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DCHS IMMUNIZATION PAYMENT INFORMATION
NOTE:  Payment for immunizations not covered by accepted insurances (see below) is due in full at the time of service
--No child 0-18 years will be denied service due to inability to pay*--
Name of person receiving immunizations: ___________________________________
	DCHS only accepts the following insurances:
Please indicate (√)  if you have one of these plans:

___Cigna                                                 ___PacificSource
___First Choice Health Plans                      ___Providence
___Lifewise                                              ___Regence Blue Cross Blue Shield

___MODA                                                ___Tricare/ChampVA (Military)
___Oregon Health Plan                             ___United Healthcare
DCHS has preferred provider contracts with these insurances only
Policy Holder’s Name___________________,  _________________, & Date of Birth ___/___/___

                                                  Last name                               First name
A copy of the insurance card is necessary in order to bill. 




* Children 0-18yrsold and 317-eligible adults are not denied service due to inability to pay.
Rev. 4.9.13
COMPLETE FOR CHILD 0-18 YEARS OLD RECEIVING IMMUNIZATIONS


Please check only ONE:





_____ NO health insurance coverage (N) ($21.96 per shot) (VFC)


 


_____ American Indian or Alaskan Native (A) ($21.96 per shot) (VFC)


 


_____ Has Oregon Health Plan coverage (M) (OHP will be billed) (VFC)





_____ Has insurance that does not ever cover immunizations (F) ($21.96 per shot) (VFC)





_____ Has one of the accepted insurances listed above (B) (Insurance will be billed) 





_____ Has insurance that covers immunizations but is not listed above (B) (Pay for vaccines in full today, if able*) 


























_____ Has insurance that does not cover immunizations (U) (Cost is $15.00 per shot)








COMPLETE FOR ADULT 19 AND OLDER RECEIVING IMMUNIZATIONS 


Please check only ONE:





_____ NO health insurance coverage for immunizations (B /O) (Cost depends on vaccine(s), pay in full today*)





____  Has Oregon Health Plan coverage (B) (OHP will be billed)





_____ Has one of the accepted insurances listed above (B) (Insurance will be billed)    





_____ Has insurance that covers immunizations but is not listed above (B) (Pay for vaccines in full today)





For office use only:  Adults always Billable (B) unless 317 eligible (O).














For office use only: Adults always Billable unless ‘317- qualified.  (B =Bill)  ( O=317 eligible: admin fee only)     








