Get Your Gift from Molina Healthcare Today.

Molina Healthcare will send you a gift certificate to say “Thank You” for having your
baby’s Healthchek visit with your Molina Healthcare provider. It is important to keep
your visits with your provider. We want you and your baby to be healthy. You must
be a current Molina member to redeem gift card(s).

Fill out the attached card and indicate which gift card you want us to send to you.

Tear off the top part of this card. Wet the glue of the bottom card and fold it at the dotted
line. Put the sealed card in the mailbox. You do not need to put a stamp on the card.

Your gift card will be mailed to you when we receive this completed card. If you have
any questions, please call Member Services:

1-800-642-4168 (toll free) TTY: 1-800-750-0750

A representative will assist you
from 7 am - 7 pm EST Monday - Friday.
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Your Extended Family.

Tear Here and Mail in Card Below

Your Baby’s Name

Your Baby’s Molina Number

Your Baby’s Date of Birth

Date of Provider Visit

Your Home Address

Phone Number

Fold Here Part# 3022Rev0508

This postcard must be completed and
returned to Molina Healthcare as soon as
you complete your Healthchek visits.

Molina Healthcare is not responsible for lost or stolen gift cards.

Please indicate your choice of gift card for the completion of the
visit to keep your child healthy.

(3 $15 gift card for Meijer
[ $15 gift card for Wal-Mart
[ $15 gift card for Target

Return this card after yourbaby’s _ month Healthchek visit.
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Molina Healthcare of Ohio, Inc.

PO Box 349020

Columbus, OH 43234-9020
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