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To get the card, on the date of service, you m
ust be age 18 – 75 and 

have diabetes. Prim
eW

est Health m
ust be your prim

ary insurer on the 
date of service. Lim

it one per year. By com
pleting the voucher, you 

are attesting that the inform
ation you provide is true to the best of 

your know
ledge. Prim

eW
est Health m

ay look at claim
s inform

ation to 
confirm

 the service w
as provided. Send your com

pleted voucher to 
Prim

eW
est Health at the address to the right. W

riting on voucher m
ust 

be legible.

E
arn
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ift card
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g
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n
u
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 eye exam

!

M
ail com
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ber &
 Provider 
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3905 D

akota St 
A

lexandria, M
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 56308
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Need some
INCENTIVE?

Earn $50!
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KEEP YOUR EYES HEALTHY!

By completing the voucher or online form, you are attesting 
that the information you provide is true to the best of 
your knowledge. PrimeWest Health may look at claims 
information to confirm the service was provided. We 
may need to wait until we get a claim for your service 
before we send your gift card. This process may 
take 3 to 6 months. Thank you for your patience!

Retinal and dilated eye exams are a covered benefit 
provided at no cost to you because you are a member 
of our plan. Call Member Services at 1-866-431-0801 if 
you want help scheduling an appointment. TTY users 
call 1-800-627-3529 or 711. These calls are free.

©iStock.com/jhorrocks, ©Kurhan/Adobe Stock, ©get4net/Adobe Stock

Earn $50 for getting a retinal or dilated eye 
exam!

People with type 1 and type 2 diabetes should have a retinal or dilated 
eye exam every year to screen for diabetic retinopathy (DR). DR is a 
chronic condition caused by uncontrolled blood sugar that causes 
internal damage to the blood vessels within the retina and can lead to 
vision loss or blindness if not addressed. 

Because we want you to get this important exam, PrimeWest Health 
will give you a $50 gift card if you are eligible and get a retinal or dilated 
eye exam from an eye care professional in 2026. To be eligible, on the 
date of service, you must be age 18 – 75 and have diabetes. PrimeWest 
Health must be your primary insurer on the date of service.  

To get your card, all you need to do is have an eye exam as 
described above and then tell us by doing one of the following:

Complete the enclosed voucher and mail it back to us at 
the address below. 

Attn: Member & Provider Services
PrimeWest Health
3905 Dakota St 
Alexandria, MN 56308

Scan the QR code to the right and submit 
your information to us online.

or


