
Provider Profile Tool

Date Range (collection must be over a 4 week period):______________________

Patient ID
(optional)

American Indian
or

Alaskan Native

Insurance category:
I=Insured; M=Medicaid;

N=No Insurance; 
U=Underinsured

Patient Age in 
Years

< 1
Patient Age in Years

1-6

Patient Age in 
Years
7-18

Indicate with a check for each child vaccinated each day over a 4 week time 
period, aged 0 through 18 years, as American Indian or Alaskan Native (if applies), 
Insurance Category, and the appropriate age group. At the end of the 4 week 
period, total the number of checks for each child vaccinated in each age 
category, multiply x 12 and enter these totals into Part A of the Provider Profile.  
Total the number of checks for each Insurance category, multiply by 12 and 
enter these totals into Part B of the Provider Profile.
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American 
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Alaskan Native
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I=Insured; 
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in Years

< 1

Patient Age in 
Years

1-6
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Years
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