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You can earn   
from Magnolia Health when you complete  
healthy activities!

START EARNING TODAY!
$20   Annual Flu Vaccine. Age 6 months and up.  

One per flu season.

$25  For Completing the Health Information 
 Form. Call Magnolia Health at 1-866-912-6285  
 (Relay 711) or go to MagnoliaHealthPlan.com to  
 complete the form. 

$25    Well Care Visit with a Primary Care Provider. 
Within 90 days of becoming a member. 

$20   Adult Annual Well Care Visit.  
Age 21 and up. One per calendar year.

$30  Annual Comprehensive Diabetes Care. 
 Age 18-75. Must complete all of the following  
 once in the calendar year.   
 • HbA1c test 
 • Kidney screening

$20   Annual Cervical Cancer Screening.  
Age 21-64. One per calendar year.

$20   Annual Breast Cancer Screening. 
Age 40-69. One per calendar year.

$50  Notification of Pregnancy Form.* 
 Completed within first trimester.

$25  Notification of Pregnancy Form.* 
 Completed within second trimester.

$20   Postpartum Doctor Visit.* 
4-6 weeks after delivery. 

$10  Per Each Infant EPSDT Visit.  
 0-9 months old. $50 max.**

$10  Per Each Early Child EPSDT Visit.  
 Ages 12, 15, 18, 24 and 30 months old.  
 $50 max.**

$20  Per Each Annual EPSDT Visit.  
 3-21 years old.** 

Learn more at MagnoliaHealthPlan.com or call 1-866-912-6285 (Relay 711) 

®

IT PAYS TO STAY HEALTHY.
You will receive your My Health Pays Visa® Prepaid Card when 
you earn your first reward from Magnolia Health. Each time you 
complete a qualifying healthy activity, we are notified, and  
your reward dollars will be added to your existing card.  
It’s that simple!

DON’T FORGET TO KEEP YOUR CARD!

*To be eligible for this reward, you must notify 
us you are pregnant prior to having your baby by 
calling us or submitting a completed Notification 
of Pregnancy (NOP) form. 

**The Early and Periodic Screening, Diagnostic 
and Treatment (EPSDT) program provides pre-
ventive and comprehensive health services for 
Medicaid-eligible children from birth to age 21.
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