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P = Private Purchase Vaccine

ELIGIBLE for FREE Vaccine as one (or more) of the following

M = <19 years of age with Medicaid / Medicaid HMO

U = <19 years of age with no insurance 

 I = < 19 y/o and insurance does not cover immunizations

NOT eligible for FREE Vaccine: Insured

A = <19 years of age American Indian and/or Alaskan Native 

AD = Uninsured or Underinsured Adult 

Screen for vaccine eligibility at each visit prior to vaccination. 

Eligibility Screening

P = Private Purchase Vaccine
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