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Apply for healthcare:

= online at Benefits.Ohio.Gov,

= by phone at (800) 324-8680, or

= in-person at your County Department
of Job and Family Services.

Find your local office at
JFS.Ohio.Gov/County.

Call the Medicaid Consumer Hotline at
(800) 324-8680 for help completing an
application or other questions.

Additional information is available at
Medicaid.Ohio.Gov.
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Healthchek

Healthchek is Ohio’s Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) benefit.

Individuals younger than age 21 who are covered by Ohio Medicaid can
receive important preventive services through Healthchek, including:

= physicals,

= hearing, vision, and dental screenings,
= nputritional screenings,

= mental health screenings,

» developmental screenings,

= vaccinations, and

= blood lead screenings

Babies should have at least 8 Healthchek exams by their first birthday.
Children should have Healthchek exams at 15, 18, 24 and 30 months.
One exam per year is recommended for children over 30 months old.

Any doctor that accepts Medicaid can provide Healthchek services. Ask
your doctor to give your child a Healthchek exam.

Healthchek support services are also available to help you with making
appointments, transportation and referrals to community services for food,
clothing and other needs.

For more information about Healthchek services:

= contact your County Department of Job and Family Services,
= go online at Medicaid.Ohio.Gov/Healthchek,

= contact your Medicaid managed care plan, or

= call the Ohio Medicaid Consumer Hotline (800) 324-8680.




Recommendations for Preventive Pediatric Health Care
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Each child and family is unique; . these R for Pediatnic Health
Care are designed for the care of children who are receiving competent parenting, have no
manifestations of any important health problems, and are growing and developing in a satisfactory
fashion, Developmental, psychosocial and chronic disease 1ssues for children and adolescents may

These rec 1S rep

"

ac by the American Academy of Pediatnics [AAP)

and Bright Futures. The AAP continues to emphasize the great importance of continuity of care
in comprehensive health supervision and the need to avoid fragmentation of care.

Refer to the specific guidance by age as listed in the Bright Futures Guidelines {(Hagan JF. Shaw JS,

The rec d

do not indicate an exclusive course of treatment or standard

inthis

of medica! care. Variations, taking into account individual circumstances, may be appropriate.
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require freg {ing and visits sep from p care visits. Additional Duncan PM, eds. Buught Futures. Guidelines for Health Supervision of infants, Children, and Adolescents. permission from the American Academy of Pediatrics except for one capy for personal use.
visits also may became necessary i circ es suggest from normal. 4th ed. Elk Grove Village, IL: American Academy of Pediatrics; 2017).
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1. W achud comes under care fof ihe first lsime at any point on the schedule, of if any items are not accomphivhed at the 6 12 wﬁun:_vm n..o:.n occur per Identification and Evaluation of Children With Autism Spectrum Drsorders”

suggested age. the schedule should be brought up-to-date at the earliest posiible ime.

Screening should occur per “Clinical Practice Guideline for Screening and Management of High Biood Pressure in
2 blications.org/content/140/3/e20171904) 8lood pressure
visits before age 3 years.

measurement in infants and children with specific nsk conditions should be pesformed

icationi org/content/120/5/1183 ful)

2 Aprenatal visi 1s recommended for parents who are at high risk, for firsi-time parents, and for those who requett & 13 This assessment should be family centered and may iInchude an assessment of child soclat-emational heatth, caiegver
conference The prenatal visit shoukd include anticpatory guidance, pettinent medical history, and a discussion of 7 Awisual acuity screen 1s recommended at ages 4 and 5 years, as well as i coop ¥ -olds baved and social of health See“| g Optimat Development: Screening for Behaviorai and
benefits of breastieeding and planned method of feeding, per “The Prenatal Visit™ (hitpy screening may be used ta assess nsk at ages 12 and 24 months, in addition to the weil s at 3 through 5 years of age. Emotional Problems” (hitp//pediatrics.aappublications orgicontent/135/2/384] and “Poverty and Child Health in the
content/124/4/1227.futl: SeeVisual System Assessment in Infants, Children, and Young Adults by Pediatncians” ihitp//; United States” ihttp//pediatrics aappublications.org/content/137/4/620160339:.

3 Newborns should have an evaluation after birth, and should b d land and support ouglcontent/137/1/e20153596) and “Procedures for the Evaluation uf the Visual System by Pediatricias 14. A recommended assessment tool1s avadable at hitp:/erafft org
should be offered} i

15. Recommended screening using the Patient Health Questionnaire {PHQ)-J or other tools avadable in the GLAD-PC

4 Newbarns should have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after discharge from the R e A b S 11 et g e ian P toolkut and at hiftp://wvw aap otg/en-us/advocacy-and-policy/aap-health Intiatives/Mental- Health/Documents/MH
hospital to indude evaluation for feeding and jaundice Breastfeeding newborns should receve formal breaitfeeding pepyear osition uxnz.n:.. rinciples U_ua\.“ e.uJum._ for Ealy Hearing Qtection and Intervention Pragrams ScreeningChart pdf
evaluation, and thew mothers should recerve and as n and ations org/content/) 20/4/898 full e Seret et et - o Pernatal and o e

blications.org/content/129/3/e827 full) Newborns discharged lesy than 9 Verify results ai soon as poisible, and follow up, as appropriate. B & - .vn g i s
N = . Pedlatric Practice* {httpJ/pediatrics.aappublications.org/content/126/5/10321.
48 hours after an_.é marl be examenied within 48 houts of discharge. per "Hospital Stay for Healthy Term Newborny 10 Screen with audiometry including 6,000 and 8,000 Hz high frequencies once between 11 and 14 years, once between
biications orgicontent/125/2/405.full q 90 300 Hz high Trequency e Loyl 17. At each wisit, age-appropriate physical examinatian s essential, with infant totaly unclothed and older children
15and 17 years. and once between 18 and 21 years See “The £ Heemeiiett and suitably draped. See “Use of Chaperunes During the Physical Examination of the Pediatric Patient”

$  Screen, per“Expert Commuttee the and Treatment of Child Improves by Adding High Frequencies” thttp/fwww jahonhne.org/article/5 1054-139X(16100048- 3/fulltext}.

and Adolescent Overweight and Obesity: Summary Report” (http//pediatrics aappubiications org/content/ 120/ . . . N
11 See’identifying Infants and Young Children With Developmental Disorders in the Medical Home An Algonthm for :
Supplement, 4/5164.full Developmental Surveillance and Screenng® (https/pediatrics.aappublicationt.org/content/118/1/405 ful). 18, These may b modified. depending on entry point into schedule and indwvicua need. {continued)
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