
 

Bicycle Helmet Reimbursement 

 

 
 
 
 
To obtain your reimbursement, mail or fax the 
completed reimbursement form along with the 
original, itemized receipt(s) and the original UPC 
code from the helmet packaging to: 

DVHT 
Bike Helmet Reimbursement 

719 Dresher Road 
Horsham, PA  19044 

Main Fax: 215-706-0942 
 

*Only original submissions will be accepted. Benefit 
is limited to once annually per member or 
dependent.  Helmets must be purchased after 
effective date of the plan.  All reimbursement 
requests for the current calendar year must be 
submitted no later than March 31 of the following 
calendar year.  Requests received after this date 
will not be eligible for reimbursement.    
Please allow 8 to 10 weeks for processing.  

 

DVHT members and dependents covered by the health plan 
with a bicycle helmet reimbursement benefit are eligible to 

receive up to $25 for the purchase of a new bicycle helmet.* 
This is a onetime benefit per individual.   


