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RMRS Wellness Program 
General Overview and Objectives 

The Rocky Mountain Research Station Wellness Program encourages wellness goals 
that stimulate improved health and well-being for our employees. The Wellness 
Program provides each employee with an opportunity to participate in: 

 Health, fitness and lifestyle assessments. 
 Health maintenance activities that include physical fitness and exercise 

programs. 
 Wellness educational opportunities such as seminars, workshops, health fairs 

and general wellness information that can be found in printed materials, 
newsletters and on web sites. 

 
The Rocky Mountain Research Station Wellness Program objectives are to: 

 Enhance unit efficiency and productivity by reducing absenteeism due to illness 
and injury.  

 Enhance each employee’s job performance by facilitating efforts to lead a 
physically and mentally healthy and productive life, both on and off the job. 

These objectives are in the interest of optimizing service to our employees. 

Authorities 
 
There are several policies which affect the establishment, implementation and funding 
of the RMRS Wellness Program. For further guidance, use the current references listed 
below: 

1. Title 5, United States Code, section 7901. Authorizes the head of each agency to 
establish a health service program to promote and maintain the physical and mental 
fitness of employees within the limits of available appropriations.  

2. Title 5, Code of Federal Regulations, Part 792. Provides agency requirements for 
providing health and counseling services.  

3. Departmental Regulation 4400-6 (DR 4400-6) dated December 16, 1996. 
Establishes the USDA smoking policy, which includes smoking cessation programs.  

4. USDA Safety and Health Manual.  Provides guidance to agencies to promote 
wellness that improves employee health, morale and productivity.  

5. Forest Service Manual 6511.13h (FSM 6511.13h). Provides direction on the use of 
appropriated funds to establish and operate health promotions, disease prevention 
and physical fitness programs to promote a healthy workforce.  

6. Forest Service Manual 6140 (FSM 6140). Encourages Forest Service units to 
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establish employee wellness programs which promote active lifestyles to maintain 
mental and physical well-being, enhance an individual's ability to lead a satisfying 
and productive life both on and off the job, and to reduce Forest Service costs by 
increasing productivity and reducing illness and injuries.  

7. Memorandum of Understanding (MOU) between the Forest Service and the 
National Federation of Federal Employee’s Forest Service Council (NFFE-
FSC). This memo dated June 28, 2007 describes the use of Excused Absence for 
Fitness Activities. The National Wellness Program authorizes use of up to three (3) 
hours of excused absence (administrative leave) per week for an employee’s 
voluntary participation in a wellness program, if workload permits. The National MOU 
leaves the details of local Wellness programs to be determined by negotiations 
between Local Parties. 

8. Rocky Mountain Research Station Supplement: 6100-2016-1, dated xxxxxx.    

Administration 
The Rocky Mountain Research Station’s (RMRS) Station Safety Council (SSC) 
administers the RMRS Wellness Program in accordance with the authorities listed 
above. The RMRS Wellness Program will be reviewed at least annually by the SSC. 

Program Components 
The Station’s Wellness Program consists of the following three components. Units may 
sponsor and pay for the Education and/or Health Screening/Assessments/Prevention 
components in addition to authorizing eligible employees to participate in a Personal 
Fitness Program. 
 
Education ~ If the workload permits, programs may include informational sessions or 
presentations by guest speakers on such subjects as nutrition, weight management, 
cancer risks and prevention, blood pressure reduction, cardiac risks, stroke, smoking 
cessation, and stress reduction. Employees are encouraged to participate in wellness 
education activities such as seminars, workshops, and health fairs.  As stated in the 
Excused Absence for Fitness Activities Memo dated June 28, 2007 (NFFE-FSC MOU), 
supervisors will authorize administrative leave to employees who wish to participate in 
any RMRS Wellness Program-sponsored activity. Wellness education may also include 
sending employees newsletters, publications and other wellness literature. Such 
sessions are open to all employees who wish to participate. Any associated costs shall 
be paid by the unit and not by individual employees. 

Health Screening/Assessments/Prevention ~ The Station may sponsor and 
pay for activities such as cholesterol screening, flu vaccinations, health risk appraisals, 
or other health assessments for all employees who wish to participate. No specific 
results from medical examinations or blood tests are to be kept in unit files. This 
information is confidential between the employee and their health care provider.  
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NOTE: Employees may not be reimbursed for these services if obtained from their own 
physician or other private entities (Attachment 2). 

Personal Fitness ~ Eligible participants in approved exercise activities are required 
to adhere to all recommended safety guidelines for approved equipment. The Personal 
Fitness Program offers a choice of ONE of three options: 
 

1) Health Club Membership 
2) Excused Absence for Approved Physical Activity (Administrative Leave) 
3) Alternate Health Program Activity 

 
These Personal Fitness options are available only to eligible employees and require 
supervisor approval. As always, budget constraints or workload requirements should be 
part of the supervisor’s consideration prior to approval. If a unit’s budget would be 
severely impacted by payment of fees for a health club membership, health 
assessments or alternate health program activities, the employee would still be eligible 
for excused absence for fitness activities. 
 
Eligibility   
 
Participation in any RMRS Wellness Program component (Education, Medical 
Screening/Assessments/Prevention, or Personal Fitness) is voluntary. In order to best 
manage the unit’s workload, supervisors retain the right to determine activity schedules; 
therefore, some requests may not be approved. However, supervisors are encouraged 
to consider solutions to allow maximum participation. 
 
Eligibility for the three components of the Station’s Wellness Program is as follows: 
 
Components 1 and 2 - Education and Medical Health Screening/ 
Assessments/Prevention: 
 
 All Employees are eligible to participate in unit-sponsored activities.  
 Retirees and Family Members: An employee’s immediate family and Forest 

Service retirees are encouraged to participate in all parts of the Wellness 
Program. For any activities without a per-person charge, they are welcome to 
attend at no cost. If any activity has a cost per individual, family members and 
retirees must pay their own fees. 

Health Assessments. Health assessments are used to help identify individuals in 
high-risk categories and to develop a personal fitness plan based on fitness goals and 
the benefits to the agency. Some examples of high-risk categories are high blood 
pressure, family history of heart disease, bone and joint problems, cigarette smoking 
and a sedentary lifestyle. Certified health care providers perform the agency-sponsored 
health assessments and a qualified physician reviews the lab results. All results are 
confidential. Employees, who complete the RMRS Wellness Program-sponsored health 
assessments, will receive a completed RMRS Personal Fitness Plan from the Wellness 
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Program contractor as proof of participation.  Health assessments may be conducted on 
a quarterly basis on-site and are open to all employees at the expense of the lab or 
station. The assessment consists of three parts: 
 
Part 1: Blood laboratory analysis that includes testing for: cholesterol, diabetes, 
prostate cancer (for men over age 40), thyroid function (for women over age 40), proper 
organ functioning, infection and disease. 
 

Part 2: Fitness assessments include blood pressure, flexibility, height/weight, aerobic 
capacity (step test), body composition, strength (grip test) and a lifestyle questionnaire. 
 

Part 3: Counseling that includes the interpretation of test results and personal wellness 
profile and suggestions for improvements.  
 
Employees, who are unavailable during the agency-sponsored health assessments, will 
not be allowed to go directly to the vendor’s site for health assessments. They may 
either wait until the next health assessment or provide a letter from their health care 
provider (at their own expense) before participating in the physical fitness program. 

 
Component 3 - Personal Fitness: 

 
Only employees meeting the following criteria are eligible for reimbursement for 
health club membership fees or excused absence time for fitness activities or 
reimbursement for alternate health program fees or excused absence time to 
participate in alternate health program activities. This includes seasonal, temporary, 
1039 and 18/8 appointments while they are in pay status. Maximum reimbursement is 
based on the employee’s scheduled tour of duty: 
 Employees on Full-time schedule (minimum of 80 hours per pay period, 

includes 1039; 18/8 appointments) ~ the maximum reimbursement for health club 
membership or alternate activity program fees is $75.00 per fiscal quarter ($300 
per fiscal year).  The maximum for excused absence is 3 hours administrative 
leave per week (See table for timesheet coding specifics). 

 Employees on Part-time schedule (minimum of 40 hours per pay period) ~ the 
maximum reimbursement for health club membership or alternate activity 
program fees is $37.50 per fiscal quarter ($150 per fiscal year).  The maximum 
for excused absence is 1.5 hours administrative leave per week (See table for 
timesheet coding specifics). 

Physical Fitness Programs 
 
Employees who meet the eligibility criteria outlined above may request approval to 
participate in ONE of the following options: 
 

1) Health Club Membership 
2) Excused Absence for Approved Physical Activity  
3) Alternate Health Program Activity 
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Personal Fitness Options. Activities such as walking and stretching may not require 
the health care provider’s approval, however, it is up to employees to discuss their 
fitness and/or wellness goals with their health care provider. 
 
An employee’s personal physician or health care provider can submit written approval 
for him/her to participate in physical fitness activities in lieu of the agency-sponsored 
health assessments. An initial physician examination or Medical Approval is required at 
the employee’s expense. Frequency of reevaluation exams are at the discretion of the 
employee’s physician (Attachment 1).  

 
Employees are encouraged to provide the health care provider a copy of their Personal 
Fitness Plan. See the following summarized participation requirement tables for for each 
of the options.  
 

Personal Fitness ~ Option 1: Health Club Membership 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. 
Frequency of reevaluation exams are at the discretion of the employee’s 
physician. Results of this exam are confidential and remain with the employee 
and their health care provider. A unit-sponsored health assessment by a 
licensed physician also meets this requirement. 

 A Physician signed and dated authorization giving the employee medical 
clearance to participate in the fitness activities outlined on the employee’s 
Health Club Membership Contract (Attachment 1). 

 A signed “Wellness ~ Health Club Membership Option, Personal Fitness Plan 
Contract” (RMRS-6100-4a). 

 Maintain accurate record of activity participation. An average attendance of 9 
times per month is required for reimbursement. NOTE:  See “Special 
Circumstances for Attendance” below for deviations to the required attendance. 

 Employee and supervisor are encouraged to review RMRS Wellness Job 
Hazard Analysis or Deliberative Risk Assessment as a way to 
implement/discuss further measures that could prevent injury.  File signed form 
with Personal Fitness Plan (Attachment 4). 

Maximum 
Reimbursement 
for Health Club 

Fees 

Reimbursement of membership fees is limited to the cost for the employee only. 
Any additional costs for a family or couple membership is the responsibility of the 
employee.  

 FULL-TIME SCHEDULE (minimum  of 80 hrs. per PP): $75.00 per fiscal 
quarter ($300 per fiscal year) 

 PART-TIME SCHEDULE (minimum of 40 hrs. per PP): $37.50 per fiscal 
quarter ($150 per fiscal year) 

Initiation or 
Other Health 

 Initiation fees are the responsibility of the employee and are not reimbursable. 

 Program enhancements (for example, a personal trainer or other options) are 
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Club Fees the financial responsibility of the employee and are not reimbursable. Extra 
charges for any additional offerings or services at the club are not covered.  

Employee 
Responsibility 

Any Health Club membership contract taken out by an employee is the sole 
responsibility of that employee; the Forest Service is not a party to the contract. 
Accordingly, the agency is not responsible for unpaid membership dues or any 
other fees.  

Suspend or 
Terminate 

Membership 

If an employee wishes to terminate their Health Club membership or place it on 
hold, they are responsible to make arrangements with the Health Club and notify 
their supervisor. The employee is also responsible for payment of any cancellation 
penalty fee. 

Special 
Circumstances 
for Attendance 

Circumstances such as extended details, official travel, family medical leave, or 
illness may interfere with an employee’s ability to meet the attendance requirements 
(9 times monthly, averaged over the reimbursement period).  If this happens, the 
supervisor may adjust or waive the attendance requirements.  Complete RMRS 
6100-4f “Wellness ~ Waiver of Attendance Requirements,” to document the 
approval.   

Travel Status Employees in travel status are encouraged to use the fitness room provided by the 
facility where they are staying, if available. Eligible employees in continuous travel 
status (such as field crews) may participate using a day pass (maximum 
reimbursement amounts apply). 

 

Personal Fitness ~ Option 2: Excused Absence for Approved Physical Activity 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. 
Frequency of reevaluation exams are at the discretion of the employee’s 
physician. Results of this exam are confidential and remain with the employee 
and their health care provider. A unit-sponsored health assessment by a 
licensed physician also meets this requirement. 

 A Physician signed and dated authorization giving the employee medical 
clearance to participate in the fitness activities outlined on the employee’s 
Personal Fitness Plan for Excused Absence Contract (Attachment 1). 

 A signed “Wellness ~ Excused Absence Option, Personal Fitness Plan 
Contract” (RMRS-6100-4b). 

 Employee and supervisor are encouraged to review RMRS Wellness Job 
Hazard Analysis or Deliberative Risk Assessment as a way to 
implement/discuss further measures that could prevent injury.  File signed form 
with Personal Fitness Plan. (Attachment 4).  

Maximum 
Hours of 

Administrative 
Leave  

 FULL-TIME SCHEDULE (minimum  of 80 hrs. per PP): 3 hours per week 

 PART-TIME SCHEDULE (minimum of 40 hrs. per PP): 1.5 hours per week 

 Time must be recorded in 15-minute increments. Employees may not use more 
than 1 hour daily.  Unused hours cannot be carried over to the next week. 
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T&A (Time and 
Attendance) 

Coding 
Requirements 

 On the T&A, code excused absence to description code 06 and TC-66 
(administrative leave).  

 Include the word “Wellness” in the REMARKS section of the T&A for any day 
that includes administrative leave for approved excused absence wellness 
activities. 

 Excused absence can be used during authorized times (for maxi flex 
employees, between 5:00 am and 10:00 pm) on regularly scheduled work 
days as designated in the “Established Work Week and Hours” schedule on 
the timesheet (per WO 6170-1/6160-2 letter dated June 28, 2007). The 
authorized activities and clock hours clarify Worker’s Compensation coverage 
in the event of an injury. Excused absence must be used at specific times 
mutually agreeable between the employee and supervisor (RMRS-6100-4b). 

 Excused absence for fitness activities is not allowed on weekends unless it is a 
regularly scheduled workday within the employee’s established work schedule. 

 Excused absence should not be granted for wellness activites on days on 
which the employee does not work.  

 

Personal Fitness ~ Option 3: Alternate Health Program Activity 

This option is designed for the employee who has a particular health need that DOES NOT fit within 
the scope of other fitness options. It can be tailored to meet an individual’s unique needs to allow 
participation in the Wellness Program. Examples of standardized programs covered by this contract 
include, a licensed weight-control program, smoking cessation program, etc. 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. 
Frequency of reevaluation exams are at the discretion of the employee’s 
physician. Results of this exam are confidential and remain with the employee 
and their health care provider. A unit-sponsored health assessment by a 
licensed physician also meets this requirement. 

 A physician signed and dated authorization giving the employee medical 
clearance to participate in the alternate health program activity outlined on the 
employee’s membership contract (Attachment 1). 

 A signed “Wellness ~ Alternate Health Program Activity Option, Personal 
Fitness Plan Contract” (RMRS-6100-4c).  

 Maintain accurate record of activity participation (RMRS-6100-4d). 

Maximum 
Reimbursement 

for Program 
Fees 

 Employees may choose the Reimbursement of Health Program Fees – Option 
1 or Excused Absence for Participation in the Alternate Health Program  - 
Option 2, but not both. 

Option 1 – Reimbursement for Program Fees 

 FULL-TIME SCHEDULE (minimum  of 80 hrs. per PP): $75.00 per fiscal 
quarter ($300 per fiscal year) 
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 PART-TIME SCHEDULE (minimum of 40 hrs. per PP): $37.50 per fiscal 
quarter ($150 per fiscal year) 

 Reimbursement is limited to the cost of program fees only. Supplies are not 
reimbursable. The purchase of over-the-counter smoking cessation, weight-
loss, or other self-prescribed medications or food items are not reimbursable 
under this agreement.  

 Only employees will be reimbursed for program fees. Family members who 
participate in the same program are responsible for all costs; no reimbursement 
is provided to family members.  

Option 2 – Excused Absence for Participation in Alternate Health Program 
Activities 

 FULL-TIME SCHEDULE (minimum  of 80 hrs. per PP): 3 hours per week 

 PART-TIME SCHEDULE (minimum of 40 hrs. per PP): 1.5 hours per week 

T&A (Time and 
Attendance) 

Coding 
Requirements 

 On the T&A, code excused absence to description code 06 and TC- 66 
(administrative leave).  

 Include the word “Wellness” in the REMARKS section of the T&A for any day 
that includes administrative leave for approved excused absence wellness 
activities. 

 Excused absence can be used during authorized times (for maxi flex 
employees, between 5:00 am and 10:00 pm) on regularly scheduled work 
days as designated in the “Established Work Week and Hours” schedule on 
the timesheet (per WO 6170-1/6160-2 letter dated June 28, 2007). The 
authorized activities and clock hours clarify Worker’s Compensation coverage 
in the event of an injury. Excused absence must be used at specific times 
mutually agreeable between the employee and supervisor (RMRS-6100-4b). 

 Excused absence for fitness activities is not allowed on weekends unless it is a 
regularly scheduled workday within the employee’s established work schedule. 

 Excused absence should not be granted for wellness activites on days on 
which the employee does not work.  

 
Personal Fitness Plans and Attachments. The RMRS Wellness Forms can be 
found at the following sites: http://fsweb.rmrs.fs.fed.us/forms/ 
http://fsweb.rmrs.fs.fed.us/safety/wellness.shtml 
 
 RMRS 6100-4a. Wellness Health Club Membership Option, Personal Fitness 

Plan Contract 
 RMRS 6011-4b. Wellness Excused Absence Option, Personal Fitness Plan 

Contract 
 RMRS 6100-4c. Wellness Alternate Health Program Activity Option, Personal 

Fitness Plan Contract 
 RMRS 6100-4d. Wellness Participation Record 
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 RMRS 6100-4f.  Wellness Waiver of Attendance Requirements 
 
 Attachment 1.  Medical Authorization (Example) 
 Attachment 2.  Employee Reimbursement Supervisor Checklist and Guidelines 
 Attachment 3.  Q&A as it relates to the Wellness Plan 
 Attachment 4.  Job Hazard Analysis and Deliberative Risk Assessment 

 
The employee and supervisor will review the Wellness Contract forms and appropriate 
attachments annually if the employee wishes to continue to participate in the RMRS 
Wellness Program. The program’s aim is self-improvement.  Accordingly, 
personal responsibility and accountability are hallmarks of a successful wellness 
program. Employees are responsible for performing approved physical fitness activities. 
In addition, employees will invest in their own wellness through their personal 
contributions for fitness activities that exceed the government’s portion. 
 
Physical  Activities. Forest Service Manual 6145 requires us to identify sanctioned 
fitness activities by considering the potential for injuries and the image such activities 
may present to the public. When reviewing activities for inclusion into or exclusion from 
the Wellness Plan, the Station Safety Council considered three major factors:  
 

1) How the public would view the appropriateness of a particular activity; were 
they aware that Government funding was supporting the activity(s).  

2) The potential for injury or illness in the various activities in order to assess the 
risks associated with potential workers’ compensation claims.  

3) An overall assessment of whether the particular activity fits into the Wellness 
Plan's goals of motivating employees rather than just providing recreation.  

 
The potential for injury is determined by a great number of variables such as age, 
weight, familiarity with the activity, state of fitness and flexibility, frequency and intensity 
of the exercise, competitive drive, and warm-up and cool-down. Some personal fitness 
activities result in frequent, less serious injuries, while other activities result in less 
frequent but more serious injuries. Moderate intensity exercise lasting 30 minutes, four 
or more times a week, provides excellent fitness and health benefits with minimal risk. 
High intensity exercise is associated with increasing injury potential and those activities 
are not included in the Personal Fitness Program. Competitive sports events are not 
part of the Personal Fitness Program.  
 
Approved Activities.  Following is a list of approved activities under the RMRS 
Wellness Program. Some non-approved activities are also listed. If an employee would 
like an additional activity to be included, they may submit a request (in writing) to the 
Station Safety Council (SSC) for consideration.  

Aerobics 
Aerobic Machines (e.g. 
Elliptical, Treadmill) 

Kick-boxing (against bag) 
Martial Arts (non-contact) 
Mountain Biking (on trails, 

Skipping Rope 
Spinning 
Stationary bicycle 
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Bicycling (CPSC helmet1) 
Calisthenics 
Cross-country skiing (groomed 
trails) 
Dancing 
Free weights (non-competitive) 
Golf (non-motorized cart)  
Jogging 
 

CPSC helmet1) 
Pilates  
Rock Climbing (supervised 
in gym setting) 
Rowing machine 
Ski machine 
Skiing (telemark or cross-
country) 
 

Stretching (proper) 
Swimming (in a pool) 
Table Tennis  
Tai Chi  
Tennis 
Walking/Hiking 
Weight machines 
Yoga 

Non-Approved Activities 
Basketball 
Canoeing/kayaking 
Cross-country skiing (hazardous 
conditions) 
Darts 
Downhill skiing/ Snowboarding 
 

Football 
Hockey  
Ice skating 
Martial Arts (contact) 
Racquet ball/squash 
Roller blading 
  
 

Roller skating 
Rock Climbing 
(outdoors) 
Rugby 
Soccer  
Softball/baseball 
Volleyball/Wally ball 

Use of Administrative Leave/Excused Absence. (per Memorandum of 
Understanding (MOU) between the Forest Service and the National Federation of 
Federal Employee’s Forest Service Council (NFFE-FSC). The memo dated June 28, 
2007 describes the use of Excused Absence for Fitness Activities): 
 

Number of hours allotted for the Wellness Program: Full time employees 
participating in the RMRS Wellness Program may be granted up to three (3) hours of 
administrative leave (06 - description code and the transaction code 66) per work 
week for an approved wellness activity, if their workload permits. Part-time 
employees may be granted up to one and a half (1.5) hours of administrative leave. 
Activities cannot take more than one hour per day. Unused hours cannot be carried 
over to the next week. Employees cannot use administrative leave in lieu of travel 
time for any activity.  

 
Scheduling Wellness Activities: Wellness activities should be scheduled at a time 
that is mutually agreeable between the employee and his/her supervisor. Utilization 
of the Wellness Program during departmental core hours and/or periods of heavy 
workload are at the discretion of the supervisor. Unless specified otherwise in an 
employee’s Personal Fitness Plan (PFP), wellness activities should be performed 
during, immediately preceding, or immediately following an employee’s already 
established work schedule, normally between 6 a.m. and 6 p.m. For example, under 
his/her PFP, an employee may be granted administrative leave during the normal 
workday for fitness activities or may arrange to work from 7:30 a.m. to 3:00 p.m., go 
home and then be granted administrative leave for exercise performed from 7:00 
p.m. to 8:00 p.m.  

1 Consumer Products Safety Act Bicycle Helmets, [Sec. 205 of Public Law 103-267, 108 Stat. 722, June 16, 1994] 
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Overtime/Night Differential: Employees whose normal work schedule does not 
entitle them to night pay or night shift differentials, but who elect to exercise between 
6:00 p.m. and 10:00 p.m. or between 5:00 a.m. and 6:00 a.m. are not entitled to 
night pay or night shift differential. 

Wellness Activities on Sundays: Employees may not be paid Sunday premium 
pay when in leave status, including Administrative Leave. Sunday premium pay may 
only be paid for periods when an employee performs work on Sunday. Only 
employees who are regularly scheduled to work on Sundays due to the nature of the 
work (e.g. field work or laboratory work) may be granted administrative leave for 
fitness activities on a Sunday. 

Maxiflex Schedules. Supervisors shall determine the appropriateness of using 
Administrative Leave during flexible schedules with their employees.  

Certification of Participation: It is the employee’s responsibility to ensure that they 
are exercising during the time for which they are claiming administrative leave for 
fitness activities. The employee’s signature on their Time & Attendance (T&A) report 
certifies that the employee participated in fitness activities during the time 
administrative leave was charged. 

Liability. Employees who are injured while participating in agency-approved 
physical fitness activities, may file workers’ compensation claims with the 
Department of Labor (refer to Federal Employees Compensation Action (FECA), 
5.U.S.C. 8100, et seq). Prior to the injury, the employee and the employee’s 
supervisor must have signed the approved Personal Fitness Plan and the Health 
Care Provider must have signed the Medical Authorization, which authorized the 
employee’s participation in the Wellness Program. Recommend employee and their 
supervisor review RMRS Wellness Job Hazard Analysis or Deliberative Risk 
Assessment as a way to implement/discuss further measures that could prevent 
injury. Employees who are injured while traveling to or from a fitness activity are 
generally not eligible to file a claim under FECA for their injuries. 

Expenditure of Funds  
 
Based on availability of funds, RMRS Wellness Program will fund all wellness 
educational opportunities (seminars, health fairs, etc.) and group health prevention 
activities (health assessments) sponsored or recognized through the RMRS Wellness 
Program. The RMRS Wellness Program may offer reimbursement for full-time 
employees up to $300 per year for fitness center memberships (commercial 
fitness/exercise center) and up to $150 for part-time or part-year employees, based on 
availability of funds. 
 
Reimbursement Policy. Employees are eligible for reimbursement based on their 
scheduled tour of duty and for the following services only: 
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FULL-TIME SCHEDULE 
(minimum of 80 hours per pay period) 

PART-TIME SCHEDULE 
(minimum of 40 hours per pay period) 

Maximum: $75 per fiscal quarter ($300/fiscal 
year)  

This may be used for either health club 
membership fees (option 1) or for alternate 
health program dues or fees (option 3) 

Maximum: $37.50 per fiscal quarter 
($150/fiscal year)  

This may be used for either health club 
membership fees (option 1) or for alternate 
health program dues or fees (option 3) 

 
Any costs above the maximum amount allowed are the responsibility of the employee. 
Employees are responsible to pay the fees up-front and request reimbursement 
after the service has been received. 
 
The following are not reimbursable: 
 Flu shots from personal health care provider or other private source 
 Physician visits and exams from personal health care provider 
 Equipment or supplies for approved wellness activities (such as boots for cross 

country skiing, bottled water or food items for weight management program) 
 

Reimbursement Process. Requests for reimbursement may be submitted quarterly, 
semiannually, or annually. Submission of all documentation required for Wellness 
activities reimbursement is the responsibility of the employee seeking reimbursement. 
To be eligible for reimbursements, employees must follow the HRM-ASC B&F filing 
instructions at this website: http://fsweb.asc.fs.fed.us/bfm/programs/financial-
operations/payments/miscellaneous/. 
 
As described in Attachment 2, submit all claims to ASC-Budget & Finance MiscPay by 
August 15 of the current fiscal year. 
 
Some of the approved activities and items eligible for reimbursement are: 
 Health and fitness club memberships (i.e., Defined Fitness Center, Gold's Gym).  
 Martial arts (non-contact), aerobics, swimming (in a pool), and other structured 

health maintenance activities or programs that require exertion. 
 Weight Management programs: membership to Weight Watchers, Jenny Craig 

and other weight management programs. (Note: The cost of food, exercise 
clothes and equipment are not reimbursable expenses under the RMRS 
Wellness Program.) 

 Smoking Cessation Programs. (Note: The cost of nicotine patches, gum, etc. are 
not reimbursible expenses under the RMRS Wellness Program.)  

 
Note: We cannot pre-pay for an activity.  For instance, Weight Watchers has a weekly 
payment plan or you can purchase pre-paid coupons.  The Wellness Program could 
reimburse the employee as they use their pre-paid coupons, but could not reimburse 
the full amount of a pre-paid packet until those coupons have been used.   
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The following HRM, ASC-B&F documents are required for approved reimbursement 
expenses: 
 
 Completed FS-6500-229, “Request for Reimbursement Form,” electronically 

signed by the employee and supervisor; and attached 
 ORIGINAL receipt(s) showing proof of payment for approved wellness activities 
 Copy of Personal Fitness Plan 

Monitoring 
The agency is well aware that there are major benefits of a Wellness Program to both 
the organization and individuals. The Station Safety Council’s intent is to mirror those 
successful programs and monitor costs, participation, feedback, and accomplishments 
in sufficient detail to manage the program.  The Station Safety Council will review the 
Wellness Program annually. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Safety Council Administrative Purposes 
Record of Program Document Versions: 
RMRS Original Version dated April 12, 2005. 
Amended February 28, 2008 
Amended November XX, 2015 
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Attachment 1 
 

 
 

Medical Authorization for Participation in Personal Fitness Wellness Options 
(Sample) 

(Physician’s Official Letterhead is Required) 
 

 
 
 

Participant Name  ____________________________________________________  
 

Authorizing Physician’s Name: Phone  
 
 ______________________ (Patient’s name) may participate in an 
unsupervised exercise program offered through the USDA Forest Service. 
This may include an array of aerobic conditioning (bicycling, x-country 
skiing, walking/running, rowing) and muscle conditioning (calisthenics or 
weight training).  
 

Please specify recommendations, limitations, or comments that the Forest 
Service, as administrators of this program, should be aware of:  

 
 

 
 

 
Does this condition warrant reevaluation? If so, when? _____________________  
 
  
Physician’s Signature Date 
 

 
 
To the Health Care Provider: Use of this format is optional. A statement on your 
prescription pad or other official form of your choosing would also be acceptable.  
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Attachment 2 
 
Wellness ~ Employee Reimbursement and Supervisor Checklist 

 
NOTE: Submission of all documentation required for reimbursement is the responsibility of the 
employee. Follow the Guideline procedures. 
 

ASC, HRM - Budget & Finance REIMBURSEMENT 

 

 FS-6500-0229 Employee Reimbursement Form (for quicker processing, use the electronic process: 
http://fsweb.asc.fs.fed.us/bfm/programs/financial-operations/payments/miscellaneous/ 

 ORIGINAL receipt(s) for approved wellness activities (scan so you can attach to eletronic form) 

 Copy of  Personal Fitness Plan (if required). 
 

We suggest employees make copies of all submitted documents for their records 

REIMBURSEMENT RECORD 

 FY:        REIMBURSE FOR THE FOLLOWING MONTHS: 

 October $       January $       April $       July $      

 November $       February $       May $       August $      

 December $       March $       June $       September $      

 FULL-TIME SCHEDULE (80 hours/pay period) = $300 per fiscal year 
 PART-TIME SCHEDULE (min. of 40 hrs. per PP)) = $150 per fiscal year  

Supervisor and Employee have verified that: 

 Employee has an annual signed Personal Fitness Plan. 

 Employee has a current signed Medical Authorization (Attachment 1 sample) to participate in the Wellness 
Program. 

 Employee has confirmed attendance requirements. (RMRS-6100-4d)  

 If attendance requirements were not met, employee has a signed waiver from the supervisor using form 
“Wellness ~ Waiver of Attendance Requirements” (RMRS-6100-4f). 

 

 
      

 
 

 
      

 

 Employee (type or print name)  Hardcopy Signature  Date  

                 

 Supervisor (type or print name)  Hardcopy Signature  Date  
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Attachment 2 (cont.) 
Guidelines For Wellness Program Reimbursement 

The RMRS reimburses full-time or part-time employees up to $300 per fiscal year (full-
time) and up to $150 per fiscal year (part-time) based on the availability of funds. To be 
reimbursed, the employee must be part of the RMRS Wellness Program. It is the 
employee’s responsibility to provide all of the requested documentation to RMRS 
Administrative Staff and documentation needed to process the claim through ASC, 
HRM-B&F.  
 
Some of the approved activities eligible for reimbursement are: 
 Health and fitness club memberships (i.e., Defined Fitness Center, Gold's Gym).  
 Martial arts (non-contact), aerobics, swimming (in a pool), and other structured 

health maintenance activities or programs that require exertion. 
 Weight Management programs: membership to Weight Watchers, Jenny Craig 

and other weight management programs.  
 Smoking Cessation Programs.   

 
Non-approved Reimbursements include: 
 Purchasing of free weights 
 Food and/or bottled water 
 Stretching bands or other equipment bought to use during activites 
 Nicotine patches or gum 

 
Employee and Supervisor may find it helpful to use the Checklist before electronically 
processing and signing the FS 6500-0229. 
 
By August 15th (of the current fiscal year), the following documentation must be 
submitted to the HRM-ASC B&F for reimbursment: 
1. Use electronic filing process and submit form FS 6500-0229, “Individual 

Reimbursement” 
http://fsweb.asc.fs.fed.us/bfm/programs/financial-
operations/payments/miscellaneous/ 
 Employees, submit the form via your Active Directory password and click on the 

green Sign & Submit to Supervisor button 

 Supervisors, click on the green Sign & Submit for Payment button to send the 
electronic form to ASC. DO NOT fax the request to ASC 

2. Proof of payment (canceled checks, receipts, or letter on business letterhead) 
Give your local Administrative Specialist/Budget Analyst all Wellness paperwork for budgetary 
purposes and to file into your local Employee Development Record (EDR) folder. 
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Attachment 3 
Q&A as it relates to the Wellness Plan 

 
1. How should I code my T&A when I use the Excused Absence option to exercise? 

All Excused Absence time for this option coded to Description Code 06, 
TC-66. 

 
2. Does that include all time between 0500-2200? Yes  

 
3. How much time on a day can I code to this? Up to, but no more than 1 hour on 

a scheduled workday for Wellness exercise.  
 

4. Can I use the Excused Absence Option on a Holiday, weekend, sick leave day or 
annual leave day? No  

 
5. How do I code the time on my T&A if I have more than 40 hours at the end of the 

week because I have been using Excused Absence Wellness time? If you end 
up with more than 40 hours at the end of the week of base hours, you 
would need to use TC-29 for Credit Hours Earned for those extra hours. 
The purpose of the Excused Absence option is to allow an employee to use 
some of their base hours to exercise under TC-66. However, if an employee 
and their supervisor agree to exercise during the time outside of the 
workday, then through the maxiflex schedule, an employee could earn 
credit hours at the end of the workweek.  An employee may not use credit 
hours while exercising.   All Excused Absence time should be an 
agreement between the employee and the supervisor.  

 
6. If I do not use up my 3 hours of Excused Absence time in a week, can I use it the 

following week? No – it cannot accumulate or carry over to the next week.  
 

7. Can I use less than an hour in a day to exercise? Yes – you can use less than 
an hour a day (15-minute increments) on a workday to exercise, but no 
more than 3 total hours in a week or 1.5 hours for a part-time employee. 

 
8. Can I use Excused Absence time to drive to a trailhead to start a walk? No – you 

can only use TC-66 time for actual exercise time. Driving time to an 
exercise location is not compensable.  

 
9. What if I want to exercise on a Holiday, Weekend, or Annual Leave day? You 

are encouraged to do so, however, such exercise time is not compensable. 
You may only use TC-66, Description Code 06 on a regularly scheduled 
workday.  
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10. Can I use TC-66 (Excused Absence) to exercise at my Health Club? Yes, if 
done between 0500 and 2200, but you cannot receive Health Club 
reimbursement if you are also using the Excused Absence option at a 
Health Club. You must choose one of the two options. Your supervisor 
must approve any of the options you choose.  

 
11. I am on a 1039 or 18/8 appointment, is this type of appointment considered a full-

time schedule? Yes, you can receive up to 3 hours of excused absence a 
week or the option of Health Club Fees/Alternate Activity fees for up to 
$300 per fiscal year in reimbursements (Note: one or the other option, not 
both). 

 
12. What if I am injured while working out while using my excused absence wellness 

time? Employees who are injured while participating in agency-approved 
physical fitness activities, may file workers’ compensation claims with the 
Department of Labor (refer to Federal Employees Compensation Action, 
5.U.S.C. 8108, et seq). Prior to the injury, the employee and the employee’s 
supervisor must have signed the approved Personal Fitness Plan.  The 
Health Care Provider must have signed the Medical Authorization which 
authorized the employee’s participation in the Wellness Program.  
Documentation is very important; even then, it does not always guarantee 
OWCP payment. Having all of your documentation available and in writing 
could sure help with your case. 

 
13. Do I need to initiate a new Personal Fitness Plan Option Contract before my 

expiration date to join the 2016 RMRS Wellness Program? It depends. If there 
are any changes to Excused Absence Option (2 hrs. in old contract, now up 
to 3 hours permitted/week), then you will have to initiate a new contract. 
Ensure you include any additional documents that may now be required.  
Initiate a new contract annually.  
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Attachment 4 
Job Hazard Analysis for RMRS Wellness (Sample) 
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Deliberative Risk Assessment for RMRS Wellness (Sample) 
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FOREST SERVICE MANUAL 
 

ROCKY MOUNTAIN RESEARCH STATION (RMRS) 
 

FORT COLLINS, CO 

 
FSM 6100 – PERSONNEL MANAGEMENT  

 
CHAPTER 6140 – PERFORMANCE, TRAINING, AWARDS 

 
Supplement No.:  6100-2016-1 
 
Effective Date:  March __, 2016 
 
Duration:  This supplement is effective until superseded or removed. 
 
Approved:  JOHN PHIPPS 
           Station Director 

Date Approved:  3/__/2016 

 
 
Posting Instructions:  Supplements are numbered consecutively by Title and calendar year.  Print 
on blue paper and post by document name. Retain this transmittal as the first page of this document.  
The last supplement to this title was RMRS 6100-2008-1.   
 
 
New Document(s): 
 

6140 9 Pages 
 

Superseded Document(s) 
by Issuance Number and 
Effective Date 

6140 (Supplement 6100-2008-1, 2/28/2008) 9 Pages  

 
Digest of Changes:   
 
6145 – Changed the maximum time for excused absence to 3 hours administrative leave per week for 
full time employees and 1.5 hours for part-time employees. Changed the requirement from an annual 
health assessment to participate in the RMRS Wellness program to an initial health assessment, with a 
reevaluation schedule determined at the discretion of the employee’s physician. Updated the RMRS 
Wellness forms. Made the use of form RMRS-6100-5d, “Wellness ~ Participation Record” an option to 
use to meet the requirement of maintaining an accurate record of activity participation. Added a 
recommendation for supervisors and employees to review JHA and/or DRA as a way to incorporate 
safeguards to prevent injury. Removed obsolete web links to the Albuquerque Service Center (ASC) and 
added general instructions on where to find reimbursement instructions on the ASC’s web page. 
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6145 – WELLNESS. 
 
6145.01 – Authority. 
 
The Rocky Mountain Research Station Safety Council (SSC) administers the RMRS Wellness 
Program. The SSC will review the RMRS Wellness Program annually. 
 
6145.02 – Objectives. 
 
The Station’s Wellness Program consists of the following three components. Units may sponsor and 
pay for the Education and/or Health Screening/Assessments/Prevention components in addition to 
authorizing eligible employees to participate in a Personal Fitness Program. 
 

1. Education ~ If the workload permits, units may include informational sessions or presentations 
by guest speakers on such subjects as nutrition, weight management, cancer risks and 
prevention, blood pressure reduction, cardiac risks, stroke, smoking cessation, and stress 
reduction. Such sessions are open to all employees who wish to participate. Any associated 
costs shall be paid by the unit and not by individual employees. 

2. Health Screening/Assessments/Prevention ~ Units may sponsor and pay for activities such as 
cholesterol screening, flu vaccinations, health risk appraisals, or other health assessments for all 
employees who wish to participate. No specific results from medical examinations or blood 
tests are to be kept in unit files. This information is confidential between the employee and 
their health care provider. NOTE: Employees may not be reimbursed for these services if 
obtained from their own physician or other private entities. 

3. Personal Fitness ~ Eligible participants in approved exercise activities are required to adhere 
to all recommended safety guidelines for approved equipment. The Personal Fitness Program 
offers a choice of ONE of three options: 

 
1) Health Club Membership 
2) Excused Absence (Administrative Leave) 
3) Alternate Health Program Activity 

 
These Personal Fitness options are available to eligible employees only (see below) and require 
supervisor approval. As always, budget constraints or workload requirements should be part of 
the supervisor’s consideration prior to approval. If a unit’s budget would be severely impacted 
by payment of fees for a health club membership, health assessments, or alternate health 
program activity, the employee would still be eligible for excused absence for fitness activities. 
  

Eligibility:  Participation in any RMRS Wellness program component (Education, Health 
Screening/Assessments/Prevention, or Personal Fitness) is voluntary. Supervisors retain the right to 
determine schedules in order to best manage the unit workload; some requests may not be approved. 
However, supervisors are encouraged to consider solutions to allow maximum participation. If an 
employee would be allowed to be away from work for any other reason, such as flextime, annual leave, 
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credit hours, etc., then it would be reasonable for them to take part in their approved Wellness 
activities. 
 
Eligibility for the three components of the Station’s Wellness Program is as follows: 
 

Components 1 and 2 ~ Education and Medical Screening/Assessments/Prevention: 
 
 All Employees are eligible to participate in unit-sponsored activities.  

 Retirees and Family Members: An employee’s immediate family and Forest Service retirees 
are encouraged to participate in all parts of the Wellness Program. For any activities without a 
per-person charge, they are welcome to attend at no cost. If any activity has a cost per 
individual, family members and retirees must pay their own fees. 

Component 3 ~ Personal Fitness:  
 
 Only employees meeting the following criteria are eligible for one of the following options: 

1) reimbursement for health club membership fees, 2) excused absence time for fitness 
activities, or 3) reimbursement for alternate health program activity fees or excused absence to 
participate in those activities (i.e., to attend a meeting). This includes seasonal, temporary, 
1039, and 18/8 appointments while they are in pay status. Maximum reimbursement is based 
on the employee’s scheduled tour of duty: 

o Employees on Full-time schedule (minimum of 80 hours per pay period) ~ the maximum 
reimbursement for health club membership or alternate activity program fees is $75.00 per 
fiscal quarter ($300 per fiscal year).  The maximum for excused absence is 3 hours of 
administrative leave per week (see below for timesheet coding instructions). 

o Employees on Part-time schedule (minimum of 40 hours per pay period) ~ the maximum 
reimbursement for health club membership or alternate activity program fees is $37.50 per 
fiscal quarter ($150 per fiscal year).  The maximum for excused absence is 1.5 hours of 
administrative leave per week (see below for timesheet coding instructions). 

 
The program’s aim is self-improvement. Accordingly, personal responsibility and accountability are 
hallmarks of a successful wellness program. Employees are responsible for performing approved 
physical fitness activities. In addition, employees will invest in their own wellness through their 
personal contributions for fitness activities that exceed the government’s portion. 
 
Wellness contracts are valid for 1 (one) year. A new contract must be initiated and approved 
annually if employee wishes to continue use of the Station’s wellness benefits. 
 
6145.2 – Physical Fitness Programs. 
 
Employees who meet the eligibility criteria outlined above may request approval to participate in ONE 
of the following Personal Fitness Plan options: 
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1) Health Club Membership 
2) Excused Absence (Administrative Leave) 
3) Alternate Health Program 

 
All three options require an initial physical exam or medical approval at the employee’s expense 
before a Personal Fitness Plan contract is approved. Frequency of reevaluation exams are at the 
discretion of the employee’s physician, who must document this in writing. A sample letter to 
document medical certification is included as Exhibit 01. Detailed information about each of the three 
options is included as Exhibit 02. Both exhibits are found at the end of this supplement. 
 
Following is a list of approved activities under the RMRS Wellness Program. These activities should 
be performed moderately rather than in a strenuous manner. Participation in competitive sports events 
is not approved for any of these options. Unless the activity is listed as “approved,” it is not allowed 
under this Wellness Plan. If an employee would like an additional activity to be included, they may 
submit a request (in writing) to the Station’s Safety Council (SSC) for consideration.  
 
 
Approved Activities, Equipment, and Reimbursable Items 

 
• Aerobics 
• Aerobic machines (e.g., 

    elliptical or treadmill) 
• Bicycling (with helmet)  
• Calisthenics  
• Cross-country skiing on 

    groomed trails 
• Dancing 
• Free weights (non- 

    competitive) 
• Golf (non-motorized cart)  
• Jogging 

 

• Kick-boxing (against bag) 
• Martial arts (non-contact) 
• Mountain Biking (on trails,  

    with helmet) 
• Pilates  
• Program fees 
• Rock climbing (supervised in  

    gym setting) 
• Rowing machine 
• Ski machine 
• Skiing (telemark) 

• Skipping rope 
• Spinning 
• Stair/Step machine  
• Stationary bicycle 
• Stretching (proper) 
• Swimming (in a pool) 
• Table Tennis 
• Tai Chi 
• Tennis 
• Walking/Hiking 
• Weight machines 
• Yoga 

 
 
Non-Approved Activities, Equipment, and Reimbursable Items 
 
• Baseball 
• Basketball 
• Canoeing/kayaking 
• Cross-country skiing in 

hazardous situations 
• Darts  
• Downhill skiing or 

snowboarding 

• Football  
• Food or other program items  
• Hockey 
• Ice skating 
• Martial arts (contact)  
• Racquet ball  
• Rock climbing (outdoors) 

 
 

• Rollerblading 
• Roller skating 
• Rugby 
• Soccer 
• Softball 
• Volleyball or Wally ball 
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Liability. Employees who are injured while participating in agency-approved physical fitness activities 
may file workers’ compensation claims with the Department of Labor. Prior to the injury, the 
employee and the employee’s supervisor must have signed the appropriate Personal Fitness Plan 
contract and the health care provider must have signed a medical certification which authorized the 
employee’s participation in the Wellness Program. Employees and supervisors are encouraged to 
review RMRS Wellness Job Hazard Analysis (JHA) or Deliberative Risk Assessment (DRA) as a way 
to implement/discuss further measures that could prevent injury. 
 
6145.3 – Expenditure of Funds. 
 
Reimbursement Policy: Employees are eligible for reimbursement based on their scheduled tour of 
duty and for the following services only: 

 
FULL-TIME SCHEDULE 

(minimum of 80 hours per pay period) 
PART-TIME SCHEDULE 

(minimum of 40 hours per pay period) 

Maximum: $75 per fiscal quarter ($300/fiscal year)  

This may be used for either health club membership 
fees (option 1) or for alternate health program 
activity dues or fees (option 3) 

Maximum: $37.50 per fiscal quarter ($150/fiscal 
year)  

This may be used for either health club membership 
fees (option 1) or for alternate health program 
activity dues or fees (option 3) 

 

Any costs above the maximum amount allowed are the responsibility of the employee. Employees are 
responsible to pay the fees up-front and request reimbursement after the service has been received. 
 
The following are not reimbursable: 

• Flu shots from personal health care provider or other private source 
• Physician visits and exams from personal health care provider 
• Equipment or supplies for approved wellness activities (such as boots for cross country skiing, 

bottled water or food items for weight management program, exercise clothes or equipment, 
nicotine patches for smoking cessation program, etc.) 

 

Reimbursement Process: Requests for reimbursement may be submitted quarterly, semiannually, or 
annually. Submission of all documentation required for Wellness activities reimbursement is the 
responsibility of the employee seeking reimbursement. Employee should keep copies of all documents 
submitted for their records, along with the self-certification record of participation.  

To be eligible for reimbursements, employees must follow the current instructions found on the 
Albuquerque Service Center (ASC), Budget & Finance website, under Miscellaneous Payments, 
Employee Reimbursements. This will include completing and submitting the required forms, as well as 
providing the ORIGINAL receipt(s) showing proof of payment for approved wellness activities and a 
copy of the approved Personal Fitness Plan. 
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6145.2 – Exhibit 01 
 

 
Sample of appropriate medical certification for participation in Personal Fitness Options 
 

(Physician’s Official Letterhead is Required) 
 
 
 

Participant Name:  ________________________________________________________________  

 

Authorizing Physician:  Name Phone  

 
 _____________________________ (patient’s name) may participate in an unsupervised exercise 
program offered through the USDA Forest Service. This may include an array of aerobic 
conditioning (bicycling, cross-country skiing, walking/running, rowing machine) and muscle 
conditioning (calisthenics or weight machines).  
 
 
Please specify recommendations, limitations, or comments that the Forest Service, as administrators 
of this program, should be aware of:  
 

Does this condition warrant reevaluation? _______ If so, when? ___________________________  

 
  
Physician’s Signature Date 
 
 
 

To the Health Care Provider: Use of this format is optional. A statement on your prescription 
pad or other official form of your choosing would also be acceptable. 
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6145.2 – Exhibit 02 
 

Personal Fitness ~ Option 1: Health Club Membership 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. Frequency of 
reevaluation exams are at the discretion of the employee’s physician. Results of this 
exam are confidential and remain with the employee and their health care provider. A 
unit-sponsored health assessment by a licensed physician also meets this requirement. 

 A physician’s signed and dated authorization giving the employee medical clearance to 
participate in the fitness activities outlined on the employee’s wellness contract. 

 A signed “Wellness ~ Health Club Membership Contract” (form RMRS-6100-4a). 

 Maintain accurate record of activity participation (form RMRS-6100-4d, “Wellness ~ 
Participation Record” can be used for this requirement). An average attendance of nine 
times per month is required for reimbursement. NOTE:  See “Special Circumstances 
for Attendance” below for deviations to the required attendance. 

 Employee and supervisor are encouraged to review RMRS Wellness JHA or DRA as a 
way to implement/discuss further measures that could prevent injury. If completed, file 
signed form with Personal Fitness Plan. 

Maximum 
Reimbursement 
for Health Club 

Fees 

Reimbursement of membership fees is limited to the cost for the employee only. Any 
additional costs for a family or couple membership is the responsibility of the employee.  

 FULL-TIME SCHEDULE:  $75.00 per fiscal quarter ($300 per fiscal year) 
 PART-TIME SCHEDULE:  $37.50 per fiscal quarter ($150 per fiscal year) 

Initiation or 
Other Health 

Club Fees 

 Initiation fees are the responsibility of the employee and are not reimbursable. 
 Program enhancements (for example, a personal trainer or other options) are the 

financial responsibility of the employee and are not reimbursable. Extra charges for 
any additional offerings or services at the club are not covered.  

Employee 
Responsibility 

Any Health Club membership contract taken out by an employee is the sole responsibility of 
that employee; the Forest Service is not a party to the contract. Accordingly, the agency is 
not responsible for unpaid membership dues or any other fees.  

Suspend or 
Terminate 

Membership 

If an employee wishes to terminate their Health Club membership or place it on hold, they 
are responsible to make arrangements with the Health Club and notify their supervisor. The 
employee is also responsible for payment of any cancellation penalty fees. 

Special 
Circumstances 
for Attendance 

Circumstances such as extended details, official travel, family medical leave, or illness may 
interfere with an employee’s ability to meet the attendance requirements (9 times monthly, 
averaged over the reimbursement period).  If this happens, the supervisor may adjust or 
waive the attendance requirements.  Complete form RMRS-6100-4f, “Wellness ~ Waiver of 
Attendance Requirements,” to document the approval. 

Travel Status Employees in travel status are encouraged to use the fitness room provided by the facility 
where they are staying, if available. Eligible employees in continuous travel status (such as 
field crews) may participate using a day pass (maximum reimbursement amounts apply). 
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6145.2 – Exhibit 02 (continued) 
 

Personal Fitness ~ Option 2: Excused Absence 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. Frequency of 
reevaluation exams are at the discretion of the employee’s physician. Results of this 
exam are confidential and remain with the employee and their health care provider. A 
unit-sponsored health assessment by a licensed physician also meets this requirement. 

 A physician’s signed and dated authorization giving the employee medical clearance to 
participate in the fitness activities outlined on the employee’s wellness contract. 

 A signed “Wellness ~ Excused Absence Contract” (form RMRS-6100-4b). 

 Employee and supervisor are encouraged to review RMRS Wellness JHA or DRA as a 
way to implement/discuss further measures that could prevent injury. If completed, file 
signed form with Personal Fitness Plan. 

Maximum Hours 
of Administrative 

Leave  

 FULL-TIME SCHEDULE:  3 hours per week 
 PART-TIME SCHEDULE:  1.5 hour per week 

 Time must be recorded in 15-minute increments. Employees may not use more than 1 
hour daily. Unused hours cannot be carried over to the next day or week. 

T&A (Time and 
Attendance) 

Coding 
Requirements 

 On the T&A, code excused absence to description code 06 and transaction code 66 
(administrative leave for wellness).  

 Include the word “Wellness” in the REMARKS section of the T&A for any day that 
includes administrative leave for approved excused absence wellness activities. 

 Excused absence can be used during authorized times (for maxi flex employees, 
between 5:00 am and 10:00 pm) on regularly scheduled work days as designated in 
the “Established Work Week and Hours” schedule on the timesheet. The authorized 
activities and clock hours clarify worker’s compensation coverage in the event of an 
injury. Excused absence must be used at specific times mutually agreeable between the 
employee and supervisor and documented on the wellness contract. 

 The wellness activity can be performed in conjunction with the lunch break.  

 Excused absence for fitness activities is not allowed on weekends unless it is a 
regularly scheduled workday within the employee’s established work schedule. 

 Excused absence should not be granted for wellness activities on days on which the 
employee does not work.  
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FSM 6100 – PERSONNEL MANAGEMENT 

CHAPTER 6140 – PERFORMANCE, TRAINING, AWARDS 
 
 

6145.2 – Exhibit 02 (continued) 
 

Personal Fitness ~ Option 3: Alternate Health Program 

This option is designed for the employee who has a particular health need that does NOT fit within the scope of 
other fitness options. It can be tailored to meet an individual’s unique needs to allow participation in the Wellness 
Program. Examples of standardized programs covered by this contract include a licensed weight-control program, 
smoking cessation program, etc. 

Participation 
Requirements 

 An initial physician examination is required at the employee’s expense. Frequency of 
reevaluation exams are at the discretion of the employee’s physician. Results of this 
exam are confidential and remain with the employee and their health care provider. A 
unit-sponsored health assessment by a licensed physician also meets this requirement. 

 A physician’s signed and dated authorization giving the employee medical clearance to 
participate in the fitness activities outlined on the employee’s wellness contract. 

 A signed “Wellness ~ Alternate Health Program Contract” (form RMRS-6100-4c).  
 Maintain accurate record of activity participation (form RMRS-6100-4d, “Wellness ~ 

Participation Record” can be used for this requirement). 

Maximum 
Reimbursement 

for Program Fees 

Employees may choose Option 1: Reimbursement of Health Program Fees, or Option 2: 
Excused Absence for Participation in the Alternate Health Program, but not both. 
Option 1 – Reimbursement for Program Fees 
 FULL-TIME SCHEDULE: $75.00 per fiscal quarter ($300 per fiscal year) 
 PART-TIME SCHEDULE: $37.50 per fiscal quarter ($150 per fiscal year) 
 Reimbursement is limited to the cost of program fees only. Supplies are not 

reimbursable. The purchase of over-the-counter smoking cessation, weight-loss, or 
other self-prescribed medications or food items are not reimbursable under this 
agreement.  

 Only employees will be reimbursed for program fees. Family members who participate 
in the same program are responsible for all costs; no reimbursement is provided to 
family members.  

Option 2 – Excused Absence for Participation in Alternate Health Program Activities 
 FULL-TIME SCHEDULE:  3 hours per week 
 PART-TIME SCHEDULE:  1.5 hour per week 
 Time must be recorded in 15-minute increments. Employees may not use more than 1 

hour daily. Unused hours cannot be carried over to the next day or week. 

T&A (Time and 
Attendance) 

Coding 
Requirements 

 Follow the same instructions and guidelines as provided under “Option 2: Excused 
Absence.”  

 



USDA Forest Service  RMRS-6100-4a (rev. 11/2015) 
 

WELLNESS ~ HEALTH CLUB MEMBERSHIP CONTRACT 
Personal Fitness Plan (PFP) 
(REF: RMRS Supplement to FSM 6140) 

 

To be completed by EMPLOYEE 

Employee Name:       Location:       

My activity(s) will be (describe):          

Known health risks and wellness objectives are:        

   FULL-TIME Schedule (80 hours/pay period): maximum reimbursement of $75.00 per fiscal quarter ($300/fiscal year) 

   PART-TIME Schedule (40-79 hours/pay period): maximum reimbursement of $37.50 per fiscal quarter ($150/fiscal year) 

• I agree to abide by all requirements of the RMRS Wellness Plan and to engage only in the approved physical fitness activity(s) 
allowed in the Wellness Plan.   

• In order to be reimbursed for membership fees, I understand that I must work out an average of 9 (nine) times each month, 
averaged over the reimbursement period, and submit the required reimbursement documents quarterly, semiannually, or annually.  

• I understand that if I want to put my Health Club membership on hold or terminate the membership, I am personally responsible to 
arrange this with the Health Club. Any penalties resulting from this type of arrangement are also my personal responsibility. 

• I understand that if I fail to comply with any part of these requirements, I may be terminated from the program. 

• Any changes to this contract must be approved by the supervisor in advance.  

 

          

 Employee Hardcopy Signature  Date   

To be completed by Supervisor and Line Officer 
REQUEST IS: If disapproved, explain:        
 
 

 Approved 
 Disapproved   

                 

 Supervisor (type or print name)  Hardcopy Signature  Date  

                 

 Line Officer (type or print name)  Hardcopy Signature  Date  

This contract is valid for 1 (one) year. A new contract must be initiated and approved 
annually if employee wishes to continue use of the Station’s Wellness benefits. 

Distribution of Form: 
Original: 

Copy: 
Employee 
Supervisor 

 

RMRS Wellness Program 



USDA Forest Service  RMRS-6100-4b (rev. 11/2015) 
 

WELLNESS ~ EXCUSED ABSENCE CONTRACT 
Personal Fitness Plan (PFP) 
(REF: RMRS Supplement to FSM 6140) 

 

To be completed by EMPLOYEE 

Employee Name:       Location:       

My activity(s) and work out schedule will be (describe and include specific times):   
Activity(s):        

Work out schedule / specific time(s):        

Known health risks and wellness objectives are:        

• I agree to abide by all requirements of the RMRS Wellness Plan and to engage only in the approved physical fitness activity(s) 
allowed in the Wellness Plan.   

• FULL-TIME Schedule (80 hours/pay period): I understand that I may use up to a maximum of 3 (three) hours per week of 
administrative leave (code to 66) to participate in the activity(s) identified above, as workload permits.   
PART-TIME Schedule (40-79 hours/pay period):  maximum of 1.5 (one and a half) hours per week of administrative leave. 

• I understand that excused absence can be used during authorized times (for maxi flex employees, between 5:00 am and  
10:00 pm) on regularly scheduled work days as designated in the “Established Work Week and Hours” schedule on the T&A.  
Excused absence times must be mutually agreeable between me and my supervisor and documented above. 

• I also understand that excused absence for Wellness is not allowed on weekends unless that is a scheduled workday within my 
normal tour of duty. 

• Any changes to this contract must be approved by the supervisor in advance.  

          

 Employee Hardcopy Signature  Date   

To be completed by Supervisor and Line Officer 
REQUEST IS: If disapproved, explain:        
 
 

 Approved 
 Disapproved   

                 

 Supervisor (type or print name)  Hardcopy Signature  Date  

                 

 Line Officer (type or print name)  Hardcopy Signature  Date  

This contract is valid for 1 (one) year. A new contract must be initiated and approved 
annually if employee wishes to continue use of the Station’s Wellness benefits. 

Distribution of Form: 
Original: 

Copy: 
Employee 
Supervisor 

 

RMRS Wellness Program 



USDA Forest Service  RMRS-6100-4c (rev. 11/2015) 
 

WELLNESS ~ ALTERNATE HEALTH PROGRAM CONTRACT 
Personal Fitness Plan (PFP) 
(REF: RMRS Supplement to FSM 6140) 

 

To be completed by EMPLOYEE 

Employee Name:       Location:       

My activity(s) will be (describe; if choosing Excused Absence, indicate when you will participate in the activity): 

      

Known health risks and wellness objectives are:        

• I agree to engage in the activity(s) described above as allowed in the RMRS Wellness Plan under the Alternate Health Program 
Option. I understand that if I fail to comply with any part of these requirements, I may be terminated from the program. 

• Any changes to this contract must be approved by the supervisor in advance. 

   OPTION 1: REIMBURSEMENT OF HEALTH PROGRAM FEES: I understand that in order to be reimbursed for 
program fees, I must submit the required reimbursement documents (not to exceed the following maximum amounts) 
quarterly, semiannually, or annually. I understand supplies are not reimbursable. 

   FULL-TIME Schedule (80 hours/pay period): maximum reimbursement of $75.00 per fiscal quarter ($300/fiscal year) 
   PART-TIME Schedule (40-79 hours/pay period): maximum reimbursement of $37.50 per fiscal quarter ($150/fiscal year) 

   OPTION 2: EXCUSED ABSENCE FOR PARTICIPATION IN THE ALTERNATE HEALTH PROGRAM OPTION 

• FULL-TIME Schedule (80 hours/pay period): I understand that I may use up to a maximum of 3 (three) hours per week of 
administrative leave (code to 66) to participate in the activity(s) identified above, as workload permits.   
PART-TIME Schedule (40-79 hours/pay period):  maximum of 1.5 (one and a half) hours per week of administrative leave. 

• I understand that excused absence can be used during authorized times (for maxi flex employees, between 5:00 am and  
10:00 pm) on regularly scheduled work days as designated in the “Established Work Week and Hours” schedule on the T&A.  
Excused absence times must be mutually agreeable between me and my supervisor and documented above. 

• I also understand that excused absence for Wellness is not allowed on weekends unless that is a scheduled workday within my 
normal tour of duty. 

          

 Employee Hardcopy Signature  Date   

To be completed by Supervisor and Line Officer 
REQUEST IS: If disapproved, explain:        
 
 

 Approved 
 Disapproved   

                 

 Supervisor (type or print name)  Hardcopy Signature  Date  

                 

 Line Officer (type or print name)  Hardcopy Signature  Date  

This contract is valid for 1 (one) year. A new contract must be initiated and approved 
annually if employee wishes to continue use of the Station’s Wellness benefits. 

Distribution of Form: 
Original: 

Copy: 
Employee 
Supervisor 

 

RMRS Wellness Program 
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