J Y Massachusetts Department of Public Health Provider Name:
L
| @ : Immunization Division Provider Address;
\ : / Vaccine Program
o Provider Phone Number:
Vaccines for Children Patient Eligibility Screening Form
Patient’s full Name: Patient Date of Birth:

Parent, Guardian, or Legal Representatives full name:

[VFC Eligibiility Categories
tis required to screen and record VFE ellgsbility for all patients under 1% years of age at each immunization visit. One of the following categories
must be selected to determine a child's efigibility for the federal VFC program.

bl dicakd vy patient insured with 2 Medicaid product [even a5 secondary insurance], Some comman examgles of
VFC Ekgible- Medical dicaid plans seen in MA are MassHealth ACO%, MOO's, PCC's, ete. If you cannot determine if a planis a
edicald product, please refer to Medscald gov or the current years” MassHealth Enroliment guide.

WFE Eligible- Alpska Mative/American Indian|Patient{s] whom self-identify as Alaska Mative/american Indian (Native American)

WFC Elgible- Uninsured JPatient (s) who have no active insurance plan.fmrage.

Flease note that this categery 15 only applcabie to stes that are registered as Federally Qualtied Hearth
Kenters (FOHCs),
Please see the cases of under-insured patients described bebow:
s#25yEC Eliglble- Under-insured®*** | * Children who have health inswrance, but coverage does not include any vatings

FOHC's DMLY # Children who have health insurance, but coverage does nat include all vaccines recommended by the
Llald!

* Children whose insurance does not provide firit-dallar coverage for vaccines. First-dollar coverage

ncludes copays, coinsurance and deductibles.

abents who Aa not (3l I one of The CalEonEes above and Nas (IvVale INSUrance Coverage that will cover

Il ACIP recormmended vaccines. Please note that all privately insured children (Under the age of 19) can
Nat WFL Eligible ceive state-supplied vaccines according to the Childhood Avaliability Tabde found online at

ktps:/fwww.mass.gov/resource/vaccing-management,

Please use the table below to document a patient’s VFC eligibility status at every immunization visit and store this
document within the medical record,

Date of Insurance Status or insurance plan name and

VFC Eligibility status
Immunization | plan type (ACO, MCO, PCC, HMO,PPO, etc.) igibility statu

—_VFC Elgible- Uninsured

__VFC Eligible- Medicaid

___VFCEligible- Alaska Native/American Indian
___ VFCEligible- Under-Insured (FOHC's ONLY]
Mot VFC Eligible

—_ VFC Eligible- Uninsured

___VFC Eligible- Medicaid

___VFC Eligible- Alaska Native/American Indian
___VFC Eligible- Under-Insured [FOHC's ONLY)
Mot VFC Eligible

—_VFC Ellgible- Uninsured

___VFC Eligible- Medicaid

___\FC Eligible- Alaska Native/American Indian
___VFC Eligible- Under-Insured (FQHC's ONLY)
__ Mot VFC Eligible

—_VFL ENgible- Uninsured

___VFC Eligible- Medicaid

___VFC Eligible- Alaska Native/American Indian
___VFC Eligible- Under-Insured

___Mot WFC Eligible
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