
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. 
® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of 
the Blue Cross and Blue Shield Association. 

                 
Reimbursement Form 

Reimbursement Offer #O241 
 

Anthem Blue Cross and Blue Shield is pleased to reward you for participating in Weight Watchers! You receive $75 for 
attending at least 15 meetings or 15 weeks of the 12 month on line subscription. You receive $50 for completing at least 
10 weeks of meetings or a 3 month online subscription. Follow the instructions below to receive your reward!  
 
To receive your Weight Watchers Meeting Attendance reimbursement: 
  
1. Fill out the following participant information: 
 

Employee Name:       Employee ID:       

Employee Street Address:       

City       State       Zip       

Email address:       Phone       
(include if you want to track submission and request information) 

 
2.   Check the applicable Weight Watchers® meeting for which you are requesting a reimbursement:  

 At Work Meeting        Local Meeting             Online          

 Meeting Attendance (10  meetings) eligible for $50 reimbursement 

 Meeting Attendance (15 Meetings) eligible for $75 reimbursement 

 Online - Minimum of 10 weeks, send in a copy of your Weight Tracker and 
Account Status page (visit My Profile) as proof of participation, eligible for $50 
reimbursement 

 Online - Minimum of 15 weeks, send in a copy of your Weight Tracker and 
Account Status page (visit My Profile) as proof of participation, eligible for $75 
reimbursement 

 

 
3.  At Work or Monthly Pass - have your Weight Watchers Leader/Receptionist provide the information below to 

verify your attendance: 

 
4. Mail this completed form and proof of participation to: 
 

Weight Watchers Reimbursement Center 
Offer # O241 

PO Box 800195 
Houston, TX 77280-9970 

 
YOUR PARTICIPATION IS SUBJECT TO THE TERMS AND CONDITIONS REPRINTED ON THE REVERSE SIDE OF THIS 
CORRESPONDENCE. 

 
I certify that ______________________________has participated in ___ meetings at the price of $_____ 
 
and has attended the minimum number of meetings indicated above. 
 
______________________________________      __________________ 
Weight Watchers Leader/Receptionist Signature      Meeting Name or 
                                                                                   Location Number 

 
____________________ 
Date 
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By providing the information above and submitting this reimbursement form, you acknowledge and agree 
to the following Terms and Conditions:  Weight Watchers and Anthem Blue Cross and Blue Shield are 
independent contractors.  By enrolling in the program and accepting the benefits resulting from said 
enrollment,  you hereby agree that Anthem Blue Cross and Blue Shield is not responsible or liable in any 
way for the acts, omissions, liabilities or negligence committed by Weight Watchers or any of its 
employees, agents or vendors.    Reimbursement offer is valid in participating areas only.  Request form must 
be fully completed.  Keep copies of all material submitted.  Weight Watchers is not responsible for lost, late or 
misdirected mail.  Reimbursement checks are ordinarily processed within 30 days of receipt.  Void where 
prohibited or restricted by law.  Availability and terms of reimbursement may change without notice. To track 
reimbursement log onto:  www.checkyourrebate.com/BCBSCT  


