v MetroPlusHealth

Provider Resources

Tell your patients living
with HIV about the
MetroPlusHealth
Rewards Program.

Your patients enrolled in Partnership in Care
can get rewarded for health screenings and activities.

Signing up only takes 5 minutes. MetroPlusHealth members 'cvs DOLLAR GENERAL
can sign up on our member portal or by calling 800.510.3944

(TTY: 711). Money gets loaded to a credit card after your

A RITE
patient completes a qualifying activity. The card can be used ZUW -y

at hundreds of locations, including:

DUANETeade
Partnership in Care Rewards Program
Healthy activity Reward amount! Qualifying members? Reward rules
Complete care for $225 for visit(s) in the Age: 2+ Complete PCP
people living with HIV? first half of the year, Members with an HIV diagnosis only checkups that

support viral load
suppression

$225 for visit(s) in the

second half of the year, ) N
$450 dollar max Virally suppressed members must have 1 visit

To qualify for the $225 in each half of the year:

Virally unsuppressed or missing VL members
must have 2 visits

Note to providers of the $225 HIV comprehensive reward:
The money may take up to 90 days to be loaded after each reward period.
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days after each September: March (following year):
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https://metroplushealth.my.site.com/Members/s/login/

Partnership in Care Rewards Program - continued

Healthy activity

Asthma
drug refill*

Breast cancer
screening®

Cervical cancer
screening®

Chlamydia screening®

Colon cancer
screening®

Diabetes eye exam®

Flu shot®

Kidney health
checkup (for people
with diabetes)®

Statin
drug refill*

Reward amount’

$5 per 30-day fill
$30 per 90-day fill
$120 dollar max

$50 or $20, depending
on screening in current
year or within 2 years
prior

$50 or $20, depending
on screening in current
year or within 4 years
prior

$30 per calendar year

$100, $40, $20
depending on
screening type
and year screened

$50 per calendar year

$30 per calendar year

$30 per calendar year

$5 per 30-day fill
$30 per 90-day fill
$120 dollar max

Qualifying members?

Age: 5-64
Members with a diagnosis of persistent asthma
for at least a full year only

Age: 50-74

Age: 24-64

Age: 18+
Members with an HIV diagnosis only

Age: 45-75

$100 for colonoscopy in current year, or
$20 for colonoscopy within 9 years prior, or
$40 for FIT-DNA in current year, or

$20 for FIT-DNA within 2 years prior, or
$20 for FOBT, FIT

Age: 18-75
Members diagnosed with diabetes who are on
prescribed diabetes medication

Age: 6 months+

Age: 18-85
Members diagnosed with diabetes who are on
prescribed diabetes medication

Males ages 21-75

Females ages 40-75

Members identified as having atherosclerotic
cardiovascular disease (ASCVD)

Reward rules

Refill asthma
controller medication

Complete
mammogram

Complete
cervical cancer
screening

Complete chlamydia
screening

Complete colon cancer
screening

Complete
diabetic eye exam

Complete annual
flu vaccine

Complete eGFR
and uACR testing

Refill statin medication

Tell your patients living with HIV about the MetroPlusHealth Rewards Program today.

"Rewards dollars cannot be used for tobacco, alcohol, firearms, or lottery tickets.
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