The City of Concord has partnered with
Harvard Pilgrim HealthCare to provide this
benefit to City-insured subscribers and their
City-insured spouses.

If you have any questions regarding the
Fitness Incentive Program wellness benefit,
please contact:

City of Concord
Human Resources
41 Green Street
Concord, NH 03301
(603) 225-8535

N Making Wellness Work

¢

This book belongs to:

Name:

Employee Retiree Spouse

(please circle one)

Beginning Date (mm/yy)

Ending Date (mm/yy)

Harvard Pilgrim #:
(spouses must be on city’s insurance to qualify)
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Do not write in this box — for HR Use Only

Vendor #

G/L Acct# 10140806 53300 wflex = $150.00

Human Resources Signature Date
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Program Guidelines

The City of Concord Fitness Incentive Program for Harvard Pilgrim
Health Care-insured members provides the opportunity for you and your
City-insured spouse to improve your health by exercising consistently. To
participate, just follow these steps:

>

YV YV V VY

Choose an approved cardiovascular/strength-training activity
provided by a qualified fitness facility. Approved activities
include: jazzercise, aerobics, karate, tennis, racquetball, cardio-
vascular and pulmonary rehabilitation, yoga, and cardiovascular
workouts (e.g. treadmill, rowing machine, bicycle, etc.) Golf
and downhill skiing are not approved activities. Note: The
City’s walking program is an approved “on-site” activity, pro-
vided you are working out during non-work hours (i.e.
lunchtime) and you are walking with a “buddy” beginning and
ending at City buildings.

Call the HR Department at 225-8535 to verify that your program
is provided at a qualified fitness facility.

Enter each workout in this log book. Your fitness instructor,
facility staff member, or City site advocate must initial each
entry.

Work out 10 times per month for six consecutive months and
earn $150. If you miss a month, you will need to start your
six consecutive months again.

Work out 10 times per month for an additional six months and
earn a second $150.

You and your city-insured spouse are eligible to participate in
this program.

Once you have completed six consecutive months of exercise at
a qualified facility, fill out the evaluation on the back page.
Complete the instructor/staft information on the previous page.
Submit your completed log book to the City of Concord HR
Department. Checks will be processed once per month on the
15th of the month. If you are an employee, your incentive check
will be distributed to you via interoffice delivery. If you are a
retiree, or a spouse, your incentive check will be mailed to your
home address.

NOTE:

*Only one workout per day is allowed.

*Logbooks must be submitted within 30 days of completion.
* Exercise periods must be at least 20 minutes long.

*All full-time employees, and city-insured retirees, are eligible
* City-insured spoues are also eligible.

*You must be enrolled in the City’s Wellness Program.
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Month/Year:

Date Activity

Total Activity
Time

Staff
Initials

Month/Year:

Date Activity

Total Activity

Staff

10

11

12

13

14

15

Time Initials
16 | Stair Climber 45 Mins RSP
17 | Free Weights 35 Mins RSP
18
19

A
20 | Aerobics 30@ RSP
; §
22 Q/
23 | Aqua Aerobics f@ 1 Hour RSP
2 v
SI—
26
27
28
29 | Racquetball 50 Mins | KLP
30
31

For Internal Use—Authorized Signature
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Month/Year: Month/Year:

Date Activity Total Activity ~ Staff Date Activity Total Activity  Staff
Time Initials Time Initials

1 16
2 17
3 18
4 19

2
5 0

21
6

22
7

23
8

24
9

25
10

26
11

27
12

28
13 29
15 31
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