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Fitness Incentive
Program Details

(Available Nationwide)

.
e Averay
AVera s e o o

Subseriber: John Doe
Greup: AVERA MCKENNAN
Member: Jane Doe

NIHCA

National Independent Health Club Association

Avera Health

Program Requirements:

e Eligible adult must be enrolled on the Avera Health Employee
Health Plan

Subscriber # 9912234568781
Group 8: AHOS01
Member & §9123486762

High Deductible Health Plan
In Metwork: XXXX Deduct: XX/XX Coinsurance

e Must be an Avera employee and/or spouse only

RXBIN: XXXX
REPCN: XXX
REGRP: X300

This e G0 1ot QUaraNies eSgI0RT 1or Denefis o

e 8 visits = up to $20 reimbursement

e One (1) card per member

Blue Cross Blue Shield of North Dakota

(Available Nationwide)

e 9-Month program only ~ Jan-Sept

www.BCBSND.com

Program Requirements: , 2 @ BluoCross Slusshiad ) %
e Upto 2 people per household — 5
B e 2
e Subscriber and subscriber’s spouse B 123456789001 [ ——
"]
S H veType Medical, R ice Visit Copay ~ $20 ("] MemberName
e 12 visits = redeemable for points R 10455 Ehvercom 3150 O  mr 000000000000
RxPCN NDCOM c
Plan Code 821 -
2

BlueCross BlueShield
o sk

(Available in greater MN and the ND area)

.
PPO,

e One (1) card per household
Fargo Public Schools

Program Requirements:

<

District
e Upto 2 people per household earbo BoBliEschadhs i
e Subscriber and subscriber’s spouse; both must be covered e
C . P Photo
under the District’s health insurance program District i
ere

Employee
e 12 visits = up to $20 reimbursement s

e Employee’s spouse adds an “S” at the end of the badge #

Fleet Farm (Available in select cities Nationwide)

Program Requirements:

o N

' BlueCross ™ 3
BlueShield i

Nami GRP 10195333

Fleet Wholesale Supply Ca.

e Team Member and Spouse are eligible
ROBERTCARDTEST
TESTCARD

e 12 visits = up to $20 reimbursement e

FYF123456789001

SveType Medical
Network:
Blue Preferred POS

Care Type PPO
Office Copay $0
ER Copay $150

e Eligible members will use their BCBSMN ID #; Dep ID # will be
“T” for team member and “S” for spouse

e One (1) card per member ‘ o ;
HealthPartners ( Available Nationwide per sponsor)

\

/0 HealthPartners:

Proqrom RGQUIremenTS: ] 55555555 Group 00001 Fenewal Mo,
Nae JANE K DOE . Janusry
e Upto 2 people per household; Must be 18 years or older GoeTis MeaiPurtoecs ANToaTes Pl
Office £88.00
.. . '] S L
e 12 visits = up to $20 reimbursement ComvnisnesCan $41.00
[RxBIN 003535 RxPCH 24002
healthpartners.
e One (1) card per member i

MiglendsChaice

.




NIHCA

National Independent Health Club Association

Medica ~ requires approval

Program Requirements:

e Each member must work out 8 or 12 visits/month, depending | payerio: sazes PAL MANASESIENT. INC.
.. . ID: Group
on their insurance policy; Members must be 18 years or older. |w2222t 91463
. . . . . JOHN Q 00008/00845/91483
e Medica provides up to a $20 credit with a maximum of 2 CareType: MEDICA ELECT

credits per month per family towards health club

membership monthly dues.
One (1) card per member

Midco

Program Requirements:

Employee + spouse; Spouse adds an “S” at the end of the

Employee Id #

8 visits = up to $20 reimbursement

Employee ID is located on internal system; no physical

card

MTS

Program Reqguirements:

Northern Plains Insurance Pool

Employee + 2nd participating adult

12 visits = up to $20 reimbursement

Dep ID # will be “E” for Employee, “C” for adult child and “S” | employee Number 00001234+

for spouse

Employee ID is located on internal system; no physical card

Program Reqguirements:

Employee Only
8 visits = up to $20 reimbursement

One (1) card per employee
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Fitness Incentive
Program Details

(Available Nationwide per sponsor)

SVC Type: MEDICAL
PCC Name: pCP CLINIC ON THE LAKE DOWNTOWN
RxBIN. 004335
RxPCN. ADV
OVICONV/URGVER/[CDS] Rx Group: RX02681
$X0C 1 $XX 1 $XX 1 $XX / $XX

(Cable/TV Company in select cities Nationwide)

| 3 SAl MIDCO

nary  Name, Address, and Telephone  Contacts  Private Info.

Timmy Test User

(Engineering company in select cities Nationwide)

Ms. OLE: Paid Time Off Activity

Return

Through 8/3/2019
Employee Name JAMES DOE

Week Ending Date 8/10/2019

(38 School Districts in South Dakota)

0. 123456789
Group:
RaBIN
RAPCN
RxGRP

01 Doe, John C

EIDAS

9 digits plus Members: For o . it
2 digit Dep ID# seeh m\;n:‘:m' 11 dIgItS - r,‘s,wﬁ.fﬁfi?;
admission as 500N no Dep ID# 'than 48 hours after physicaly

SANF®3RD m
HEALTH PLAN e
ID: ReBIN: 003858
RxPCN: Ad
Grp: RxGmp: SVHA
In Network Office Visit: ADMINISTERED BY

--------------

or mentally able fo

mmm Eligibility: This c; It does nol constitute proof of
eligitiity
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W Fitness Incentive
Program Details

National Independent Health Club Association

Portico (ELCA’s in select cities Nationwide)
Program Requirements: : N\
e, Bluebinks i
e 2 people per household; 18 years of age or older l];] @ P RTlCO
ici 1 _Miss Parice Care Coornances By Ouantum Hoslthy
e Employee + 2nd participating adult — —_
Mermter 1D S— -
e 8 visits = up to $20 reimbursement FaPista_AmDss i — -
Sarvae Type ]
e One (1) card per member — " bmcwir R o
e ml__”‘”._lﬂ"—
o &
- o/
PreferredOne (Available Nationwide per sponsor)
Program Requirements: 4 I
e Up to 2 people per household; Must be 18 years or older | Preferred(One’
o . ADMINISTRATIVE SERVICES Account: P 20074
e 12 visits = up to $20 reimbursement NAME: 0 Cost Lovel
. Firstname L Lastname 80183753800 2
e Some programs may vary, ask your employer for details Firstname Lastname 80183753801 2
Firstname D Lastname 80183753804 2
Firstname Lastname BO183753805 2
® One (1) card per member Firstname M Lastname 80183753806 2
PrimeWest (Medicaid available in Minnesota)
Proqrcm Req virements: (I"J PrimeWest Minnesota Health Care Prog’rzh
: SHEALTH
H H H HeH 3905 Dakota St
e Senior Subscriber, 65 and older, is eligible Hevanet, MITEE08
. . www.primewest.org
e 12 visits = up to $20 reimbursement Member:
ID #:
e One (1) card per member et
Med Grp: ~dicare
gve% Ty.rpEF:{clle;Jical/Dental/Rx xM,wID]E?‘“IS(
RXBIN: 015574 RXPCN: PWPROD! CMS H2416 001

1<
\ Card issued: Meglmpay

Sanford Health Plan (Available Nationwide)
Program Requirements:

Subscriber

ID: 123456789
JOHN SAMPLE
Grp: 0007280002

Pharmacy
RXBIN: 61001 & oprumpy
PCN: IRX
RxGrp:SHNCOMMER
Pharmacist use only:
1-866-833-3463

e Upto 2 people per household

In Network Office Visit:
$30 PCP/$30 Specialist

Provider Directory:
sanfordhealthplan.com

e Subscriber and subscriber’s spouse; enter an “E” for
Subscriber and “S” for Spouse in the Dep ID # field

The provider networks shown on this card are
only for urgent or emergency medical
services or for Members who reside or attend
school outside of the Sanford Health Plan

ervice Area.

e 12 visits = up to $20 reimbursement

AIPHCS iMultiPlan
e One (1) card per member
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W Fitness Incentive

National Independent Health Club Association Prog ram De'talls

Sioux Falls School District (SFSD) (Available in the Greater Sioux Falls Area)

Program Requirements:

e Upto 2 people per household; Subscriber and subscriber’s

spouse Employee Name (#003018) ey
e Both the subscriber and spouse must be covered under the View the top left comer of your MyView paystub to find
District’s health insurance program :hofr“f;q::féfeizrr:g:ii'p rm
e 8visits = up to $20 reimbursement 367-7661 to leam your Employee Number
e Employee ID is in SFSD Payroll system; no physical card
South Country Health Alliance (Available in Minnesota)

I
1 SOUTHCOUNTRY
e

Program Requirements: | E— ¥
° Must be Sr. Care Comp|ete OR Ab|||tyCare i Name: Jane Doe DOB: 01/01/1949 i i Name: John Doe DOB: 01/01/1949
! ID: GB765432101 lssue Date: 0100172019 | 1 1D- G1234567801 Issue Date: 01/01/2019 1§
N . . . . . 1 " tssuer; 80480 v " ssuer. BI4B0
e Be Active: No minimum (0) visit required to | V#8764t 416001 i P2345478 HETD.01
receive an up to $20 reimbursement per mo. L& e e o | Mediars R crates
[ Medicaid RxPCN;: 06180000 | T Medicaid RxPCN: 06180000
. . .. * ! Medicaid Rx BIN: 800428 Medicaid Rx BIN: 600428
e No limit of participants per household t T ewmnschacrs VedicueR | MedicareR,

*There is no limit per household, as long as each participant is enrolled during the respective month and is eligible to receive the discount.

UCare (Available in Minnesota and surrounding area)
e \
. ssucare. iy )
Proqrom Requwemen’rs: ucare.org
e One (1) card per member Issuer: 80840

Name: JOHN Q DOE

Medicare Members: :}2;%3%3%%85%00 RxPCN: A4 RxGrp: LANA

e No Minimum visits = up to $20 reimbursement ?:\a/EeTTyﬁgeé:“ﬁEchceABLronze

e Must have a paid membership Copays, coinsurance, and/or deductible may apply.
Coverage Year 2019 Issued: MM/DD/YYYY

Individual Family Plan (IFP):

e 12 visits = up to $20 reimbursement

National Independent Health Club Association

Info@nihca.org ~ www.nihca.org

320.722.0084 (Phone) ~ 320.722.0095 (fax)



mailto:info@nihca.org
http://www.nihca.org

