Childhood/Adolescent Immunizations

Effective 09/04/2012

Eligibility requirements for immunizations

+ Enrolled in Medicaid

+ Receives benefits from CHIP

¢ An American Indian

¢ An Alaskan Native

+ Does not have health insurance (Uninsured)

¢+ Underinsured

+ Has commercial (private health insurance, coverage does not include vac-

cines)
+ Insurance covers only selected vaccines

+ Insurance caps vaccine coverage at a certain amount. (once coverage
amount is reached, child becomes eligible)

Please bring proof if you have any of the following

Fees for Imnmunization/Record

Fee
Medicaid, Medicare, CHIP $0
WIC or Food Stamps $5
1= Immunization only $5
2 or more Immunizations $15 per client
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