Independence

Independence Administrators

Shingles Vaccine Reimbursement Request

If you got a shingles vaccine at a location that does not participate in your network, you can use this
form to request reimbursement for the amount you paid. Submit one form for each plan member.

Complete and mail this form with a copy of the receipt showing what you paid to:
Independence Administrators

c/o Processing Center

P.O. Box 21974

Eagan, MN 55121

YOUR INFORMATION

Member identification number Birthdate

Last name First name Middle
Initial

Address

City State Zip code

SERVICE INFORMATION

Which shingles vaccine did you get? 0O Shingrix [ Zostavax
Please be sure to check one box. We need to know which vaccine you got in order to reimburse you.

How much did you pay for the vaccine? Date you got the shingles vaccine

Where did you get the vaccine? (Name and location of the pharmacy, doctor, etc.)

For internal use only (Claims Department)

Vaccine Shingrix Zostavax

Supplier MEDICAL PRACTITIONER NP | MEDICAL PRACTITIONER NP
1900 Market St, Ste 500 1900 Market St, Ste 500
Philadelphia, PA 19103 Philadelphia, PA 19103
TIN: 99-9999999 TIN: 99-9999999

ICD10 vo5.8 vo5.8

Procedure code | 90750 90736

POS 11 11

© 2020 Independence Administrators

Independence Administrators is an independent licensee of the Blue Cross and Blue Shield Association.



Nondiscrimination Notice and Notice of Availability of Auxiliary Aids and Services

Independence Administrators complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex.
Independence Administrators does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Independence Administrators:

e Provides free aids and services to people with disabilities to communicate effectively
with us and written information in other formats, such as large print

¢ Provides free language services to people whose primary language is not English
and information written in other languages

If you need these services, contact our Civil Rights Coordinator.

If you believe that Independence Administrators has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with our Civil Rights Coordinator.

There are four ways to file a grievance directly with Independence Administrators:

¢ by mail: Independence Administrators,
ATTN: Civil Rights Coordinator, 1900 Market Street, Philadelphia, PA 19103;

e by phone: 844-864-4352 (TTY 711);
e by fax: 215-761-0920; or
¢ by email: IACivilRightsCoordinator@ibxtpa.com.

If you need help filing a grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Access Services

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call the number on your ID card (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al nUmero que aparece en su tarjeta de identificacion (TTY: 711).

W WEREAT RS, AT DA ERAGE S BRST. WEECRREID R B RIE S .

LUV Y: Néu,quy vi néi tiéng Viét, cé dich vu tro’ giup ngdn ngr mién phi danh cho quy
vi. Xin goi sO dién thoai trén thé ID cla quy vi.

BHUMAHWE: Ecnn Bbl roBOpUTE NO-pYyCcCKK, Bam npegnaratoTca 6ecnnartHble yenyrm
nepesof4mka. [Mo3BoHUTE NO TenegoHy Ha BalleM yO0CTOBEPEHMM.

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus
Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf die Nummer uff dei
ID-Card uff.



ol ghato] BolAN 2t Wad B Alske] ID Ak ekl s
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ATTENZIONE: se parla italiano, sono disponibili per lei servizi di assistenza linguistica
gratuiti. Contatti il numero che vede sulla sua carta d'identita.

Gy yail) 48y e 3 sa sal) 801 e Joail Ulae el 5 58 gie sl sac Laall Cladd 6 iy el Caaats i€ 13 oLl
elialal)

ATTENTION: Si vous parlez frangais, des services d'assistance linguistique gratuits

sont a votre disposition. Appelez le numéro indiqué sur votre carte d'identité.

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen Gber Language Assistance
Services ein Dolmetscher kostenlos zur Verfigung. Wenden Sie sich an die Nummer
auf lhrer ID-Karte.

tallot UL : ol R ofesAc{l Gllell AsAL 8, A AMRL HIR el sl AcA, [@Aail A,
UL 8. dHIRLID 518 URell ool UR sl $3.

UWAGA: jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer podany na Twojej karcie identyfikacyjne,j.

ATANSYON: Si ou pale kreyol ayisyen, gen asistans ak lang disponib pou ou gratis.
Rele nimewo ki sou do kat idantifikasyon ou a.

GAM: UEOSUHASUNIMEN BS-21 IS aigl NG M URRRMGINSIUENURN
B GIRTNEMIS MBI MAIS SR

ATENCAO: se vocé fala portugués, servicos de assisténcia a idioma estéo disponiveis
gratuitamente para vocé. Ligue para o numero no seu cartdo de identificagao.

BAA AKONINIZIN: Diné bizaad bee yanilti'go, ata' hane' bee aka i'iilyeed t'44 jifk'e bee na
ahoot'i'. Naaltsoos bee nééhdzingo nanitinigii bik'ehgo hane'l bikaa'igii bich'{’ hdlne'.

PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga serbisyo ng
tulong para sa wika nang walang bayad. Tawagan ang numero sa ID card ninyo.
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