BlueCross BlueShield of lllinois

Member Rewards

Information for Providers with Blue Cross Community Health Plans*"

Your patients with BCCHPS™ may earn cash rewards for certain medical services. Please share
information about the rewards listed below that may apply to them.

How does it work?

Patients first need to register for the BCCHP IL Rewards program online or by phone:

* Online: Visit the rewards website or scan the QR code with a cellphone camera. Patients can scan
Click Register Now on the website and provide member ID card information, date of birth with their phone’s
and email address to set up an account. camera to sign up

* By phone: Call 1-877-860-2837 (TTY/TDD: 711) to sign up over the phone. Customer
support is available from 8 a.m. to 5 p.m. Monday to Friday.

2025 Member Rewards for BCCHP

Who's Eligible Medical Service

Members ages 50 to 74 Get at least one mammogram in the past two years $15
Members ages 18 to 75 with diabetes Complete an annual diabetic eye exam $15
Members ages 18 to 85 with Most recent blood pressure reading during the measurement year $15
hypertension is controlled

Pregnant members Complete a prenatal visit in the first trimester $30
Pregnant members Complete a postpartum visit between seven and 84 days after delivery $30

Complete a self-attestation form on the Healthmine portal indicating you

Pregnant members $25
are newly pregnant
Members up to 15 months Complete six well-child visits $30
Complete the following vaccines by the 2nd birthday:
* Diphtheria, tetanus and acellular pertussis
* Polio
* Measles, mumps and rubella
* Haemophilus influenza type B
Members age 2 * Hepatitis B $75
* Varicella
* Pneumococcal
* Hepatitis A
* Rotavirus
* Influenza
Members age 2 Complete two flu vaccines by 2nd birthday $15

Patients can learn more on the rewards website or call customer service.

To ask for supportive aids and services, or materials in other formats and languages for free, call 1-877-860-2837
(TTY/TDD: 711).

Blue Cross and Blue Shield of lllinois complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual
orientation, health status or disability. See our full non-discrimination notice and contacts.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-877-860-2837 (TTY/TDD: 711). UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z
bezptatnej pomocy jezykowej. Zadzwon pod numer 1-877-860-2837 (TTY/TDD: 711).

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual
Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.
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https://bcchpilrewards.healthmine.com/login
https://bcchpilrewards.healthmine.com/login
https://bcchpilrewards.healthmine.com/login
https://www.bcbsil.com/medicaid/pdf/medicaid-non-discrimination-il.pdf
https://www.bcbsil.com/bcchp/contact-us

