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We’ll reimburse you up to $33 for flu vaccinations administered by an out-of-network care provider. 
Remember, the seasonal flu vaccine also protects against H1N1. Only one vaccination is necessary.  

Mail this completed form and a copy of your receipt, to: 

Dean Health Plan by Medica
Claims Department 

PO Box 211404
Eagan, MN 55121 

Please submit a separate form for each family member or dependent receiving a vaccine. 

Member Name  _________________________________________________________________

Member Number (found on your ID card) _____________________________________________  

Member Address ________________________________________________________________

State ____   ZIP _________    Date of Birth ___________   / _________   / _________  

Check one:
     Member is 0-3 years old   
     Member is age 4 or older

Reimbursement can take 30-45 days from the date we receive this form. Vaccination charges that exceed $33 from 
an out-of-network provider is your responsibility. Flu vaccinations paid with flu vaccination gift cards aren’t eligible 
for reimbursement. 

Flu Vaccination Reimbursement Form



Flu Vaccination Reimbursement Form Page 2© 2023 Dean Health Plan, Inc.  | DHP-OPS11011997-1-01223A

.

.

erh>vd.b.w>rRpXRuvDvXw>uGJ;usdmxHvHmtHRtCd<ud; 

I

T’11 jiik’4 d77 naaltsoos t’11 nizaadk’ehj7 bee sh7 k1’adoowo[ 
nin7zingo koj9’ hod77lnih, .

COMIFB-1023-M

.

.

erh>vd.b.w>rRpXRuvDvXw>uGJ;usdmxHvHmtHRtCd<ud; 

I

T’11 jiik’4 d77 naaltsoos t’11 nizaadk’ehj7 bee sh7 k1’adoowo[ 
nin7zingo koj9’ hod77lnih, .

COMIFB-1023-M


	Member Name: 
	Member Number found on your ID card: 
	Member Address: 
	State: 
	ZIP: 
	Check one: Member is age 4 or older
	MM: 
	DD: 
	YYYY: 


