HEALTH CLUB REIMBURSEMENT

Qualifying Members

Benefit Coverage

Benefits Limitations

Filing Claims

Further Information

Limited to members and covered spouses

$100.00 payable at the conclusion of every six-
month period

Member or spouse must have been a covered
participant during the entire six-month period for
which reimbursement is sought

Member or spouse must engage in physical
activity an average of three times per week during
the 6-month period

Member pays health club membership in full

Contact Northern New England Benefit Trust for a
Health Club Reimbursement form; form must be
completed and signed by member or spouse and
an authorized representative of the health club

NOTE: The Trust reserves the right to review the
records of any health club to verify the
participant’s attendance.

If you have further questions or need further
information on health club reimbursement, please
contact the Trust at 1-800-258-9732

Please contact NNEBT for claim forms (1-800-258-9732)
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