2026 Molina Rewards Program

HealthChoice lllinois Member Form
Cervical Cancer Screening

Get your pap smear/HPV test and earn a $75 Gift Card! This important health screening is @
covered Molina Healthcare benefit - at no cost to you. Getting a pap smear/HPV test every
three years can help reduce the risk of cervical cancer.
Reward Eligibility:

— HealthChoice lllinois Members aged 21-64 who need to complete a pap smear/HPV test in

2026.
— Pap smear/HPV test must be completed by December 31, 2026 to qualify for a 2026
reward.
Tell Us About Your Visit and Earn a $75 Gift Card!
Date of Visit: Provider Name:

Clinic Name:

To receive your reward, you must complete the information below and return this form to
Molina Healthcare.

Member ID:

Member First and Last Name:

Member Mailing Address:

City, State, and Zip Code:

Member Phone #:

[1 Check box to opt in for text messaging from Molina Healthcare.

Member Email Address:

[ Check box to opt in for email communication from Molina Healthcare.

The two (2) types of gift cards available for members are*:
Visa Gift Card or Mastercard Gift Card

*Gift card will be based on availability and is restricted from purchasing alcohol,
tobacco, or firearms.
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To earn a reward the Member must be enrolled with Molina at the time qualifying service is
completed. This form must be completed and sent back to Molina before January 31, 2027 to
receive a gift card. A Member may not receive more than one reward for the same service in a
measurement year.

After completing this ENTIRE FORM, send it back to Molina Healthcare in any of the
following ways:

Mail Fax
Attn: IL Healthy Rewards Attn: Molina Quality Team at
300 Oceangate 6th Fl (833) 858-0430

Long Beach, CA 20802
Phone

Call us at (833)-982-1452 and provide details
of the visit you have completed.

Email

MEIRewards@MolinaHealthcare.com

If you have any questions about Molina’s Cervical Cancer Screening Rewards Program, call
Molina Member Services at: (855) 687-7861, TTY:711. Representatives can help you Monday
through Friday, 8 am.to S p.m.

Note: To earn the reward, you must have Molina Healthcare of lllinois as your primary
insurance at the time service was given. You must complete the service during calendar
year 2026. Services done prior will not be eligible for a reward. Reward forms must be
submitted by January 31, 2027 Please allow approximately 6-8 weeks after the visit has
been confirmed to receive your reward. If you need help scheduling an appointment with
a health care provider, please call Molina Member Services at (855) 687-7861,

TTY: 711

If you use this program for rent or utilities, Housing and Urban Development (HUD) requires
it to be reported as income if you seek assistance. Contact your local HUD office if you
have questions.
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i“ MOL' NA Non-Discrimination Notice - Section 1557

HEALTHCARE Molina Healthcare - Medicaid

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on
the basis of age, color, disability, national origin (including limited English proficiency), race, or sex.
Discrimination on the basis of sex includes sex characteristics, intersex traits, pregnancy or related
conditions, sexual orientation, gender identity, and sex stereotypes.

To help you effectively communicate with us, Molina Healthcare provides services free of charge
and in a timely manner:

« Molina Healthcare provides reasonable modifications and appropriate aids and services
to people with disabilities. This includes: (1) Qualified interpreters (including qualified sign
language interpreters). (2) Written Information in other formats, such as large print, audio,
accessible electronic formats, and Braille.

« Molina Healthcare provides language services to people who speak another language
or have limited English skills. This includes: (1) Qualified oral interpreters. (2) Information
translated in your language.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Molina Member Services at 1-855-687-7861 or TTY/TDD: 711,
Monday to Friday, 8:00 a.m. to 5:00 p.m,, local time.

If you believe we have failed to provide these services or have discriminated in another way on
the basis of age, color, disability, national origin, race, or sex, you can file a grievance with our Civil
Rights Coordinator. You can file a grievance by phone, mail, email, or online. If you need help writing
your grievance, we will help you. You may obtain our grievance procedure by visiting our website at:
https://www.MolinaHealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx

Call our Civil Rights Coordinator at 1-866-606-3889, TTY/TDD: 711 or submit your grievance to:

Civil Rights Unit
200 Oceangate
Long Beach, CA 90802

Email: Civil. Rights@MolinaHealthcare.com
Website: https://MolinaHealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and
Human Services, Office for Civil Rights, online through the Office for Civil Rights Complaint Portal
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 S09F, HHH Building

Washington, D.C. 20201

Phone: 1-800-368-1019

TTY/TDD: 800-537-7697

Complaint forms are available here: https://www.hhs.gov/sites/default/files/ocr-cr-complaint-
form-package.pdf

1557 Non-Discrimination Member Notice Medicaid - IL Created - 7/31/2024



(O
"“MOLINN

HEALTHCARE

ENGLISH:

SPANISH:
ESPANOL

POLISH:
POLSKI

CHINESE:
sz (f81)
KOREAN:
st 9|

TAGALONG:

ARABIC:
!

RUSSIAN:
Pycckui

GUJARATI:
sl

1557 - Notice of Availability

Notice of Availability — Section 1557
Molina Healthcare - Medicaid

For free language assistance services, and
auxiliary aids and services, call 1-855-687-
7861 (TTY: 711).

Para obtener servicios gratuitos de asistencia
linguistica, asi como ayudas y servicios auxil-
iares, llame al 1-855-687-7861 (TTY: 711).

Aby uzyskac¢ bezptatng pomoc jezykowq oraz
dodatkowe wsparcie i ustugi, nalezy zadzwonic
pod numer 1-855-687-7861 (TTY: 711).

NEREESHERFZULEBI TEMRS 5 15
E 1-855-687-7861 (TTY A FiE1kFT 711) -
22 90| X My|At HXE X & MH|AE &
StA|01-855-687-7861 (TTY: 7112 912t A7
Hf 2|},

Para sa libreng serbisyo sa tulong sa wika, at
mga auxiliary aid at serbisyo, tumawag sa
1-855-687-7861 (TTY: 711).

(TTY): =il ailell) 1-855-687-7861 aé il e Juail
Clae Lsall 5 cleadd) s dplaall 4 salll saelual) cilena (31 (711
REIRRY

s nosryyeHnst 6ECNIATHBIX YCIYT 3bIKOBOW MOMOILLIH,

a TAKKe BCIIOMOTaTEJIbHBIX CPEACTB U YCIYT, IO3BOHUTE:
1-855-687-7861 (reneraimn: 711).

HEA UYL ASU0L Al Aol UslAUS Uladl dal
Al HIE 1-855-687-7861 (TTY: 711) UR slA
3.

Member Notice Medicaid - IL Created - 9/6/2024
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HEALTHCARE Molina Healthcare - Medicaid
URDU: (= S s sl el (lae ¢ s g (S slae Cide (S L5
) S JS Ly 1-855-687-7861 (TTY: 711)
VIETNAMESE: Dé st dung dich vu h6 trg ngdn ngi» mién phi ciing
Tiéng Viét nhw cac dich vu va tinh nang hé tro thém, hay goi
1-855-687-7861 (TTY: 711).
ITALIAN: Per i servizi di assistenza gratuiti in italiano
Italiano nonché per supporti e servizi ausiliari, chiamare
1-855-687-7861 (TTY: 711).
HINDI: RIS(ep, HTST T Harafi 3R Jgh Vs Td
e Tq73fi B A 1-855-687-7861 (TTY: 711) R HId
B
FRENCH: Pour bénéficier de services dassistance lin-
Francais guistique gratuits, ainsi que de services et

aides complémentaires, appelez le 1-855-687-
7861 (ATS: 711).

GREEK: [ dwpedy VNPesieg YAOGGIKNG VTTOGTNPIENGS, KOODG

EXMnvicd Kot BonOnTikd pEca kot vVANPEGieg, KOAEGTE GTO
1-855-687-7861 (TTY: 711).

GERMAN: Kostenlose Sprachassistenzdienste, Hilfsmittel

Deutsch und Dienstleistungen erhalten Sie unter 1-855-

687-7861 (TTY: 711).

1557 - Notice of Availability Member Notice Medicaid - IL Created - 9/6/2024



