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1. These codes will be used in OBX-5 when OBX-3 is valued “64994-7”, indicating Patient Eligibility Status. 

Table 0064 - Patient Eligibility Status 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. These codes will be used in OBX-5 when OBX-3 is valued “30963-3”, indicating Immunization Funding Source. 

These codes indicate the inventory stock from which each vaccine dose was taken.  This information can be used 

to support vaccine inventory management at the clinical level and to document the funding source of each 

vaccine. 

Coding System CDCPHINVS – Financial Class / Immunization Funding Source 

Code Label Definition 
PHC70 Private Vaccine stock used was privately funded 

VXC50 Public Vaccine stock used was publicly funded 

VXC51 Public VFC Vaccine stock used was publicly funded by the VFC program 

VXC52 Public non-VFC Vaccine stock used was publicly funded by a non-VFC program 

 

3. The following table should be used for determining Funding Source based on the Patient Eligibility Status. 
 

Funding 
Source Code 

Patient Eligibility 
Status Code 

Reason 

PHC70 V01 (Private) If the patient has private insurance, the funding source will be Private 

VXC51 V02 (VFC – Medicaid) If the patient is VFC eligible, the funding source will be Public VFC 

VXC51 V03 (VFC – Uninsured) If the patient is VFC eligible, the funding source will be Public VFC 

VXC51 V04 (VFC – Am. Indian) If the patient is VFC eligible, the funding source will be Public VFC 

VXC51 V05 (VFC – Underinsured) If the patient is VFC eligible, the funding source will be Public VFC 

Code Label Definition 

V01 Not VFC Eligible Client does not qualify for VFC because they do not have one of the statuses below (V02-V05). 

V02 VFC eligible – 
Medicaid / 
Medicaid 
Managed Care 

All of the following are true: 
- Client is currently eligible for Medicaid or Medicaid managed care 
- Client is < 19 years old 
- The type of vaccine administered is eligible for VFC funding 

V03 VFC eligible – 
Uninsured 

All of the following are true: 
- Client does not have health insurance 
- Client is < 19 years old 
- The type of vaccine administered is eligible for VFC funding 

V04 VFC eligible – 
American Indian 
/ Alaska native 

All of the following are true: 
- Client is a member of a federally recognized tribe 

- Client is < 19 years old 
- The type of vaccine administered is eligible for VFC funding 

V05 VFC eligible – 
Underinsured at 
FQHC/RHC/deput 
ized provider 

All of the following are true: 
- Client has insurance but insurance does not cover vaccines, limits the amount 

of vaccines covered, or caps vaccine coverage at a certain amount 
- Client is receiving care at an FQHC, RHC, or deputized provider 
- Client is < 19 years old 
- The type of vaccine administered is eligible for VFC funding 

 



 

 

4. Examples: 
 

 
 

 

 

Patient that is VFC Eligible (V02-V05) 

OBX|1|CE|64994-7^vaccine fund pgm elig cat^LN|1|V02^VFC ELIGIBLE^HL70064||||||F|||20170428000000 
OBX|2|CE|30963-3^Vaccine funding source^LN|1|VXC51^PUBLIC^CDCPHINVS||||||F|||20170428000000 
OBX|3|CE|30956-7^vaccine type^LN|2|52^Hep A^CVX||||||F|||20170428000000| 
OBX|4|TS|29768-9^VIS Publication Date^LN|2|20150415||||||F|||20170428000000| 
OBX|5|TS|29769-7^VIS Presented Date^LN|2|20160428||||||F|||20170428000000| 

Patient that is Not VFC Eligible (V01) 

OBX|1|CE|64994-7^vaccine fund pgm elig cat^LN|1|V01^NOT VFC ELIGIBLE^HL70064||||||F|||20170428000000|| 
OBX|2|CE|30963-3^Vaccine funding source^LN|1|PHC70^PRIVATE^CDCPHINVS||||||F|||20170428000000 
OBX|3|CE|30956-7^vaccine type^LN|2|52^Hep A^CVX||||||F|||20170428000000| 
OBX|4|TS|29768-9^VIS Publication Date^LN|2|20150415||||||F|||20170428000000| 
OBX|5|TS|29769-7^VIS Presented Date^LN|2|20160428||||||F|||20170428000000| 


