UPMC HEALTH PLAN Flu Shot Reimbursement Form

Fill out this form if you paid for a flu shot for yourself or others on your plan. Complete one form per individual.
You MUST include a receipt. Reimbursement requests must be submitted within 365 calendar days from the date of
service. Requests over 365 days old are not covered and will be denied.

Plan member information

Name:

Address:

City: State: ZIP:

Fill in the information below for the person who received the flu shot. Attach additional forms if needed.

Member ID #:

Name: Date of birth:

Cost of flu shot:

Date received: Facility or pharmacy where received:

Member or Parent/Guardian Signature if member is under age 18:

| have paid for my flu shot(s) out-of-pocket, and | am requesting reimbursement for that cost.

Mail this form and a copy of your flu shot receipt(s) to:

Attention: Special Processing
UPMC Health Plan

PO Box 2966

Pittsburgh, PA 15230

Phone: 1-844-201-4674 (Monday to Friday, 9 a.m. to 3:30 p.m.)
Fax: 1-844-201-4655
TTY: 711

Complete this form online using the UPMC Health Plan member site:
* Go to upmchealthplan.com/members or scan the code to log in or register.

* Click Documents and Forms in the purple bar across the top of the screen.

* Select Forms and Guides from the dropdown options.

* Click Get Form and follow the instructions.
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Translation Services

ATTENTION: If you speak a language other than English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call 1-855-869-7228 (TTY: 711) or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-855-869-7228 (TTY: 711) o hable con su
proveedor.

Chinese; Mandarin

R ﬁu%hwttlﬂz, BATEs o ol A IS ERANE S RS . FRATTIE S PR IL3E S 5 Bh T AR SS, DA
ToRErs kg A E H . B 1-855-869-7228 (SUAHLIE: 711) BB IFIIRHEALTRT .

Nepali

HIGYT: F&[ TS ATl HTST SITIg(® Y duISe! Al TEX[e® UIsfd Igmdr darey Suasy o
Ugadl [l GldIesdl SHebRI REM TRA 3ugdhd Jgdl 3 qusgtﬁf\qfw I B
1-855-869-7228 (TTY: 711) A1 B TRIEI a1 SHTHH! (RETFHINT HXT TR

Russian

BHUAMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKUIN, BaM JOCTYMHbI 6ecnnaTtHble yCrnyrn A3bIkoBOW
nogaepxkn. CooTBETCTBYIOLLME BCNOMOraTenbHble CpeacTBa U YCnyri no npeaocTaBneHunto
MHpopmauumn B AOCTYNHbIX popMaTax Takke npegocrasnsaioTca 6ecnnatHo. MNo3BoHMTE No
TenedgoHy 1-855-869-7228 (TTY: 711) unum obpatntechb K CBOEMY NOCTABLUMKY YCITyT.

Arabic

il slaall 3 5l Flie Cladd g saclise Sl b 55 LS Aailacall Ay sall) sae Lsal) ciladd Sll i giind cday jall ARl Caaa®s i€ 13) 4
Aasdll pia ) a3 5 (711) 1-855-869-7228 il e doail Ulaa L) J g sl ¢Sy lisuatsy”,

Vietnamese

LUU Y: Néu ban noi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé tro' ngon ngtr. Cac hd trg
dich vu phu hop dé cung cap théng tin theo cac diph dang de tiép can cﬂ,ng dwgc cung cap mién phi.
Vui long goi theo s6 1-855-869-7228 (Ngwoi khuyét tat: 711) hoac trao doi véi ngudi cung cap dich
vu cla ban.

Ukrainian

YBATA: AKLLO BU pOo3MOBRSETE yKpalHCbKa MOBa, BaM LOCTYMNHi 6€3KOLLTOBHI MOBHi NOCHYTN.
BignosigHi gonomikHi 3acobu Ta nocnyru ans HagaHHs iHopMauii y 4OCTYMHMX hopMaTtax Takox
AoCTynHi 6e3kowToBHO. 3atenedoHynTe 3a Homepom 1-855-869-7228 (TTY: 711) abo 3BepHiTbCA 4O
CBOro nocravarbHuKa».



Portuguese

ATENCAO: Se vocé fala inserir idioma, servicos gratuitos de assisténcia linguistica estdo disponiveis
para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estao disponiveis gratuitamente. Ligue para 1-855-869-7228 (TTY: 711) ou fale
com seu provedor.

French

ATTENTION : Si vous parlez Frangais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-855-869-7228 (TTY : 711)
ou parlez a votre fournisseur.

Fo: om0 S A8 = 82 F& AU X| @ MH|AS 0| 8%t = AGLILE 0|8 7hsth F4A2
2 HHE H35e MESH X 7|7 U MH|AZ 222 XS E L|C 1-855-869-7228
(TTY: 711) Ho = Moot ALE MH[A MSSH O 22[5HalAl L.

Pennsylvania Dutch

ACHTUNG: Wann du Pennsylvanisch Deitsch schwetzscht, sin Hilfsdienst fer die Sprooch fer dich
gratis verfugbar. Passende Hilfsmittel un Dienscht, fer Informatione in zugangliche Formate ze gebbe,
sin aa gratis verfugbar. Ruf 1-855-869-7228 (TTY: 711) oder schwetz mit dein Anbieter.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-855-869-7228
(TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Igbo

NLEBARA ANYA : O buru na i na-asu asusu Igbo, enwere oru enyemaka asusu n'efu maka gi. A na-enyekwa ihe
enyemaka na oru ndi kwesiri ekwesi iji nye ihe omuma n'udi ndi di mfe inweta n'efu. Kpoo 1-855-869-7228
(TTY: 711) ma o bu gwa ndi na-ahu maka ahuike gi okwu.

Hindi

1T & ITE 3 FEEY el €, a1 31mueh forT f3:Q[eeh HTHT Herdal HaTd SUeTed &l & | JoIH urwdt #
STTThRY YTl e o Tort Sugeh Herde A4 3 Jamv o f:Q[eeh 3Ueew § 1 1-855-869-7228

(TTY: 711) UX Plel B IT 379 YSTaT & a1 Y|

Italian

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama 1»1-855-869-7228 (TTY: 711) o parla con il tuo fornitore.
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