To be eligible for VFC, a child age 0 through 18 years, must be: Immunization Codi ng Flow Chart
1. Enrolled in Medicaid /OHP or May 2023
2. Uninsured or
3. American Indian /Alaskan Native
4. Underinsured (in FQHC or RHC only)
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(birth until American Indian Insurance? immunization benefits
19" birthday or Alaskan Native Yes Private? > Yes —> B
heritage?
No |—» No OHP? No
Yes l
; } '
A N M F

ADULT Vaccine Eligibility in Public Vaccine Access Program (VAP) Clinics
e 317 chartis where you look when you have an adult who is not insured.

e Adults with Insurance are eligible for Billable Vaccine.

Adult Does client have health Can client afford cost i iteri
. Does client meet criteria for : P ) .
(19" birthday | insurance? of vaccine? 317-funded vaccine? B (if vaccine is state-supplied.
and older) No No [ No || L (if we purchased the
Yes Yes See 317 eligibility chart. vaccine from the
l Must meet criteria on first page manufacturer)
v B prior to clarification in
B footnotes. Yes O Give vaccine per 317
Private or public (e.g. Medicaid/Medicare) eligibility chart, if they
insurance that covers immunization with or qualify.
without a deductible. Limited amount of Vulnerable Population S Special Project
Adult Flu Vaccine available as Special Project




