September 23, 2024
Dear Parent/Guardian:

The Franklin County Health Department will be providing Influenza vaccinations at
Franklin County Schools. This year, the vaccine will, again protect against both
Seasonal Influenza and H1N1 flu. There will be no cost to the parents for this
vaccination. However, we will be billing insurance companies.

To sign up for an appointment please visit: FCHD.org/SchoolFluVaccine. Please be
sure to select an appointment date, based on the school where your child attends. If you
need a paper form you may request one from your child’s school. Please return it to
your child's homeroom teacher; don'’t forget to answer the medical history questions and
sign for consent. Parents/Guardians are not required to be present when their child
receives the vaccination, if they have signed the consent form in advance.

We will only be administering injectable flu vaccine this year. You may access the
Influenza Vaccine Information Sheet and the Notice of Privacy Policy mentioned on the
form, on our website, at www.fchd.org, or you may request one from your child’s school.
Your child will receive their flu vaccine in October 2024 if parent/guardian signs the
consent form. You can go to our website, at www.fchd.org or contact your child’s school

to find the flu vaccine schedule.

Remember this year we need your insurance information but there will be no co-pays. If
you have any questions or concerns, you may contact your school nurse.

Sincerely,
Michelle Searcy, RN

Michelle Searcy, BSN, RN
School Nurse Supervisor
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Madical History Questions

Has the patient had Guillan-Barré syndrome within & weeks following a previous flu vaccine?
Has the patient eaten eggs and had difficulty breathing (anaphylactic resction)?

Has the patient had & fever in the past 24 hours?

Iz the patient Eking Theophylline or Warfarin (blood thinnen?

Is the patient allergic to any medicine or latex?
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| have read or heve had explained to me the information sheet: Influenza Yaccine, (Inactivated or Recombinant) what you nesd to
know (VIS Dated O8/06,/2021).

| have had a8 chance 10 ask questions that were answered o my satisfaction. | believe | understand the benefits and risks of influenza
VAECCIne and ask that the vaccing be gven to me or the parson namead above for whom | am authorized to make this request.

| a0 understand that the patient may be tested for HIV, hepatitis B, or any other disease camied by bleod or body fluids if such a
test|s] is needed if 2 health care worker is exposed to the patient's blood. body fluids or tissue.

| request that payment of authonzed medical insurance benefits be made to Franklin County Health Departrment on my behalf or behalf
of my child, for senices received. | also authorize the local heatth department to release medical information to Medicare, other third
party payors (insurance carriers, Medicaid, etc.) and their agents to determine payment for services. | am aware that should Medicare
refusa payrent for this service, | will be responsible for the cost. if | am covered by 8 billable private insurance, | am aware that | may
be responsible for some additional charges not covered by my plan.

The health departrmernt may keep this record in 8 rmedical file. THEjI' will recornd wihat vaccine was given, when the vactine was gwen, the
name of the company that made the vaccine, the vaotine s (ot numiper, the vaccineg ingEction sike, the signature and title of the person
who gave the vaccine, and the address where the vaccine was given.

| have received or been offered the HIFAA privacy notice (available online at FCHD.org).
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Provider Signature: Provider Number: Diarte:

W 80000 Unspecified Procedurs ICD-40: 723, Encounter for Immunization

= | Influenza (WFG, Adult Stimulus or MEDICAID) =+ |influenza (NONAFC, Private Insurance, Seif-Pay, Medicane)
20460 Admin of Influenza age 18 and below, 1 Unit G008 Admin of Flu Yaccine Private Insurance
90471 Admin of influenza age 19 and above SOESENY | I3 PF, & months & above (Fluzone or Fluarix)
S0656 I3, & months-15 yrs VWG (FluLaval) 0862 IIV3-HD, HIGH DOSE, age &5 yrs & above (Fluzone)
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VRO O Yes O Mo Fiu Pricing:  Trivalent-$35.00
FFC O Yes O Na High Dose-$85.00
Adult Stimulus-$5.00
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