2024 MEA Benefits Trust and Anthem Blue Cross Blue Shield Worksite Flu Clinic Participant List
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	Date of Clinic:

	Clinic Location:

	Contact Name:

	Phone Number:

	Mailing Address (for reimbursement):

	Name of Provider Administering Immunizations:


	Member Name
	Certificate Number
	Group Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please submit the roster and a bill for the total cost of your clinic on your letterhead within 60 days to:  
Heather Barbour at Heather.barbour@anthem.com or Patty Whitcomb at Patty.whitcomb@anthem.com
