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Blue Cross & Blue Shield of Rhode Island members enrolled in the BlueValue Direct 2500 plan are eligible 
to receive reimbursement of $100 each year for a qualifying gym membership.  Members must provide 
proof of payment(s) made between January 2013 and December 2013 toward a 2013 gym membership to 
be eligible for the reimbursement. Enrollment in the gym can be pay as you go, monthly and/or annual 
membership after the time of enrollment in the BlueValue Direct 2500 plan.
To receive your gym membership reimbursement, please provide the information requested below*. 

This form must be filled out completely. 

Members’ Name: ____________________________________________        Member ID: ______________________________

Street: _____________________________________________________        Apt #: ___________________________________

City: ________________________________________________________        State: _______  Zip Code: __________________

Phone Number: _____________________________________________

Gym Membership

Indicate:
The month, day, and year this membership began: _____/_____/_____

Name of gym: ___________________________________________________________________________________________

Address of gym: _________________________________________________________________________________________

Amount incurred for gym membership:  $________________.   (You must incur expenses of at least $100).

Proof of payment towards a gym membership equaling up to $100 (paid from January 2013 through December 2013) 
must be included with this application. If at the end of the submission period, you have not reached $100, you 
may submit for the balance you have accrued. Please attach a legible copy of your fitness center contract with a 
payment receipt (a credit card receipt, bank or credit card statement, both sides of a cancelled check, or a copy 
of a bank check or money order.) No cash receipts will be accepted.
You must submit the 2013 reimbursement form by Dec. 31, 2013, and you may only submit one time each year.

Please mail your form to:
Blue Cross & Blue Shield of Rhode Island 
c/o Cost Accounting 
500 Exchange Street 
Providence, RI 02903

For BCBSRI Use Only
Received by: ________________________

* Only members enrolled in the BlueValue medical program are 
eligible for the gym membership reimbursement program.

2013 Gym Membership Reimbursement Program

Questions?
If you have questions or need additional  
information about the gym membership  
reimbursement program, please contact  
Customer Service at (401) 459-5000.


