
By com
pleting the voucher or online form

, 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. W
e m

ay need to w
ait until w

e get a claim
 

for your service before w
e send your gift card. This process 

m
ay take 3 to 6 m

onths. Thank you for your patience!

M
ost routine dental exam

s are a covered benefit provided 
at no cost to m

em
bers of our plan. Com

plete coverage 
inform

ation is in the M
em

ber Handbook. If you w
ant help 

scheduling a dental exam
 or aren’t sure if you are eligible 

for a gift card, call M
em

ber Services at 1-866-431-0801. TTY 
users call 1-800-627-3529 or 711. These calls are free.

*The gift card is a pre-paid M
asterCard Rew

ard Card. It can be 
used anyw

here that accepts debit or credit cards. There are no 
extra fees for using the card.
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$50
voucher!

To get your gift card, return this completed voucher or scan the QR code inside.

Service must be completed in 2026. Voucher must be returned by January 31, 2027. Only one $50 card per member per year for a dental exam.

Scan the QR code below
 and subm

it your 
inform

ation to us online.

Regular dental exam
s can help prevent tooth decay, w

hich is painful 
and can cause trouble concentrating, difficulty eating, and w

eight loss. 
Tooth decay can have a harm

ful effect on overall health. In kids, it can 
cause poor speech developm

ent. 

Because dental exam
s are im

portant, Prim
eW

est Health 
is giving a $50 gift card* to m

em
bers w

ho are eligible and 
w

ho have a dental exam
 in 2026. To be eligible, on the 

date of service, you or your child m
ust be a Fam

ilies and 
Children, M

innesotaCare, or Special N
eeds BasicCare 

(SN
BC) M

edical Assistance-only m
em

ber age 1 – 20, and 
Prim

eW
est Health m

ust be the prim
ary insurer.

To get a gift card, w
hen you or your eligible child have a 

dental exam
 in 2026, tell us by doing one of the follow

ing:

Com
plete the enclosed voucher and m

ail it back to us at the 
address below

.

Attn: M
em

ber &
 Provider Services

Prim
eW

est Health
3905 Dakota St 
Alexandria, M

N
 56308

or D
en

tal exam
s are im

p
ortan

t!

 Date of dental exam ________________________ Clinic _______________________________________

Member name ____________________________________________________ Member ID # _________________________

Member date of birth  ________________ Name of parent/guardian (if applicable) __________________________________

Phone # of member or parent/guardian (if applicable) ______________________
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To get a card, on the date of service, you or your child must be a Families 
and Children, MinnesotaCare, or Special Needs BasicCare (SNBC) Medical 
Assistance-only member age 1 – 20 and PrimeWest Health must be the primary 
insurer. By completing the voucher, 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. Limit one each year per 
member for this service. Send the completed voucher to PrimeWest Health at 
the address  to the right. Writing on voucher must be legible.

Mail completed voucher to
Attn: Member & Provider  

Services
PrimeWest Health
3905 Dakota St 
Alexandria, MN 56308

Earn a $50 gift card for having a dental exam!

3905 Dakota St
Alexandria, MN 56308

Health and wellness or prevention information
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It may take 3 – 6 months to get your gift card.


