
If you have any questions on this form or other issues regarding flu shots, please 
contact Provider Customer Service at 1 (866) 699-8170. 

 
Regence BlueShield of Idaho Flu Shot Clinic Reimbursement Form  

 
Provider Information 

Provider Tax ID #:  

Provider Name:  

Provider Address:  

Provider Phone #:  

Provider Contact Name:  

Provider NPI#:  

Member Information 

Member ID #:  

Member Last Name:  

Member First Name:  

Date of Service:  

Flu Shot/Administration 

Code Billed Amount 

90658  

90471  

 


