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A fax bulletin for the Molina Healthcare of Washington Provider Network

Limited Time Offer!

Well-Care Visit Incentive Increase: Back-to-School Promotion
(Medicaid)

Molina Healthcare of Washington is pleased to reward Apple Health (Medicaid) members between 6 and 17
years of age with an increased, limited time offer, $50 gift card for getting their well-care visit done on or
between July 1, 2023, and October 31, 2023!

How to Redeem?
After your member has had their well-care visit, have them (or their parent/guardian) let us know by providing
their details doing one of the following:

Submit a Form
Members can visit www.MolinaHealthcare.com/WA-Medicaid-Wellness, followed by clicking on
Member Rewards, and find the form for the child’s age:

e 3-11 Year Well-Care Visits 2023 Member Form

e 12-21 Year Well-Care Visits 2023 Member Form

Email
Send an email with the child’s required information (noted below) to:
MHW_QI_Interventions@MolinaHealthcare.com

Phone
To call in the child’s required information (noted below), leave a voice message at (866) 325-5173.

Required Information

* Full Name * Email Address * Provider Name
* ProviderOne ID * Mailing Address * Clinic Name
Number
* Date of Birth * Date of Visit * Gift Card Options (Walmart or
CVS)

Note: To earn the reward, members must have Molina Healthcare of Washington as their primary
insurance at the time service was completed. They must complete the service on or between July 1,
2023, and October 31, 2023. Services completed before or after the mentioned timeframe will not be
eligible for the increased limited time offer reward value but will be eligible for the year-round gift
card reward value of $25. Reward forms must be submitted by November 30, 2023. Please allow 4-
6 weeks after the visit has been confirmed to receive the reward notice. Please call Molina Member
Services at (800) 869-7165 (TTY: 711) with questions.
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http://www.molinahealthcare.com/WA-Medicaid-Wellness
https://www.molinahealthcare.com/members/wa/en-us/-/media/Molina/PublicWebsite/PDF/members/wa/en-us/Medicaid/2023-Medicaid-Attestation-Forms/1555-2212_30763_2023-Attestation-Forms_Medicaid-Members_WCV-3-11_EN_FINAL_508c.pdf
https://www.molinahealthcare.com/members/wa/en-us/-/media/Molina/PublicWebsite/PDF/members/wa/en-us/Medicaid/2023-Medicaid-Attestation-Forms/1552-2212_30760_2023-WCV-12-21-Attestation-Form_Medicaid_Member_EN_FINAL_508c.pdf
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