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Pregnancy Notification Physician Incentive Program

Early identification of pregnant members is essential to ensuring timely prenatal care, reducing
pregnancy risks, and supporting healthy birth outcomes. Molina Healthcare of Florida identifies
pregnant members through the Provider Panel Roster and through submitted Pregnancy Notification
Forms.

Molina’s Pregnancy Notification Incentive Program provides a $50.00 bonus to the reporting Provider
for every completed form received.

Program Participation Requirements
Eligible Providers: PCPs and OBGYNs
To qualify for the incentive, please ensure that the Pregnancy Notification Form:

e s submitted within 5 days of the member’s first office visit when pregnancy is identified
¢ Includes the member’s current contact information

e C(learly states the member’s expected due date

e s the most current version of the Pregnancy Notification Form

You can find the current version of the Pregnancy Notification Form on our website:

MolinaHealthcare.com/Providers/FL/Medicaid/Forms/FUF.aspx

Submit completed forms by fax or email:

Fax: (239) 236-8409

Email: MFLBaby@MolinaHealthcare.com

If you have questions, please contact Molina Healthcare at (855) 322-4076.

Thank you for your continued care to our members.

Molina Healthcare of Florida



https://www.molinahealthcare.com/providers/fl/medicaid/forms/fuf.aspx
mailto:MFLBaby@MolinaHealthcare.com
http://MolinaHealthcare.com

	Pregnancy Notification Physician Incentive Program
	Program Participation Requirements

