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TEAR HERE

Member ID#: 

Member First and Last Name: 

Member Mailing Address: 

City, State and Zip Code:

Member Email Address: 

Member Phone #: 

Baby’s Due Date:

 English 

Spanish 

Polish 

Thank you for completing your prenatal visit. Molina wants to keep you 
and your baby healthy.

Molina Healthcare of Illinois (Molina) Members may earn rewards for 
completing health checks. Here’s how to earn your New Mom Box after 
your baby arrives:

Schedule and attend a postpartum visit. 
This should occur 7-84 days after delivery.  
Complete the bottom of the reply postcard and return to Molina to 
receive another Bump Box. The Box will be mailed to you within 6-8 
weeks from receipt of the claim for the postpartum visit.

If you have questions contact Member Services at 
<(855) 687-7861, TTY: 711>. Representatives can help 
you <Monday through Friday, 8 a.m. to 5 p.m>. This 
information is available in other formats, such as 
large print, braille or audio.

MolinaHealthcare.com

Molina 
Mobile 
App

Manage your health care 
anytime, anywhere.

As a Medicaid member you can sign into 
the app using your My Molina User ID and 
Password to access our secure features, 
including: 

• View your Member ID Card
•  Find a doctor or facility near you with 

Doctor Finder
•  Use the Nurse Advice Line to get care  

you need
• And more!

Download 
Molina Mobile

New Mom Bump Box Claim Form

Member Contact Information:
To receive your New Mom Bump Box, you must complete and return this 
portion to Molina Healthcare. 

Check box to opt in for text messaging from Molina Healthcare

In order to receive reward(s) the Member must be enrolled with Molina 
at the time qualifying services are rewarded. A Member may not receive 
more than one incentive for the same service in a measurement year.

FOLD HERE

Molina Healthcare of Illinois (Molina) complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex. ATTENTION: If you speak English, 
language assistance services, free of charge, are available 
to you. Call (855) 687-7861 (TTY: 711). ATENCIÓN: si habla 
español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
(855) 687-7861 (TTY: 711). UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z 
bezpłatnej pomocy językowej. Zadzwoń pod numer (855) 687-7861 (TTY: 711).

Did you know?
You may be eligible for a Molina 
Wellness Rewards gift card 
for completing a postpartum 
appointment between 7-84 days 
after you deliver your baby. For more 
information call Member Services at 
<(855) 687-7861; TTY 711>.

You may also 
visit our website 

for reward 
information

Fold and tape along open edges before mailing.  
Make sure the Molina Healthcare address shows on the outside. 

http://MolinaHealthcare.com
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