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Spanish: Español 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-800-690-1606 (TTY:711). 

 

 :Kurdish        کورید 

 :ئاگاداری  زمانی بھ ئھگھر  قھسھ  ی ر د وک  زمان،   یارمتھی   خزمتھگوزارھیکانی   ەدکیھت،  تۆ   بۆ ھبخۆڕایی،  .ھبرەدسھت  یھپوەندیھب 

1-800-690-1606 (TTY:711)..بکھ 
 

 :Arabic     ربیةعلا 

 مقرب :1-800-690-1606

 :TTY) (711مكبلا  و  لا     فتاھ  مقر 

 
 ات   .انجام  كل   فوتم   ةغللا    دةعاسملا  یةعلاتامدخ 

 
 ةغللا  اذاملكتت :ةحلم 

 

Chinese: 繁體中文 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-690-1606 

(TTY:711). 

 
Vietnamese: Tiếng Việt 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1-800-690-1606 (TTY:711). 

Korean: 한국어 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1-800-690-1606 (TTY:711) 번으로 전화해 주십시오. 
 

French: Français 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le 1-800-690-1606 (TTY:711). 

 
Amharic: አማርኛ 

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው 
ቁጥር ይደውሉ 1-800-690-1606 (መስማት ለተሳናቸው:TTY:711). 

 
Gujarati: !જરાતી 

(ચના: જો તમે !જરાતી બોલતા હો, તો િ ન:23ક ભાષા સહાય સેવાઓ તમારા માટ< ઉપલ?ધ છે. 

ફોન કરો 1-800-690-1606 (TTY:711). 





Laotian: ພາສາລາວ 

ໂປດຊາບ: ຖ້ າວ່ າ ທ່ ານເວ້ າພາສາ ລາວ, ການບິລການຊ່ ວຍເຫຼ ອດ້ ານພາສາ" ໂດຍໍບເສັ ຽຄ່ າ" ແມ່ ນມ 

ພ້ ອມໃຫ້ ທ່ ານ# ໂທຣ 1-800-690-1606 (TTY:711). 

German: Deutsch 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen 
zur Verfügung. Rufnummer: 1-800-690-1606 (TTY:711). 

 
Tagalog: Tagalog 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 
wika nang walang bayad. Tumawag sa 1-800-690-1606 (TTY:711). 

 

Hindi: !हद% 
$%&' (): %*( +, !हद% -./01 23 0. + , 41 5/6 7890 7) :&;& <2&%0& <1=&6> ?,/@A 2B 

(TTY:711). ,C 4D/ 4C)B 

 

1-800-690-1606 

 

Serbo-Croatian: Srpsko-hrvatski 
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. 
Nazovite 1-800-690-1606 (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 711). 

 
Russian: Русский 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода. 
Звоните 1-800-690-1606 (телетайп: TTY:711). 

 

Nepali: नेपाल% 
&यान !दनुहोस:  ् तपाइ1ले नेपाल% बो5नुहु6छ भने तपाइ1को :नन<त भाषा सहायता सेवाह? 
:नःशु5क ?पमा उपलDध छ । फोन गनहुोस ्  1-800-690-1606 (!ट!टवाइ: TTY:711). 

 

Persian:  فارسی 

 اب .باشد   مھمی 

 
 فرا  ا 

 
 ای    نا   یگ    رت 

 
 انی ب  تلا 

 
 ی،دتسھی

 
 می   گفتگو  فارسی  ارگھبزبان   :ھ    ت 

 (TTY:711)  1606-690-800-1  تمساگبیرید .
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Welcome to TennCare 
and your health plan, 
UnitedHealthcare Community Plan 

 

and 
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Why is it important to know the kind of TennCare you have? 

must 

 

 

 

 

 

Why? 

could lose 

http://myuhc.com/CommunityPlan


Do you get SSI checks from the Social Security Administration (SSA)? 

After or 

Your TennCare health plan 

physical or 

behavioral health care (mental health and substance use disorder services)

Customer Service Representatives are available Monday through Friday from 7:00 a.m. until 

5:00 p.m. Central Standard Time. Members can also call us 24 hours a day, 7 days a week. If you 

call when our offices are closed, you can speak with a triage nurse. You can also order additional 

or replacement ID cards and check eligibility and benefits through our phone system. 

You can also visit us on the Web for many of your customer service needs. There is also the option 

to email us from our website at . 

Do you have questions about your health? Do you need to know what kind of doctor you should 

see? Call our Nurse Help Line at . It’s a free call. 

 

 

http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan


all 

 

Your pharmacy health plan 

Your dental health plan 

Find a Dentist

http://myuhc.com/CommunityPlan
https://www.optumrx.com/oe_tenncare/find-a-network-pharmacy
https://www.optumrx.com/oe_tenncare/find-a-network-pharmacy
http://www.dentaquest.com/state-plans/regions/tennessee/


Health Plan (80840) 911-95378-08 

Member ID: 001800319 Group Number: TNTNCARE 

Member: 
NEW M ENGLISH Payer ID: 95378 

 
 

 
Tenncare Standard Benefit: A 

0501 Administered by UnitedHealthcare Community Plan, Inc. 

Printed: 10/13/20 

You should always see your Primary Care Provider (PCP) before receiving medical treatment from any 
provider (except for emergencies). In a medical emergency, care may be obtained from the closest 
medical care provider. Notify both your Primary Care Provider and your local UnitedHealthcare office 
after receiving such care. 

For Providers: UHCprovider.com 800-690-1606 
 

Part 1: 

Using your TennCare health plan 
 

PCP Name: 
DYERSBURG CLINIC 

  For Members: www.myuhc.com/communityplan 
NurseLine: 

800-690-1606 
800-690-1606 

   Dental: 855-418-1622 

Date of Birth: 09/07/1998 Effective Date:  Mental Health: 800-690-1606 

 Member Name 

 ID Number 

 Group Number 

 Primary Care Provider (PCP) 

 Effective Date 

 Date of Birth 

 Copays 

 Benefit Indicator 

http://myuhc.com/CommunityPlan
http://www.myuhc.com/communityplan


UnitedHealthcare Community Plan provider network 

Provider Network

Provider Directory

must 

don’t 

Out-of-Network provider

TennCare will not pay

http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan


OK Specialists 

Emergencies 

How to get free language help at your health care visits 

Before your appointment, call us or your provider 

Before your appointment, call us or your provider 

How to get help with a ride to your health care visits 

 Only 

 Only 

 

 

at least 72 hours before 

http://myuhc.com/CommunityPlan


Doctor visits 

Primary Care Provider PCP

The next page tells you how. 
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most 

Changing your PCP 

 

 

Be sure to ask 

 PCP Change Request 

Need help finding a new PCP? 

http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan


 

 

 

 

Behavioral health care 
(mental health or substance use disorder services) 

not 

 

 

 ID number

 

 

 

call at least 72 hours before 

http://myuhc.com/CommunityPlan


 

 

 

 

Specialists 

specialist 

referral

You cannot go to a specialist without your PCP’s referral. We will only pay for a 

specialist visit if your PCP sends you. 
 

do not 

do not 

http://myuhc.com/CommunityPlan


Hospital care 
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Physical health emergencies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need emergency care, you don’t have to get an OK from anyone before you get 

emergency care. 
 

You must call your PCP within 24 hours 

of getting emergency care. 

http://myuhc.com/CommunityPlan


 

Mental health emergencies 

or 

or 

 

 

 

 

 

 Mental Health Crisis Services for Adults 

http://myuhc.com/CommunityPlan


 

 

 

 

 

 

 

 

 

 

 

You must call your provider within 24 hours of 

getting emergency care. 

http://myuhc.com/CommunityPlan


 

Emergency care away from home 

In an emergency

Mental Health Crisis Services 

TennCare and UnitedHealthcare Community Plan will only pay for emergencies away 

from home that are inside the United States. We can’t pay for care you get out of the country. 

http://myuhc.com/CommunityPlan


Part 2: 

Services that TennCare pays for 
 

Benefit packages 
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as medically necessary 
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Care with limits 

 

 

 

 

 

 

 

 

 

do not 

 

 

 

most 

5 

2 of the 5 3 of the 5 

http://myuhc.com/CommunityPlan


Preferred Drug List PDL

 

Prior Authorization PA

Automatic 

Exemption Lists 

5 2 

Automatic Exemption Lists

don’t 

Ask 

“Exempt” or “Attestation.” 

before 

P A PA
PA both Automatic 

Exemption Lists

PA don’t 

won’t PA 

http://myuhc.com/CommunityPlan
http://www.tn.gov/tenncare/topic/member-pharmacy
http://www.tn.gov/tenncare/topic/member-pharmacy


 need 

 

 

 

 

TennCare prescription coverage

If you have questions about your prescription medicines, call your doctor first. 

does not 

only 
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4 trigger point injections in each muscle group every 6 months 

and 

 

4 medial nerve blocks each year 

 

3 epidural shots 

every 6 months 

But

 

24 urine drug screenings per year 

TennCare will keep paying 

for 24 urine drug tests and 12 confirmation urine drug tests per year. 
 

TennCare will only pay for 12 specific urine drug tests per year. 

http://myuhc.com/CommunityPlan


 

 

Private Duty Nursing 

not unless

 

 Or and 

 

 

your nurse will only be able to go with you to doctor’s appointments, school 

and work

can’t 

only 
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only 

 

 

 

only 

 

 

 combined 

 

 combined 

only 

won’t 

might 

only nursing 
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Other TennCare services 

http://myuhc.com/CommunityPlan


only in special cases

 

 

 

 

 

 services provide you with information on how to stay healthy. If you have 

an ongoing illness or unmet health needs, Population Health services can help you do things like: 

 

 

 

 

 

 

 

 

 

 

Population Health can provide you with a care manager. A care manager can help you get all the 

care you need. 

 

 

 

 

http://myuhc.com/CommunityPlan


UnitedHealthcare Community Plan Population Health at 

 is a kind of medical care for people who are terminally ill. You must use a hospice 

provider in our network. For help with hospice care, call us at . 

 
 is the medical treatment or surgery that makes you not able to have children. 

To have this treatment, you must: 

 

 

 

 

 may only be covered in limited cases, like if you have a physical illness that you could 

die from without an abortion. 

 is medical surgery that removes reproductive organs. A hysterectomy can 

be covered when you must have it to fix other medical problems. After a hysterectomy, you will 

not be able to have children. But, TennCare will not pay for this treatment if you have it just so 

you won’t have children. TennCare pays for this treatment only if it is for a covered reason and 

medically necessary. 
 

http://myuhc.com/CommunityPlan


Preventive care – Care that keeps you well 

Preventive care 

not 

 

 

 

 

 

Preventive care for adults 
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vaccinations

 

 

 

Tennessee Health Link 

 

 

 

 

 

 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan


Dental care for adults (for teeth) 

Find a Dentist

Women’s health and pregnancy 

preventive care no 

copays 

pap smears 

 

 

 

http://myuhc.com/CommunityPlan
http://www.dentaquest.com/state-plans/regions/tennessee/
http://www.dentaquest.com/state-plans/regions/tennessee/


OB/GYN doctor

do not 

three months 

all 

every 4 weeks

7 every 2 or 3 weeks

Don’t smoke or drink alcohol while you are pregnant. 
 

 

 

 

http://myuhc.com/CommunityPlan
http://tenncareconnect.tn.gov/


do not 

After your baby is born 
You and your baby both need follow-up care! 

postnatal care

must before 

TennCare Kids TennCare Kids 

 

Fill out those papers and mail them to the Social Security office. 

 Tell TennCare Connect about your baby as soon as you can. 

 

don’t 

It is important to do these things before your baby is one month old, if possible. 

http://myuhc.com/CommunityPlan


 

Preventive care for children 
(TennCare Kids – health care for your child and teen) 

need 

find and treat problems early

free 
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Dental care for children (for teeth) 

only 

not 

Additional benefits 

http://myuhc.com/CommunityPlan


http://myuhc.com/CommunityPlan


Vision care for children (for eyes) 

not 

Non-covered services 

not 

full 

1-800-690-1606 

 

 

 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan
https://publications.tnsosfiles.com/rules/1200/1200-13/1200-13-13.20161229.pdf


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Over-the-counter (OTC) medicine (except medicine on the “covered adults” OTC list). 
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Part 3: 
TennCare Long Term Services and 
Supports (LTSS) programs 

 

CHOICES 

 

 

 

http://myuhc.com/CommunityPlan


doesn’t 

http://myuhc.com/CommunityPlan


 

 And 

 And 

qualify for nursing home care receive 

home care instead

 

 And 

will receive 

 And 

 Or 

 

 

http://myuhc.com/CommunityPlan


or 

don’t qualify for nursing home care need home 

care 

 

 And 

 And 

 Or 

 

http://myuhc.com/CommunityPlan


may 

http://myuhc.com/CommunityPlan


There are three (3) CHOICES Groups. 

nursing home care

home care 

home care 

kinds 

 Personal care visits 

 

 Attendant care 

 and also 

only also 

 Home-delivered meals 

 Personal Emergency Response System 

http://myuhc.com/CommunityPlan


 Adult day care 

 In-home respite care 

 In-patient respite care 

 Assistive technology 

 Minor home modifications 

 Pest control 

 Assisted Care Living Facility 

 Critical Adult Care Home 

 Companion Care 

 Community Living Supports (CLS) 

 Community Living Supports — Family Model (CLS-FM) 

 Enabling technology 

http://myuhc.com/CommunityPlan


 Nursing Facility Care 

OK 

before 

All home care 

services before you receive them

OK OK 

OK

http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan


who how 

 

 

 

 

for you 

1. Hiring and training your workers 

 

 

 

 

2. Setting and managing your workers’ schedule 

 

 every 

 only 

 

3. Supervising your workers 

 

 

 

 

4. Overseeing workers’ pay and service notes 

 

 

 

http://myuhc.com/CommunityPlan


5. Having and using a back-up plan when needed 

 

 

Then you can choose a family member, friend, or someone close to you to do these things for you. 

It’s called a “Representative for Consumer Direction.” It’s important that you pick someone who 

knows you very well that you can depend on. To be your Representative for Consumer Direction, 

the person must: 

 

 

 

 

 

 all 

 or 

 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan


But can’t 

and 

Yes, you can pay a family member, but you cannot: 

 

 

 

 

And

can’t 

you 

choose 

not 

http://myuhc.com/CommunityPlan


EVV system MUST 

be used to record ALL of these things

 

 

 

 

 

 

 

to 

comply with the federal law, they MUST check in and check out EVERY time they come to your 
home

http://myuhc.com/CommunityPlan
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 Person-Centered Support Plan

 

 

 

 

http://myuhc.com/CommunityPlan


 What is important to you 

 What is important for you 

 How to support you 
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 don’t 

 

 before 

 

 

 

http://myuhc.com/CommunityPlan


Keep a copy 

Keep the page 

 

 

 

 

 

http://myuhc.com/CommunityPlan


and 

 

 

 

 

 

 

 

Go to Part 6 of this handbook for more information on filing appeals. 
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Who can qualify to enroll in CHOICES?

and 

provider 

services 

http://myuhc.com/CommunityPlan


“patient liability.” 

must 

If you have patient liability, it’s very important that you pay it. 

 

 

 And 

 And 

 And 

Do you have medical bills for care you got before your TennCare started? This includes care in a 

nursing home, or Medicare copays or deductibles. 

Or, do you have medical bills for care you got after TennCare started that TennCare doesn’t cover? 

http://myuhc.com/CommunityPlan


Do you have Medicare or other insurance 

first

won’t 

and 

http://myuhc.com/CommunityPlan


 

 

 any 
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This 

any 

http://myuhc.com/CommunityPlan


Employment and Community First CHOICES 

http://myuhc.com/CommunityPlan


 

“Group 4.”

http://myuhc.com/CommunityPlan


 

“Group 5.”

 

 

 

“Group 6.”

 

 

“Group 7.”

 

“Group 8.”

http://myuhc.com/CommunityPlan


 

 

or 

http://myuhc.com/CommunityPlan


There are five benefit groups

 

“Group 4.”

 

“Group 5.”

only 

 

“Group 6.”

only 

in the community

http://myuhc.com/CommunityPlan


low 

$54,000 

moderate 

$82,000 

high 

$108,000 

Only if you’re assessed to have exceptional medical and/or behavioral needs: 

 intellectual disability

 developmental disability

plus 

http://myuhc.com/CommunityPlan


doesn’t 

in the community

If 

will count 

Except 

 

“Group 7.”

with the family

doesn’t 

in the community

only 

will count 

Except 

http://myuhc.com/CommunityPlan


 

“Group 8.”

 

 

doesn’t 

in the community

only 

If 

will count 

Except 

doesn’t 

http://myuhc.com/CommunityPlan


kinds 

 

 

 

 

 

 

“Individual” 

“Integrated” 

“Competitive” 

at least 

http://myuhc.com/CommunityPlan


 

 

 

 

Employment Informed Choice

 Exploration 

 Peer-to-Peer Self-Direction, Employment and Community Support and Navigation 

 

 

 Think about and try employment 

before 

at the same time

 Community Integration Support Services 

 Independent Living Skills Training 

http://myuhc.com/CommunityPlan


at least 

choose 

combined

don’t 

OK 

before 

All support 

services before you receive them

OK OK 

OK

http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
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who 

how 

 

 

 

 

for you 

1. Hiring and training your workers 

 

 

 

 

2. Setting and managing your workers’ schedule 

 

 every 

 

 

3. Supervising your workers 

 

 

 

 

4. Overseeing workers’ pay and service notes 

 

 

 

http://myuhc.com/CommunityPlan


5. Having and using a back-up plan when needed 

 

 

 

 

 

 

 

 all 

 or 

 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan


But can’t 

and 

Yes, you can pay a family member, but you cannot: 

 

 

And

can’t 

you choose 

not 

http://myuhc.com/CommunityPlan


EVV system 

MUST be used to record ALL of these things

 

 

 

 

 

 

 

to 

comply with the federal law, they MUST check in and check out EVERY time they come to your 
home

http://myuhc.com/CommunityPlan


 

 

 

 

 

 

 

 Person-Centered Support Plan

http://myuhc.com/CommunityPlan


 What is important to you 

 What is important for you 

 How to support you 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 don’t 

 

 before 

http://myuhc.com/CommunityPlan


 

 

 

But what if your needs change and you need more 

support? 

Keep a copy 

Keep the page 

http://myuhc.com/CommunityPlan


 

 

 

 

 

and 

 

 

 

Go to Part 6 of this guide for more information on filing appeals. 
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“patient liability.” 

must 

If you have patient liability, it’s very important that you pay it. 
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Do you have medical bills for care you got BEFORE your TennCare started? 

Medicare 

Or, do you have medical bills for care you got AFTER TennCare started that TennCare doesn’t 

cover? 

http://myuhc.com/CommunityPlan


Do you have Medicare or other insurance that helps pay for long-term care? 

first

you

won’t 

and 

 

 

 

 

 

 

 any 

 

http://myuhc.com/CommunityPlan


only 

Katie Beckett 

http://myuhc.com/CommunityPlan


 “Part A” 

 “Part B” 

 “Part C” 

up to 

up to 

for your child

need

http://myuhc.com/CommunityPlan


 

 

 

 

first come, first serve 

 

 

 

 

 

 

 

first

http://myuhc.com/CommunityPlan


not 

http://myuhc.com/CommunityPlan


OK 

before 

All home care 

services before you receive them

OK OK 

OK

Using Katie Beckett HCBS providers that work with your TennCare health plan or DIDD. 

some 

who 

how 

 

 

 

for you 

1. Hiring and training your workers 
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2. Setting and managing your workers’ schedule 

 

 every 

 only 

 

3. Supervising your workers 

 

 

 

 

4. Overseeing workers’ pay and service notes 

 

 

 

5. Having and using a back-up plan when needed 

 

 

can’t 

can’t 

http://myuhc.com/CommunityPlan


EVV system 

MUST be used to record ALL of these things

 

 

 

 

 

 

 

to comply with the federal law, they MUST check in and check out EVERY time they come 

to your home

http://myuhc.com/CommunityPlan


 

 

 

 

 

 

 Person-Centered Support Plan

http://myuhc.com/CommunityPlan


 What is important to you 

 What is important for you 

 How to support you 
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 don’t 

 

 before 

 

 

 

http://myuhc.com/CommunityPlan


 

 

 

 

 

and 

 

 

 

Go to Part 6 of this handbook for more information on filing appeals. 

http://myuhc.com/CommunityPlan


hardship 

exception IF 
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What is abuse, neglect and exploitation? 

how to identify how to report 

 

 

 

http://myuhc.com/CommunityPlan


Exploitation 

 

 

 

You, your family, people who support you or any private citizen may report suspected abuse, 

neglect or exploitation directly to the DIDD Investigations Unit 24 hours a day. 

Long-Term Care Ombudsman 

not 
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Community Living Supports (CLS) Ombudsman 

 

 

 

 

 

Beneficiary support system 
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Estate recovery 

after 

must 

 

must 
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before 
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http://myuhc.com/CommunityPlan
mailto:Estate.recovery@tn.gov


Part 4: 
How the TennCare program 
works for you 

 

What you pay for your health care 

may 

Not everyone 

 

 

 

only 

do not 

do not 

you must tell not 

not 
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Health Plan (80840) 911-95378-08 

Member ID: 001800319 Group Number: TNTNCARE 

Member: 
NEW M ENGLISH Payer ID: 95378 

 
 

 
Tenncare Standard Benefit: A 

0501 Administered by UnitedHealthcare Community Plan, Inc. 

Printed: 10/13/20 

You should always see your Primary Care Provider (PCP) before receiving medical treatment from any 
provider (except for emergencies). In a medical emergency, care may be obtained from the closest 
medical care provider. Notify both your Primary Care Provider and your local UnitedHealthcare office 
after receiving such care. 

For Providers: UHCprovider.com 800-690-1606 
 

PCP Name: 
DYERSBURG CLINIC 

  For Members: www.myuhc.com/communityplan 
NurseLine: 

800-690-1606 
800-690-1606 

   Dental: 855-418-1622 

Date of Birth: 09/07/1998 Effective Date:  Mental Health: 800-690-1606 

But, UnitedHealthcare Community Plan and your providers can take steps to collect any 

copays you owe. 

http://myuhc.com/CommunityPlan
http://www.myuhc.com/communityplan
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DO NOT 

http://myuhc.com/CommunityPlan


The next section is only important for members who have TennCare Standard. 
 

limit 

most 

Be sure to keep the receipts showing what you were charged in copays during the quarter. 

Why? 

 

 person 

 doctor or other place 

 date and 

 amount 
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What if your receipts for the quarter total more than your limit? 

If your income changes or your family size changes

How TennCare works with other insurance 
and Medicare 

can 

 health insurance must pay first
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can’t 

“Access to group health insurance” 
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Medicare Health Plans (these plans 

are sometimes called Medicare Part C)

Medicare

SHIP 

 

 

 

You apply for QMB by calling TennCare Connect at . 

If you have Medicare and get SSI, you already have QMB. You don’t need to apply. 

http://myuhc.com/CommunityPlan


 Medicare is your first (primary) insurance

 TennCare is your second (secondary) insurance

Remember won’t 

pay at all 

 

can’t also 

 

 does not 

 

 does not 
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Part 5: 
Help for problems with your 
health care or TennCare 

 

Kinds of problems and what you can do 

Need a new TennCare card 

 

 

Tell your doctor or the drug 

store that you have TennCare. 

 

Need to find a doctor or change your doctor? 

http://myuhc.com/CommunityPlan


Need to make a complaint about your care? 

Need help with a ride to your health care appointment? 

Need to change your health plan? 

don’t 

 

 

 What if you have an OK from your health plan for care you haven’t gotten? 

 

 

 90 days 

 “open enrollment month.” 

http://myuhc.com/CommunityPlan


 Do you live in one of these West TN counties? 

only March

 Do you live in one of these Middle TN counties? 

only May

 Do you live in one of these East TN counties? 

only July

last day 

 

 Or

 Or

Do you get LTSS (Long-Term Services and Supports)? 

http://myuhc.com/CommunityPlan


 

 

 

 

 

 

 Social Security number

 the health plan you want 

 reason you want to change health plans 
 

 

 

 

 

 

specialist 

http://myuhc.com/CommunityPlan


Need help getting your prescription medicines? 

 

 

no 

 all 

 What if he says you do? 

first 

 Automatic Exemption Lists

 5 2 can 

 brand name medicines prescribe 

generic medicines 

http://myuhc.com/CommunityPlan


 

For more information 

 Social Security number

 kind of medicine 

 reason you want to appeal — that you think TennCare made a mistake counting your 

prescriptions this month

 and 

Medicare 

 

TennCare Connect 

http://myuhc.com/CommunityPlan
https://www.tn.gov/tenncare/members-applicants/pharmacy.html
http://www.tn.gov/tenncare/mem-pharmacy.shtml


Need help getting your health care services? 

TennCare Member Medical Appeals 

It’s called a “prior authorization” or PA. If your care needs an OK, call your doctor. Your doctor has 

to ask us for an OK. 

 

no 

Did you pay for health care that you think TennCare 
should pay for? Or, are you getting billed for health care 
that you think TennCare should pay for? 

must
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Ways your TennCare could end 

: 

 

 

 

Send a letter 

sign 

 

 

 
sign your letter 

http://myuhc.com/CommunityPlan


 

 

 

 TennCare 

members must renew their TennCare each year. 

Before your TennCare ends

TennCare Advocacy Program

http://myuhc.com/CommunityPlan


Part 6: 

TennCare appeals 
 

Two kinds of appeals 

fair hearing

still TennCare Member 

Medical Appeals 

http://myuhc.com/CommunityPlan


You have 60 days after you find out there’s a problem to appeal. 

 60 days 

 60 days 

 60 days 

all 

 

 

 kind amount 

 

 

during 

90 days 

expedited appeal 

could put your life or physical 

or mental health in real danger

doctor 

your permission (OK) 

in writing Write your name, your date of birth, your doctor’s name, and your permission for them 

to appeal for you (see 

below)

http://myuhc.com/CommunityPlan


If it should be

TennCare Medical Member Appeals 

P.O. Box 000593 

Nashville, TN 37202-0593 

TennCare Member Medical Appeals 

http://myuhc.com/CommunityPlan
https://www.tn.gov/content/dam/tn/tenncare/documents/medappeal.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/medappeal.pdf


 name 

 Social Security number

 address 

 name 

 daytime phone number 

you must do both of these things

 the facts 

 the mistake 

care or medicine you still need

 

 

change health plans

 name of the health plan you want 

 reason you want to change health plans 

http://myuhc.com/CommunityPlan


 

care you’ve already gotten 

 date 

 doctor or other place 

address and phone number of the doctor or other place 

 If you paid for the care or medicine copy of a receipt 

 kind of care 

 person 

 doctor or other place 

 date 

 amount 

 

 kind of care 

 person 

 doctor or other place 

 date 

 amount 

How to appeal health care problems 

 When TennCare gets your appeal, they will send you a letter that says they got your appeal. 

 If TennCare needs more facts to work your appeal, you’ll get a letter that says what facts they 
still need. 

 TennCare must decide a regular appeal in 90 days. 

http://myuhc.com/CommunityPlan


 To decide your appeal, you may need a fair hearing. 

not 

 Your hearing 

 

 

 

 

 During the hearing

 After the hearing

a judge’s decision is not final until TennCare OKs it

http://myuhc.com/CommunityPlan


Eligibility appeals – Getting or keeping TennCare 
and other TennCare problems 

other than health care eligibility appeal

 

 

 

 

TennCare Connect 

you can appeal

You can call TennCare Connect for free at anytime from 

Monday through Friday from 7:00 a.m. until 6:00 p.m. Central Time. 

in writing

Then, mail 

http://myuhc.com/CommunityPlan


 full name 

 Social Security number 

 names of other people who live with you 

 daytime phone number 

 specific mistake 

 copies 

http://myuhc.com/CommunityPlan


Part 7: 

Your rights and responsibilities 
 

Your rights and responsibilities as a TennCare and 
UnitedHealthcare Community Plan member 

 right to privacy 

 

 

 

 Get services without being treated in a different way 

 

 

 

 

 

emergency services, 24 hours a day, 7 days a week

http://myuhc.com/CommunityPlan
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html


 

 

 

 

 

 

 

cannot 

 

 

 

 

 

 

 change 

 move 

 

 

 renew 
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Other rights and responsibilities as a TennCare and 
UnitedHealthcare Community Plan member 

 no 

 

 

why what you can do 

health plan 10 days 

before hospital 2 business 

days before doctor 

2 business days before 
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 no 

 

 

 

only have 60 days 

not 

An emergency means that waiting 90 days for a “yes” or “no” decision could put your life or 

physical or mental health in real danger. 
 

If you think you have an emergency

your permission (OK) in writing your name, your date of birth, your doctor’s 

name, and your permission for them to appeal for you 

http://myuhc.com/CommunityPlan


If it should be

You have the right to get a decision about your appeal within 90 days if it’s not an emergency. 

 

 

 

 keep the care you’ve been getting 

 

 

You may have to pay TennCare back for that care that you got during your appeal. 

http://myuhc.com/CommunityPlan


 

TennCare notice of privacy practices 
 

 

not 

1. The kinds of personal health information we have. 

2. How we use or share your personal health information. 

3. Who we can share your personal health information with and not get your permission. 

4. What if you don’t want all of your personal health information shared. 

5. Your health information rights. 

 
 

 

 

 

 

 

 

Please review it carefully. 
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Sometimes we’ll need your OK 

 

 

and 

 

Can you take back your OK? 

 

 and 

 

or 
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TennCare’s responsibility to you 

 

 and 

 and 

 and 

 

or 

Keep a copy of the letter for your records. 

http://myuhc.com/CommunityPlan


Your responsibility to report fraud and abuse 

If you find out about a case of fraud and abuse in the TennCare program, you must tell us about it. 

But you don’t have to tell us your name. 

TennCare members 

 

 

 

 

http://myuhc.com/CommunityPlan
https://www.tn.gov/content/dam/tn/tenncare/documents/notice.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/notice.pdf
mailto:Privacy.TennCare@tn.gov
http://www.hhs.gov/ocr


TennCare providers 

 

 

UnitedHealthcare Community Plan for free 

http://myuhc.com/CommunityPlan
https://www.tn.gov/finance/fa-oig/fa-oig-report-fraud.html
https://www.tn.gov/tenncare/fraud-and-abuse/program-integrity.html


Part 8: 

Health care papers you may need 
 

http://myuhc.com/CommunityPlan


Primary Care Provider (PCP) Change Request 

 

UnitedHealthcare Community Plan 

10 Cadillac Drive, Suite 200 
Brentwood, TN 37027 

Member Information: 

 

PCP 1st Choice: 

 

PCP 2nd Choice: 

http://myuhc.com/CommunityPlan


TennCare Discrimination Complaint 
 

 

 
 

 

 ■ ■ 

 

■ ■ ■  

■ ■ ■ ■ 

http://myuhc.com/CommunityPlan


 

■ ■ ■ ■ ■ 

■ ■ ■ 
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I agree that the information in this complaint is true and correct and give my OK 

for TennCare to investigate my complaint. 
 
 

I agree that the information in this complaint is true and correct and give my OK 

for TennCare to contact me about this complaint. 
 
 

http://myuhc.com/CommunityPlan
mailto:HCFA.fairtreatment@tn.gov


TennCare Agreement to 
Release Information 

 

 

 

 

 

 

http://myuhc.com/CommunityPlan


Please contact or mail a completed, signed Complaint 

and a signed Agreement to Release Information form: 

Spanish: Español 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-800-690-1606 (TTY:711). 

 

 :Kurdish        کورید 

 :ئاگاداری  زمانی بھ ئھگھر  قھسھ  ی ر د وک  زمان،   یارمتھی   خزمتھگوزارھیکانی   ەدکیھت،  تۆ   بۆ ھبخۆڕایی،  .ھبرەدسھت  یھپوەندیھب 

1-800-690-1606 (TTY:711)..بکھ 
 

 :Arabic     ربیةعلا 

 مقرب :1-800-690-1606

 :TTY) (711مكبلا  و  لا     فتاھ  مقر 

 
 ات   .انجام  كل   فوتم   ةغللا    دةعاسملا  یةعلاتامدخ 

 
 ةغللا  اذاملكتت :ةحلم 

 

Chinese: 繁體中文 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-690-1606 

(TTY:711). 

 
Vietnamese: Tiếng Việt 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1-800-690-1606 (TTY:711). 

Korean: 한국어 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1-800-690-1606 (TTY:711) 번으로 전화해 주십시오. 
 

French: Français 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le 1-800-690-1606 (TTY:711). 

http://myuhc.com/CommunityPlan
mailto:HCFA.fairtreatment@tn.gov
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Amharic: አማርኛ 

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው 
ቁጥር ይደውሉ 1-800-690-1606 (መስማት ለተሳናቸው:TTY:711). 

 
Gujarati: !જરાતી 

(ચના: જો તમે !જરાતી બોલતા હો, તો િ ન:23ક ભાષા સહાય સેવાઓ તમારા માટ< ઉપલ?ધ છે. 

ફોન કરો 1-800-690-1606 (TTY:711). 

Laotian: ພາສາລາວ 

ໂປດຊາບ: ຖ້ າວ່ າ ທ່ ານເວ້ າພາສາ ລາວ, ການບິລການຊ່ ວຍເຫຼ ອດ້ ານພາສາ" ໂດຍໍບເສັ ຽຄ່ າ" ແມ່ ນມ 

ພ້ ອມໃຫ້ ທ່ ານ# ໂທຣ 1-800-690-1606 (TTY:711). 

German: Deutsch 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen 
zur Verfügung. Rufnummer: 1-800-690-1606 (TTY:711). 

 
Tagalog: Tagalog 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 
wika nang walang bayad. Tumawag sa 1-800-690-1606 (TTY:711). 

 

Hindi: !हद% 
$%&' (): %*( +, !हद% -./01 23 0. + , 41 5/6 7890 7) :&;& <2&%0& <1=&6> ?,/@A 2B 

(TTY:711). ,C 4D/ 4C)B 

 

1-800-690-1606 

 

Serbo-Croatian: Srpsko-hrvatski 
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. 
Nazovite 1-800-690-1606 (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 711). 

 
Russian: Русский 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода. 
Звоните 1-800-690-1606 (телетайп: TTY:711). 

 

Nepali: नेपाल% 
&यान !दनुहोस:  ् तपाइ1ले नेपाल% बो5नुहु6छ भने तपाइ1को :नन<त भाषा सहायता सेवाह? 
:नःशु5क ?पमा उपलDध छ । फोन गनहुोस ्  1-800-690-1606 (!ट!टवाइ: TTY:711). 

 

Persian:  فارسی 

 اب .باشد   مھمی 

 
 فرا  ا 

 
 ای    نا   یگ    رت 

 
 انی ب  تلا 

 
 ی،دتسھی

 
 می   گفتگو  فارسی  ارگھبزبان   :ھ    ت 
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 (TTY:711)  1606-690-800-1  تمساگبیرید .
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TennCare Medical Appeal 

all facts we must have to work your appeal
not 

appeal by phone

 

 

not 

■ 

■ 

■ 

 X 

change health plans Part A 

  Need care or medicine. Part B 

bills or paid for care or medicine 

Part C 

Need help filing a medical appeal? 

Call for free. 

http://myuhc.com/CommunityPlan


 

90 days 

expedited appeal

could put your life or physical or mental health in real danger

Do you still think you have an emergency? expedited appeal 

doctor 

your permission (OK) in writing your name, your date of 

birth, your doctor’s name, and your permission for them to appeal for you 

There are 3 ways to file an appeal 

Go to 

and 

If it should 
be

 

3 

■ 

■ 

■ 

■ 

■ ■ 

http://myuhc.com/CommunityPlan
http://tn.gov/tenncare


■ ■ 

■ ■ 

Are you getting this care or medicine from TennCare now? ■ ■ 

■ ■ 

■ ■ 

pay for the care or medicine and want to be paid back? ■ ■ 

receipt 

are you getting a bill? ■ ■ 

bill

Make a copy of the completed pages to keep. 

mail 

fax 

Keep a copy 

phone

We do not allow unfair treatment in TennCare. 

http://myuhc.com/CommunityPlan


P.O. Box 000593 

Nashville, Tennessee 37202-0593 
 

 

 

 
 

Appeal Authorization Form 

Patient’s Printed Name:   

Patient’s Date of Birth:   

Doctor’s Printed Name:  

■ 

■ 

Signature of Patient Date 
 

 

Address 
 

 

Phone Number 

http://myuhc.com/CommunityPlan


Treating Provider’s Certificate: 

Expedited TennCare Appeal 

 

 

 

 

 

 Please attach a copy of your office’s letterhead 

 Division of TennCare 

■ the 

acute presentation of this medical condition is of sufficient severity that waiting 
up to ninety (90) days fora decision on an appeal could seriously jeopardize the 
enrollee’s life, physical health, or mental health or their ability to attain, regain, 
or maintain full function. 

 

http://myuhc.com/CommunityPlan


Advance Directives 

You can decide if you want to be kept alive by machines and for how 

long Advance Care Plan

 

 

 

Appointment of Health Care Agent

http://myuhc.com/CommunityPlan


yourself

3 

 Give 

 Give 

 Keep 

http://myuhc.com/CommunityPlan


Advance Directive for Health Care*
 

When Effective 

Parts 1 and 2 may be used together or independently. Please mark out/void any 

unused part(s). Part 5, Block A or Block B must be completed for all uses. 

http://myuhc.com/CommunityPlan


■ 

■ 

http://myuhc.com/CommunityPlan


“no” 

unacceptable 

■ 

■ 

Permanent Unconscious Condition: 

■ 

■ 

Permanent Confusion: 

■ 

■ 

Dependent in all Activities of Daily Living: 

■ 

■ 

End-Stage Illnesses: 

I do not want

■ 

■ 

CPR (Cardiopulmonary Resuscitation): 

■ 

■ 

Life Support/Other Artificial Support: 

■ 

■ 

Treatment of New Conditions: 

■ 

■ 

Tube Feeding/IV Fluids: 

http://myuhc.com/CommunityPlan


■ ■ 

■ 

■ 

either or 

http://myuhc.com/CommunityPlan
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Part 9: 

More information 
 

TennCare Kids: TennCare’s Early and Periodic 
Screening, Diagnosis and Treatment (EPSDT) 
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 Note 

 

 

 

 

TennCare Kids 

 

 

Copayments are not required for preventive services. 

http://myuhc.com/CommunityPlan


DTaP 

IPV 

2022 Recommended Immunizations for Children from Birth Through 6 Years Old 
 

RV RV RV 

DTaP DTaP DTaP DTaP 

Hib  Hib  Hib 

PCV13 PCV13 PCV13 

IPV IPV IPV 
 

 

 
 
 
 
 
 
 
 

 
NOTE: 

 
 

 
Shaded boxes indicate the 

vaccine can be given during 

shown age range. 

 

COVID -19 VACCINATION IS RECOMMENDED FOR AGES 6 MONTHS AND OLDER.  

FOOTNOTES: 

MMR 

Varicella 

If your child misses a shot, 

you don’t need to start over. 

Just go back to your child’s 

doctor for the next shot. 

Talk with your child’s doctor 

if you have questions 

about vaccines. 

 

 
For more information, call toll-free 

1-800-CDC-INFO (1-800-232-4636) 

or visit 

www.cdc.gov/vaccines/parents 

* Two doses given at least four weeks apart are recommended for children age 6 months through 8 years of age who are 

getting an influenza (flu) vaccine for the first time and for some other children in this age group. 

§ Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be given between 
12 months and 23 months of age. The second dose should be given 6 months after the first dose. All children and 
adolescents over 24 months of age who have not been vaccinated should also receive 2 doses of HepA vaccine. 

If your child has any medical conditions that put him at risk for infection or is traveling outside the United States, talk to your 

child’s doctor about additional vaccines that he or she may need. 

 
 

MMR 

Varicella 

PCV13 

Hib 

 

See back page for 

 

 

 

vaccines that 

prevent them. 

 
Is your family 

 

 

whooping cough, get 

a Tdap vaccine. The 

 
   

 

 

HepA§
 

HepB 

 
months 

HepB HepB 

 
years 

 
years 

 
 

months 

 
 

months 

 
 

months 

 
 

months 

 
 

months 

 
 

months 

 
 

month 

 

Birth 

Influenza (Yearly)* 

http://www.cdc.gov/vaccines/parents


Vaccine-Preventable Diseases and the Vaccines that Prevent Them 
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever 
Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs), death 

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact 
Sore throat, mild fever, weakness, swollen 
glands in neck 

Swelling of the heart muscle, heart failure, coma, 
paralysis, death 

 
Hib 

 
Hib vaccine protects against Haemophilus 
influenzae type b. 

 
 

Air, direct contact 

 
May be no symptoms unless bacteria 
enter the blood 

Meningitis (infection of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis 
(life-threatening infection that can block the windpipe 
and lead to serious breathing problems), pneumonia 
(infection in the lungs), death 

Hepatitis A 
 
HepA vaccine protects against hepatitis A. 

Direct contact, contaminated 
food or water 

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic 
and blood disorders, death 

Hepatitis B 
 
HepB vaccine protects against hepatitis B. 

Contact with blood or 
body fluids 

May be no symptoms, fever, headache, 
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain 

 
Chronic liver infection, liver failure, liver cancer, death 

Influenza (Flu) Flu vaccine protects against influenza. Air, direct contact 
Fever, muscle pain, sore throat, cough, 
extreme fatigue 

Pneumonia (infection in the lungs), bronchitis, sinus 
infections, ear infections, death 

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pink eye 
Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Mumps 
 
MMR**vaccine protects against mumps. 

 
Air, direct contact 

Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the 
brain and spinal cord) , encephalitis (brain swelling), 
inflammation of testicles or ovaries, deafness, death 

Pertussis 
DTaP* vaccine protects against pertussis 
(whooping cough). 

Air, direct contact 
Severe cough, runny nose, apnea (a pause in 
breathing in infants) 

Pneumonia (infection in the lungs), death 

Polio IPV vaccine protects against polio. 
Air, direct contact, through 
the mouth 

May be no symptoms, sore throat, fever, 
nausea, headache 

Paralysis, death 

Pneumococcal PCV13 vaccine protects against pneumococcus. Air, direct contact 
May be no symptoms, pneumonia (infection 
in the lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration, death 

Rubella MMR** vaccine protects against rubella. Air, direct contact Sometimes rash, fever, swollen lymph nodes 
Very serious in pregnant women—can lead to 
miscarriage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin 
Stiffness in neck and abdominal muscles, 
difficulty swallowing, muscle spasms, fever 

Broken bones, breathing difficulty, death 

 

* DTaP combines protection against diphtheria, tetanus, and pertussis. 
** MMR combines protection against measles, mumps, and rubella. 
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More 

information: 
Everyone 6 
months and 
older should 
get a flu vaccine 
every year if 
they do not have 
contraindications 

All 11- through 
12- year olds 
should get one 
shot of Tdap. 

All 11- through 
12- year olds 
should get a 
2-shot series of 
HPV vaccine. A 
3-shot series is 
needed for those 
with weakened 
immune systems 
and those who 
start the series at 
15 years or older. 

All 11- through 
12- year olds 
should get 
one shot of 
meningococcal 
conjugate 
(MenACWY). A 
booster shot is 
recommended 
at age 16. 

Ages 10 years 
and older at 
increased risk 
should receive 
a serogroup B 
meningococcal 
(MenB) vaccine. 
Ages 16–18 years 
old who are not 
at increased 
risk may be 
vaccinated with a 
MenB vaccine. 

Ages 9-16 years 
who live in 
dengue endemic 
areas AND 
have laboratory 
confirmation of 
previous dengue 
infection 

 
 

COVID-19 vaccination is recommended for ages 6 months and older. 

 Talk to your child’s doctor or nurse about the vaccines recommended for their age.  
 

These shaded boxes indicate when the vaccine is 

recommended for all children unless your doctor tells 

you that your child cannot safely receive the vaccine. 

 

These shaded boxes indicate the vaccine is 

recommended for children with certain health or 

lifestyle conditions that put them at an increased risk for 

serious diseases. See vaccine-specific recommendations 

at www.cdc.gov/vaccines/hcp/acip-recs/. 

These shaded boxes indicate the vaccine SHOULD 

be given if a child is catching up on missed vaccines. 

 
This shaded box indicates children not at increased risk 

MAY get the vaccine if they wish after speaking to a 

provider. 

This shaded box indicates children not at increased risk 

may get the vaccine if they wish after speaking to a 

provider. 

           

Flu 
 

 

HPV 

 

Meningococcal 

MenACWY MenB 
Pneumococcal Dengue Hepatitis B Hepatitis A Polio 

MMR 
Measles, Chickenpox

  
 

7-8 Years 

9-10 Years 

11-12 Years 

13-15 Years 

16-18 Years 

 

ONLY 

 

http://www.cdc.gov/vaccines/hcp/acip-recs/


Vaccine-Preventable Diseases and the Vaccines that Prevent Them 
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox 
 

Varicella vaccine protects against chickenpox. 
 

Air, direct contact 
 

Rash, tiredness, headache, fever 
Infected blisters, bleeding disorders, encephalitis 
(brain swelling), pneumonia (infection in the lungs), 
death 

Dengue 
 

Dengue vaccine protects against dengue. 
 

Bite from infected mosquito 
May be no symptom, fever, headache, pain behind 
the eyes, rash, joint pain, body ache, nausea, loss of 
appetite feeling tired, abdominal pain 

Severe bleeding, seizures, shock, damage to liver, 
heart, and lungs, death 

Diphtheria Tdap* and Td** vaccines protect against diphtheria. Air, direct contact 
Sore throat, mild fever, weakness, swollen glands in 
neck 

Swelling of the heart muscle, heart failure, coma, 
paralysis, death 

Hepatitis A 
 

HepA vaccine protects against hepatitis A. 
 

Direct contact, contaminated food or water 
May be no symptoms, fever, stomach pain, loss of 
appetite, fatigue, vomiting, jaundice (yellowing of skin 
and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic 
and blood disorders, death 

Hepatitis B 
 

HepB vaccine protects against hepatitis B. 
 

Contact with blood or body fluids 
May be no symptoms, fever, headache, weakness, 
vomiting, jaundice (yellowing of skin and eyes), joint 
pain 

 
Chronic liver infection, liver failure, liver cancer, death 

Human Papillomavirus HPV vaccine protects against human papillomavirus. Direct skin contact May be no symptoms, genital warts 
Cervical, vaginal, vulvar, penile, anal, oropharyngeal 
cancers 

Influenza (Flu) Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, extreme fatigue 
Pneumonia (infection in the lungs), bronchitis, sinus 
infections, ear infections, death 

Measles MMR*** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pink eye 
Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Meningococcal Disease MenACWY and MenB vaccines protect against 
meningococcal disease. 

 
Air, direct contact 

Sudden onset of fever, headache, and stiff neck, dark 
purple rash 

Loss of limb, deafness, nervous system disorders, 
developmental disabilities, seizure disorder, stroke, 
death 

Mumps 
 

MMR*** vaccine protects against mumps. 

 
Air, direct contact 

 
Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the 
brain and spinal cord) , encephalitis (brain swelling), 
inflammation of testicles or ovaries, deafness, death 

Pertussis Tdap* vaccine protects against pertussis. Air, direct contact 
Severe cough, runny nose, apnea (a pause in breathing 
in infants) 

Pneumonia (infection in the lungs), death 

Pneumococcal Disease 
Pneumococcal vaccine protects against 
pneumococcal disease. 

Air, direct contact 
May be no symptoms, pneumonia (infection in the 
lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Polio Polio vaccine protects against polio. Air, direct contact, through the mouth 
May be no symptoms, sore throat, fever, nausea, 
headache 

Paralysis, death 

Rubella 
 

MMR*** vaccine protects against rubella. 
 

Air, direct contact 
 

Sometimes rash, fever, swollen lymph nodes 
Very serious in pregnant women—can lead to 
miscarriage, stillbirth, premature delivery, birth 
defects 

Tetanus Tdap* and Td ** vaccines protect against tetanus. Exposure through cuts on skin 
Stiffness in neck and abdominal muscles, difficulty 
swallowing, muscle spasms, fever 

Broken bones, breathing difficulty, death 

*Tdap combines protection against diphtheria, tetanus, and pertussis. 
**Td combines protection against diphtheria and tetanus. 
***MMR combines protection against measles, mumps, and rubella. 
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 If you don’t work in the community 
OR get an employment service: 

 If you do work in the community 
OR get an employment service: 

 If you’re working (in an individual job, 
not a group, in the community) or 
self-employed: 

 

Up to 50 hours per week of 

these services and the hours you 
work combined 
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Financial Information Privacy Notice 
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