
 
 
 
 

1 Including Medicare/Medicaid 
2 Specific outreach activities where screening is a barrier. Approval needed. 
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Patient’s Status Vaccine Eligibility Code Vaccine stock 
Adult or Child 

 Fully insured (includes adults on Medicaid and
Medicare)

L – Locally owned Private/Locally Owned 

Adult 

 No insurance

 Flu vaccine not covered under current insurance

 Outreach activities where screening is a barrier. OIP
approval required.

S – Special project Flu Pool, if available 

Child, insured but flu vaccine not covered F – Underinsured VFC 

Child, uninsured N – No insurance VFC 

Child, on Medicaid/OHP M – Medicaid VFC 

Child, American Indian/Alaskan Native A – AI/AN VFC 
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