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Massachusetts Correctional Officers 

             Health and Welfare Fund 

PO Box 3938, Manchester, NH 03105-3938 

              Phone Number: 800-346-4935 

                 Fax Number: 603-647-4668 

            Email: TrustAdministration@voya.com  

 

 

State Employee Name: ____________________________________________________________________________________      

 

State Employee ID# _____________________   MCOFU Union Department: __________________________ 

 

Social Security #: _________________________________  

 

Phone #: ___________________________________ 

 

Email Address: ___________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________ 
       Examples: 

Reimbursement Items:    Waterpik  Oral-B  Conair 

 Water Picks & Electric Toothbrushes  Braun   Sonicare Panasonic, etc. 

 

Instructions: 

Please attach the original receipt for your water pick or electric toothbrush. You will be reimbursed up to $25.00 per 

item. Reimbursement must be submitted within the same calendar plan year from when the purchase was made 

(Example: Sonicare bought on 3/15/2022, reimbursement must be submitted by 12/31/2022). Reimbursement is 

available for each household enrolled member (employee, spouse, child) per 24-month period. 

 

Reimbursement For Whom (household enrolled member name & relationship to employee): 

 

_______________________________________________________________________ 

 

 

 

 

Employee Signature: __________________________________________ Date: _____________________     

  

 

 

 

 

  

Request For 

Reimbursement 

(Only Submit After Effective Date 

Of Coverage) 

mailto:TrustAdministration@voya.com

