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To request an MSHO Sales Specialist reach out to a member/representative to discuss enrolling into SecureBlue MSHO, please securely email this referral form to secureblue.referrals@bluecrossmn.com.


	Care Coordinator Name:           
Delegate Agency:      
CC Email:      
CC Phone:      

	Member Name:       
PMI #/Member ID:       
Date of Birth:       
Member Address:      
Member Mailing Address (if applicable):      
Member Phone:      
Primary Care Clinic:      

	Representative Name:       
Representative Relationship (if known):      
Representative Address:       
Representative Phone:       

	[bookmark: Text1]Additional Comments: <Important info, best time to reach out, language etc>



Thank you for your referral!SECUREBLUE MSHO REFERRAL FORM
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