Want to earn annual rewards?* It's easy! Complete any eligible health activity
before Dec. 31, 2025 to start earning rewards with McLaren Medicaid.

Step 1: Complete Activities

Get started today
Call and schedule your appointment
¢ and complete uou:/eltilr ibplz alctivit Taking care of your health has its rewards. Take
pletey & Y part in the McLaren Medicaid Member Rewards
[ ( before Dec.31.

Program and you can earn a McLaren Visa gift
card!

Don’t wait. Schedule your appointments now.
Services must be completed by Dec. 31.

Step 2: Self-Report

3 , . If you have questions, call Customer Service at
Self Irelport after.completmg el|g|blle 888-327-0671 (TTY: 711).
activities by calling Customer Service

s O €Mailing mhpquality@mclaren.org. Hours of operation are:

« Monday through Friday
8a.m.tobp.m.

Step 3: Enjoy Your Rewards!

Gift card(s) from Visa will be mailed to
you once we receive a claim from your
provider.

mclarenhealthplan.org

*Rewards are in the form of Visa gift cards.

You may redeem your rewards for each eligible activity v
separately. You do not have to complete all activities . ,

to claim your rewards. You may not qualify for every Mc"aren
reward. You must be an active member to earn rewards HEALTH PLAN
and report the service to us within 90 days.
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2025 Frequently
Eligible Asked
Activities Questions

Activity

How long does it take to get my
reward?

After you complete your eligible services, gift
cards will be mailed to the address on file. They
will take between two to six weeks to arrive.

V Complete your Diabetic HbA1c Testing How can | report and confirm
completion of eligible activities?

V Complete your annual mammogram

®

Email mhpquality@mclaren.org after you
V Complete your annual Diabetic Eye Exam ) complete an elllglble activity or contact
Customer Service. You will need to provide your
.................................................................. contact information along with your Member ID,

. Lo . the service completed, the provider or facility
Complete your Diabetic Kidney Disease ) AT e A e pR e e
V monitoring ’ '

.................................................................. Have questions about an
Complete all of your child’s immunizations outstanding/non-delivered gift card?

\ / by their 2nd birthday (incl. Dtap, PV, MMR, HiB, : .
HepB, VZV, PCV, HepA, RotaVirus, and Influenza) Call Customer Servllce at 888-327-0671 (TTY: 711)
Monday through Friday from 8 a.m.to 6 p.m.

®

Complete all of your child’s immunizations _ -
V by their 13th birthday (incl. Meningococcal, *Rewards are in the form of Visa gift cards.

Tdap,HPV) Terms and conditions .
.................................................................. Members can earn rewards by completin

®

i

some or all program activities iftheyﬂua
o Letus know you are pregnant as - | Bt et
soon as you know voluﬁtarY and does not affect your McLaren
a

Health Plan benefits. You may not qualify for
every reward. You must be an active member to

earn rewards and you must report the completed
V Complete a timely postpartum visit ) services within 90 days.

.................................................................. A'l Mclaren

HMP members and adults 21+
V complete an annual dental exam HEALTH PLAN

®
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