
To find a location near you, call 1-866-WHI-FLU1 (1-866-944-3581)  
or visit Walgreens.com/flu

Take Care Clinic Instructions
Ensure member information  •	
on voucher is completed
Execute Flu Vaccination  •	
encounter in EMR
At checkout screen, enter the •	
following information:

Choose Promotion: WAG  •	
Flu Voucher
Group #: 212229•	
Member ID: Refer to  •	
Cardholder ID

Vaccine covered: Fluzone, •	
Afluria, FluMist, Pneumovax
Scan voucher in EMR•	

*Expires: 02/28/10. Voucher not valid in ND. This voucher can be used only once. It may not be copied or duplicated. Take Care ClinicSM 

patient services provided by Take Care Health Services, an independently owned professional corporation. 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. 

Member Name: 

This Voucher Entitles the Bearer to  
Receive One Flu and Pneumonia Shot 
at No Charge.*
A wellness benefit brought to you by Maricopa County. 
Information below must be completed prior to receiving your shot. Please print legibly.

Cardholder ID: 

Member Date of Birth: /          /

Walgreens Instructions
Ensure member information on voucher •	
is completed
Scan voucher within the patient’s  •	
profile in IC+

Select •	 Image from the Options menu 
Select •	 Save Other Image and Close

Register the following information  •	
within the patient’s Third Party  
Plans window:

Recipient #: Refer to Cardholder ID•	
Group #: 212229•	

Vaccine covered: Fluvirin, Afluria,  •	
FluMist, Pneumovax

[Number begins with 811]

Person Code:  
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