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National Independent Health Club Association

Aerostar
Program Requirements:
e Must be an Aerostar employee only

e 8 visits = up to $30 reimbursement

Avera Health
Program Requirements:

Fitness Incentive
Program Details

Updated 6/10/2024

(Available Nationwide)

J+ AEROSTAR

(Available Nationwide)

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

e Must be an Avera employee and/or spouse only
e 8 visits = up to $20 reimbursement

Avera % Emplopes Healih Plan

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

High Dieductitie Healh Plan
30CK Deduct: XXX Coin

In Network

Avera i

s, Pt

Subscriber # 99123456781
Group 8: AHOS01
Member & 9123456782

raurance

e One (1) card per member

REBIN: 23X
REPCHN: XXX
REGRP: X300

aranies ehgDaty T Derefits Of pay

vent of claims

Blue Cross Blue Shield of North Dakota

Program Requirements:

(Available Nationwide)

4 I Eluecvoss BlueShield
M

e Up to 2 people per household

of North Dakota
e Subscriber and subscriber's spouse
ROBERTCARDTEST
TESTCARD

e 12 visits = redeemable for points Yap123456789001
SvcType Medical, Rx Office Visit Copay ~ $20
RxBIN 610455 ER Visit Copay $150

e 9-Month program only ~ Jan-Sept Sloase,

RxPCN
Plan Code

e One (1) card per household

Wellness Program

Fargo Public Schools

Program Reqguirements:

This is not

www.BCBSND.com

t an insurance benefit.

MemberName
ID#

000000000000

BlueCross BlueShield
@ @ of North Daketa

(Available in greater MN and the ND area)

e Up to 2 people per household

e Subscriber and subscriber’s spouse; both must be
covered under the District’s health insurance
program

e 12 visits = up to $20 reimbursement

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

ey
2

53
N

&

FARGO PUBLIC SCHOOLS

Employee Badge
88888

District
Employee

<

District
Employee
Photo
Here
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National Independent Health Club Association

HealthPartners

Program Requirements:

e Up to 2 people per household; Must be 18 years
or older

e 12 visits = up to $20 reimbursement
e One (1) card per member

Midco

Program Requirements:

e Employee + spouse; Spouse adds an “S" atf the
end of the Employee Id #

e 8 visits = up to $20 reimbursement

e Employee ID is located on internal system; no
physical card

Northern Plains Insurance Pool
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Fitness Incentive
Program Details

(Available Nationwide per sponsor)

~

Fanewsl Mo.
Janusny

/0 HealthPartners:
0] 55555555

Hame JANE K DOE
Cara Type HealthPariners NatioralOne Premier

Qffice £#2.00
Urgerd Care $10.00
Convenience Camn SR0.00
FxBIN 003525 RxPCN 24002

healihpariners.com

oA e
@ R MilendsChoice

Growp 00001

/

(Cable/TV Company in select cities Nationwide)

DX minco

Employee Summary  Name. Address. and Telephone  Contacts  Prvate Info.

‘ Timmy Test User

Personal Information

>

(52 School Districts in South Dakota)

Program Requirements:
¢ Employee Only

e 8 visits = up to $20 reimbursement
e One (1) card per employee

h ].M

FZDAS

SANF®RD

HEALTH PLAN | romemess

Priet Oate: 07012017
1D: RxBIN: 003858
RxPCN: A4

RxGrp: SVHA

Grp:
In Network Office Visit: LONRESTRIVD BY

..............

Members: For e out of the local service area,
seck Featment aj Nosfy Sanford Health Plan of an
admission as g ter than 48 hours after physicaly
or mentally a

Eligibility fordy. It does not constitte proof of

elighilty.

CVS/caremark
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Prime Health

Program Requirements:
e 2 Eligible people per household

¢ Member and/or 2nd dependent adult (18 years of age

of older)

e 12 visits = up to $20 reimbursement

e One (1) card per household

PrimeWest

Program Reqguirements:

e Eligible programs: Senior Health Complete (MSHO),

Prime Health Complete,

Minnesota Senior Care Plus (MSC+), and
Special Needs BasicCare (SNBC)
e 0 visits = up to $30 reimbursement

e One (1) card per member

Sanford Health Plan

Program Requirements:
e Up to 2 people per household

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

e 12 visits = up to $20 reimbursement

e One (1) card per member
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Fitness Incentive
Program Details

(Available in Minnesota)

UMR. A UnitedHealthcare Company ’:\‘" Prime Health
_—N
Issuer (80840) 911-39026-02

A Y

]
] H
H 1
H 1
H 1
! 1
1 Member ID: 12345685 Group Number: 76-123456 |
1 Member: 9 :
: JAMES A SAMPLE 00 MED N OPTUMRX ]
Dependents: i !

I
1 JOANNE SANPLE 01 MED R i9ahss ]
1 JOHN SANPLE (2MED R . 019830 i
1 JOSEPH SAMPLE 03 MED :

1
i i
. 1
i UnitedHealthcare 1
1 copavsmaY APPLY Choice Plus Network !
\\0730 Self-funded plan administered by UMR "

(Available in Minnesota)

(I . PrimeWest Minnesota Health Care Program

NMNHEALTH
3905 Dakota St
Alexandria, MN 56308
www.primewest.org
Member:
D #:
Issuer: (80840)
Care Type: Med
Med Grp: T o
Sve Type: Medical/Dental/Rx MedicareR
RxGrp: PRWO1
RuBIN: 015574  RYPCN: PWPROD CMS H2416 001

=
Qrd issued: Meglmpaty

(Available Nationwide)
Broad Network Ny e

Subscriber

ID: 123456789
JOHN SAMPLE
Grp: 0007280002

Pharmacy

RxBIN: 610011 43 opTUMRX

PCN: IRX

RxGrp:SHNCOMMER
Pharmacist use only:

1-866-833-3463 ~AIPHCS aiMultiPlan

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

Provider Directory:
sanfordhealthplan.com

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.
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South Country Health Alliance

Program Requirements:

No limit of participants per household*
SeniorCare Complete:

e No minimum visits = up to $40 reimbursement
e  Must have a paid membership

AbilityCare:

e No minimum visits = up to $65 reimbursement
e  Must have a paid membership

MSC+, SharedCare & SingleCare:

e 4 visits = up to $20 reimbursement

e One (1) card per
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Fitness Incentive

Program Details
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HEALTH ALUANCE
Name: John Doe
ID: G1234567801
PMI# 12345678

(Available in Minnesota)

DO8: 01/01/1989
Issue Date: 01/01/2022

Issuer: 80480

Svec Type: Medical/Dental/Rx
Care Type: SCHA MSC+

Dental Netwk: MN Select Dental

SCHA SeniorCare Complete |
SCHA AbilityCare
SCHA SingleC:

SCHA SharedCare

ToTeCTCESTT

oTvOUTTOTT

www.mnscha.org

___________________

*There is no limit per household, as long as each participant is eligible and enrolled during the respective month and has a paid gym membership.

UCare

Program Requirements:

e One (1) card per member

Medicare Members:

e No Minimum visits = up to $30 reimbursement
e Must have a paid membership

Individual Family Plan (IFP), UCare MinnesotaCare,

and UCare MA:
e 12 visits = up to $20 reimbursement

(Available Nationwide)
(— FOR MEMBER USE - For emergency care o to the nearest hospital or call 911,
scycare ucare.org | cgomer Service: 512676840 o 126756810 or LAOMBIE25H
UCare 247 Nurse Line: 1-883-T7: 6576
lesuer: 80840 Delta Dental Customer Servi | State Relay 711, 1955-646-1416
Name: JOHN Q DOE ?;’:;;f:;“]ﬂ;g Surd
ID; 122456129 Appeais and Grievances: Cal UCare 612676-6641 o 147723-1517
RxBIN: 003858 RXPCN: MD RxGrp: MNUA TTV:B12.676-6810 or 43006882554

Svc Type: MEDICAL/DENTAL
Group Number: oot

Care Type: UCare Group Basic
H2459 801

\

OV $xx/SP $xx/UC Sxx/ERSxxx

Medicare
Issued: MM/DD/YYYY

FOR PROVIDER USE - MN primary claims must be submitted electronically.

For outside MN submit claims to UCare, P.0. Box 70, Minneapolis, MN 55440-0070.
Prescriptian drug claims must be submitted electranically to Express Scripts.
Submit chiropractic claims to: Fulcrum Health, Inc.,

P0. Box 961808, E1 Paso, TX 79996-1603

Provider Assistance Center:
Express Scripts Help Desk for Ph

5 Y

armacies: +800-022-1557

/,\Eernxl: Delia Dental of Minnesata, PO. Bor;ﬁ] Farmington Hils, MI 4B333-9120 /

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

