Passport by Molina Healthcare

Get vaccinated, get rewarded!
It pays to get your tween vaccinated...in more ways than onel!

Passport by Molina Healthcare is offering Medicaid members gift card credits
valued at up to $S150 for completing their adolescent vaccination series.
*Offer good for vaccinations received between 9/1/24 - 12/31/24.

ELIGIBILITY

HPV Vaccine
(2nd shot)

HPV Vaccine

(1st shot)

Members ages 9 to 12 $20 $30

Tetanus

Meningococcal Vaccine (Tdap) Vaccine

Members ages 11 to 12 $50 $50

Gift card credits category choices include: Whole care, Gas at-the-pump or Baby items.

Step 1 Step 2 Step 3
Get vaccinated within Complete the attestation Once verified,
the specified time form on the back of this flyer Passport will send
frames. and send back to Passport.* your reward!
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*See back page for complete information on guidelines and exclusions. .“ PASSPORT
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Healthy Rewards Adolescent Vaccination Attestation Form

Date of Visit: Provider/Clinic Name:

Physician Signature: Provider NPI:

Gift card credit choice: (J Wholecare (J Gasatthe pump  (J Baby items

Please indicate which vaccine you are claiming_reward for.

O 1st HPV Vaccine (ages 9 to 12) ($20) O 2nd HPV Vaccine (ages 9 to 12) ($30)

O Meningococcal Vaccine (ages 11to 12) (850) U Tdap Vaccine (ages 11 to 12) ($50)

TO RECEIVE YOUR REWARD:

Please COMPLETE this form. Print clearly and send it back to Molina in any of the following ways:

Email Mail

MElInquiries@MolinaHealthcare.com Attn: Healthy Rewards and VAB Program
Fax 300 Oceangate, 6th Floor

(833) 858-0430 Long Beach, CA 20802

Member Name: Member ID:

Mailing Address: Unit:

City: State: Zip Code:

Home Phone: Cell Phone:

Some exclusions apply. Benefits subject to change. To qualify, members must have Passport
by Molina Healthcare Medicaid at both the time of service that earned the reward and at the
time the reward is requested. If reward is offered for both Molina Medicaid and Medicare, it
can only be claimed once and will be provided by member's primary insurance.

* Rewards must be claimed within 90 calendar days of receiving the qualifying service and
member must be currently enrolled with Passport Medicaid at the time of claiming the reward.

For more details on Passport’s Healthy Rewards program, visit
www.passporthealthplan.com/rewards.
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