
In order to receive reimbursement for an approved health education class, both you and your      
instructor must complete this form.  Please call the HR Department at 225-8535 to confirm           
eligibility of the specific class, if you are unsure.  The Wellness Program will reimburse you and your 
city-insured spouse up to $300 per person per Beneflex Year (July 1—June 30) for any health or 
wellness related education programs held at an approved facility.  See back for  examples of         
approved classes or topics.  Please allow four to six week for reimbursement check. 

Follow these steps: 

1. Complete the information in the Member Section below, along with the course name. 
 (Contact HR if unsure if this is an eligible class) 
2. Have the instructor complete the Instructor Section 
3. Attach proof of payment (receipt, credit card statement, cancelled check). 
4. Keep copy for your records 
5. Send form with proof of payment within 30 days to :  City of Concord-Attn: HR 
         41 Green St 
         Concord, NH  03301 

MEMBER SECTION                                                                                        Please Circle One:  Employee/Retiree/Spouse 

Employee Name:                             HPHC ID # 

Mailing Address: 

Course Name: 

(Circle Yes or No)  Is this topic covered on the back of this form?   Yes    No    If not, has it been preapproved by HR?     Yes     No 

Write In Participant’s Name 

Write in Name of Class 

INSTRUCTOR SECTION 

I hereby certify that                                                                                                          has completed the following                

class                                                                                                                 held at                                                                      

from (Begin Date)                                                to (End Date)                                                   for a cost of $                                                        

By signing below, I certify that the participant paid in full and attended at least 75% of the sessions. 

 

Instructor’s Name                                                                      Telephone Number                                   Instructor’s Signature               

                **************  For Human Resources Department Use Only—Do not write in this box ************************ 

Vendor #                                                 G/L #      11-14-8-6_43390.001               G/L Desc:    Wellflex Programs/Donation Exp 

 

Payment authorized by:    

Reg Form _______     HPHC ________ 

A/P            _______    Reimb ________ 

Education Credit   ________________ 

Write in Name of Facility 



Examples of approved courses : 

 Cardiology Services Education  (to include CPR and First Aid) 

 Childbirth & Parenting Education  

 Disease Management  (Diabetes, Cancer, Arthritis, Asthma, etc) 

 General Health & Wellness  

 Weight, Health or Nutrition Services 

 Swimming Lessons (to include beginner lessons for children) 

 Stress Management ( to include Yoga, Tai Chi, Pilates, etc) 

 Smoking Cessation 

 Or any other class offered through a hospital 

Any course that falls into the above categories are also eligible for wellness credit with the 

exception of swim lessons for the children. 

 

The following are exercise programs that can be reimbursed by the  program but do not, by 
themselves, qualify for wellness credit.  They can, however, be included on a 3-month log 
sheet to be turned in for exercise credit. 
 
 Aerobics 

 Ballroom Dancing 

 Boxing Classes 

 Jazzercise 

 Karate 

 Tae K’won Do 

 Zumba 
 

If something does not appear on this page, or does not fit into a category listed, please feel 

free to contact HR to see if it is eligible. 


