
2026 preventive schedule 
Important preventive health services for you and your family 

Below is a summary of preventive service recommendations for healthy adults with normal risk. Most services are covered at 100% 

when Aetna® members use in-network providers for preventive care. Make sure you know what is covered by your health plan and talk 

with your doctor to find out what preventive services are right for you and when you should have them. You can find a full list of the most 

current screening recommendations on the U.S. Preventive Services Task Force (USPSTF) website at 

ahrq.gov/prevention/guidelines/index.html. Vaccine schedules change often. Y ou can find the most current recommendations for 

vaccines on the Centers for Disease Control and Prevention (CDC) website at CDC.gov/vaccines. A catch-up vaccine schedule is also 

available at the CDC website for any vaccines that may have been missed. 

Questions? 

Call Member Services at 1-877-542- 
3862 (TTY: 711) 

Ask your doctor 

Log into your account at 

Aetna.com 

Adults: Ages 19+ 

General health care 

Routine checkup (This exam is not the work- or school-
related physical)* 

If additional concerns are addressed during the visit, it may 
be billed as both a preventive exam & a diagnostic exam. 

Ages 19 to 49: Every 1 to 2 years Ages 50 and older: 
Once a year 

Behavioral & sexually transmitted infections 
counseling 

Routinely for sexually active adults 

Behavioral health well check 
Annually 

Breast/pelvic exam 
Annually 

Male condoms Allowed regardless of gender — prescription and receipt required 

Sudden cardiac arrest & death risk assessment Ages 19-21 

Diabetes prevention program (DPP) Recommendations 
DHR.Delaware.gov/benefits/diabetes/aetna-

prevention.shtml 
Adults 18 years of age and older 
Enroll in either the YMCA or Solera DPP program. To determine if you are at risk, talk to your doctor or 
visit YMCADE.org/preventdiabetes 

Screenings/procedures Recommendations 
Abdominal aortic aneurism One-time screening – ages 65 years and older who have smoked 

Alcohol misuse Routinely 

Antiretroviral therapy (Apretude) Preexposure prevention of human immunodeficiency virus (HIV) infection 

in people who are at an increased risk 
Anxiety As prescribed 

Blood pressure Every 2 years 

Body mass index (BMI) Periodically 

BRCA risk assessment Personal or family history of breast, ovarian, tubal, or peritoneal cancer or who have an ancestry 
associated with breast cancer susceptibility 1 and 2 (BRCA1/2) gene mutations.   (If additional 
concerns are addressed during the visit, it may be billed as both a preventive exam & diagnostic exam) 

BRCA genetic counseling/testing 
Personal or family history of breast, ovarian, tubal, or peritoneal cancer or who have an ancestry 
associated with breast cancer susceptibility 1 and 2 (BRCA1/2) gene mutations 

Cervical cancer screening 

21-29 years of age: Pap smear every 3 years 
30-65 years of age: Pap smear every 3 years or Pap test & human papillomavirus (HPV) test every 5 
years. 
Talk with your doctor about the method of screening that is right for you 

Chlamydia, gonorrhea and syphilis Routinely – 24 years of age and youngerand sexually active 

Cholesterol As recommended 

Colorectal cancer screening 

Ages 45 and older: Every 1 to 10 years, depending on screening test • High-risk: Earlier or more 
frequently.. 

Coverage for diagnostic colonoscopy following a positive result by non-invasive colon cancer 
screening within 1 year 

Depression & suicide screening Routinely 
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http://ahrq.gov/prevention/guidelines/index.html
http://www.ahrq.gov/clinic/uspstfix.htm
http://CDC.gov/vaccines
http://Aetna.com
http://DHR.Delaware.gov/benefits/diabetes/aetna-prevention.shtml
http://DHR.Delaware.gov/benefits/diabetes/aetna-prevention.shtml
http://YMCADE.org/preventdiabetes


Diabetes High-risk – 35 years of age and older. Talk with your doctor to 
discuss the method of screening that is right foryou. 

Hearing Routinely – 19 to 21 years of age 

Hepatitis B (HBV) High-risk 

Hepatitis B risk assessment 19-21 years of age 

Hepatitis C (HCV) 18-79 years of age 

Human immunodeficiency virus (HIV) Once – 19 - 64 years of age. Talk with your doctor about when 

screening should be repeated. 
Intimate partner violence Routinely – women of childbearingage 

Latent tuberculosis High-risk 

Lung cancer Annually – 50-80 years of age who have a 30 pack-per year smoking history 
and currently smoke or have quit within the past 15 years 

Mammogram 2D/3D Annually – 40 years of age and older 

Baseline Mammogram – between ages 35-39 

Obesity counseling Annually 

Osteoporosis 65 years of age and older 

Prostate Talk to your health care provider to determine if a prostate screening is 

recommended 

Tobacco use Routinely 

Unhealthy drug use Routinely 

Vaccines Recommendations 

COVID-19 As recommended 

Haemophilus influenzae B (HIB) For adults with certain medical conditions to prevent meningitis, pneumonia, 

and other serious infections– at risk or per doctor’s advice 
Hepatitis A 2, 3 or 4 doses – at risk or per doctor’s advice 

Hepatitis B 2, 3 or 4 doses – at risk or per doctor’s advice 

Human papillomavirus (HPV) One 3-dose series–19-45 years of age 

Influenza Every flu season 

Measles-mumps-rubella (MMR) 1 or 2 doses 

Meningococcal 19-25 years of age and at risk or per doctor’s advice 

Mpox (Jynneos) At risk or per doctor’s advice 

Pneumonia As recommended 

Polio As recommended 

Tetanus-diphtheria-pertussis (Td/Tdap) 1 dose Tdap, then Td every 10 years 
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Varicella (chicken pox) One 2-dose series – adults with no history of chickenpox 

Shingles (Shingrix, Zostavax) 2 doses – 50 years of age and older 

2 doses - 19 years of age and older who are or will be immunodeficient or 
immunosuppressed due to disease or therapy 

RSV Recommendation: 1 dose – 50 -74 years of age 

Perinatal Screenings/Procedures Recommendations 

Anxiety Postpartum 

Bacteriuria Urine culture – 12-16 weeks gestation or first prenatal visit, whichever is first 

Breastfeeding During and after pregnancy – breastfeedingcounseling, breastfeeding services 
and supplies 

Gestational diabetes During pregnancy – at 24 weeks andpostpartum 

Depression & anxiety During pregnancy and postpartum 

Hepatitis B virus (HBV) First prenatal visit 

Human immunodeficiency virus (HIV) During pregnancy 

Iron deficiency anemia During pregnancy 

Nutritional counseling 
During pregnancy 

Rh (D) Antibody 
First prenatal visit – repeat at 24-28 weeks gestation for all unsensitized Rh (D)- 

negative women, unless the biological father is known to be Rh (D)-negative 

Syphilis During pregnancy 

Tobacco use During pregnancy – pregnancy-tailored counseling for those who smoke 

Perinatal vaccines Recommendations 

Tetanus-diphtheria-pertussis (Tdap) 1 dose – during eachpregnancy 

RSV Recommendation: 1 dose – 32 through 36 weeks gestational age 

Women’s health recommendation 

Breast cancer screening As recommended – diagnostic breast examination and supplemental breast
screening examinations including; ultrasound, MRI, breast biopsy and 
pathology 

 

Contraceptive counseling 2 visits per plan year 

Contraceptive devices & injectables 
(birth control) 

All women planning or capable of pregnancy 

Obesity preventive visit Annually 

Ovarian cancer screening At risk or already undergone treatment 

Well woman visit Annually 

The material has been prepared for your general information only. It does not warrant or guarantee, and shall not be liable for any deficiencies in, theinformation contained herein, or for theaccuracy or 
appropriateness of any services provided by independent third parties. It does not recommend the self-management of health or related issues, nor does offer medical advice. You should consult your physician or 
appropriate professional for advice and care appropriate for your needs. 

Proprietary 



2026 preventive schedule 
Important preventive health services for your child 

Below is a summary of preventive service recommendations for healthy children with normal risk. Talk with your doctor to find out what preventive services 
are right for your children and when they should have them. You can find a full list of the most current screening recommendations on the Bright Futures 
Recommendations for Pediatric Health Care website at https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-
women-children-youth. Vaccine schedules change often. You can find the most current recommendations for vaccines on the Centers for Disease 
Control and Prevention (CDC) website at CDC.gov/vaccines. Routine childhood vaccines should be completed by this age. A catch-up vaccine 
schedule is also available at the CDC website for children who have fallen behind or started late. 

Questions? 

Call Member Services at 
1-877-542-3862 (TTY: 711) 

Ask your doctor 

Log into your account 
at Aetna.com Children: Ages 7 to 18 

General health care 7Y 8Y 9Y 10Y 11Y 12Y 13Y 14Y 15Y 16Y 17Y 18Y 

Routine checkup (This 
exam is not the preschool- 
or daycare-related physical 
exam) * 

Anxiety screening 

Behavioral counseling Routinely for sexually active adolescents 

Behavioral health well 

check 

Sudden cardiac arrest 
& death risk 
assessment 

Ages 11-18 years old 

Suicide risk screening Ages 12-21 years old 

Screenings/procedures 

Alcohol misuse Routinely 

Antiretroviral therapy 
(Apretude) 

Blood pressure 
Every 2 
years 

Body mass index (BMI) Periodically 

Depression Routinely 

Hearing Routinely 

Hepatitis B risk 
assessment 

Ages 7-18 years of age 

Human 
immunodeficiency virus 
(HIV) 

Once 13-18 years of age. Talk with your doctor about when screening should be 
repeated 

Tobacco use prevention Routinely 

Unhealthy drug use 

*If additional concerns are addressed during the visit, it may be billed as both a preventive exam and a diagnostic exam. 

http://www.ahrq.gov/clinic/uspstfix.htm
http://CDC.gov/vaccines
http://Aetna.com
https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-women-children-youth
https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-women-children-youth


Children: Age 7 to 18 

Proprietary 

Vaccines 7Y 8Y 9Y 10Y 11Y 12Y 13Y 14Y 15Y 16Y 17Y 18Y 

Human papillomavirus 
(HPV) 

2 doses 9-14 years 
of age; 3 doses all 

other 

Influenza Annually 

Dengue (If living where 
dengue is common AND has 
laboratory test confirming 
past dengue infection) 

Meningococcal 

Mpox (Jynneos) 

Tetanus-diphtheria- 

pertussis (Tdap) 

Dose 1 

Information about the Affordable Care Act (ACA) 

This schedule is a reference tool for planning your family’s preventive care, and lists items and services required under the Affordable Care Act (ACA), as amended. It is reviewed and updated periodically based 
on the advice of the U.S. Preventive Services Task Force, Health Resources and Services Administration (HRSA), laws and regulations, and updates to clinical guidelines established by national medical 
organizations. Accordingly, the content of this schedule is subject to change. Your specific needs for preventive services may vary according to your personal risk factors. Your doctor is always your best resource 
for determining if you’re at increased risk for a condition. Some services may require prior authorization. If you have questions about this schedule, prior authorizations, or your benefit coverage, please call the 
Member Service number on your member ID card. 



2026 preventive schedule 
Important preventive health services for your child 

Below is a summary of preventive service recommendations for healthy childrenwith normal risk. Talk with your doctor to find out what preventive services 
are right for your children and when they should have them. You can find a full list of the most current screening recommendations on the Bright Futures 
Recommendations for Pediatric Health Care website at https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-
women-children-youth. Vaccine schedules change often. You can find the most current recommendations for vaccines on the Centers for Disease 
Control and Prevention (CDC) website at CDC.gov/vaccines. A catch-up vaccine schedule is also available at the CDC website for children who have fallen 
behind or started late. 

Questions? 

Call Member Services at 
1-877-542-3862 (TTY: 711) 

Ask your doctor 

Log into your account 
at Aetna.com 

Children: Birth to Age 6 

General health care Birth 1M 2M 4M 6M 9M 12M 15M 18M 24M 30M 3Y 4Y 5Y 6Y 

Oral health assessment 

Behavioral health well 

check 

Psychosocial/behavioral 
assessment (Recommended: 

annaully) 

Routine checkup (This exam 
is not the preschool- or 
daycare-related physical) * 

Screenings/procedures 

Bilirubin 

Body mass index (BMI) 

Hearing 

Anemia screening 

Lead 

Phenylketonuria (PKU), 
sickle cell disease, 
hypothyroidism 

Vision Once – 3-5 years of age 

Hepatitis B risk 
assessment 

Newborn to age 6 

Vaccines 

Chicken pox (Varicella) 

Diphtheria-tetanus- 
pertussis (DTap) 

Dose 
1 

Dose 
2 

Dose 
3 

Dose 
4 

Dose 
5 

H. Influenzae Type B (Hib) 
Dose 

1 
Dose 

2 
Dose 

3 
Dose 

4 

*If additional concerns are addressed during the visit, it may be billed as both a preventive exam and a diagnostic exam 

The material has been prepared for your general information only and does not warrant or guarantee, and shallnot be liable for any deficiencies in, the information contained herein, or for the accuracy orappropriateness of any services provided by independent 
third parties. does not recommend the self management of health. 
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http://CDC.gov/vaccines
http://Aetna.com
https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-women-children-youth
https://mchb.hrsa.gov/programs-impact/programs/preventive-guidelines-screenings-women-children-youth
http://www.ahrq.gov/clinic/uspstfix.htm


parties. does not recommend the self management ofhea lth or related issues, nor doesoffer medical advice. You shouldconsult your physician or appropriate professional for adviceand care appropriate for your needs.

**The vaccinerecommendationsarebased on theCen ters ofDiseaseControl and Prevention (CDC)found onlineat http://www.cdc.gov/vaccines/schedules/ as of February 11, 2015

The material has beenpreparedfor your general information only. does not warrant orguarantee, and shall not be liable for any deficiencies in, the informationcontained herein, orfor the accuracyor appropriat eness of any services providedby independen 
third

Children: Birth to Age6 

Vaccines Birth 1M 2M 4M 6M 9M 12M 15M 18M 24M 30M 3Y 4Y 5Y 6Y 

Hepatitis A 
Dose 1 – between 12-23 months of age; 

Dose 2 – 6-18 months later 

Hepatitis B 
Dose 

1 
Dose 

2 
Dose 

3 

Inactivated polio (IPV) 
Dose 

1 
Dose 

2 
Dose 

3 
Dose 

4 

Influenza Every flu season 

Measles-mumps-rubella 
(MMR) 

Dose 
1 

Dose 
2 

Pneumococcal conjugate 
(PCV) 

Dose 
1 

Dose 
2 

Dose 
3 

Dose 
4 

Rotavirus 
Dose 

1 
Dose 

2 
Dose 

3 

RSV 
Birth to 8 months entering first RSV season or 

children 8-11 months who are at increased risk for serve 

disease during first RSV season 

Information about the Affordable Care Act (ACA) 

This schedule is a reference tool for planning your family’s preventive care, and lists items and services required under the Affordable Care Act (ACA), as amended. It is reviewed and updated periodically based 
on the advice of the U.S. Preventive Services Task Force, Health Resources and Services Administration (HRSA), laws and regulations, and updates to clinical guidelines established by national medical 
organizations. Accordingly, the content of this schedule is subject to change. Your specific needs for preventive services may vary according to your personal risk factors. Your doctor is always your best resource 
for determining if you’re at increased risk for a condition. Some services may require prior authorization. If you have questions about this schedule, prior authorizations, or your benefit coverage, please call the 
Member Service number on your member ID card. 

Proprietary 



Discrimination is Against the Law 

Aetna Inc. complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex 
(consistent with 45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or 
treat them less favorably because of race, color, national origin, age, disability, or 
sex. 

Aetna Inc.: 
• Provides people with disabilities reasonable modifications and free 

appropriate auxiliary aids and services to communicate effectively with 
us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, 

accessible electronic formats, other formats). 
• Provides free language assistance services to people whose primary 

language is not English, which may include: 
o Qualified interpreters 
o Information written in other languages. 

If you need reasonable modifications, appropriate auxiliary aids and services, or 
language assistance services, call 1-800-872-3862 (TTY: 711) or the number on 
your ID card.

If you believe that Aetna Inc. has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you 
can file a grievance with: 

Civil Rights Coordinator 
Attn: 1557 Coordinator CVS Pharmacy, Inc. 
1 CVS Drive, MC 2332, 
Woonsocket, RI 02895 Phone: 1-800-648-7817, TTY: 711
Email: CRCoordinator@aetna.com

You can file a grievance in person or by mail, fax or email. If you need help filing a 
grievance, our Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights electronically through the Office for Civil 
Rights Complaint Portal, Available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or 
by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. This 
notice is available at Aetna Inc.’s website: https://www.aetna.com/

Aetna is the brand name used for products and services provided by one or 
more of the Aetna group of companies, including Aetna Life Insurance 
Company and its affiliates (Aetna). 

This message is for informational purposes only, is not medical advice and is 
not intended to be a substitute or proper medical care provided by a 
physician. Information is believed to be accurate as of the production date; 
however, it is subject to change. Refer to Aetna.com for more information 
about Aetna® plans. Subject to benefits and eligibility verification. 

©2025 Aetna Inc. 
6760650-01-01 (12/25) 
GR-69746-11 (12-25) 

English To access language services at no cost to you, call the number on your ID card.
Amharic እርስዎ ወጪ ሳያወጡ የቋንቋ አገልግሎቶችን ለመድረስ በመታወቂያ ካርድዎ (ID) ላይ ወዳለው ቁጥር 
ይደውሉ። 

 Arabic .اصة  ن ك وت ة  الح  ة  الغص  ود على ن طاق  م الموخ  اً، ات صل ن الرق  ان  ة  مح  دمات  اللغ  للحصول على خ 
Armenian Ձեր նախընտրած լեզվով ավվճար խորհրդատվություն  ստանալու համար 
զանգահարեք ձեր բժշկական ապահովագրության քարտի վրա նշված 
հէրախոսահամարով հէրախոսահամարով 
Carolinian (Kapasal Falawasch) Ngir mëna am sarwis lakk yi te doo fay, woo nimero bi am 
ci sa kàrt. 
Chamorro Para un hago' i setbision lengguåhi ni dibåtde para hågu, ågang i numiru gi 
iyo-mu kard aidentifikasion. 
Chinese Traditional 如欲使用免費語言服務，請致電您 ID 卡上的電話號碼。 

Cushitic-Oromo Tajaajila afaanii bilisaan argachuuf, lakkoofsa Waraqaa Eenyummeessaa 
(ID) keessan irra jiru irratti bilbilaa. 
French Pour accéder gratuitement aux services linguistiques, appelez le numéro figurant 
sur votre carte d’identité. 
French Creole (Haitian) Pou w jwenn aksè ak sèvis lang gratis pou ou, rele nimewo ki sou 
kat idantite w la. 
German Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer auf Ihrem 
Ausweis an. 
Greek Για πρόσβαση στις υπηρεσίες γλώσσας χωρίς χρέωση, καλέστε τον αριθμό στην 
κάρτα ασφάλισής σας. 
Gujarati તમારે કોઇ પણ તના ખર્ચ ના ભાષા સવેાઓ મેળવવા માટે, તમારા આઇ કાડપર રહેલ નંબર પર કૉલ કરવો.
Hindi बना कसी कमत के भाषा सेवाआ का उपयोग करने के लए, अपने आइड काडर् पर दए नंबर पर कॉल कर।
Hmong Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqi ntawm koj, thov hu rau 
tus xov tooj nyob ntawm koj daim npav ID. 
Italian Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato sul tuo 
tesserino identificativo. 
Japanese 無料の言語サービスをご利用いただくには、ご自身のIDカードに記載されている番

号 にお電話ください。 

Karen လၢကမၤန  ၢ ့ၢ် က   ့ၢ်တၢ ့ၢ်မၤစၢၤတၢ ့ၢ်မၤ လၢတလ  ့ၢ်လၢ ့ၢ်ဘ  ့ၢ်လၢ ့ၢ်စ ၤ လၢနဂ ၢ ့ၢ်အဂ ၢ ့ၢ်, က ိးန  ့ၢ်ဂ ၢ ့ၢ် လၢအအ  ့ၢ် 
ဖဲန ID အဖ ခ  ့ၢ်န   ့ၢ်တက ၢ ့ၢ်.
Korean 무료로 언어 서비스를 이용하려면 ID 카드에 적힌 전화번호로 전화하세요. 

Laotian ເພ ື່ ອເຂ ົ້ າເຖິງການບໍລິການພາສາໂດຍບໍ່ ເສຍຄ່າໃຊ້ຈ່າຍໃດໆແກ່ທ່ານ, ໃຫ້ໂທຫາເບີທີື່ ຢ ູ່ ໃນບັດປະຈໍາຕົວຂອງທ່ານ.
Mon-Khmer, Cambodian
ដែើម្បើទទួលបានដេវាផ្នែកភាសាដោយមិ្នគិតថ្លៃពើអ្ែកេូម្ទូរេពទដៅដលខផ្ែលមានដៅដលើកាតេមាា ល់ខៃួនរបេ់អ្ែក។
Navajo T’áá ni nizaad k’ehjí bee níká a’doowoł doo ba ̨́a ̨́h ílínígóó naaltsoos bee atah níli ̨́įgo 
nanitinígíí bee néého’dólzinígíí béésh bee hane’í biká’ígíí áajį’ hólne’. 
Pennsylvanian-Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer 
uff dei ID Kaart. 

 Farsi-Persian  دزج  زوی کازت مازه من  ، ن ا س  ن ان ى زات گ ان  دمات  ز  ود ت ماس ن گ ت رت د  IDن رای دست رسى ن ة خ  .خ 
Polish Aby uzyskać bezpłatny dostęp do usług językowych, zadzwoń pod numer podany na 
karcie ID. 
Portuguese Ligue para o número que está no seu cartão de identificação para receber 
assistência linguística gratuita. 
Punjabi ਤੁਹਾਡੇ ਲਈ ਬਿਨਾ ਬਿਸੇ ਿੀਮਤ ਵਾਲੀਆ ਪੰਜਾਿੀ ਸੇਵਾਵਾ ਦੀ ਵਰਤੋ ਿਰਨ ਲਈ, ਆਪਣੇ ਆਈਡੀ ਿਾਰਡ ‘ਤੇ ਬਦਿੱਤੇ ਨੰਿਰ 'ਤੇ 
ਫ਼ੋਨ ਿਰੋ।
Russian Чтобы получить бесплатные языковые услуги, позвоните по номеру 
телефона, указанному на вашей идентификационной карте. 
Samoan Mō le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera 
i luga o lau pepa ID. 
Serbo-Croatian Za besplatne prevodilačke usluge pozovite broj naveden na Vašoj 
identifikacionoj kartici. 
Spanish Para acceder a servicios de idiomas sin costo alguno, llame al número que figura 
en su tarjeta de identificación. 

Assyrian-Syriac ܸܠ ܦܸܬܩܵܐ ܐ ܓܵܢܵܝܼܬ، ܩܪܝܼܡܘܿܢ ܡܸܢܝܵܢܵ ܥ ܲ ܲ ܪܬܵܐ ܒܠܸܫܵܢܵ ܡ  ܝ ܲ ܐ ܕܗ ܲ ܬ ܹ̈ ܠ ܚܸܠܡ ܲ ܢ ܣܢܝܼܩܵܐ ܝ̄ܬܘܼܢ ܥ ܲ
ܘܟܼܘܿܢ ܕܵܡܵܝܘܼܬܵܐ ܕܝܼܵ .ܗ ܲ

Tagalog Upang ma-access ang mga serbisyo sa wika nang wala kang babayaran, tawagan 
ang numero sa iyong ID card. 
Thai หากท่านต้องการเข้าถึงการบรกิารทางด้านภาษาโดยไม่มค่ีาใชจ่้าย 
โปรดโทรหมายเลขท่ีแสดงอยู่บนบตัรประจ าตัวของท่าน
Ukrainian Щоб безкоштовнj отримати мовні послуги, задзвоніть за номером, 
вказаним на вашій ідентифікайній картці. 
Vietnamese Để truy cập dịch vụ ngôn ngữ miễn phí, hãy gọi đến số điện thoại trên thẻ ID 
của quý vị. 
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https://www.aetna.com/
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