SC VFC
Patient Eligibility Screening Record Form
Child’'s Name: Date of Birth:
(Patient Iabel Last Name First Name MI
may be used)
Provider: FOQHC O RHC O DHECO
A record must be kept by the healthcare provider that reflects the status of each child <19 years of age who
receives immunizations by a VFC Provider.
Eligibility Screening Status Signature of
(Referring to the key below, select one eligibility screening status per entry) Parent/Guardian/Individual
. 2
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Medicaid | Uninsured | ' oian OF | (Eligible for VFC eligible for Screening that all information'you have provided
Alaskan | vaccine at FQHC/ VEC i . .
. RHC or DHEC only) i regardmg Medicaid or other insurance
Native vaccine) is true and accurate.
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! Underinsured: A child who has commercial (private) health insurance but the coverage does not include vaccines, a child whose
insurance covers only selected vaccines (i.e., Insurance does not cover vaccine to be administered making the child VFC-eligible for non-
covered vaccines only), or a child whose insurance caps vaccine coverage at a certain amount. Once that coverage amount is reached,
the child is categorized as underinsured. Underinsured children must only receive VFC vaccine in an EQHC, RHC, or DHEC clinic.

% Insured: A child who has commercial (private) health insurance that includes coverage for vaccines. A child is considered fully insured
even if a deductible has not yet been met and a claim for the cost of the vaccine and its administration would be denied for payment by the
insurance carrier (high-deductible policy) or the parent must share in the cost of the vaccine(s) (e.g., co-pay or coinsurance).
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