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Easily keep track of your family’s health

It can be challenging to stay on top of your family’s health and know when to see the doctor for
preventive care. But we're here to help.

In this packet, you'll get useful information about many preventive health programs available
through the Early and Periodic Screening, Diagnostic and Treatment program, or EPSDT.

You'll learn:
O When to take your child for a wellness visit i © When to get vision and hearing screenings
O What to expect at their checkup O How to care for their dental health,

. . and more
O Why vaccines are important

These preventive services are already included in your plan at no extra cost.

Once your child is signed up in the Medicaid program, they can get these EPSDT services.

@ What is EPSDT? Why these visits are important

It’s important for children to visit their doctor

EPSDT is one of the largest regularly — not just when they’re sick.
preventive health programs for

Medicaid members under 21 Keep in mind:

years of age. O Younger children need more wellness

visits than adults do. This helps ensure

It covers all preventive health s
they’re growing properly.

wellness visits at no cost to you.
The program also covers the

cost of treating any concerns or O Babies need to see their doctor at
conditions that your doctor may least 8 times before turning 15 months
find during a wellness visit. of age.

O A checkup allows the doctor to
examine physical and mental
development.

O Some health concerns can go
unnoticed in children. But regular
checkups can help the doctor find
any problems early, when they're
easier to treat.



How often should my child
visit the doctor?

The American Academy of Pediatrics
recommends that children visit their doctor
at the ages below. You can also talk to your
doctor about how often your child should
have a checkup.

@ Newborn before 12 months

leaving the hospital

15 months
3-5 days

18 months

Before or at 1 month
24 months

2 months
30 months

4 months
: 3 years-20 yea
6 months every year

9 months
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What to expect Keep your child healthy
with vaccines

The wellness checkup may include:
As a parent, your most important job is

© Health history check helping your child grow and stay healthy.

© Physical and mental development And'one way to do that is making sure
screenings they’re up to date with their vaccines.

O Vaccines Vaccines can help protect them from

infections and illnesses.
O Laboratory tests and/or blood tests
(including lead screenings)
O Hearing and vision screenings

O Health education

arents/vaccine-decision
to learn more. ,



https://CDC.gov/vaccines/parents/vaccine-decision
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/ Do you have any
Yy questions?

Call Member Services at
1-866-329-4701 (TTY: 711)
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What to know

about vaccines
@ As children get older, they may @ Teens also need vaccines to protect
need more doses of vaccines they against diseases they may be
may have received when they exposed to at a certain age. Talk to
were babies. their doctor as they continue to grow.

@ To make sure your child stays
protected, always talk to the doctor
about vaccines during a wellness
visit, and ask any questions
you have.

Need some guidance?

Just refer to the immunization schedule in this packet.
It can help you stay on track as your child grows.




Immunization schedule

Immunization

Immunization

Birth (HepB) Hepatitis B
1-2 months (HepB) Hepatitis B
(RV) Rotavirus (IPV) Inactivated poliovirus
2 months (DtaP) Diphtheria-t, tetanus and (PCV13) Pneumococcal conjugate
acellular pertussis
(Hib) Haemophilus influenza type b
(RV) Rotavirus (IPV) Inactivated poliovirus
4 months (DtaP) Diphtherig, tetanus and (PCV13) Pneumococcal conjugate
acellular pertussis
(Hib) Haemophilus influenza type b
(RV) Rotavirus (Hib) Haemophilus influenza type b
6 months (DTaP) Diphtheria, tetanus and (PCV13) Pneumococcal conjugate
acellular pertussis
6-18 (HepB) Hepatitis B
months (IPV) Inactivated poliovirus
6 months
and yearly Influenza
12-15 (Hib) Haemophilus influenza type b | (MMR) Measles, mumps, rubella
months (PCV13) Pneumococcal conjugate | (VAR) Varicella
12-23 o .
months (HepA) Hepatitis A, two-dose series
15-18 (DTaP), Diphtheria, tetanus and
months acellular pertussis
(DTaP), Diptheria, tetanus and (MMR) Measles, mumps, rubella
4-6years  acellular pertussis (VAR) Varicella

(IPV) Inactivated poliovirus

All EPSDT services are covered — there’s no cost to you.




Hearing and vision screenings

Many children go through childhood with untreated visual injuries or hearing issues that can
develop after birth. Both problems can affect their growth and performance. So it's important that
your child gets yearly screenings at these recommended ages:

Yearly hearing screenings Yearly vision screenings
Age group Age group
4-6 years of age 3-6 years of age

8 years of age 8 years of age

10 years of age 10 years of age

12 years of age 12 years of age

16 years of age 15 years of age
Dental/oral health
Dental checkups and oral health screenings are just as important as regular
wellness checkups, as they can help prevent cavities and gum disease.
Children should visit a dentist within six months of their first tooth and every

six months after to keep their smile healthy and bright.

Keep in mind Count on us
Having a wellness checkup We can help you find a doctor or dentist,
helps your doctor: make appointments and arrange for free
rides, too.
© Make sure your child is growing healthy . Justcall us at 1-866-329-4701 (TTY: 711).
and on track
) We also have interpreter services
O Find any problems early, when they're (including sign language) available at
easier to treat no cost.

Call your child’s doctor today to make

an appointment for a wellness visit.



Nondiscrimination Notice

Aetna, Inc. complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Aetna, Inc. does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Aetna, Inc.:
e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Aetna Medicaid Civil Rights Coordinator

If you believe that Aetna, Inc. has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Aetna Medicaid Civil Rights Coordinator, 4500 East Cotton Center Boulevard, Phoenix, AZ
85040, 1-888-234-7358, TTY 711, 860-900-7667 (fax), MedicaidCRCoordinator@aetna.com. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Aetna
Medicaid Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:MedicaidCRCoordinator@aetna.com

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-385-4104 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingliistica. Llame
al 1-800-385-4104 (TTY: 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-385-4104 (TTY: 711).

Chinese: X : MRAFEAERPN , B R EEGESEMRK. FHE 1-800-385-4104 (TTY: 711),
Korean: F9|: &= 0{E Al 35t Al= A%, 201 X[ MH|AE
(TTY: 711) HO 2 Tsl6l| FHAIL.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

B

F22 0|85 &= U&LICH 1-800-385-4104

Arabic: 1-800-385-4104 55 Joail  Olaalls Gl 81 53545 gall) 3o Lisall Giloaas (Jld cdalll SO et i€ 13 (711
bgals a8l 5 peall s 28 ))

Russian: BHUMAHMWE: Ecan Bbl roBOpPUTE Ha PYCCKOM 5i3blKe, TO BaM A0CTYMNHbl 6ecnnaTHbie yCayru nepesoaa.
3BoHKUTe 1-800-385-4104 (Tenetamn: 711).

~ ~

Gujarati: YA-l: o¥1 dH A5r3Udl oliddl l, dl [:9e5 AUNL UGS AALDIL AHIZL HIZ GUEDH 89, 5l 530

1-800-385-4104 (TTY: 711).

Urdu: JE L G i Gae ide lead  Soae Sy Sl iegm g )l & S
1-800-385-4104 (TTY: 711). 18

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s8
1-800-385-4104 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-385-4104 (TTY: 711).

Hindi: el & T&f o gl averd § ar sa A0 G § AT a7 9470 3994 2| 1-800-385-4104
(TTY: 711) 9T FieT F1|

French: ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-385-4104 (ATS: 711).

Greek: MPOXOXH: Av pidte eAAnvika, otn ldBeon oag Bpilokovtal untnpecieg YAwooLKN G UTIOOTNPLENG,
oL onoieg mapéxovral Swpeav. Kahéote 1-800-385-4104 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-800-385-4104 (TTY: 711).
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