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Immunizations are a way to 
keep your teenagers from getting 
sick. Serious illnesses that have 
no cure are prevented by getting 
shots for certain diseases.

If your child is between the ages 
of 11 and 18 years and has not yet 
received the following shots, it’s 
NOT too late to get them. Your 
son or daughter should receive 
each of the shots listed at right.

And don’t forget to get a check-
up for your teen. The well-care 
exam should be scheduled every 
year until the age of 21 years. 
Call your doctor and schedule an 
appointment for an exam today.

Teens: Take a Shot for Good Health

A Message From Unison

1. Hepatitis B (HepB)—3 shots
2. Measles, Mumps, Rubella 

(MMR)—2 shots
3. Varicella (Chickenpox)— 

1 shot (2 shots over age 13)
4. Tetanus and Diptheria 

(Tdap)—1 shot (ages 11-12, 
and then a Td every  
10 years)

5. Flu Vaccine—1 shot every 
year if teen has certain 
medical conditions, such as 
asthma, diabetes, sickle-
cell disease, or is in close 
contact with children less 
than 5 years old

6. Meningococcal (MCV4)— 
1 shot (ages 11-12, or 
unvaccinated teens at 
entry into high school)

Immunizations for  
ages 11-18
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Unison wants you and your  
family to maintain your good 
health. It is important for every-
one to see their doctor regularly 
for check-ups, including testing 
and vaccines. Preventive care 
visits can find problems early 
and help you stay healthy. 

Part of preventive care is  
being immunized against  
certain diseases. Therefore,  
Unison coverage includes a  
flu and pneumonia shot at no 
cost to members. To get your 
shot, call your Primary Care  
Physician to see if s/he has  
the vaccine. You should get  

Unison Coverage Includes Flu and 
Pneumonia Shots

the shot from your doctor if  
it is available. 

If your doctor does not  
have the shot available perhaps 
the OB/Gyn can bill Unison for  
payment.  You should not pay  
out of pocket. 

Take a shot for good health!
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Pap Smear

Chlamydia?
Who should be tested for

Chlamydia is the most common 
sexually transmitted disease in the 
United States. Women under the age 
of 25 have the greatest risk of infection. 
Up to 75 percent of women who have 
chlamydia have no symptoms.

If left untreated, chlamydia can cause 
serious health problems, like pelvic pain, 
inability to have a baby, tubal pregnancy 
and premature birth. 

All females between the ages of 15 
and 25 who are sexually active should 
be tested for chlamydia. The test can  
be done on urine. It does NOT require  
a pelvic exam. Infections found early 
are easily treated with antibiotics.  
Call your doctor and ask whether you 
should have a chlamydia test.

Cervical cancer can be found 
in its early stages if you have 
regular pelvic examinations 
and Pap smears. It is very 
important that women have 
this screening done. A yearly 
exam and Pap smear is your 
best protection against cervi-
cal cancer. Early detection of 
cervical cancer means treat-
ment can start early. This has 
reduced the number of deaths 
by 75 percent. This exam and 
testing is done at your primary 

care physician’s (PCP’s) office 
or at your gynecologist’s office. 
You will be asked to undress 
from the waist down. You will 
be given a drape to cover with 
for privacy. A simple procedure 
that brushes your cervix with 
a cotton swab or a small brush 
is quick and painless. If your 
results are normal, your doctor 
may say you need to have this 
screening done again in one  
to three years. This examina- 
tion will only take 10 to 15  
minutes. You do NOT need a  
referral from your PCP to see 
your gynecologist for this test.  

The lab that looks at your Pap 
smear will send a report of the 
results to your doctor. 

Most doctor offices will  
schedule evening or Saturday 
appointments for your con-
venience. If you need trans-
portation to your Pap smear 
appointment, call your county 
Medical Assistance Transporta-
tion Program. 

If you have any questions 
about this, you can call Unison 
Member Services.
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Protect Your 
Child from Lead Poisoning

What is lead poisoning?
Lead poisoning is caused by 

lead being eaten or inhaled. 
Children with lead poisoning 
can suffer from development 
problems, changes in behavior 
and other health conditions.

Lead can be found in:
n �soil mixed with chips of  

lead-based paint or lead-
based insect spray; 
n �dust from lead-based paint 

or paint chips (especially in 
houses built before 1978);
n �tap water that runs  

through old pipes; or 
n �foods stored in lead-based 

containers, such as cans 
with lead seams.

Is your child at risk?
Lead poisoning can be a big 

problem for children six years 
and younger because they use 
their hands and mouths when 
playing. Young children may 
play on the floor in dusty areas 
and put objects in their mouths. 
A young child’s growing body 
also absorbs lead more quickly 
than an adult’s. This makes the 
child more likely to have prob-
lems from lead poisoning. Some 
symptoms of lead poisoning are 
irritability, headache, trouble 
sleeping, poor appetite, vomit-
ing and constipation. But often, 
there are no obvious signs.

If you answer yes to any of 
these questions, your child may 
be at risk for lead poisoning:

contact your child’s Primary 
Care Provider. If you need fur-
ther assistance, call Member 
Services and we will assist you. 

We want to help you keep  
your child healthy. It’s important 
to take your child to all of his/her 
Healthcheck well-care appoint-
ments. Small problems can be 
treated easily so that they don’t 
become big problems later. 
Please call your children’s doctor 
today and find out when your 
children are due for their next 
Healthcheck visit. Remember, 
well-care visits are available for 
children up to age 21.

n �Does your child live in or 
regularly visit a house built 
before 1950?
n �Does your child live in or 

regularly visit a house  
built before 1978 with  
recent or ongoing repairs  
or remodeling?
n �Does your child have a bro- 

ther, sister or playmate who 
has or had lead poisoning?

How to protect your child
To protect your child from lead 

exposure, follow these tips:
n �Take your child for well 

checkups, also called Health-
check screens. Your doctor 
should test your child for lead 
poisoning at around 1 year 
and again at 2 years of age.
n �Wash your child’s hands and 

toys often.
n �Clean floors and windowsills 

with a wet mop to get rid of 
dust and paint chips.
n �Give your child healthy foods 

to eat. Calcium, vitamin C 
and iron can help prevent 
your child’s body from 
absorbing lead.
n �Store food in containers that 

do not contain lead.

If your child has been exposed 
to lead, the doctor may order 
extra tests. Your local health 
department may come to test 
your home for lead and to help 
you find ways to get rid of it.

If you think your child may be 
at risk for lead exposure, please 
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Preventive 
Health  
Maintenance 
Guidelines for 
Healthy Adults

19-39 years 40-64 years  65 years and older

Physical Exam and Health History Men—every 5 years; 
Women—every 3 years

Men—every 5 years; 
Women—every 3 years

Every 1-2 years

Risk Assessment Every 3—5 years Every 3-5 years Every 1-2 years
Height & Weight/BMI Every 3—5 years Every 3-5 years Every 1-2 years
Blood Pressure Every 2 years Every 2 years Every 1-2 years
Vision Every year after age 74
Hearing Every year after age 74
Breast Exam—Women Every 3 years beginning at age 20 Every year Every year

Mammogram—Women Every 1-2 years for ages 50-64 Every 1-2 years to age 75; 
with mutual consent after age 75

Pap smear—Women Every 1-3 years Every 1-3 years If high risk 

Chlamydia Every year to age 25 and  
if pregnant

If high risk   If high risk 

Prostate/Rectal Exam—Men Every 5 years Every 1-2 years

Cholesterol Men—Every 5 years beginning  
at age 35

Women—Every 5 years beginning at  
age 45; Men—Every 5 years

Every 5 years

Colon Cancer Screening Every 5 years beginning at age 50 Every year to age 80
Tetanus—Diptheria  Every 10 years  Every 10 years  Every 10 years

MMR
If born after 1956 should  

have 2 doses measles; additional  
doses should be given as MMR

If born after 1956 should  
have 2 doses measles; additional  
doses should be given as MMR

Flu Every year if high risk Every year after age 50;  
ages 40-50 if high risk

Every year

Pneumonia High risk High risk Immunize at age 65  
if not done before

Chicken Pox (Varicella) If not immune If not immune—up to age 50
Hepatitis B Vaccine Universal immunization If high risk   If high risk   
Tobacco Use Status Every visit Every visit Every visit

Age }Guideline Ä

 

Counseling should be based upon individual 
situation: tobacco cessation, drug & alcohol use, 
dietary fat, folate (women of child bearing age), 
hormone replacement therapy (Peri- and Post-
menopausal), advanced directives, aspirin therapy 
for adults ages 50-75 who are at increased risk of 

The following additional tests and shots may 
be needed if you are at risk (you can ask your 
doctor if you should have any of these): Tuberculin 
test, rubella vaccine, depression screening, 
diabetes screening, osteoporosis screening, 
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19-39 years 40-64 years  65 years and older

Physical Exam and Health History Men—every 5 years; 
Women—every 3 years

Men—every 5 years; 
Women—every 3 years

Every 1-2 years

Risk Assessment Every 3—5 years Every 3-5 years Every 1-2 years
Height & Weight/BMI Every 3—5 years Every 3-5 years Every 1-2 years
Blood Pressure Every 2 years Every 2 years Every 1-2 years
Vision Every year after age 74
Hearing Every year after age 74
Breast Exam—Women Every 3 years beginning at age 20 Every year Every year

Mammogram—Women Every 1-2 years for ages 50-64 Every 1-2 years to age 75; 
with mutual consent after age 75

Pap smear—Women Every 1-3 years Every 1-3 years If high risk 

Chlamydia Every year to age 25 and  
if pregnant

If high risk   If high risk 

Prostate/Rectal Exam—Men Every 5 years Every 1-2 years

Cholesterol Men—Every 5 years beginning  
at age 35

Women—Every 5 years beginning at  
age 45; Men—Every 5 years

Every 5 years

Colon Cancer Screening Every 5 years beginning at age 50 Every year to age 80
Tetanus—Diptheria  Every 10 years  Every 10 years  Every 10 years

MMR
If born after 1956 should  

have 2 doses measles; additional  
doses should be given as MMR

If born after 1956 should  
have 2 doses measles; additional  
doses should be given as MMR

Flu Every year if high risk Every year after age 50;  
ages 40-50 if high risk

Every year

Pneumonia High risk High risk Immunize at age 65  
if not done before

Chicken Pox (Varicella) If not immune If not immune—up to age 50
Hepatitis B Vaccine Universal immunization If high risk   If high risk   
Tobacco Use Status Every visit Every visit Every visit

violence, STD prevention, depression and anxiety, 
coping skills/stress reduction, preventive care 
visits, preconception counseling.

CHD, caloric balance/nutrient balance, physical 
activity, drinking and driving, seat belt use, family 
planning, protection from UV light, dental and 
periodontal disease, 5-a-day fruits and vegetables, 
calcium intake, motor vehicles/bicycles, safety 
helmets, fire safety, firearm storage, domestic 

thyroid screening (women over 45), dementia 
screening, Hepatitis A vaccine, chlamydia (women 
over 25), other sexually transmitted diseases, 
meningococcal vaccine.
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As a Member of Unison Health Plan...

YOU HAVE THE RIGHT
1.	 To receive all services that 

Unison Health Plan must 
provide

2.	 To be treated with respect 
and with regard for your 
dignity and privacy

3.	 To be sure that your medi-
cal record information will 
be kept private

4.	 To be given information 
about your health. This 
information may also be 
available to someone who 
you have legally okayed 
to have the information 
or who you have said 
should be reached in an 
emergency when it is not 
in the best interest of your 
health to give it to you

5.	 To be able to take part 
in decisions about your 
health care unless it is not 
in your best interest 

6.	 To get information on any 
medical care treatment, 
given in a way that you 
can follow 

7.	 To be sure that others can-
not hear or see you when 
you are getting medical care

8.	 To be free from any form 
of restraint or seclusion 
used as a means of force, 
discipline, ease or revenge 
as specified in federal 
regulations

9.	 To ask, and get, a copy  
of your medical records, 
and to be able to ask that 
the record be changed/
corrected if needed

10.	To be able to say yes or no to 
having any information about 
you given out unless Unison 
Health Plan has to by law

11.	To be able to say no to treat-
ment or therapy. If you say 
no, the doctor or Managed 
Care Plan (MCP) must talk 
to you about what could 
happen and they must put a 
note in your medical record 
about it.

12.	To be able to file an appeal, 
a grievance (complaint) or 
state hearing. See the section 
called “How to Let Unison 
Health Plan Know if You Are 
Unhappy or Do Not Agree 
With a Decision We Made” in 
Your Member Handbook for 
information.

13.	To be able to get all MCP 
written member information 
from the MCP

	 – at no cost to you 
	 – �in the prevalent non-Eng-

lish languages of members 
in the MCP’s service area

	 – �in other ways, to help with 
the special needs of mem-
bers who may have trouble 
reading	 the information for 
any reason

14.	To be able to get help free of 
charge from Unison Health 
Plan and its providers if you 
do not speak English or need 
help in understanding  
information

15.	To be able to get help with 
sign language if you are 
hearing impaired

16.	To be told if the health care 
provider is a student and to 
be able to refuse his/her care

17.	To be told of any experimen-
tal care and to be able to 
refuse to be part of the care

18.	To make advance directives 
(a living will). You can also 
contact member services for 
information.

19.	To file any complaint about 
not following your advance 
directive with the Ohio 
Department of Health

20.	To change your Primary Care 
Physician (PCP) to another 
PCP on Unison Health Plan’s 
panel at least monthly. Uni-
son Health Plan must send 
you something in writing 
that says who the new PCP 
is and the date the change 
began

21.	To be free to carry out your 
rights and know that the 
MCP, the MCP’s providers, 
or ODJFS will not hold this 
against you

22.	To know that the MCP must 
follow all federal and state 
laws, and other laws about 
privacy that apply

23.	To choose the provider that 
gives you care whenever 
possible and appropriate

24.	If you are a female, to be able 
to go to a woman’s health 
provider on Unison Health 
Plan’s panel for covered 
woman’s health services.

25.	To be able to get a second 
opinion from a qualified 
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provider on Unison Health 
Plan’s panel. If a qualified 
provider is not able to see 
you, Unison Health Plan 
must set up a visit with a 
provider not on our panel.

26.	To get information about 
Unison Health Plan from us

27.	To contact the United 
States Department of 
Health and Human Services 
Office of Civil Rights and/or 
the Ohio Department of 
Job and Family Services 
Bureau of Civil Rights at 
the addresses below with 
any complaint of discrimi
nation based on race, 
color, religion, sex, sexual 
orientation, age, disability, 
national origin, veteran’s 
status, ancestry, health 
status or need for health 
services.

Office of Civil Rights  
United States Department of 
Health and Human Services
105 W. Adams, 16th Floor 
Chicago, Illinois 60603
312.886.2359 
312.353.5693 TTY

Bureau of Civil Rights 
Ohio Department of Job  
and Family Services
150 E. Gay Street, 18th Floor 
Columbus, Ohio 43215 
614.644.2703, 1.866.227.6353 
1.866.221.6700 TTY

1.	 To understand how Unison 
Health Plan works by reading 
this book

2.	 To choose your Primary Care 
Physician (PCP)

3.	 To carry your Unison Health 
Plan card (You must show 
your card when receiving 
services and to report a 
stolen or lost card as soon 
as possible. You also must 
inform Unison Health Plan 
of any other insurance you 
may have, and to present 
current insurance informa-
tion to your Primary Care 
Physician.)

4.	 To seek medical attention as 
needed

5.	 To be on time for all 
appointments 

6.	 To tell your PCP’s office or 
any medical office if you 
need to change an  
appointment

7.	� To respect the rights and 
property of your PCP, other 
healthcare workers and  
other patients

8.	� To know when to take your 
medicine, how to take your 
medicine and to follow your 
doctor’s instructions

9.	 To give the right medical 
information about yourself

10.	To take full responsibility, 
think about the conse-
quences of your decision 
if you refuse care (say 
no) to treatment, and ask 
questions if you don’t 
understand

11.	To be sure that your Primary 
Care Physician has all your 
medical records (This 
includes all medical records 
from other doctors.)

12.	To let Unison Health Plan 
know if you are in the hos-
pital (Do this in 24 hours  
or as soon as possible.)

13.	To consent to the proper 
use of your health  
information

14.	To keep your Medicaid 
eligibility current so you  
do not lose your Unison 
membership.

&
THE RESPONSIBILITY
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Appeals and Grievances Ë

To contact us you can:
•	 call Member Services 

at 1.800.895.2017 (TTY 
1.888.616.0021), or  

•	 fill out the form in your 
member handbook, or 

•	 call Member Services to 
request they mail you a form, 
or 

•	 visit our website at www.
unisonhealthplan.com, or

•	 write a letter telling us what 
you are unhappy about. Be 
sure to put your first and last 
name, the number from the 
front of your Unison Health 
Plan Member ID Card and 
your address and telephone 
number in the letter so 
that we can contact you, 
if needed. You should also 
send any information that 
helps explain your problem.
Mail the form or your letter to:
�Unison Administrative  
Services
300 Oxford Drive
Monroeville, PA 15146

Unison Health Plan will send 
you something in writing if we 
make a decision to:
•	 deny a request to cover a  

service for you 

•	 reduce, suspend or stop care 
you are already receiving, or

•	 deny payment for a service 
you received that is not cov-
ered by Unison Health Plan.

We will also send you some-
thing in writing if, by the date 
we should have, we did not:
•	 make a decision on whether 

to okay a request to cover a 
service for you, or 

•	 give you an answer to some-
thing you told us you were 
unhappy about.   

If you do not agree with the 
decision/action listed in the 
letter, and you contact us within 
90 calendar days to ask that 
we change our decision/action, 
this is called an appeal.  Unless 
we tell you a different date, we 
will give you an answer to your 
appeal in writing within 15 
calendar days from the date you 
contacted us.

If you contact us because you 
are unhappy with something 
about Unison Health Plan or one 
of our providers, this is called 
a grievance. Unison Health 
Plan will give you an answer 

�If you are unhappy with anything about Unison Health Plan or its 
providers, you should contact us as soon as possible. This includes 
if you do not agree with a decision we have made. You, or someone 
you want to speak for you, can contact us. If you want someone 
to speak for you, you will need to let us know this.  Unison Health 
Plan wants you to contact us so that we can help you.
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to your grievance by phone (or 
by mail if we can’t reach you by 
phone) within the following time 
frames:
•	 2 working days for grievances 

about not being able to get 
medical care

•	 30 calendar days for all other 
grievances except grievances 
that are about getting a bill for 
care you have received

•	 60 calendar days for griev-
ances about getting a bill for 
care you have received.

You also have the right at 
anytime to file a complaint by 
contacting the:

�Ohio Department of Job  
and Family Services 
�Bureau of Managed  
Health Care
30 East Broad Street, 
31st Floor
Columbus, Ohio 43215-3414
�1.800.605.3040 
1.800.324.8680  
TTY: 1.800.292.3572

Ohio Department of Insurance
2100 Stella Court
Columbus, Ohio 43215
1.800.686.1526

State Hearings
If Unison Health Plan has 

made a decision to deny, 
reduce, suspend or stop care 
for you, or if a provider is 
billing you because our plan 
is denying payment to them, 
you have the right to ask for 
a state hearing. At the time 
Unison Health Plan makes the 
decision, or is aware that the 
provider is billing you for pay-
ment, we will mail you a form. 
If you want a state hearing, 
you must sign and return the 
form to the address listed on 
the form within 90 calendar 
days from the mailing date on 
the form. A state hearing is a 
meeting with you, someone 
from the County Department 
of Job and Family Services, 
someone from Unison Health 
Plan and a hearing officer 
from ODJFS. Unison Health 
Plan will explain why we 
made our decision and you 
will tell why you think we 
made the wrong decision. 
The hearing officer will listen 
and then decide who is right 
based upon the information 
given and whether we  
followed the rules.




