
UMP Flu Vaccine Claim Form

If you pay upfront, complete the information below (please print).

Patient name_________________________________   Subscriber name_______________________________	

Date of flu vaccine____________________________   Subscriber ID #________________________________	

Cost of flu vaccine_ ________________   Provider name____________________________________________	

Provider address  ___________________________________________________________________________

	 This offer does not apply to UMP enrollees covered by Medicare. In most cases, Medicare covers flu 
vaccines in full. 

Please return this form 	 Free Flu Vaccines 
and payment receipt to:	 Uniform Medical Plan
	 P.O. Box 34850 
	 Seattle, WA 98124-1850

 
This form may be copied for other covered family members.

Questions?
Call 1-800-762-6004

HCA 54-773 (10/09)

Uniform Medical Plan offers free flu vaccines to all enrollees 
(except Medicare enrollees) as part of your preventive care 
benefit. 

Many pharmacies and UMP network providers can bill UMP 
directly for flu shots and you’ll owe nothing. Make sure to 
show your UMP ID card to your provider for billing. 

For a list of pharmacies that give flu vaccines without charg-
ing you, see our website at www.ump.hca.wa.gov or call 
1-888-361-1611.

If you have to pay upfront, mail in your receipt with this com-
pleted form for reimbursement. 

This form can 
be used for both 

seasonal and H1N1 
(Swine) flu vaccines.


