requested or why the change is necessary. 
	Current Authorization Months
	* 

	List all months currently approved under the authorization. 
	List all months currently approved under the authorization. 
	Example: June 2026, July 2026, August 2026, September 2026, October 2026, November 2026 

	Requested Authorization Months
	* 

	List the authorization months being requested after the change. 
	List the authorization months being requested after the change. 
	Example: May 2026, June 2026, July 2026, August 2026, September 2026, October 2026 

	Rent and Utility Questions 
	Complete only the fields that apply to the authorization. 
	Rent Payments Issued 
	• 
	• 
	• 
	Select Yes or No. 

	• 
	• 
	If Yes, complete Rent Months Already Paid. 


	Rent Arrears Requested
	 

	• 
	• 
	• 
	List months requiring assistance. 

	• 
	• 
	Enter N/A if not applicable. 


	Utility Payments Issued
	 

	• 
	• 
	• 
	Select Yes or No. 

	• 
	• 
	If Yes, complete Utility Months Already Paid. 


	Utility Arrears Requested
	 

	• 
	• 
	• 
	List months requiring assistance. 
	List months requiring assistance. 


	• 
	• 
	Enter N/A if not applicable. 


	Nutrition Months Already Delivered/Covered
	 

	• 
	• 
	• 
	List any nutrition support months already provided under the authorization. 


	Step 4: Additional Services and Rationale
	 

	Tenancy Services Request
	 

	If Tenancy Services are being requested under an existing approved authorization, indicate the date services should begin. 
	If not applicable, enter: N/A 
	Rationale
	 

	Provide any additional information needed to support the requested change, including: 
	• 
	• 
	• 
	Service delivery delays 

	• 
	• 
	Date corrections or adjustments 

	• 
	• 
	Scheduling changes 

	• 
	• 
	Member circumstances that affected the ability to deliver services as originally authorized 

	• 
	• 
	Any information that helps explain why the authorization should be modified 

	The rationale should clearly explain what is changing, why the change is needed, and the outcome being requested. 
	The rationale should clearly explain what is changing, why the change is needed, and the outcome being requested. 


	Date Changes to Other Approved Services
	 

	Use this section to request date adjustments for services that are already approved under the existing authorization. 
	Examples of approved services that may require date adjustments include: 
	• 
	• 
	• 
	Nutrition Supports (Medically Tailored Meals, Pantry Stocking Supports, Fruit and Vegetable Supports) 

	• 
	• 
	Nutrition Education 

	• 
	• 
	Storage Services 

	• 
	• 
	Tenancy Services 

	Examples of allowable changes include: 
	Examples of allowable changes include: 
	Examples of allowable changes include: 
	• 
	• 
	• 
	Adjusting the service start date 

	• 
	• 
	Extending an approved service period 

	• 
	• 
	Shifting authorized service months 

	• 
	• 
	Correcting previously authorized dates 
	 






	Examples 
	Appropriate Use
	 

	✅ 
	✅ 
	✅ 
	✅ 
	Medically Tailored Meals were approved from July 2026 through December 2026, but service delivery did not begin until August 2026. Requesting a date shift to August 2026 through January 2027 so the member receives the full approved benefit. 



	✅ 
	✅ 
	✅ 
	✅ 
	Storage Services were approved from July 2026 through December 2026, but an outstanding storage balance for June 2026 was later identified. Requesting a one-month shift from July-December 2026 to June-November 2026 to address the arrears month. 



	Not Appropriate Use 
	❌ 
	❌ 
	❌ 
	Adding Storage Services to an authorization where Storage Services were not originally approved. 

	❌ 
	❌ 
	Requesting a new HRSN service that is not included on the current authorization. 

	❌ 
	❌ 
	Changing from Pantry Stocking Supports to Fruit and Vegetable Supports. 
	Changing from Pantry Stocking Supports to Fruit and Vegetable Supports. 



	 Authorization Change Requests are used only to modify an existing approved authorization. Requests for new services, service additions, or service type changes require a new HRSN Prior Authorization Request. 
	Reminder:
	  
	Documentation Requirements 

	Updated supporting documentation should be submitted whenever the requested authorization change extends, shifts, or modifies the authorization period by more than one month. Examples include:  
	• 
	• 
	• 
	Current rent ledger 

	• 
	• 
	Current utility statement 

	• 
	• 
	Updated landlord documentation 

	• 
	• 
	Current lease agreement 

	• 
	• 
	Utility shut-off notice 

	• 
	• 
	Documentation supporting ongoing member need 


	Submitting updated documentation with the initial Authorization Change Request helps avoid processing delays, reduces the need for follow-up outreach, and supports timely review of the requested change.  
	 

	To avoid unnecessary delays, please submit all available supporting documentation with your Authorization Change Request Form in the same secure email submission. If additional documentation is needed to review the requested change, the HRSN Team will conduct outreach to obtain the required information. Requests that require follow-up for missing or updated documentation may experience longer processing times while the necessary information is gathered. 
	 
	Most Common Errors and How to Avoid Them 

	Missing Authorization Number 
	Issue: The authorization cannot be identified for review. 
	Issue: The authorization cannot be identified for review. 
	Solution: Verify and enter the complete HRSN Authorization Number (e.g., VU000000000). 

	Missing Requested Authorization Months 
	Issue: Reviewers cannot determine what authorization period is being requested. 
	Issue: Reviewers cannot determine what authorization period is being requested. 
	Solution: Clearly identify all requested authorization months after the proposed modification. 

	Insufficient Rationale 
	Issue: The request does not provide enough information for review. 
	Solution: Clearly explain both what is changing and why the change is needed, including any relevant member circumstances or supporting details. 
	Missing Supporting Documentation 
	Issue: Review may be delayed if additional documentation is needed to evaluate the requested change. 
	Solution: Submit all available updated supporting documentation with the Authorization Change Request Form to help support a timely review. 
	Requesting a New Service 
	Issue: The Authorization Change Request Form cannot be used to request a new service, add a service, or change a service type.  
	Solution: Submit a new HRSN Prior Authorization Request instead. 
	Troubleshooting 
	The PDF Will Not Save 
	Try the following: 
	1. 
	1. 
	1. 
	Download the PDF to your computer. 

	2. 
	2. 
	Open it using Adobe Acrobat Reader or another current PDF reader. 

	3. 
	3. 
	Save the file locally before entering information. 

	4. 
	4. 
	Complete the form and save again. 


	Form Fields Are Not Working 
	• 
	• 
	• 
	Close and reopen the PDF. 

	• 
	• 
	Ensure you are using a current PDF reader. 

	• 
	• 
	Avoid completing the form directly within a browser window. 


	Need to Start Over 
	• 
	• 
	• 
	Close the form without saving changes, or 

	• 
	• 
	Open a new blank copy of the PDF and re-enter the information. 


	Provider Submission Checklist 
	Before submitting your Authorization Change Request, please ensure the following items have been completed: 
	☐ 
	☐ 
	☐ 
	Submission is for a change to an existing authorization and not a request for a new service 

	☐ 
	☐ 
	All required () fields completed 
	*


	☐ 
	☐ 
	Member information verified 

	☐ 
	☐ 
	HRSN Authorization Number included 

	☐ 
	☐ 
	Current authorization months listed 

	☐ 
	☐ 
	Requested authorization months listed 

	☐ 
	☐ 
	Clear rationale provided 

	☐ 
	☐ 
	Updated supporting documentation attached (if applicable) 

	☐ 
	☐ 
	PDF saved using the required file name format: 

	HRSN_Authorization_Change_Request_(Member Last Name) 
	HRSN_Authorization_Change_Request_(Member Last Name) 

	☐ 
	☐ 
	Request submitted via  to protect PHI and maintain HIPAA complianc
	secure or encrypted email
	e 


	☐ 
	☐ 
	Completed form and all supporting documentation emailed to: 
	hrsnteam@yamhillcco.org 
	hrsnteam@yamhillcco.org 




	Questions or Assistance 
	For questions regarding form completion, documentation requirements, authorization changes, or submission concerns, please contact: 
	HRSN Team
	 

	hrsnteam@yamhillcco.org 
	hrsnteam@yamhillcco.org 
	hrsnteam@yamhillcco.org 


	Vanessa Tinner
	 

	Social Needs Project Specialist 
	vtinner@yamhillcco.org 
	vtinner@yamhillcco.org 

	 

	Emily Johnson 
	Community Health Program Manager 
	ejohnson@yamhillcco.org 
	ejohnson@yamhillcco.org 







