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MnVFC Patient Eligibility Screening Record: Replacement Site

CHILDREN 18 YEARS OF AGE OR YOUNGER

= Screen each patient for MnVFC eligibility at each immunization visit. Use this same record for all subsequent visits if
the patient’s eligibility status has not changed. If it has changed, start a new form.

=  You do not need to verify responses given by the patient, parent, guardian, or legal representative.

= Keep this record (or an equivalent paper or electronic record) for three years. For MnVFC summary reports, you also
need a system for easily retrieving data on the number of patients immunized each year in each eligibility category.

=  Children that are underinsured are only able to receive MnVFC vaccines at local public health clinics (LPH), Federally
Qualified Health Centers (FQHCs), Rural Health Centers (RHCs), Indian Health Service (IHS), and tribal health clinics.
Please let patients know that if immunizations are not covered by their insurance, they could receive a bill for
immunizations given at private clinic sites.

=  Ensure patient receives a handout explaining MnVFC program eligibility categories and who to contact with billing
guestions. Sample handout: Can my child get free or low cost shots?
(www.health.state.mn.us/people/immunize/hcp/mnvfc/sampleform.docx).

Subsequent visits: Date/initial if response has not changed. If it has changed, start a new form.

‘ Screening date(s): ‘ | ‘ | | ‘ | ‘ ‘ |

Birth date:
Patient:

Parent/guardian:

Provider:
MnVFC eligibility criteria
Only check MnVFC Eligibility Criteria Ages
one box Covered

Insured: Has insurance that covers the cost of all vaccines (Not MnVFC eligible because insurance Not MnVFC

already covers all vaccines). Eligible

Has insurance that does not cover vaccines until a deductible has been met. Not MnVFC
Eligible

Uninsured: Does not have insurance. 0-18

Minnesota Health Care Program (MHCP) enrollee: MN Medical Assistance (MA), MinnesotaCare, or | 0-18
a Prepaid Medical Assistance Program (PMAP).

American Indian or Alaskan Native. 0-18

Underinsured: Not MnVFC

= Has health insurance that does not cover one or more vaccines. Elr'_g'ggg 1l
v

= Has health insurance that caps prevention services at a certain amount.
= Children that are underinsured are only able to receive MnVFC vaccines at LPH clinics, FQHCs,
RHCs, IHS, and tribal health clinics.

Clinics

These recommended childhood immunizations and vaccines are available for eligible children (as supplies allow). Immunization: RSV monoclonal
antibody (Nirsevimab/Beyfortus for infants). Vaccines: DTaP, COVID-19, hepatitis A, hepatitis B, Hib, HPV, influenza, IPV, meningococcal, Men B,
MMR, MMRYV, pneumococcal, rotavirus, RSV (Abrysvo for pregnant teens), Tdap, and varicella.
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To obtain this information in a different format, call: 651-201-5414.
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