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Annual Dental Care Visit
Ages 1 Year to 65 Years

�You can earn a $15 gift card for one dental care visit in a  
calendar year.

To earn a gift card:

	 •  �You must be a member of Hennepin Health at the time of  
the dental visit; and

	 •  �Your dentist must be in the Hennepin Health network.

Follow these instructions to receive your gift card:

1.	� Fill out the member portion of the form below and ask  
your dentist to fill out the provider portion.

2.	� Return the completed form to Hennepin Health within  
90 days of your dental care visit.

3.	 You will receive your gift card in 4-6 weeks.

Note: We can’t replace lost or stolen gift cards.
�          �If you don’t make a gift card selection, we will make  

one for you.

 �Check this box if you’d like to pick up your gift card at  
our walk-in service center. We’ll call you when it’s ready.

Questions?
Call Hennepin Health Member Services 

�Local: 612-596-1036 
Toll free: 1-800-647-0550 
TTY: 1-800-627-3529

Fill out this 
form with 
your dental 
provider



Dental Care Visit  
Voucher - $15 Gift Card

Minneapolis Grain Exchange Building 
400 South Fourth Street, Suite 201 
Minneapolis, Minnesota 55415
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