SUPERIOR COURT OF CALIFORNIA,
COUNTY OF KERN

The Court’s PPO Medical Plan will cover the 2021-2022 regular and H1N1 flu vaccines for all employees (and
their covered dependents), who are enrolled in the Court’'s PPO Medical plan, with no copays, deductibles or
coinsurance fees, when administered outside of a doctor’s office (i.e., retail pharmacy).

Where can I get a flu vaccine?
Flu vaccines can be obtained at most large retail pharmacy chains (including CVS, Walgreen's, Wal-Mart, Costco,
etc.) as well as many retail grocery stores (Von's, Albertson'’s, etc.).

How much will the Court’s PPO Medical Plan reimburse?
The PPO Medical Plan will reimburse 100% of the vaccination cost for you and each of your covered dependents, if
your vaccination is administered outside of a physician’s office visit.

How do I get reimbursed?
Reimbursement is easy!! Simply complete the claim form below and submit it to the Human Resources Department,
along with your statement showing the date of administration, the recipient’'s name and your receipt for payment.

What if | have questions?
If you have questions, please contact Kristin Bush, Benefits and Payroll Administrator, at (661) 868-6173 (or e-mail
your question to: CourtBenefits@kern.courts.ca.gov).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN - FLU VACCINE CLAIM FORM
(IMPORTANT: YOU MUST ATTACH YOUR STATEMENT AND RECEIPT(S) IN ORDER TO RECEIVE REIMBURSEMENT)

Employee's Subscriber # Employee's Date of Employee's E-Mail

Name (on PPO Medical Plan ID Card) Birth Address
Who is this claim Name Date of Location of Service Amount Amount

for? Service Billed Paid
o Employee $ $
o Spouse $ $
o Child $ $
o Child $ $
o Child $ $
o Child $ $
o Child $ $
o Child $ $
Total: $ $

Submit this claim form AND your statement(s) and receipt(s) of payment to: Kristin Bush, Benefits and Payroll Administrator, Superior
Court of California, County of Kern ¢ 1415 Truxtun Avenue ¢ Room 212 ¢ Bakersfield, CA 93301-5222



	The Court’s PPO Medical Plan will cover the 2019-2020 regular and H1N1 flu vaccines for all employees (and their covered dependents), who are enrolled in the Court’s PPO Medical plan, with no copays, deductibles or coinsurance fees, when administered ...
	Where can I get a flu vaccine?
	How much will the Court’s PPO Medical Plan reimburse?
	How do I get reimbursed?
	What if I have questions?

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN – FLU VACCINE CLAIM FORM

	Employees NameRow1: 
	Subscriber  on PPO Medical Plan ID CardRow1: 
	Employees Date of BirthRow1: 
	Employees EMail AddressRow1: 
	Employee: Off
	NameEmployee: 
	Date of ServiceEmployee: 
	Location of ServiceEmployee: 
	fill_30: 
	fill_31: 
	Spouse: Off
	NameSpouse: 
	Date of ServiceSpouse: 
	Location of ServiceSpouse: 
	fill_32: 
	fill_33: 
	Child: Off
	NameChild: 
	Date of ServiceChild: 
	Location of ServiceChild: 
	fill_34: 
	fill_35: 
	Child_2: Off
	NameChild_2: 
	Date of ServiceChild_2: 
	Location of ServiceChild_2: 
	fill_36: 
	fill_37: 
	Child_3: Off
	NameChild_3: 
	Date of ServiceChild_3: 
	Location of ServiceChild_3: 
	fill_38: 
	fill_39: 
	Child_4: Off
	NameChild_4: 
	Date of ServiceChild_4: 
	Location of ServiceChild_4: 
	fill_40: 
	fill_41: 
	Child_5: Off
	NameChild_5: 
	Date of ServiceChild_5: 
	Location of ServiceChild_5: 
	fill_42: 
	fill_43: 
	Child_6: Off
	NameChild_6: 
	Date of ServiceChild_6: 
	Location of ServiceChild_6: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 


