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Recommended Well-Child Visits
Age
Birth

The Tools You Need to Help
Your Child Get Healthy and
Stay That Way

1 month

What are the keys to helping your child stay healthy
and preventing disease?

9 months

■

Get recommended vaccines and screening tests.

■

Support physical activity.

■

Prepare healthy meals and snacks.

■

Encourage your child to stay at a healthy weight.

■

Provide preventive medicines if your child’s doctor
prescribes them.

2 months
4 months
6 months

Weight

Date of Visit

Body Mass Index (BMI)

Notes/Questions, Doctor’s Recommendations

Recommended
Screenings

Birth to 2 years

Weight, length & head
Size
at each
Measurements circumference
visit, BMI – 24 & 30 mos.

All newborns by
1 month

Ages 11–18

Height, weight & BMI at each visit
Ages 3, 4, 5, 6, 8 &
10, or as your doctor
advises

Vision
Screening
Hearing
Screening

Ages 3–10

Ages 12, 15 & 18, or
as your doctor
advises

Ages 4, 5, 6, 8 & 10, or as
your doctor advises

12 months
15 months

Fluoride

Evaluate for sufficient fluoride in drinking water

18 months
24 months

Screening children and
adolescents (after age
2 but by age 10) at risk

Cholesterol

30 months
3 years

And at every checkup, you can talk to your pediatrician about how to help
your child stay healthy no matter what their age. Remember to talk with
your child’s doctor to determine the tests that are right for them based
on their age, gender and family history. Deductibles (the amount you pay
before your plan starts to pay), coinsurance (the percentage of the cost of
your covered medical expenses after you meet your deductible) and/or
copayments may apply. Please see your coverage materials for details.

4 years

Use this checklist to talk to your pediatrician to determine the tests that
are right for your child and to record details such as date of visit, results,
measurements and questions to ask.

9 years

Your health plan focuses on helping to keep your family well,
rather than just providing coverage for covered illness or injury.
For more detailed information about coverage of preventive care
services and screenings, please refer to the Quick Reference Guide
located on myCIGNA.com.

Height/Length
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5 years
6 years
7 years
8 years

10 years
11 & 12 years
13 & 14 years
15 & 16 years
17 & 18 years

Hemoglobin
or hematocrit

12 months

Once a year for
females after
menarche
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Recommended
Immunization Schedule

Birth

1 month

2 months

4 months

6 months

12 months 15 months 18 months

Hepatitis A
Hepatitis B
Rotavirus

19–23
months

2–3
years

4–6
years

HepA (2 doses)
HepB

HepB

7–10
years

11–12 years

RV

RV

Diphtheria, Tetanus, Pertussis

DTaP

DTaP

DTaP

Haemophilus influenzae type b

Hib

Hib

Hib

Hib

Pneumococcal

PCV

PCV

PCV

PCV

Inactivated Poliovirus

IPV

IPV

■
■

HepA Series

HepB
RV

13–18 years

DTaP

IPV

Tdap

Tdap

PPSV

Pneumococcal
IPV

IPV Series

Influenza (yearly)

Influenza
Measles, Mumps, Rubella
Varicella

MMR

MMR

MMR Series

Varicella

Varicella

Varicella Series

MCV4

Meningococcal
Human Papillomavirus
Range of recommended ages

Catch-up immunizations

Certain high-risk groups

myCIGNA.com
cdc.gov/healthyliving

■
■

children.webmd.com
mypyramid.gov

Coverage exclusions:

HepB Series

DTaP

For recommendations on ways to keep your family healthy,
including healthy eating suggestions and exercise tips, visit
the websites below:

MCV4

MCV4

HPV (3 doses)
(females)

HPV Series

This document does not guarantee coverage for all services and all plans have exclusions
and limitations. For a complete list of both covered and not-covered services, including
benefits required by your state, see your employer’s insurance certificate or summary
plan description. Many, although not all, of the vaccines listed may be given during a
range of ages as indicated, any dose not administered at the recommended age should
be administered at a subsequent visit. Detailed information regarding each vaccine and
indications can be found at: www.cdc.gov/vaccines/recs/schedules/default.htm
These preventive health recommendations are based on recommendations from the Advisory
Committee on Immunization Practices, U.S. Preventive Services Task Force, American
Academy of Pediatrics, and other nationally recognized authorities. For additional information
on immunizations, visit the immunization schedule section of cdc.gov. This document is
a general guide. Always discuss your child’s particular care needs with your doctor. The
immunization schedule is reprinted with permission from the Centers for Disease Control
and Prevention.
“CIGNA,” the “Tree of Life” logo and “myCIGNA.com” are registered service marks of CIGNA
Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating
subsidiaries. All products and services are provided exclusively by such operating
subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include
Connecticut General Life Insurance Company (CGLIC), CIGNA Health and Life
Insurance Company (CHLIC), and HMO or service company subsidiaries of
CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO
plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO
and Network plans are offered by CIGNA HealthCare of California,
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare
of Connecticut, Inc. In North Carolina, HMO plans are offered by
CIGNA HealthCare of North Carolina, Inc. All other medical
plans in these states are insured or administered by CGLIC or
CHLIC. All models are used for illustrative purposes only.
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