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Vaccine for Children Administration Sliding Fee Scale

(VFC) Eligibility:
Children through 18 years of age, Uninsured/Underinsured, 
Medicaid, or American Indian or Alaska Native

	
	MINIMUM
	PARTIAL
	FULL

	Hepatitis A
	$10.00 
	$15.00 
	$20.00 

	Hepatitis B
	$10.00 
	$15.00 
	$20.00 

	MMR
	$10.00 
	$15.00 
	$20.00 

	MMRV (Proquad)
	$10.00 
	$15.00 
	$20.00 

	Td/Tdap
	$10.00 
	$15.00 
	$20.00 

	HPV (Gardasil 9)
	$10.00 
	$15.00 
	$20.00 

	MCV4 (Menactra)
	$10.00 
	$15.00 
	$20.00 

	PCV13 (Prevnar)
	$10.00 
	$15.00 
	$20.00 

	IPV (Polio)
	$10.00 
	$15.00 
	$20.00 

	DTaP
	$10.00 
	$15.00 
	$20.00 

	DTaP-IPV-Hep B (Pediarix)
	$10.00 
	$15.00 
	$20.00 

	DTaP-IPV (Kinrix)
	$10.00 
	$15.00 
	$20.00 

	Varicella (chicken pox)
	$10.00 
	$15.00 
	$20.00 

	Flu
	$10.00 
	$15.00 
	$20.00 

	
	
	
	


	
	GROSS MONTHLY INCOME

	
	100% FPL
	>100% but under 200% FPL
	200% FPL

	Household Size:
	Pay MINIMUM fee if income is below:
	Pay partial fee if income is between:
	Pay FULL fee if income is at or over:

	1
	$990.00
	MINIMUM  Column &    
FULL Column
	$1,980.00

	2
	$1,335.00
	
	$2,670.00

	3
	$1,680.00
	
	$3,360.00

	4
	$2,025.00
	
	$4,050.00

	5
	$2,370.00
	
	$4,740.00

	6
	$2,715.00
	
	$5,430.00

	7
	$3,060.83
	
	$6,121.67

	8
	$3,407.50
	
	$6,815.00



 
VFC eligible clients will not be turned away due to inability to pay.
Based on 2016 Federal Poverty Levels. Updated September 2016.
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