VFC Eligibility
Patient Name: _____________________________   Appointment Date: ___________
Vaccines for Children (VFC) is a federal/state, tax-supported program that provides vaccines at no charge for children 18 and under who meet certain qualifications.  More information, including a worksheet to help you gather information from your insurance plan, is available on our website (www.lakeviewpeds.com) or from our staff.

Because we must select the vaccine from either VFC or private stock, we need information from you about whether your child qualifies for VFC before we can give any immunizations.  The state may periodically audit our records if VFC vaccines are used; you are responsible for the accuracy of the information you provide here.  

If you aren’t sure that you understand your coverage, you have three choices: call your insurance while you wait, choose private-stock vaccines and accept responsibility to pay if insurance does not, or postpone the vaccines until you can gather the necessary information.
To qualify for VFC, one of the following must be true (NOTE: having to meet a deductible before coverage kicks in does not qualify for VFC)

( My child is an American Indian or Alaskan Native.

( My child is insured through “straight” Medicaid.

( My child is insured through Total Health Care Medicaid with Dr ___________ listed as PCP.
( My child has medical insurance but it DOES NOT COVER the following specific vaccines: _______________
____________________________________________________________________________________.

( My child has medical insurance but it DOES NOT COVER ANY VACCINES at ANY TIME. 
If your coverage has a maximum annual benefit, complete this section:

My policy allows an annual maximum of $______ for well care & vaccines.  (Check one of the following:)

( This year’s maximum is completely used up

( There is about $______ remaining on this year’s maximum.  I understand that the maximum benefit must be completely exhausted before my child qualifies for VFC, and that I will be responsible for payment of any portion of the exam and/or private-stock vaccines/administration fees that my insurance does not cover.  (Ask to see the list of vaccines and fees, then list here which of today’s vaccines you believe will qualify under VFC.) _________
_____________________________________________________________________________________.
I understand that the federally-subsidized program, Vaccine For Children (VFC) provides immunization services to children who are unable to pay for the vaccine or administration of the vaccine, and that eligibility guidelines are a matter of federal law.  My answers above are true and accurate to the best of my knowledge.  I understand that I will be responsible for payment of the vaccine administration fee of $16.75 per VFC vaccine today (does not apply if the child is covered by any form of Medicaid).  If I cannot afford the administration fees, I understand I must talk with the physician about whether they can be waived.

Signed ______________________________________
  Date ____/____/_____

If you don’t think your child qualifies for VFC, complete this section:

( I believe that my child DOES HAVE coverage for today’s vaccines.  I understand I am responsible for payment of any vaccines and administration fees which are not covered by my insurance company.

Signed ______________________________________
  Date ____/____/_____
Eligibility may change from day to day; you will be asked to complete a new form each time vaccines are needed.

