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NYS Vaccines for Children (VFC) Program 
Patient Eligibility for Publicly-Funded Vaccine  

The New York State (NYS) Vaccine Program provides three types of publicly-funded childhood vaccines: 
• Federal Vaccines for Children (VFC) vaccine 
• State-funded vaccine 
• Children’s Health Insurance Program (CHIP)/Child Health Plus vaccine 

 
Each vaccine shipment includes a packing slip detailing the funding breakdown of VFC, State, and Child 
Health Plus vaccine doses included in each shipment. This funding information is important for the NYS 
Vaccine Program but does not affect the number of doses administered to Child Health Plus vs. other 
VFC-eligible populations. 
 
Assessing eligibility for publicly purchased vaccine and screening each patient at every immunization 
encounter helps ensure accountability for vaccine and helps ensure that all eligible children have access to 
vaccine. All vaccines administered (public or private) to children 18 years of age and younger must be 
reported in the New York State Immunization Information System (NYSIIS) within 14 days of administration per 
NYS Public Health Law Section 2168. Eligibility for each public vaccine dose must be documented in 
NYSIIS when reporting doses administered. It is vital that all providers who order public vaccine keep an 
accurate breakdown of their patient population by age group and eligibility category. See Guidance for 
Estimating Your Patient Population. 
 
The NYS Department of Health tracks and reports vaccine by public funding source to the Centers for 
Disease Control and Prevention (CDC). This information, combined with doses administered data, is used 
by the CDC and NYS to determine vaccine funding. 
 
Publicly-Funded Vaccine Eligibility Categories and Criteria 
To receive publicly-funded childhood vaccines, a patient must be a child 18 years of age or younger who meets 
one or more of the following eligibility criteria: 
 

Category VFC-Funded State-Funded Child Health Plus-Funded 
Medicaid-Eligible YES NO NO 

Uninsured 
(no health insurance) 

YES NO NO 

American Indian/Alaska Native YES NO NO 
Underinsured 

(no Advisory Committee on 
Immunization Practices (ACIP) vaccines 
are covered, only certain vaccines are 
covered, does not provide first-dollar 

coverage for vaccines) 

YES, but only for the 
specific vaccine not covered 

by insurance and if 
vaccinated at a Federally 
Qualified Health Center 

(FQHC) 

YES, but only for the 
specific vaccines not 

covered by the insurance 
and if vaccinated at a 

provider other than an 
FQHC 

NO 

Child Health Plus 
Children’s Health Insurance Program 
(CHIP), NOT Medicaid Managed Care 

NO NO YES 

 
 

mailto:nyvfc@health.ny.gov
https://www.health.ny.gov/prevention/immunization/vaccines_for_children/docs/estimating_patient_population.pdf
https://www.health.ny.gov/prevention/immunization/vaccines_for_children/docs/estimating_patient_population.pdf
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Medicaid-Eligible  
Distinguishing between Medicaid and Child Health Plus is not always possible by looking at a copy of the 
patient’s insurance card. Many managed care plans, including but not limited to Fidelis Care, have BOTH 
Medicaid and Child Health Plus plans. Most insurance companies offer Medicaid, Child Health Plus, and 
commercial plans. To verify, either contact the insurance provider through their phone or computer-
based/online system. As a guide, there is a directory of Managed Care Organizations in New York State, along 
with which programs they offer (commercial, Child Health Plus, Medicaid) found at Managed Care 
Organization (MCO) Directory by Plan. 
 
Medicaid as Secondary Insurance 
Some children may have a private primary health insurance plan with Medicaid as their secondary insurance. 
These children are considered VFC-eligible because of their Medicaid enrollment.  
 
There are two billing options in this situation. The provider should choose the option that is most cost-effective 
for the family (no out-of-pocket costs); they should never bill the parent for a vaccine or an administration fee.  
 
Option 1: 

• Provider administers VFC vaccines and bills Medicaid for the administration fee. This is the easiest way 
for a provider to use VFC vaccines and ensure that the parent would not incur out-of-pocket costs for 
the vaccine or the administration.  

• Medicaid must pay the VFC provider the administration fee because vaccinations are a component of 
the Medicaid Early Periodic Screening, Diagnosis, and Treatment program. However, once a claim is 
submitted to Medicaid, the state Medicaid agency has the option to seek reimbursement for the 
administration fee from the primary insurer.  
 
Note: If the state Medicaid agency rejects the claim, or states that the primary insurer should be billed first, the 
provider should notify NYS Vaccine Program. 

 
Option 2:  

• Provider administers private stock vaccine and bills primary insurance for cost of vaccine and 
administration fee.  

• If the primary insurer reimburses less than Medicaid for the vaccine administration fee, provider can bill 
Medicaid for the balance.  

o If primary insurer denies payment, provider can bill Medicaid and replace with VFC vaccine. The 
provider must document this replacement following VFC borrowing guidance. Consideration: 
Provider may be reimbursed a higher dollar amount if privately purchased vaccine is 
administered and both the vaccine and the administration fee are billed to the primary insurer. 

 

A child who has Medicaid as secondary insurance and a high-deductible insurance plan as primary insurance 
that requires the parent to pay out-of-pocket for vaccines, the child is considered VFC-eligible if the deductible 
is not reached. The child should receive VFC vaccine, and the vaccine administration fee should be billed to 
Medicaid.   
 
A child with a high-deductible plan who does not have Medicaid as secondary insurance is not VFC-eligible. 
 
Child Health Plus 
New York State has a health insurance plan for children called Child Health Plus. This is free or low-cost health 
insurance for children under the age of 19 who reside in NYS that do not qualify for Medicaid and do not have 
other health insurance coverage. Although Child Health Plus-enrolled children are not eligible to receive VFC 
vaccines, providers can order publicly funded vaccine stock through the NYS Vaccine Program via NYSIIS for 
their Child Health Plus-enrolled patients. 
 

mailto:nyvfc@health.ny.gov
https://www.health.ny.gov/health_care/managed_care/plans/mcp_dir_by_plan.htm
https://www.health.ny.gov/health_care/managed_care/plans/mcp_dir_by_plan.htm
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Uninsured  
Children not covered by any health insurance plan. 
 
Underinsured 
A patient is considered underinsured if their insurance plan coverage:  

• does not cover any ACIP-recommended vaccines 
• covers only selected ACIP-recommended vaccines (VFC-eligible for noncovered vaccines only) 
• does not provide first-dollar coverage for vaccines (e.g., has copays, coinsurance, or deductibles for 

recommended vaccines) 
• caps vaccine coverage at a certain amount or number of visits 

 
Providers must verify whether a child’s insurance plan covers ACIP-recommended vaccines before vaccine 
administration. If provider cannot verify vaccination coverage, the child is considered privately insured and not 
eligible to receive VFC vaccine at that encounter. 
 
Note: As required by the Affordable Care Act, insurance plans purchased through the Health Insurance Marketplace are 
required to cover ACIP-recommended vaccines (including seasonal flu vaccine) for children of all ages without charging a 
deductible, copayment, or billing coinsurance. 
 
American Indian or Alaska Native (AI/AN)  
This population is defined by the Indian Health Care Improvement Act (25 U.S.C. 1603). AI/AN children are 
VFC-eligible under any circumstance. However, because VFC is an entitlement program, participation is 
voluntary. The AI/AN status should not be selected based solely on race information collected by the provider. 
If an AI/AN child fits a secondary VFC eligibility category, the provider should choose the category that will 
have the least out of pocket expense to the family. For example, if the AI/AN child is also Medicaid-eligible, 
Medicaid should be used for the administration fee because it will provide the least out-of-pocket expense. 
 
Privately-Funded Vaccine 
Providers must use their privately-purchased supply of vaccine for patients not eligible to receive a public dose. 

 

 

 

 

 

 

 

 

 

 

 

 

For questions or concerns, contact the NYS Vaccine Program at nyvfc@health.ny.gov 
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