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Summary of Material Modifications  
Important Updates About Your New York City District Council of 

Carpenters Welfare Fund Benefits 

Issued on September 7, 2026 

This document is a Summary of Material Modifications (“SMM”) to the Summary Plan Description For Non-
Bargaining Unit Active Employees of Participating Employers and Employer Associations Effective January 1, 
2021 (the “SPD”). 

This SMM describes changes to coverage for GLP-1 medications; changes to cost-sharing (deductibles, out-of-
pocket maximums, and copayments); changes to vitamin deficiency testing; updated provisions regarding the 
Fund’s overpayment recovery rules; the introduction of the Hello Heart Cardiovascular Health Program, a new 
wellness benefit; and the current members of the Board of Trustees. Except as described in this SMM, all other 
SPD terms remain the same. 

Effective Dates 

• Hello Heart will be available beginning September 1, 2026. 

• The change to coverage for GLP-1 Anti-Obesity Medications is effective January 1, 2028. 

• The updated overpayment recovery provisions are effective immediately. 

• Unless otherwise noted, all other changes are effective January 1, 2027.  

Please read this SMM carefully and keep it with your SPD for future reference. If you need a copy of the SPD 
or any previous updates, visit www.nyccbf.org or email us at welfare@nyccbf.org. 

Have questions? Call us at 800-529-FUND (3863) or 212-366-7373. 

Reminder to Update the Fund Office on Changes 

Keep your information up to date! Let the Fund Office know right away if you have changes to your mailing 
address, phone number, email address, or marital status. You can reach us at 800-529-FUND (3863) or 212-
366-7373. 

1. Discontinuation of Coverage for GLP-1 Anti-Obesity Medications 

Effective January 1, 2028 

The Fund will continue to cover GLP-1 medications used primarily for weight loss through December 
31, 2027 under the existing EncircleRx Weight Loss program. During this period, all program 
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requirements will continue to apply, including prior authorization, applicable clinical criteria, and body 
mass index requirements. 

Effective January 1, 2028, the Fund will no longer cover GLP-1 medications when prescribed primarily 
for weight loss. This change will apply to all participants, including participants who began treatment 
or received prior authorization before January 1, 2028. Any authorization extending beyond December 
31, 2027 will terminate on December 31, 2027. 

Participants who wish to continue taking a GLP-1 medication for weight loss after December 31, 2027 
will be responsible for obtaining and paying for the medication outside the Fund’s prescription drug 
benefit, including through a direct-to-consumer program or another non-Fund option. 

This change does not apply to a GLP-1 medication prescribed for another condition for which the 
medication is covered under the Fund’s prescription drug benefit, such as diabetes or another FDA-
approved indication. Such coverage will remain subject to the Fund’s applicable clinical criteria, prior 
authorization requirements, and other prescription drug benefit terms. 

2. Increase to Medical Deductibles 

The deductible is the out-of-pocket amount you must pay each calendar year before the Fund pays 
benefits. There are separate in-network and out-of-network deductibles.  

The deductible changes are shown below. The current deductibles are listed on page 23 of the SPD.  

Coverage Current Deductible Deductible Effective 
January 1, 2027 

In-Network Individual $200 $250 

In-Network Family $500 $625 

Out-of-Network Individual $750 $875 

Out-of-Network Family $1,875 $2,187.50 

 

3. Increase to Annual Medical In-Network Out-of-Pocket Maximum 

The Fund limits your out-of-pocket expenses by having an annual out-of-pocket maximum. Once you 
have reached your annual out-of-pocket maximum, the Fund will begin paying 100% of your covered 
expenses until the end of the year. There are separate in-network and out-of-network out-of-pocket 
maximums.  

The changes to the annual in-network out-of-pocket maximum are shown below. The current out-of-
pocket maximums are listed on page 23 of the SPD.  

 

Coverage Current In-Network Out-of-
Pocket Maximum 

In-Network Out-of-Pocket 
Maximum Effective January 

1, 2027 

Individual $1,900 $2,500 

Family $4,750 $6,250 
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There is no change to the annual out-of-pocket maximum for (a) out-of-network benefits or (b) 
prescription drug benefits. 

4. Increase to Medical Office Visit and Emergency Room Copayments 

A copayment is the amount you pay for office visits and certain Covered Services when you use 
Network Providers or visit an Emergency Room. The Fund then pays 100% of remaining covered 
expenses.  

The current copayments are listed on pages 23 to 32 of the SPD.  

Starting January 1, 2027, the following copayment changes take effect: 

• Medical office visit copayments that are currently $20 will be increased to $25. 

• Medical office visit copayments that are currently $25 will be increased to $35. 

• Emergency Room copayments that are currently $200 will be increased to $400. 
 

5. Increase to Prescription Drug Copayments 

A prescription drug copayment is the amount you pay for prescription drugs at participating retail 
pharmacies or through the mail-order pharmacy.  

The current copayments are listed on page 67 of the SPD. There is no change to the copayment for 
generic drugs. 

Drug Type Current Copayment Copayment Effective 
January 1, 2027 

Generic Retail $15 $15 (No Change) 

Generic Mail Order $25 $25 (No Change) 

Preferred/Formulary Brand 
Retail 

$25 $30 

Preferred/Formulary Brand 
Mail Order 

$45 $60 

Non-Preferred Brand Retail $40 $50 

Non-Preferred Brand Mail 
Order 

$75 $100 

 

6. Vitamin Deficiency Testing 

As a reminder, starting February 1, 2025, the Fund covers lab testing for Vitamin D, Vitamin B12 
(Cobalamin), Folic Acid, and Homocysteine only when your doctor determines the test is medically 
necessary — for example, if you have symptoms, a medical condition, or risk factors that suggest a 
vitamin deficiency. Testing for routine screening or a general wellness check, without a documented 
medical reason, is not covered. All tests remain subject to the Fund’s medical necessity rules and 
approval procedures. 
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7. Recovery of Overpayments 

As described on page 118 of the SPD, the Fund has the right to recover any payments that have been 
paid in error or otherwise constitute an overpayment. An overpayment may arise, for example, from a 
failure to notify the Fund Office of a divorce. Be sure to call us immediately at 800-529-FUND (3863) 
or 212-366-7373 if you get divorced.  

The Fund’s overpayment section has been updated to further elaborate on the Fund’s rights to 
recovery. Attached as Appendix A to this SMM is the new overpayment section. 

8. Introduction of the Hello Heart Cardiovascular Health Program 

Starting September 1, 2026, eligible participants will have access to the Hello Heart Cardiovascular 
Health Program at no cost. The program uses an easy-to-use app and a connected blood pressure 
monitor to help you manage your heart health with personalized insights and support. 

Program Features 

When you enroll, you’ll get: 

• A free blood pressure monitor that connects to the app — delivered to you at no cost. 

• The Hello Heart app, which automatically tracks your blood pressure readings and gives you 
personalized health insights. 

• Tips, reminders, and digital coaching to help you build heart-healthy habits. 
Easy-to-read charts that show your blood pressure trends over time, so you can see 
your progress. 
 

Eligibility and Enrollment 

The Hello Heart Program is available to eligible participants. Look for enrollment instructions and 
more details on the Fund Office’s website at www.nyccbf.org. 

Cost to Participants 

There is no cost to you — enrollment and the blood pressure monitor are free. 

Effect on Existing Benefits 

Hello Heart is a voluntary wellness program that works alongside your existing health benefits — it’s 
an extra resource, not a replacement. 

Joining the program does not affect any of your benefits. You should continue to see your doctor for 
all medical care and treatment decisions. 

This SMM is meant to provide a clear, easy-to-understand description of changes to your benefits. 
The Board of Trustees (or its authorized representative) has the right to change, update, or end the 
Plan, any benefits, or any eligibility rules, in whole or in part, at any time and for any reason. No 
one other than the Board of Trustees (or its authorized representative) can interpret the Plan/SPD, 
make promises about your benefits, or change any part of the Plan/SPD. Only the Board of 
Trustees (or its authorized representative) has the sole authority to interpret the Plan/SPD and to 
decide all questions — whether legal or factual — that arise under the Plan/SPD. 
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The Board of Trustees 

The current members of the Board of Trustees are listed below. The address for all Trustees is: c/o 
NYCDCC Welfare Fund, 395 Hudson Street, New York, NY 10014. 

Employer Trustees and Appointing 
Employer Association 

Union Trustees 

David Meberg, Co-Chair 
Greater New York Floor Coverers Association 

Paul Capurso, Co-Chair 

Aaron Hilger 
Association of Wall-Ceiling and Carpentry 

Industries of New York, Inc. 

David Caraballoso 

John O'Hare 
Building Contractors Association 

Joseph Geiger 

Michael Salgo 
The Cement League 

Adam Harkin 

Robert Wessels, 
The General Contractors Association of New 

York, Inc. 

Anthony Madaio 

 Michael Piccirillo 
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Appendix A 
 

Effective immediately, the following new section replaces the section on page 118 of the SPD entitled 
“Recovery of Over-payments.” 

 
Recovery of Overpayments  
 
If the Fund determines that any benefit payment has been made to or on behalf of you, your dependent, former 
spouse, beneficiary, Provider, or any other person or entity in error, or that an overpayment has otherwise 
occurred, the amount of the overpayment must be repaid promptly to the Fund. 
 
The obligation to return an overpayment applies regardless of whether the recipient was aware that the payment 
was made in error and regardless of whether the overpayment resulted from a clerical, administrative, eligibility, 
or other mistake. 
 
Any person or entity receiving an overpayment shall hold the amount of the overpayment in trust for the 
exclusive benefit of the Fund and shall not spend, transfer, commingle, dissipate, or otherwise dispose of those 
amounts until the Fund’s claim has been fully satisfied. To the extent an overpayment is identifiable or traceable 
to specific funds or property, the Fund shall have an equitable lien and constructive trust over such funds or 
property. 
 
The Trustees may recover an overpayment by any lawful means, including, but not limited to: 

• requiring repayment directly from the recipient; 

• offsetting or reducing future benefits payable under the Plan; 

• recovering the overpayment from any Provider or other payee that received the payment; 

• commencing legal or equitable proceedings to recover the overpayment, enforce the Fund’s equitable 
lien or constructive trust, or obtain any other appropriate relief; 

• suspending or terminating coverage until the overpayment has been fully recovered; and 

• recovering interest, costs, attorneys’ fees, and other expenses incurred in recovering the overpayment, 
to the extent permitted by applicable law. 

 
The Trustees shall have sole and exclusive discretion to determine whether an overpayment has occurred, the 
amount of any overpayment, the appropriate method of recovery, and whether to waive or compromise 
recovery in whole or in part. 


