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What is the Fitness Benefit?

When you, or a family member, enroll in a qualified 

health club or fitness facility, you can receive up  

to $150 per calendar year toward your club  

membership fees. 
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Living  a long and healthy life means something  

different for everyone. If being in your best health 

means getting more regular exercise by heading to 

the gym, then we’ve got one very healthy incentive: 

our Fitness Benefit.

Fitness
B E N E F I T

Blue Cross Blue Shield of Massachusetts is an Independent  
Licensee of the Blue Cross and Blue Shield Association
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If you have a Blue Cross  
Blue Shield of Massachusetts 
managed care plan, we’ve  
got a healthy incentive for you.

As a subscriber to HMO Blue,®  
Blue Choice,® Blue Care® Elect, or one of 

our employer-specific managed care plans, your Fitness 
Benefit can save you or your family up to $150 per  
calendar year in qualified health club membership fees. 
And, you can claim your Fitness Benefit after you’ve 
belonged to your health club and been a Blue Cross 
Blue Shield of Massachusetts member for at least  
four months (in a calendar year). 

What kinds of health clubs qualify?
When selecting a health club, you’ll need to pick one 
with a variety of cardiovascular and strength-training 
exercise equipment, such as traditional health clubs, Ys, 
and JCCs. To receive the Fitness Benefit for a qualified 
health club that doesn’t require monthly or annual fees 
for aerobic or fitness activities, just make sure to get full 
documentation from the club.

Please note that martial arts centers, gymnastics facilities, 
country clubs, tennis, aerobic or pool-only facilities,  
social clubs, and sports teams or leagues do not qualify. 
You cannot receive the Fitness Benefit for any  
aerobic/fitness activity fees (including those paid for  
personal training, lessons, coaching, exercise equipment, 
or clothing) paid to a non-qualified health club.

Be sure to check with 
your doctor before 
starting an exercise 
program.

What do I need to do?
First, check to be sure that your  
coverage includes the Fitness 
Benefit. Second, you’ll need to 
have been a member of your health 
club and Blue Cross Blue Shield 
of Massachusetts for at least four 
months (in a calendar year).

Simply send to us:
n	 �The Fitness Benefit Form, 

answering all questions 
(please note that the $150  
is per individual or family  
membership, per calendar year). 

n	 � A copy of your health club agreement  
or contract that includes the name and address  
of the health club and the membership or class dates.

n	 �81/2” x 11” photocopies of dated, paid receipts, or your 
bank or credit card statements, or paycheck stub if  
your club fees are automatically deducted from those 
accounts. Receipts or statements should include the 
name of the family member enrolled in the club and 
the individual charges for four months of health club  
membership or class fees.

n	 �Then mail the form and copies of your health club  
contract and paid receipts or statements to the address 
at the bottom of the attached claim form. If you have any 
questions, please call the Member Service number on your 
ID card.

We encourage you to keep copies of all the paperwork you send   
 us. Any services denied for payment will be noted on your 
Claim Summary. We do not return any receipts or contract 
copies, even if they are denied for payment. 
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