
Bridge Access Vaccine (BAV) Program 
 Patient Eligibility Screening Record 

A record of all adults 18 years of age and older who receive immunizations must be kept in the healthcare provider’s 
office for 3 years or longer depending on state law. Bridge Access Program eligibility screening and documentation of 
eligibility status must be completed/updated for all adults. While verification of responses is not required, it is necessary 
to retain this or a similar record for each adult patient receiving vaccine. Providers using a similar form (paper-based or 
electronic) must capture all reporting elements included in this form. This record may be completed by the individual of 
record or by the health care provider. 
1. Name: _________________________________________________________________________________

Last Name   First Name  MI 
2. Date of Birth: __ __/__ __/__ __ __ __
3. Individual/Guardian of Record: ______________________________________________________________

 Last Name  First Name  MI 
4. Primary Provider’s Name: __________________________________________________________________

Last Name  First Name  MI 

5. Determine if the patient named above is eligible to receive the Bridge Access Program funded COVID-19 vaccine
Write the screening date and check the appropriate Eligibility Status Verification Category in the section
below.
 The patient named above is at least 18 years of age and is eligible to receive the Bridge Access Program

funded COVID-19 vaccine if they:
 Have no health insurance (self-attestation is acceptable) OR
 Are underinsured: Health insurance does not cover COVID-19 vaccines or whose medical insurance

does not provide first-dollar coverage for COVID-19 vaccinations.
× The patient named above is NOT eligible to receive Bridge Access Program funded COVID-19 vaccine 

because they: 
o Have health insurance that pays for COVID-19 vaccine.

6. Enter the date and mark the appropriate eligibility category.  If Column A-C is marked, the individual is eligible for
the Bridge Access Program. If column D is marked the individual is not eligible for Bridge Access Program vaccine.

Eligible for Bridge Access Program Vaccine 

Uninsured Underinsured 
Not eligible for Bridge 

Access Program 
Vaccine 

A B C D 

Screening Date 

No Health 
Insurance 

Insurance does 
not cover COVID-

19 vaccines 

Insurance does not 
provide first-dollar 
coverage for 
COVID-19 vaccines 

Has health insurance 
that covers COVID-19 

vaccines 

First-dollar coverage: Defined as when COVID-19 vaccines are covered pre-deductible and without any cost-sharing.
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