
   Behavior Name 
Behavior 

Reported By 
Credit Amount 
Per Behavior 

Behavior 
Limit Per 
Year 

Ch
ild

re
n 

Childhood Dental Exam   Doctor  $25.00   3 

Childhood Vision Exam   Doctor  $25.00   1 

Childhood Preventative Care (age‐appropriate screenings 
and immunizations) 

Doctor  $25.00   Any 
Combination, up 

to 5 Childhood Wellness Visit  Doctor  $25.00  

Keep all Primary Care Appointments  Doctor  $7.50 
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Keep all Primary Care Appointments  Doctor  $7.50   1 

Mammogram   Doctor  $25.00   1 

Pap Smear  Doctor  $25.00   1 

Colorectal Screening  Doctor  $25.00   1 

Adult Vision Exam  Doctor  $25.00   1 

Adult Dental Cleaning (Preventative Services)  Beneficiary  $15.00   3 

PSA Blood Test (Men only) Health Plan  $15.00  1 
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Compliance with Prescribed Maintenance
Medications 

Doctor  $7.50  4 

Diabetes Maintenance Blood Test  Health Plan  $15.00  1 

Healthy Start Screening – Office Visit (during
1st 3 months of pregnancy) 

Health Plan  $15.00  1 
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Disease Management Participation 

Beneficiary/      
Health Plan  

$25.00   1 

Alcohol and/or Drug Treatment Program  Beneficiary  $25.00   1 

Alcohol and/or Drug Treatment Program 6 Month Success  Beneficiary  $15.00   2 

"Stop Smoking" Program Participation  Beneficiary  $25.00   1 

"Stop Smoking" Program Participation 6 Month Success  Beneficiary  $15.00   2 

Weight Loss Program Participation  Beneficiary  $25.00   1 

Weight Loss Program Participation 6 month Success  Beneficiary  $15.00   2 

Exercise Program Participation  Beneficiary  $25.00   1 

Exercise Program Participation 6 Month Success   Beneficiary  $15.00   2 

Flu Shot When Recommended By Physician 

Beneficiary/      
Health Plan 

$25.00   1 

 
How do I get more information? 
You may call the Enhanced Benefits Call Center at 1-866-421-8474 or go to our web site at 
http://ahca.myflorida.com/Medicaid/Enhanced _Benefits  

 
 
 
 
 
 

Remember … it’s easy to get help.  Call toll-free: 1-866-421-8474 
8 a.m. – 8 p.m. Monday – Thursday; 8 a.m. – 7 p.m. Friday 

 TTY users ONLY call 1-866-467-4970 
If you need Enhanced Benefits materials in large print, audiotape or Braille, contact the Call Center. 
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