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MassHealth Flu and Adult Vaccine Program
Provider Application Checklist

NOTE: Local public health departments are eligible for both flu and adult vaccines. Public school districts are 
only eligible for the flu component. 

Please review the application instructions and MassHealth regulations to make sure that you have submitted all 
documentation needed to complete your application.

Before returning your application, refer to this list of items that you may need to include with your application. 
This list is to help ensure that your application is complete. It does not supersede any application requirements 
in your program regulations. Submitting an incomplete application may result in a delay or denial of your 
application.

☐ A completed MassHealth Flu and Adult Vaccine Program Provider Application

☐  A signed MassHealth Flu Vaccine Provider Contract (for public school districts) or a signed MassHealth Flu 
and Adult Vaccine Program Provider Contract (for local public health departments)

☐ A completed Data Collection Form (DCF)

☐ Verification of your national provider identifier (NPI)

☐ A signed Trading Partner Agreement (TPA) 

☐ A completed and signed Federally Required Disclosures (FRD) form, with the exception of Section IV.C, 
Business Transactions. 

☐ A Massachusetts Substitute W-9 form, the Request for Taxpayer Identification Number and Certification 
(Form MA-W-9)

☐ An Authorization for Electronic Funds Transfer of MassHealth Payments form (EFT-1)

Note:  Local public health departments must submit the W-9 and EFT-1 forms signed by the municipality’s 
treasurer. Public school districts must submit the W-9 and EFT-1 forms signed by the appropriate school 
administrator. 
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