
Subscribers and Spouses age 50 and over who have a colonoscopy between 
October 1, 201 8  and September 30, 2019  will receive a $50 gift card!

Here’s how you can earn your incentive:

1. Complete your colonoscopy screening between
October 1, 2018 and September 30, 2019.

2. Have your healthcare provider sign and date the 
certification form below.

3. Once signed, fold over the postcard, seal with tape, apply 
postage and return to the Berkshire Health
Group Wellness Processing Center.

4. Once your postcard is received and processed, a voucher 
to redeem your $50 gift card will be mailed to you.

Berkshire Health Group - Colonoscopy Screening Certification Form 

To be completed by the member:

PLEASE PRINT

Member Name:

Mailing Address:

City: State: Zip:

To be completed by the healthcare provider:

I certify that the member has had a colonoscopy between October 1, 2018 
and September 30, 2019

Signature of licensed healthcare provider Date Completed

Tear on perforation and seal with tape prior to mailing

Would you like
 to

earn a $50 
gift card

for having yo
ur

Colonoscopy?

Questions? Contact BHG Wellness Coordinator, Elizabeth Piantoni at 413-445-9327 or epiantoni@bhs1.org

Subscribers and Spouses age 50 and over who have a colonoscopy between 
October 1, 2020 and September 30, 2021 will receive a $50 gift card!

Here’s how you can earn your incentive:

1.	 Complete your colonoscopy screening between 
October 1, 2020 and September 30, 2021.

2.	 Have your healthcare provider sign and date the  
certification form below.

3.	 Once signed, fold over the postcard, seal with tape, apply  
postage and return to the Berkshire Health 
Group Wellness Processing Center.

4.	 Once your postcard is received and processed, a voucher  
to redeem your $50 gift card will be mailed to you.

Berkshire Health Group - Colonoscopy Screening Certification Form 

To be completed by the member:

PLEASE PRINT

Member Name:___________________________________________________________________________

Mailing Address:__________________________________________________________________________

City:_________________________________________ State:___________ Zip:________________________

To be completed by the healthcare provider:

I certify that the member has had a colonoscopy between October 1, 2020  
and September 30, 2021.

Signature of licensed healthcare provider	 Date Completed

Tear on perforation and seal with tape prior to mailing
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