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YMCA Discount for Horizon Blue Cross Blue Shield of New Jersey members

e Offer Details:
o YMCA members with a Horizon ID card will receive:
= A 15% discount on a monthly Y membership.
=  Waived initiation fee for new Y members (estimated at up to $100)

o This promotional discount will be valid from date of Horizon membership
verification through 12/31/24. Note: the discount offer may continue into 2025
dependent on Horizon + YMCA partnership extension, in which case members
would need to re-verify Member ID card to reclaim 2025 discount.

o This discount offer cannot be combined with any other YMCA discounts

o Horizon members can continue to take advantage of the Horizon bFit incentive
program at participating Ys. For more details about bFit, visit
https://www.horizonblue.com/members/health-programs/horizonbfit.

= Note: not all Horizon members have access to this program.
o See www.horizonblue.com/ymca for more information.

e To Redeem:
o To apply the discount and/or waived initiation fee, members need to simply
present their Horizon card at a participating Y in New Jersey.

= Y employees should visually inspect the Horizon Member ID card,
however should not photocopy or take a picture of the card for records.

= Please note: Horizon’s membership cards display the primary
cardholder’s name only. In some instances, a member’s name may not
match the name on the card, however the discount should still be
applied. For example, a spouse may present their ID card with their
partners name on it.

e Below are samples of the Horizon ID Cards that may be presented for the YMCA
discount. Content may vary slightly (i.e. logos, plan name, etc) depending on the
plan/employer. Note: members can also show this card digitally via the Horizon Blue
App.
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