To help us better serve you, please contact your private insurance provider prior to your child’s
appointment. This call will help to determine any cost you may incur associated with providing
vaccines to your child. When calling your insurance company, please use the chart/questions that
follow. Even though your child may receive only one vaccine, verify coverage for all vaccines listed.

Please note that the Howard County Health Department will not be listed as a vaccine provider under your
insurance plan but will be listed under the name of our billing partner. Depending on the insurance plan the vaccine
provider name may appear as any one of the following:

“VaxCare” “Physicians Services of Indiana LLC” “Dr. Michael Harper”
. Not . Not
Vaccines Covered Vaccines Covered
Covered Covered
Chickenpox MMR
(Varicella) (mumps, measles and rubella)
DTaP Prevnar
(Diphtheria, Tetanus, (PCV13, pneumococcal vaccine)
Pertussis “Whopping Cough” )
Hepatitis A Polio
(IPV)
Hepatitis B Rotavirus
HIB Tdap
(Tetanus, Diphtheria, Pertussis)
For 7 yrs of age or older
HPV for GIRLS Pediarix
(Human Papilloma Virus- (DTaP, Polio and Hepatitis B)
Gardasil)
HPYV for BOYS Pentacel
(Human Papilloma Virus- (DTaP, Polio and HIB)
Gardasil)
Influenza (Flu) Meningococcal
Dollar Limit/Cap: Is there a yearly dollar limit (cap) for vaccine coverage? YES NO
For example: My insurance only pays up to $300 for vaccines each year.
Co-Pay: Is there a co-pay? YES NO
For example: I pay $20 dollars and my insurance pays the rest.
Deductible: Is there a deductible? YES NO
For example: My policy requires that I pay the first 32,500 dollars each year
(out of pocket) and after that the insurance will pay for some or all of my child’s vaccines.
Percentage: Is the policy percentage based? YES NO

For example: Do I pay 20% of the cost and my insurance pays 80% (or 85/15, 70/30 etc...)

Bring this completed form to the Health Department for vour child’s vaccination appointment

along with your Photo Id, Insurance Card and your child’s Vaccination Record




