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S e eair  Children’s Wellness Guidelines

for a child, but it Laying the Groundwork for a Healthy Tomorrow
doesn’t happen
without your help. Children’s Health

Some things you can do to

. Put your child on the path to wellness. Schedule a yearly Well Child visit with your child's
help keep your child well:

health care provider* and follow immunization guidelines. The health care provider will
* Introduce good nutrition watch your child's growth and progress and should talk with you about eating and
at an early age and be sleeping habits, safety and behavior issues.

a good role model According to the Bright Futures recommendations from the American Academy of

* Encourage lots of play Pediatrics, the provider should:
and physical activity ) ) o
, *  Check your child's Body Mass Index percentile regularly beginning at age 2
* Keep up with
recommended vaccines
Blue Cross and Blue Shield

of Oklahoma wants your
child to be well. Help protect your child from sickness. Make sure they get the recommended

vaccinations shown in the charts. If your child has missed vaccinations, ask your health
care provider how to catch up.

* Check blood pressure yearly, beginning at age 3
* Screen hearing at birth, then yearly from ages 4 to 6, then at ages 8 and 10
* Testvision yearly from ages 3 to 6, then at ages 8, 10, 12, and 15

Learn more from your child’s doctor or at healthychildren.org.

Please note: These recommendations are for healthy children who don't have any special health risks. Take time to check the following summaries of key preventive services.
*A health care provider could be a doctor, primary care provider, physician assistant, nurse practitioner or other health care professional.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
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Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger
Vaccines and Other Immunizing Agents in %m m:__a and >Qo_mmnm3 _33c3mngos Schedule*

Vaccine and other immunizing agents

Respiratory syncytial virus
(RSV-mAD [Nirsevimab])

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

Diphtheria, tetanus, acellular
pertussis (DTaP <7 yrs)

Haemophilus influenzae type b (Hib)

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus (IPV)
COVID-19 (1vCOV-mRNA, 1vCOV-aPS)

Influenza (11V3, CCIIV3)

Influenza (LAIV3)

Measles, mumps, rubella (MMR)

Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular
pertussis (Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM =2 mos,

MenACWY-TT >2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine
(RSV [Abrysvo])

Dengue (DEN4CYD: 9-16 yrs)

Mpox

Birth 12 15 18 19-23 | 2-3 4-6 7-10 | 1112 | 13-15 16 1718
BOm BOm BOm mos | mos mos mos | years | years | years | years | years | years | years

1 dose vam:a_:m on maternal 1 dose (8-19 months),
RSV vaccination status (See Notes) See Notes

1st
dose

2nd dose 3rd dose

1st  2nd See

dose dose Notes

1st  2nd 3rd

1st  2nd 3rd 3rd or
dose dose dose 4th dose
1st  2nd 3rd

1st  2nd

See Notes

1 or 2 doses annually 1 dose annually

1 or 2 doses annually 1 dose annually

2nd
dose

2nd
dose

See Notes 1st dose

1st dose

See Notes 2-dose series (See Notes)

1 dose

See
Notes

1st
dose

Seasonal administration
during pregnancy (See Notes)

No Guidance/
Not Applicable

See Notes

o
oy
('DQ'

Seropositive in endemic
dengue areas (See Notes)

Vaccination is based on shared
clinical decision-making

7 Recommended vaccination can
" begin in this age group

Range of recommended ages

Range of recommended ages
for catch-up vaccination

Range of recommended ages
for certain high-risk groups or 1
populations

for all children




BlueCross BlueShield of Oklahoma

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcicnar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.

gl gl Audie cilesd g sas ks Jiluy 20 e duiladl Ay i sac Ll clend ) 00y alf Aalll Chaati i€ 1) A
o A e Gl i L) (pm 1 (i ity i ol

Arabic Fasall asia ) &aai § (TTY: 711) 855-710-6984
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BlueCross BlueShield of Oklahoma

i VEE MBS, BATE IOV B S BRSBTS R R ) TH A
Chinese J;%%; DL RS A AR B, B 855-710-6984 (LAHIE: 711) slEMEIIRSIEE
] o
. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
slsyald] e2dlol AU % AR IRl clletcdl 8l ol Mgl elnitslal Uslaledl Aedl dHRLHR BUEeu §.
Cuiarati 21021 AEHAZ] Ul A AsAR A 1821l HUE Al Y3l ws el mizell faudl ugt (Aot yeA
) U 8. 855-710-6984 (TTY: 711) U Sl 5L w2l dAHLRL YELL AU all 83U
= o & 7fg oy T aierd g, Y emuds fore 3o wTeT WeradT art Suasy gidl & | gaH ureat
Hindi B TSR TS B9 & 1T Jugad TgEe WMo AR Tant «f f:3[ew Juasy §1855-710-6984
(TTY: 711) TR Ie B AT U YGIAT H &1 By
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
allan Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
=121 Zo|. 510 = AF2SIAIE 4% 22 210 |2 MH|AZ 0/ 2514 = AL LICE 0|2 75 e
£ Haloz HEs HEots MES EE 7| U NHAE 222 H 2 LT} 855.710-
orean 6984(TTY: 711)H 2 2 o5t AHLE ME| A K|S fH O 2 2l5H Al 2.
SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’'eh
Diné na hélé. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii déo bee
) aka'anida’wo’i ako bee baa hane’i bee hadadilyaa bich’)’ ahoot'i'igii éi t'aa jiik’eh
Navajo héld. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
b Gl Slods 5 WSS faean 310 L3 i Geies 53 080D Gb) Glatie Gleus S (s Coons (oo)ld ST 14z 55
Earei @ iobals) 855-710-6984 o)las b diil 2 33790 OBl Jabds i (b1 AL )3 el 4] (8], Cuslis
arsi S Coman 295 03] b b S peled (7711
Polski UWAGA: Osoby mowigce po polsku moga skorzystad z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
ols Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHMWE: Ecnu Bbl rOBOPUTE Ha PYCCKUM, Bam AOCTYMHbI BecnaaTHbIE YCAYTU A3bIKOBOW NOAAEPKKHM.
PYCCKMK CooTBeTCTBYIOLME BCMOMOraTe/lbHble CpeAcTBa M YCAYTHM MO NpeaocTaBAeHWI0 MHPOPMaLLMMI B
Russian AOCTYMHbIX hopMaTax TakKe NPefocTaBAtoTca becnnaTHo. Mo3BoHKUTE No TenedoHy 855-710-6984

(TTY: 711) unn obpatuTech kK CBOEMY NOCTABLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
sa iyong provider.
S Wleghas g puhensld Gl (b - Gl Sleas §ode e S0 o & QT 5 e aly sl OT 511000 dargs
d 2L S JE 2 (FT1TTY) 855-710-6984 Ly ol i g0 S lads gl aldel Oglas Cawlin S § 3,5 aulyd
Urdu S Ob 00wyl
N LUU Y: Néu ban néi tiéng Viét, chang t6i cung cap mién phi cac dich vy hd tro' ngén ngtr.
Vit Cac ho tro dich vu phi hop dé cung cap thdng tin theo cac dinh dang dé tieép can ciing dwoc
Vietnamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao doi
v@i nguwdi cung cap dich vy cia ban.
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