
Texas Vaccines For Children (TVTC) Program
Patient Eligibility Screening Record

A screening record of all children 18 years of age or younger who receive immunizations through the TVFC Program must be kept in

the health-Iare provider,s office. The record miy be tompleted by the parent, guardian, or individual ofrecord or by the healthcare

provider. TvFi eligibility screening and documlntation of eligibility status must take place with each immunization visit to ensure

Lugiultity status foithe progrurn. vihile verification ofresponJes is not required, it is necessary to retain this or a similar record for

each child receiving vaccines under the TVFC Program.

1. Child'sName:
Last Name

2. Child's Date of Birth:

First Name

mm/dd/yyyy

3. ParenUGuardian/Individual ofRecord:
Last Name First Name

4. Provider's/Clinic's Name:

5. To determine if a child (0 through l8 years of age) is eligible to receive state or federal vaccine through the TVFC Program, at
each immunization encounter/visit enter the date and mark the appropriate eligibility category. If Column A-F is moil<ed, the child
is eliqible.for the TYFC Proq'am. If column G is marked the child is not eligiblefor TYFC Program.

MI

MI

Elieible for YFC Vaccine State Elieible Not Elieible
A B C D E F G

Date Medicaid
Enrolled

No Hcalth
Insurance

American
Indian or

Alaskan Native

*Underinsured

served by
FQHC,RHC
or deputizrd

nrovider

**Enrolled in
CHIP

***Other
underinsured

Has health
insurance that

covers vaccines

tr tr tr n n tr tr
tr n n tr n tr D
tr tr u tr n tr tr
D n tr tr n n tr

*Underinsured includes children with heolth insuronce thot does not include voccines or only covers specific voccine tyryl Children are only etigible lor voccines that
ore not covered by insuronce. ln odditbn, to receive VFC voccine, underinsured children must be voccinoted through o Federolly Quolified Heolth Center (FQHC) or
Rural Health Cllnic (RHC) or under an opproved deputized provider. The deputlzed providet must hove d wtitten ogreement wtth on FQHC/RHC ond the
stote/locol/terrltoriol immunizotion progrom in order to vaccinate underinsured children.
*rChildren enrolled in seporcte stote Children's Health lnsuronce Progrom (cHlP). These children ore considered insured ond ore eligibte for voccines through the TVFC
progrom os long os the provider bills CHIP fot the odministrotion of the voccine.
;x+ Other underinsured ore children thot are underinsurcd but are not eligible to receive t'ederol vaccine through the VFC progrcm becouse the provider or focility is
not o FQHC/RHC or o deputized provider. llowever, these children moy be served if vrccines ore provided by the stote prcgrom to cover these non-VFC etigible
children.

Medicaid:

Medicaid Number:

Date of Eligibility:

CHIP:

CHIP Number:

Group Number:

Date of Eligibility:

Private Insurance:

Name of Insurer: Insurer Contact Number:

Insurance Name: Policy/Subscriber Number:
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Texas Vaccines For Children (T!TC) Program
Patient Etigibility Screening Record

A screening record of all children 18 years of age or younger who receive immunizations through the TVFC Program must be kept in

the health-Jare provider's office. The record may be completed by the parent, guardian, or individual ofrecord or by the healthcare

provider. TVFi eligibility screening and documentation of eligibility status must take place with each immunization visit to ensure

itigiUility status for the program. While verification of responses is not required, it is necessary to retain this or a similar record for

each child receiving vaccines under the TVFC Program.

l. Child's Name:
Last Name

2. Child's Date of Birth:

First Name

mm/dd/yyyy

3. Parent/Guardian/Individual ofRecord:
Last Name First Name

4. Provider's/Clinic's Name:

J. To determine if a child (0 through l8 years of age) is eligible to receive state or federal vaccine through the TVFC Program, at
each immunization encounter/visit enter the date and mark the appropriate eligibility category. If Column A-F is marked, the child
is eligible -for the TVFC Prosrqm. If column G is marked the child is not eligible for TVFC Program.
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Date
Medicaid
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No Health
Insurance

American
Indian or

Alaskan Native

*Underinsured

served by
FQHC, RHC
or deputized

orovider

**Enrolled in
CHIP

***Other
underinsured

Has health
insurance that

covers vaccines
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*Underinsured includes children with heolth insuronce thot does not include voccines or only coven specific vaccine tyrys. Childrcn ore only eligible for voccines that
ore not covered by insuronce. ln oddition, to receive VFC voccine, underinsured children must be voccinoted through a Federolly Quolified Health Center (FQHC) or
Rurol Health Clinic (RHC) or under on opproved deputized provider. The deputized provider must hove o written ogreement wlth on FQHC/RHC ond the
stote/locol/tenitoriol immunizotlon progrom in order to voccinote underinsured children.
**Children enrolled in seporote stote Children's Heolth lnsurance Progrom QH\P). These children are considered insured ond ore eligible for voccines through the TVFC
progrom os long as the provider bills CHIP for the odministration of the voccine.
*** Other underinsured ore children thot ore underinsured but ore not eligible to receive federol voccine through the VFC progrom because the provider or focility is
not o FQHC/RHC or o deputized provider. However, these children moy be se\ed if voccines are provided by the stote progrom to cover these non-VFC etigible
children.

Medicaid:

Medicaid Number:

Date of Eligibility:

CHIP:

CHIP Number:

Group Number:

Date of Eligibility:

Private Insurance:

Name of lnsurer: Insurer Contact Number:

Insurance Name: Policy/Subscriber Number:

ffiEHftt*-,.- Stock No. C-10
03/2014


