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ELIGIBILITY

$190 in credits for members

completing vaccine series on or before | $10 Gift Card Credit | $100 Gift Card Credit

their 2nd birthday.*

Rotavirus
Hep A
Hep B
Dtap

Hib
PCV
MMR

Polio

NN NN

Varicella

Influenza \/
(S50 for 1st shot and $50 for 2nd shot)

Up to $100 in gift cards for members
who complete the HPV vaccine series*

$50 Gift Card Credit

1st HPV Vaccine (between \/
ages 9 and 12)

2nd HPV Vaccine (between

ages 9 and 12) \/

PASSPORT

BY MOLINA HEALTHCARE
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* Rewards must be claimed within 90 calendar days. L
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HOW IT WORKS
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Step 1 Step 2 Step 3
Take your child to get Complete the Healthy Rewards Once verified, Passport
their age appropriate Attestation form and send back will load your gift card
vaccinations on time. to us. Be sure to choose the with the credits you
category of credit you want. You chose.

can also send us your child's
immunization certificate and
then call us to choose the

category of credit you want

TO RECEIVE YOUR REWARD

¢ Please COMPLETE the Healthy Rewards Attestation Form. It can be found
online at passporthealthplan.com/rewards, by scanning the QR code below
or by calling Member Services at (800) 578-0603. Your provider may also
print an attestation form by visiting passporthealthplan.com/rewards
¢ Print clearly and send it back to Passport in any of the following ways:
o Email: MElInquiries@MolinaHealthcare.com
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o Fax: (833) 858-0430 Of-=H0
: e
o Mail: Attn: Healthy Rewards and VAB Program IEI‘."- .

300 Oceangate, 6th Floor r-:l]'.t_‘w H_I
Long Beach, CA 90802 OLa

*Some exclusions apply. Benefits subject to change. To qualify, members must have
Passport by Molina Healthcare Medicaid. 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 20 calendar days of receiving the qualifying service and
member must be currently enrolled with Passport Medicaid at the time of claiming the
reward. Provider attestation form required.
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