
Earn a $25 reward
Dental visit
Take care of your smile and earn a $25 reward
Regular dental visits help keep your teeth clean and healthy. Dental exams can also help your dentist discover 
cavities and other oral health problems early, when they’re easier to treat. 

Call UCare Dental Connection today to:

• Find a dentist in your area

• Schedule a cleaning for your teeth and gums

• Arrange a ride to your dental visit

UCare Dental Connection
651-768-1415
1-855-648-1415 (TTY 711)
7 am – 7 pm, Monday – Friday

The UCare Mobile Dental Clinic may be coming to your area. Visit ucare.org/mdc for the schedule. 

Find out what other rewards you may be eligible for — sign in or create an online member account at  
member.ucare.org. Once you’re signed in, go to Health & Wellness, then Wellness, Rewards & Allowance. 
For more information, call the customer service number on the back of your UCare member ID card.

Terms and conditions
• Limit one reward per program, per calendar year for eligible members
•  Member must be enrolled in one of these UCare plans at the time of the exam, test or screening and at the 

time of redemption: UCare Connect, UCare Connect + Medicare, UCare’s Minnesota Senior Health Options 
(MSHO), Minnesota Senior Care Plus (MSC+),  Prepaid Medical Assistance Program (PMAP) or MinnesotaCare

•  Date of service must be completed during the plan year listed on the voucher and mailed back to UCare within 
the plan year

• Members must have a provider complete and sign the voucher prior to returning it
• Incomplete or ineligible vouchers will be denied, and you will be notified by mail
•  Reward dollars will be loaded on your Healthy Benefits+ Visa® card. If you have not received a card, one will be 

mailed to you.
• Reward dollars on your Healthy Benefits+ Visa card will expire upon plan termination
• Rewards are subject to change. UCare reserves the right to deny rewards for any reason.



To be completed by member:
UCare member ID number    Member date of birth 

Member name  

Mailing address 

City, state, zip 
 
To be completed by dentist’s staff:
Dental visit documented in the medical record?   n  Yes   n  No

2024 date of dental visit 

Clinic name 

Clinic phone 

Dentist/staff signature 

 
Allow 4 – 6 weeks for reward delivery. For eligible visits in 2024.

$25 reward
Dental visit
Please use black ink. All fields required. 
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Mail to:

ATTN HEALTH PROMOTION 
UCARE
PO BOX 52
MINNEAPOLIS, MN 55440-9682

H2456_H5937_8197_012025_C 









 


