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% Massachusetts Department of Public Health Provider Name:
-] immunization Division Provider Addres:
Vaccine Program

Provider Phone Number.

Vaccines for Children Patient Eligibility Screening Form

Patient’s full Name:
Parent, Guardian, or Legal Representatives full name:

Patient Date of Birth:

Eigniy Categories

s required 0 screen and record VEC elgbilty for al patients under 19 yeas of age at each immunizaton isi . One of the following categories

st be slected t determine a chid's eligbilty for the federal VEC program.

VEC Eligible- Medicaid

TR patent rsured Wi 3 Wedicad produet even 35 Secondary Irurance). Some camimon Samples of
[Medicid pans seen n Ma are MassHealth ACOYs, MCO's, PCC', ec. Ifyou cannot determine f planis 3
[Medicad product,pleas refr to Medicaid gov of the current years’ MassHealth Enollment guide.

[V i lskaNatve/Amricn nckan{Patients) whon slf-dentify as laka Native/American Indian (Native American)

VFCEigile- Uninsured [Patient 5 who have no active nsurance plan/coverage.

Fanc's onLy

Please rote Tl 5 category s oriy SppNeable o tes ot are regiarered 3 Federlly Cualed Flealy
nters (FOHC').
[leasesee the cases of under-insured patients described below:

s 4+yEC Eigible- Under-nsured+++ | + Children who have health insurance, but coverage does notincude any vaccines

» Cidren who have heaith insurance, but coverage does not nclude all vaccins recommended by the
[acrey

« Chldren whose Insurance does not provide ist-dollarcoverage forvacenes. Firs-dolar coverage
cludes copays,coinsurance and deductible.

Not VEC Elgible

W 3o ot Tt o oT The ategones S50ve s s prvaTe Traurance Coverage Tt vl e
1 ACP recommended vaccine. Please note that alprivately insured children (Under the 2ge of 19) can

Jreceive state-suppled vaccines according o the Childhood Avalabilty Tabl found orline at

et/ /e mass gov/resourcevaccine-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.

Insurance Status or insurance plan name and

plan type (ACO, MCO, PCC, HMO,PPO, etc.) VEC ENpibiiy steeus

[—VrcEighle- Uninsured

| vec siigible- Medicaid

| _vec Eligble- Alaska Native/American Indian
| VEC Eligible- Under-insured (FQHC's ONLY)
| Not vEC Eligible

[ VeCEghie Uninsured
| _vc Eligible- Medicaid

| _VEC Eligile- Alaska Native/American Indian
| _vec Eligible- Under-Insured (FHC's ONLY)
| Not VEC Eligible:

—VRCETgble Uninsured

(Ve Etgible- Medicaid

(Ve Eligible- Alaska Native/American indan
| VrC Eligble- Under-nsured (FOQHC's ONLY)
[Notvrceiigile

VR ETgble Uninsured

| VeC Elgible- Medicaid

| VeC Eligile- Alaska Native/American Indian|
| vec tligile- Under-Insured

| Not vec Eligible

VECEligbilty Screening Form 2025
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Page 1.VFC Eligibility Screening Continued

Date of
Immunization

Insurance Status ot insurance plan name and
plan type (ACO, MCO, PCC, HMO,PPO, etc.)

Ve

iy status.

VFCEligile- Uninsured
" VFCEligible- Medicaid

__VFCElgible- Alaska Native/American Indian|
" VECEligible- Under-insured

Not ec eligible

—VRCETigble- Uninsured
" vrcEligible- Medicaid

" VFC Eligible- Alaska Native/American Indian|
" VrCEligible- Under-tnsured

" Not Ec eligible

—VFCEgBle- Unfnsured
" VECEligible- Medicaid

" VFC Eligible- Alaska Native/American Indian|
" VrCEligible- Under-insured

" Not Ec Eligible

—VRCTTgble- Unnsured
T vRC Eligble- Medicod

" VFC Eligble- Alaska Native/American India|
" VRC Eligble- Under insured

ot vicEigile

VR ETgble- Unnsured
" VEC Elgible- Medicaid

" VEC Eligible- Alaska Native/American Indian
" VEC Bligible- Under-Insured

ot VEC Elgible:

—VrCEiighle: Uninsured
| vrc Eligile- Medicaid

__VECEligible- Alaska Native/American Indian
| vrc Eligible- Under-tnsured

ot vrc Eligible

—VrCEigihle: Uninsured
—_VFC ligible- Medicaid

| _VeC Eligible- Alaska Native/American indian
_VFC ligible- Under-Insured

| ot vrc eligible

[ VFCEgble: Uninsured
e Eligible- Medicaid

| VeC Eligible- Alaska Native/American indian
_VFC Eligible- Under-Insured

| Not vrc etigible

[ VFCEgible- Unimsured
Ve Eligible- Medicaid

| VeC Eligible- Alaska Native/American indian
_VFC Eligible- Under-Insured

| Not vrc Eligible

—VRCTTgble Unimsured
| vec liginie Medicald

" VEC Elgible- Alaska Native/American Indian
| veceigible- Undertnsured

ot vEC Elgible

VEC Eligibiity Screening Form 2025




