
Wellness Benefits
Exercise Facility Reimbursement

 ATTENTION: Language assistance services, free of charge, are available to you.  Please call 1-866-260-2723. 
 ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposición. Llame al 1-866-260-2723. 

 請注意：如果您說中文 我們免費為您提供語言協助服務。請致電：  
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As a member of the school sponsored Student Health Insurance Plan at Stony Brook, you (and 
your covered Spouse) are eligible for partial reimbursement for certain exercise facility fees or 
membership fees at exercise facilities which maintain equipment and programs that promote 
cardiovascular wellness. 

In order to be eligible for reimbursement, You must:
• Be an active member of the exercise facility; and 
• Complete 50 visits in a six (6)-month period. 

To obtain reimbursement at the end of the six-month period, You must submit: 
• Documentation of the visits from the facility. Each time You visit the exercise facility, a facility 

representative must sign and date the documentation of the visits.
• A copy of Your current facility bill which shows the fee paid for Your membership.
• A copy of the brochure that outlines the services the exercise facility offers.

Once We receive documentation of the visits and the bill, You will be reimbursed the lesser of $200 for 
the Student and $100 for the Student’s covered Spouse or the actual cost of the membership per six 
(6)-month period. Reimbursement must be requested within 120 days of the end of the six (6)-month period. 
Reimbursement will be issued only after You have completed each six (6)-month period even if 50 visits are 
completed sooner. 

Memberships in tennis clubs, country clubs, weight loss clinics, spas or any other similar facilities will not be 
reimbursed. Lifetime memberships are not eligible for reimbursement. Reimbursement is limited to actual 
workout visits. We will not provide reimbursement for equipment, clothing, vitamins or other services that may 
be offered by the facility (e.g., massages, etc.).
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The student injury and sickness plan is underwritten by UnitedHealthcare Insurance Company of New York and is based on Policy 
#2018-892-1. For a full description of coverage, including costs, benefits, exclusion, any reductions or limitations, and the terms 
under which the coverage may be continued in force, log on to www.uhcsr.com/stonybrook to review the Certificate of Coverage


