ILLINOIS VFC ELIGIBILITY DECISION TREE

Effective 01/14/2023

19 or older

How old is the patient?

18 or younger

Is the patient
American Indian or
Alaskan Native?

Title XIX

Is the patient
covered under
Medicaid as primary or
secondary
insurance?

Title XXI or State Funded

Is the patient
covered under private
insurance?

Does private
insurance cover all
ACIP recommended
vaccines?

Is your site an
FQHC, RHC, or Deputized
LHD?

*Only for ACIP recommended VFC vaccines
that are not covered by private insurance

Diagram Key

‘ For purposes of this decision tree, vaccines that are purchased by
the VFC or CHIP programs and are part of a blended inventory are
referred to collectively as “VFC vaccines"”

. Not eligible for VFC vaccines




