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Be prepared for your next visit that may include immunizations by contacting your
health plan BEFORE your appointment. Questions for your health plan:

1. Does my insurance cover immunizations? 1 No I Yes

2. Are there any restrictions on coverage?
0 No O Yes What

3. Will I be responsible for any immunization fees? i.e. co-pays or co-insurance
1 No O Yes Amount

4. Do I have a deductible that may apply to immunizations?
1 No O Yes Amount

5. Is there an incremental cost if an out of network provider is used?
] No L Yes Amount

6. Is there an annual maximum on wellness or preventive services that might
affect my coverage for immunizations?

0 No O Yes Max

Person at health plan you spoke with:

Date:

If yes, please speak with your healthcare provider. Remember to check the status
of your immunization coverage prior to each visit. Keep this document for your
records (do not bring to your appointment; this is for your information only).



