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Ages 3 – 11 years
Earn $50!

Need some
INCENTIVE?

To get the card, your child m
ust be age 3 – 11 as of Decem

ber 31, 2026, and 
Prim

eW
est Health m

ust be your child’s prim
ary insurer on the date of service. 

Lim
it one per year per child for this service. 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

 a $50 g
ift card

 for you
r ch

ild
’s an

n
u

al w
ell-ch

ild
 visit!

It m
ay take 3 – 6 m

on
th

s to get you
r g

ift card
.
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GET $50 FOR KEEPING YOUR CHILD 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!

Well-child visits are a covered benefit for members 
provided at no cost to you. Call Member Services at 
1-866-431-0801 if you want help scheduling the visit. 
TTY users call 1-800-627-3529 or 711. These calls are 
free.
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Earn $50 for well-child visits!
Children ages 3 – 11 should have well-child visits every year. During 
these visits, health care providers check growth and development, 
make sure your child is healthy, and ensure vaccines are up to date. 
Because these visits are so important, PrimeWest Health will give you 
a $50 gift card if your child is eligible and has a well-child visit in 2026. 

To be eligible, your child must be age 3 – 11 as of December 31, 2026, 
and PrimeWest Health must be your child’s primary insurer on the date 
of service.

To get your card, have your child complete the visit 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 below and submit your information 
to us online.
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