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•	 Submit one (1) claim per person and complete each applicable section entirely.
	 You	may	use	the	same	claim	form	for	reimbursement	of	multiple	benefits	per	person.
	 For	example:	If	you	are	seeking	reimbursement	for	smoking	cessation	classes	and	for	fitness	center		
	 monthly	fees,	you	must	complete	Part	I,	Part	II	and	Part	III	on	the	claim	and	submit	it	along	with	any		
	 applicable	receipts.		Your	spouse	may	do	the	same	but	on	a	separate	claim	form.	

• Part I – General Information
	 	 -	 This	section	must	be	completed	by	the	member/subscriber.
	 	 -	 If	the	claim	is	for	your	spouse	or	dependent	child,	be	sure	to	complete	the	section	that	requests		
	 	 	 for	their	information.
	 	 -	 Don’t	forget	to	sign	and	date	the	bottom	of	this	section.	

• Part II – Fitness Center
	 	 -	 For	Self-Insured	and	Kaiser	(Grandfathered)	Members	only.
	 	 -	 Complete	only	the	sections	that	apply	to	the	month(s)	for	which	you	are	seeking		 	 	
	 	 	 reimbursement.
	 	 -	 Reimbursement	is	up	to	$21	per	month	and	will	not	exceed	the	amount	that	you	paid.	
	 	 -	 Be	sure	to	submit	copies	of	receipts	and/or	proof	of	payment	for	the	month(s)	that	you	are		 	
	 	 	 requesting	reimbursement.
	 	 -	 We	will	only	reimburse	for	the	months	for	which	you	are	eligible.		Therefore,	although	we	are		
	 	 	 able	to	reimburse	for	retrospective	or	current	months,	we	will	NOT	be	able	to	reimburse	for			
	 	 	 prospective	months.	
	 	 -	 If	you	have	a	Fitness	Center	contract	that	covers	multiple	months	for	which	you	paid	a	lump		
	 	 	 sum	payment,	you	must	submit	a	copy	of	your	contract	along	with	your	claim,	which	should			
	 	 	 indicate	the	period	of	the	contract	and	the	lump	sum	payment	made.	

	 	 	 	 For example:  If you purchased a Fitness Center membership for 1 year beginning Feb 1,  
    2009 through January 31, 2010 for a total of $240 (which equates to $20 per month), a   
    copy of the contract must be submitted with your claim for reimbursement so we know   
    which month(s) to reimburse for and how much.  In this case, the amount reimbursed per  
    eligible month is $20. 

	 	 -	 You	must	submit	a	claim	for	reimbursement	within	ninety	(90)	days	form	the	last	day	of		 	
	 	 	 the	month	for	which	you	are	requesting	reimbursement.		For	example:		If	I	am	requesting		 	
	 	 	 reimbursement	for	May	2008,	our	office	must	receive	a	claim	no	later	than	August	31,	2008.	

• Part III – Smoking Clinics
	 	 -	 Reimbursement	is	up	to	$80/session	and	will	not	exceed	the	amount	that	you	paid.
	 	 -	 This	section	is	for	reimbursement	of	Smoking	Cessation	Clinics/Classes	ONLY.			Refer	to		 	
	 	 	 your	benefits	on	how	to	obtain	reimbursement	for	Smoking	Cessation	Prescription	Drugs,		 	
	 	 	 Devices	&	Agents.
	 	 -	 You	must	submit	a	claim	for	reimbursement	within	ninety	(90)	days	from	the	‘program	end	date’.
	 	 -	 No	reimbursement	will	be	made	without	attached	proof	of	payment/receipts	and	a	signature		
	 	 	 from	the	program	representative	certifying	that	you	completed	the	session	of	classes.	

• Part IV – Weight Watchers
	 	 -	 The	benefit	is	for	members	and	spouses	only.
	 	 -	 You	must	submit	a	claim	for	reimbursement	within	ninety	(90)	days	from	the	‘program	end	date’.
	 	 -	 No	reimbursement	will	be	made	without	a	signature	form	the	program	representative	certifying		
	 	 	 that	you	completed	a	10-week	program.

Submit Claims To:		 Hawaii	Laborers’	Health	&	Welfare	Trust	Fund
	 	 	 Attn:		Claims	Department
	 	 	 1440	Kapiolani	Blvd.,	Suite	800
	 	 	 Honolulu,	HI		96814

For Questions Call:		(808)	441-8700	or	(888)	520-8078	toll	free	for	neighbor	islands.	
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