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NIHCA Fitness Incentive
National Independent Health Club Association Prog ra m Details

Avera Health

Program Reguirements:

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

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

One (1) card per member

(Available Nationwide)
N
. Averais
AVera i cooee o pin it A
Subscriber: John Doe Subscriber ®; 99123456781
Group: AVERA MCKENNAN Group &: AHOS01
Member: Jane Doe Membaer & S0123456782

Hq’? Deductible Health Plan
In Metwork: XXXX Deduct. XXX Coinsurance

RXBIN: XXX
RXPCN: XXX
REGRP: XXX

This caed does reot guaranies eSpbty for bensfis of pay

Blue Cross Blue Shield of North Dakota (Available Nationwide)
Program Requirements:
2 BlueCross BlueShield h H E
e Upto 2 people per household @ of North Daksta I
. . lember Name O)
e Subscriber and subscriber’s spouse ROBERTCARDTEST 0
TESTCARD E
.. . D This is not an insurance benefit.
e 12 visits = redeemable for points bl "
SveType Medical, Rx Office Visit Copay ~ $20 ] MemberName
RxBIN 610455 ER Visit Copay $150 (0]} 1D# 000000000000
e 9-Month program only ~ Jan-Sept . ™ =
E E‘IL;leCr::sDS :Iuashiald
.BCBSND. § offlorth Daketa
e One (1) card per household = g weetben A

Fargo Public Schools

Program Requirements:

Up to 2 people per household

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

12 visits = up to $20 reimbursement

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

Fleet Farm

Program Requirements:

Team Member and Spouse are eligible
12 visits = up to $20 reimbursement

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

One (1) card per member

v

District
FARGO PUBLIC SCHOOLS
EhoioysiRades Employee
88888
o 2O Photo
District
Employee Here

(Available in select cities Nationwide)

'~

A BlueC ) s
BlueShield e

Name GRP 10195333
ROBERTCARDTEST Fleet Wholesale Supply Co.
TESTCARD

D #

FYF123456789001

SvcType Medical Care Type PPO
Network: Office Copay $0

Blue Preferred POS ER Copay $150

(Available in greater MN and the ND area)
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NIHCA Fitness Incentive
National Independent Health Club Association Prog ra m Details

HealthPartners ( Available Nationwide per sponsor)
. . /0 HealthPartners: \
Proqum RGQU|remenTS. o 55555555 Groug 00001 Fnawal M.
Hame SJANE K DOE : JanubTy
e Upto 2 people per household; Must be 18 years or older DUNTIO B RO E
. . . o
e 12 visits = up to $20 reimbursement Commiroa oAy, \ §#4.00
healthpariners.
e One (1) card per member i
@ o8 MidlandsChaice /
Medica ~ requires approval (Available Nationwide per sponsor)
Program Requirements: MEDICA.
e Each member must work out 8 or 12 visits/month, depending | Fver ' szes PAL MANAGEMENT, INC.

. . 0999999901 Srovr'91463

on their insurance policy; Members must be 18 years or older. |5 e

e Medica provides up to a $20 credit with a maximum of 2 CareType: MEDICAELECT

credits per month per family towards health club membership | "¢ "™ PCP CLINIC ON THE LAKE DOWNTOWN

Rx BIN. 004335
monthly dues. RxPCN. ADV
OVICONV/URGVER/[CDS) Rx Group: RX0281
e One (1) card per member $XX J $XX / $XX [ $XX | $XX
Midco (Cable/TV Company in select cities Nationwide)
. : D00 mipco
Program Requirements: —
e Employee + spouse; Spouse adds an “S” at the end of the Pyl
Employee Id #

e 8 visits = up to $20 reimbursement persoal nformaton

=

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

Northern Plains Insurance Pool (38 School Districts in South Dakota)

0. 123456789

Program Requirements: Gn P saxrarD | NP

HEALTH PLAN | oo
RiPCN

RxGRP:

e Employee Only Joi Repch

01 Doe, John C ](Jrﬁ:l b Ohisit R:Gm;'svHA

isi i n Networ ce Visit: ADMINISTERED BY

e 8visits = up to $20 reimbursement V7
Members: For urgent of the local senvce area,
e One (1) card per employee ﬁ::;“;:!;f:;‘ﬁ’i“:&ﬁ“;m
FIDAS  cvsfaremarc | 22 ™ bt i
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National Independent Health Club Association

PreferredOne

Program Reguirements:

e Up to 2 people per household; Must be 18 years or older
e 12 visits = up to $20 reimbursement
e Some programs may vary, ask your employer for details

e One (1) card per member

PrimeWest

Program Reguirements:

e Senior Subscriber, 65 and older, is eligible
e 12 visits = up to $20 reimbursement

e One (1) card per member

Sanford Health Plan

Program Requirements:
e Upto 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 Nationwide per sponsor)

4 N

Preferred(One-
ADMINISTRATIVE SERVICES Account: 074
NAME: ID: Cost Level
Firstname L Lastname 80183753800 2
Firstname Lastname 80183753801 2
Firstname D Lastname 80183753804 2
Firstname Lastname 80183753805 2
Firstname M Lastname 80183753806 2

(Medicaid available in Minnesota)

[I D) PrimeWest
MNHEALTH
3905 Dakota St

Alexandria, MN 56308
www.primewest.org

Minnesota Health Care Prog’rzh

Member:

ID #:

Issuer: (80840)

Care Type: Med

Med Grp: lTledicare
Sve Type: Medical/Dental/Rx 2MedicareR

RxGrp: PRWO1
RXBIN: 015574 RXPCN: PWPRODI CMS H2416 001

\Card issued: Me;liﬁpay
(Available Nationwide)
Broad Network

Subscriber

ID: 123456789

JOHN SAMPLE
Grp: 0007280002

Pharmacy

JPCN: IRX
RxGrp:SHNCOMMER

RxBIN: 610011 & oprumry

Pharmacist use only:
1-866-833-3463

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.

~IPHCS aiMultiPlan
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National Independent Health Club Association

Sioux Falls School District (SFSD)

Program Requirements:

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

e Both the subscriber and spouse must be covered under the
District’s health insurance program

e 8 visits = up to $20 reimbursement

e Employee ID is in SFSD Payroll system; no physical card

South Country Health Alliance

Program Reguirements:

No limit of participants per household*
SeniorCare Complete & AbilityCare:

e No minimum visits = up to $20 reimbursement
e Must have a paid membership

MSC+, SharedCare & SingleCare:

e 4 visits = up to $20 reimbursement
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Fitness Incentive
Program Details

(Available in the Greater Sioux Falls Area)

Employee Name (#003018) <y

View the top left comer of your MyView paystub to find
your Employee Number. Spouses should add an "S"to_
the end of the Employee Number. You can also call 605-
367-7661 to leam your Employee Number

(Available in Minnesota)

E Name: John Doe DOB: 01/01/1949 :

E ID: G1234567801 Issue Date: 01/01/2024
1 PMI# 12345678 Issuer. 80480

i

| Sve Type: Medical Dental/Rx 1

1 Care Type: SCHAMSC+ 1

1 Dental Netwk: MN Select Dental Medicaid RxPCN: 06180000 |
Medicaid Rx BIN: 019595

1

*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 (Available in Minnesota and surrounding area)

Program Requirements:

e One (1) card per member

Medicare Members: Issuer- 80840

Name: JOHN Q DOE

cucare

« ucare.org mun-uua For ecvengency care goto fhe v'n")ou;li"guﬂ
CQustomee Service: 512602600 ABEE10 or 0053325
UCare M7 Nurse Uvr 58
Dwdta Dertil Custoemer Sen:
Behwrsord Healh 57 ux 6

ol St Rty 711, HEEE640- 6

. .. . ID: 123456789 - b dpesci & b <
e No Minimum visits = up to $20 reimbursement  riv 003858 RePon MD  FixGip: MNUA ‘“‘;“;';’j‘:*?’;n;, Cam 6245041 M1 =
—_— S\e Type: MEDICAL/DENTAL :) .
o . Group Number: RICLAB FOR PROVIDER USE - UN prinary clairms ment be sabmited slecberically
° Must have a pald membershlp . Care Type: UCare Classic For cutsice VI ssbes claims 1o UCare, P.O. Bt 7, nmommu»on

Individual Family Plan (IFP), UCare MinnesotaCare, "4 0!
and UCare MA:

e 12 visits = up to $20 reimbursement

OV $x0SP $xxUC SxERSx lssuad MWDD/YYYY

Prescrpion drg clais mut de subedbed slectronicaly b Express

Me are Subwrit chiopeachic cains b u ox 301608, B P TI‘N‘A‘ 190
oMedicarcRy | | o visec ot

Exprens Scrip nwg:«t for

Dertial: Data Deed of Wirnescta, PO B & ﬂrm,/-( L L]

National Independent Health Club Association

Info@nihca.org ~ www.nihca.org

320.722.0084 (Phone) ~ 320.722.0095 (fax)



