Walgreens

Fall 2010

Dear [COMPANY NAME] Employee:

nths and over get a flu shot.
ot — so you can stay healthy
for the people you care about.

This season, [flu shots at no charge or for $10] are a

Walgreens pharmacies and Duane Reade pharmacies, i
welcome, and shots are given by certified immunizing
flu shot also protects against HINT, so it’s like getting t

e than 350 Take Care CIinicsSM. Walk-ins are
and healthcare professionals. In addition, this year’s

To learn when and where you can receive your
Walgreens.com/flu or Duanereade.com/flew \When

bottom of this letter to the certified hea
[TAKE CARE CLINIC INFO IF AP

r shot, present your ID card and the voucher at the
al. [STATE RESTRICTIONS]

We are committed to providin@l convi
money. Arm yourself® for th u IOMe, and get your flu shot today!
Sincerely,

[COMPANY NAME]

Take Care Clinic Instructions

« Ensure member information
on voucher is completed

« Execute Flu Vaccination
encounter in EMR

Walgreens Instructions

« Ensure member information on
voucher is completed

« Locate the patient within IC+
« Select “Patient Information”

w‘z@/zem @ 0| take care clinic

= sloct Whidyeeans

This Voucher Entitles You to Receive
One Flu Shot at No Charge.*

A wellness benefit brought to you by

Information below must be completed prior to receiving your shot. Please print legibly.

Member Name:

« Select “Third Party Plans”
« Enter the voucher information listed
below into the plan information.
= Plan ID: FLU
+ Recipient #: 8 digit patient DOB,
S digit patient ZIP Code,
5 digit store number
+ Group #:
+ Select “Start Scanning Card" button

« Scan voucher in EMR
« At checkout screen, enter the
following information:
« Choose Promotion:
WAG Flu Voucher
+ Recipient #: 8 digit patient DOB,
S digit patient ZIP Code,
S digit clinic number
« Group #:

Vaccines covered.

+ Scan the voucher into IC+
. Preservative- Free

Member Date of Birth:

(MMDDIYYYY) * When completed with encounter,

please shred voucher

Member ZIP Code:

(5 digit ZIP code)

To find a location near you, call B00-WALGREENS (800-925-4733)
or visit Walgreens.com/flu.

Group #:

Effective Date: Expiration Date:

*Voucher not valid in ND and Puerto Rico. This voucher can be used only once. It may not be copied or duplicated. Take Care Clinic patient services provided by
Take Care Health Services, an independently owned professional corporation. “No charge” refers to out of pocket payment due at time of service. Flu vaccination
may be covered by your health plan benefit. This voucher may not be used in combination with any insurance billing, copayment, or any other flu vaccination
payment or reimbursement. Immunizations are subject to availability. State, age, and health condition — related restrictions may apply.
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