To be eligible to VFC, a child age 0 through 18 years, must be: Immunization COdlng Flow Chart
1. Enrolled in Medicaid /OHP or March 2013

2. Uninsured or
3. American Indian /Alaskan Native

Child Do you have any Do you have Medical Copy Medical Card. Does your insurance include
(birth until American Indian Insurance? immunization benefits?
19" or Alaskan Native Yes Private? | - Yes —> B
birthday) [ heritage?
No No OHP?

No
Yes \L \l/ \l/
i N M F
A e Screen for OHP eligibility.
¢ Give client OHP/Healthy Kids application.

e Request they bring in any insurance
information to the next office visit.

317 chart is where you look when you

NOTE: Some vaccines that were started prior to the 19" birthday may be completed as an adult with 317 funds.
have an adult who is not insured.

Check the 317 chart to see if they meet criteria on first page prior to clarification in footnotes.

Adult Does client have Can client afford cost of Does client meet criteria for B (if vaccine purchased from the
(19" birthday | | health insurance? vaccine? 317 funded vaccine? state)
and older.) No No [ No
Yes Yes See 317 eligibility chart. L (if we purchased the vaccine
Must meet criteria on first page from the manufacturer.)
\L prior to clarification in
. ' B . ' B HSCT (Seggi;n;:g; and pink O aive vacc.ine per 317.eligibility
F’rlvate or public (e.g. Medlcal'd/l\./ledlca.re) book if no insurance)? chart, if they qualify.
|nsur.ance that COVGITS lmmU.nlzatlonS with College student? For most college students, this. will cover MMR
or W|t.hout a deductlble.. This may gr may Needs Tdap or Flu? but not other vaccines.
not‘lnclude travel vaccines. Medicare Yes S Uninsured adults age 19— 64
vaccines may be covered under part B or Tdap available through Special
Part D project.
Limited number of Flu Pool is also
available through Special project.




