(0’ HealthPartners

HealthPartners MSHO Supplement Benefits
Fresh Fruit&VeggieRx Referral Form
Benefit Year: 2026

Instructions: Care Coordinator confirms member is currently enrolled in the MSHO Plan,
completes all fields below and e-mail form to Sarah Norquist and Sokun Derosier.
(Sokun.T.Derosier@Healthpartners.com;Sarah.A.Norquist@HealthPartners.com)
Document members qualifying dx in member case notes and adds benefit to the care plan.

Referral Date:

CC Name:

Member Name:

Member ID:

Date of Birth:

Shipping Address:
If different from CareRadius

Qualifying Dx:

2026 Covered Diagnoses for Animatronic Support Pet, and Fruits and Veggies Rx:
Autoimmune disorders; Cancer; Cardiovascular disorders; Chronic alcohol and other drug
dependence; Chronic gastrointestinal disease; Chronic heart failure; Chronic kidney disease;
Chronic liver disease or cirrhosis; Chronic lung disorders; Chronic and disabling mental health
conditions; Dementia; Diabetes; HIV/AIDS; Morbid obesity; Neurologic disorders; Severe
hematologic disorders; and Stroke.

Qualifying Diagnosis verified by CC
Address verified in Care Radius
Check only if shipping address is different from Care Radius

*** AND include preferred mailing address above.

E-mail this form to
Sokun.T.Derosier@HealthPartners.com; Sarah.A.Norquist@HealthPartners.com
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