Today’s Date

Namte . DbaeotBith
Mailing Address o Current school S
City - State  ZipCode  Phone( H»
Parents ~~ Mother’'s Maiden Name S
Is the individual Hispanic or Latino? YES NO

Race:  White American Indian more than one race other/unknown

If you have insurance please call them to verify immunization coverage prior to completing this form —Thank You. RCHD
is not responsible to inform vou of what your insurance will or will not cover. You will be responsible for any balance.

Determining VFC
Do you have health insurance that covers vaccines Yes or No
Do you qualify for IHS (Indian Health Service) Yes or No
Or other federally funded insurance
Is your child enrolled in Healthy Montana Kids Plus (Mcdicaid) Yes or No
Cost & Method of Payment
If vou do not have insurance, gualify for I1HS, or your insurance does not cover vaccines the cost is $21.32 per shot.

Please photocopy front and back of insurance card and bring with form
The RCHD only bills the following insurances

*Healthy Montana Kids Plus (Medicaid)
*Healthy Montana Kids (Chips)
*EBMS

*Cigna

*BC/BS

*Pacific Source

If you have health insurance that covers immunizations and it is not on the list of insurances that we bill, the cost per shot is listed
below. Payment is required at the time of service and a charge sheet will be provided for you to submit to your insurance for
reimbursement purposes.

TDaP HeptA Meningococcal HPV Varicella Flu Flu Mist
$61.50 $38.50 per vaccine $130.50 $191.50 per vaccine $126.50 32.00 $43.00
(2 series vaccine) (3 series vaccine)

**Please make payment to RICHLAND COUNTY HEALTH DEPARTMENT OR RCHD

| give permission for Richland County Health Department to enter my or my child’s vaccine information
into the electronic statewide immunization registry. This information will only be shared with health care
providers and schools as necessary.

Client or Parent Signature Date

Please fill out reverse side

FAFORMS Mass flu clinicARCHD GENERAL & FORMS\school immunizations20135.pub

Richland County Health Department
1201 West Holly Suite #1
Sidney MT, 59270
406-433-2207
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