It pays to join a fitness center.

What you get:

You or your family can get up to $200 per subscriber
contract, per calendar year for membership dues at a
fitness center. You just need to exercise regularly. Because
plans vary, you will want to make sure you're eligible for
this fitness reimbursement program. Just call the
Customer Service number on the back of your ID card.

How it works:

You'll choose an established fitness center that offers the
type of classes, programs, and fitness equipment that's
right for you.

Let's say you join a YMCA, and you want to use the
cardiovascular equipment, such as a treadmill or rowing
machine. To qualify for your reimbursement, you must meet
the minimum exercise requirements: Exercise at your fitness
center 48 times within the calendar year. Each time you
exercise, record it on your Fitness Reimbursement Program
Log Card and ask a fitness center staff person to initial it, or
get a copy of your fitness center's computer printout.

We set up these minimum levels of activity to make sure
you're getting benefits from your efforts. Of course, to get
the most from your workouts, you should exercise at least
three times a week, year-round.
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Reimbursement steps:

1. Pay your fitness center dues and keep the receipt(s).

Receipts must be original and include the name of
the fitness center, description of the membership
purchased, date of payment, amount paid and the
name of the person using the membership.

If your fitness center dues are electronically debited
from your bank account, ask for a receipt or submit
copies of your bank statements with the specific
withdrawals circled.

Start your exercise program. Use the Fitness
Reimbursement Program Log Card to record each
time you exercise and ask a fitness center staff
member to initial it. Or, use your fitness center’s
computer print out.

Complete the Fitness Reimbursement Form.
Instructions are on the back of the form.

Mail your completed Fitness Reimbursement Form,
Fitness Reimbursement Program Log Card and
original receipt(s) to:

Claims Department

Anthem Blue Cross and Blue Shield
P.0. Box 533

North Haven, CT 06473-0533
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Exercise requirements:

Regular exercise is an essential part of good health. But to
reap the benefits, you have to do it! To be eligible for
reimbursement, you must meet minimum levels of exercise
activity in a calendar year:

o Exercise at least 48 times within the calendar year.

o Complete a Fitness Reimbursement Program Log Card or
use your fitness center's computer printout. If using the
Log Card, Have a fitness center staff member initial it
each time you work out.

Fitness reimbursement rules:

o The reimbursement is on a calendar-year basis
(January 1 - December 31 of a given year). Log cards,
fitness center printouts and receipts must reflect
activity within a calendar year.

o Workouts must be recorded on the Fitness
Reimbursement Program Log Card or on the fitness
center's computer printout.

o We will not accept photocopies of receipts or log cards.

o Reimbursement is limited to a maximum of $200 per
subscriber contract, per calendar year based on the
amount shown on the receipt(s) submitted.

o No credit will be issued for unused portions of the
calendar-year fitness reimbursement.

o We must receive your reimbursement request within
one year of completing your Fitness Reimbursement
Program Log Card or your computer printout from
your fitness center.

o The following are not eligible for reimbursement:
Guest fees, equipment fees, court time fees,
waived membership fees, tournament fees, social
memberships, country club dues, lesson charges
and all other miscellaneous fees.

o You are not eligible for this program if your health plan
membership has lapsed for any reason. Your health plan
membership must be in effect while you are taking part
in this program.

o This Fitness Reimbursement Program must be available
under your plan. To make sure you're eligible, call the
Customer Service number on the back of your ID card.
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