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MnVFC Patient Eligibility Screening Record for  
Local Public Health (LPH), Federally Qualified Health Centers (FQHCs), Rural 

Health Centers (RHCs), Indian Health System (IHS), and Tribal clinics 
Children 18 Years of Age or Younger 

(10/12) 

 Screen each patient for MnVFC eligibility at each immunization visit. You may use this same record for all 
subsequent visits as long as the patient’s eligibility status has not changed.  

 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 (FQHC), Rural Health Centers (RHC), Indian Health Service 
(IHS), and tribal health clinics.  
 

    Subsequent visits: Date/initial box if response has not changed. 

Screening date:            

Patient: Birth date: 

Parent/guardian: 

Provider: 
 

only 
one box  MnVFC Eligibility Criteria Ages 

Covered 

 Has insurance that covers the cost of all vaccines 
(Not MnVFC eligible because insurance already covers all vaccines) 

Not 
MnVFC 
eligible 

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

MnVFC 
eligible 

 Uninsured 0-18 

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

 American Indian or Alaskan Native 0-18 

 Has insurance that does not cover vaccines 0-18 

 Has insurance covering only selected vaccines  
(MnVFC-eligible for non-covered vaccines only) 0-18 

 Has insurance that caps prevention services at a certain amount; once that 
amount is reached, these persons are MnVFC eligible 0-18 

All recommended childhood vaccines are available for eligible children (as supplies allow): DTaP/Tdap, 
hepatitis A, hepatitis B, Hib, HPV, influenza, MCV4, MMR/MMRV, PCV13, PPSV23, polio, rotavirus, and 
varicella. 
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