i o Bl r
Common Carrier ueCross

Ride Request Form BlueShield
Minnesota

To schedule rides within three business days, call BlueRideSM at 1-866-340-8648 or (651) 662-8648.
Submit completed form to BlueRideSTS@bluecrossmn.com.
A separate form is needed if the ride has a different time and/or location for appointment.

Requester Name: Member Name:
Requester Agency: Member ID:
Requester Email: Member Date of Birth:
Requester Phone: Phone:

Ride Date/s (mm/dd) Ride Notes:

Ride Details

Ride Type:

Reason:

Pick-Up Location Appointment 1 Location
Facility Name: Facility Name:
Pick-Up Time: Appointment Time:
Street Address: Street Address:
City: City:

State: ZIP: State: ZIP:
Appointment 2 Location Drop Off Location
Facility Name: Facility Name:
Appointment Time: Street Address:
Street Address: City:

City: State: ZIP:
State: ZIP:

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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