
 	 When and how often 
 	 do I need to schedule 
 	 an EPSDT screening?

Getting an EPSDT screening at the right time is 
the best way to make sure your child continues 
to be healthy.
Adolescents/young adults need check-ups at:

100%
COVERED

No Cost 
to You!

Birth 3-5 
days

1 
month

2 
months

4 
months

6 
months

9 
months

15 
months

18 
months

24 
months

30 
months

Required Immunizations for 
Children 0 - 3 Years Old

12 
months

3 
years

BIRTH 1 
MONTH

2
MONTH

4 
MONTH

6 
MONTH

9 
MONTH

12 
MONTH

15
MONTH

18 
MONTH

19-23 
MONTHS

2-3 
YEARS

HepB
1st dose

HepB
< -- 2nd dose -- >

HepB
< --- 3rd dose --- >

Roto-
virus

1st dose

Roto-
virus

2nd dose

Roto-
virus

3rd dose

DTap 1st 
dose

DTap
2nd dose

DTap
3rd dose

DTap
< --- 4th dose --- >  

Hib 1st 
1st dose

Hib
2nd dose

Hib
3rd dose

Hib
< --- 4th dose --- >

PCV13 
1st dose

PCV13
2nd dose

PCV13
3rd dose

PCV13
< --- 4th dose --- >

PCV13 
1st dose

PCV13
2nd dose

IPV
 < --------------- 3rd dose -------------- >

Influ-
enza

(yearly)

Influ-
enza

(yearly)

Influ-
enza

(yearly)

Influ-
enza

(yearly)

Influ-
enza

(yearly)

Influ-
enza

(yearly)

Influ-
enza

(yearly)

MMR
< --- 1st dose --- >

VAR
< --- 1st dose --- >

< ------------ HepA ----------- >

* HepB – Hepatitis B
*	 DTaP – Diphtheria, tetanus, acellular pertussis
*	 Hib – Haemophilus influenzae type b
*	 PCV – Pneumococcal conjugate
*	 IPV – Inactivated poliovirus
*	 MMR – Measles, mumps, rubella
*	 VAR – Varicella
*	 HepA – Hepatitis A

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf 

Range of recommended ages for all children          Range of recommended ages for catch-up vaccination

My Health Pays Rewards:

   $25  	Infant Well Care Visit

**Must complete ALL six visit with assigned PCP.
**2, 4, 6, 9, 12 and 15-month infant well care 
visits.

   $20  	Child Well Care Visits

**Starts at 2 years old. Once Per Year.
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