
Provider: Please complete this section and fax to (800) 461-3234  along with a 
copy of the medical record documenting the well care visit.

Complete ALL Services
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Needed Services Date Completed

Full Physical Exam

Vision and Hearing Tests

Blood Pressure

BMI Percentile measurement

Nutrition Counseling

Physical Activity Counseling

Missing shots or boosters

With chart please send copy of Health Education/Anticipatory guidance.

Provider Name (please print):                                                Phone:                                                                                                         

Provider Signature:                                                                                                              

For more information about Molina Healthcare, visit our website at MolinaHealthcare.com.

* Please note: Each member is eligible for up to $200 of rewards per calendar year.	

Adolescent Well Care Visit for Ages 12 to 21!
You could be eligible to receive 300 points (a $30 value) in shopping rewards 
through our incentive program!

Teens and young adults need to keep healthy too. Talk to your provider about any concerns you 
may have. Molina Healthcare will give you 300 points (a $30 value) in on-line shopping rewards 
(free shipping). You will receive a card in the mail telling you how to redeem your rewards. For 
questions or more information please call Member Services at (800) 869-7165 TTY.

Member’s Name: 								                     

Molina ID:                                                     Date of Birth				                

Address:                                      Apt#:            City:                               Zip Code:                

Phone Number with Area Code:                                                                                          

5941582WA0317
MRC Part #17-2793
Approvals:  MHW—3/14/17 HCA—4/7/17 (2017-108)

$30

http://www.MolinaHealthcare.com/


Non-Discrimination Statement
Molina Healthcare of Washington

Medicaid

MHWA– 1557 Statement
Created 10/14/16

 

 

Molina Healthcare of Washington (Molina) complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex. You have the 
right to get this information in a different format, such as audio, Braille, or large font due to special 
needs or in your language at no additional cost. 

English ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-869-7165 (TTY: 711).

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-800-869-7165 (TTY: 711).

Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 

1-800-869-7165（TTY：711）。 


