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PARTICIPATING ASSOCIATIONS
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Manufacturing Woodworkers Association



Benefit package Individual Premium Family Premium Composite Premium

Core Benefits
(Medical &
Prescription)

$964.92 $2,605.28 $1,978.13

Core Plus Dental $1,003.66 $2,709.88 $2,057.54

Core Plus Dental 
& Vision

$1,005.28 $2,714.25 $2,060.86

WHAT PARTICIPATION CAN OFFER
A broad package of health and welfare benefits including:
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MEDICAL PRESCRIPTIONS VIRTUAL CARE
PPO/POS medical coverage administered

by Independence Administrators,
with access to the applicable

provider networks

Retail, mail-order, and specialty
coverage through Express Scripts

24/7 telehealth access to
Teladoc General Medical

Benefit Packages & Monthly Premiums

Individual = employee only • Family = employee plus one or more eligible dependents
Composite = one rate per enrolled employee, regardless of individual or family coverage

Monthly premiums generally change each year.
The Fund will confirm the applicable premium in writing before participation begins.

Coverage does not include death, disability, paid family leave, hearing, scholarship, or retiree
benefits.

DENTAL
Network and out-of-network

benefits through Anthem BCBS

VISION
Participating networks
through CPS and GVS

EFFECTIVE JANUARY 1, 2026 - DECEMBER 31, 2026



    IMPORTANT    
Submitting information or signing an agreement does not by itself make coverage
effective. The Fund must approve participation and confirm the effective date in writing.

HOW PARTICIPATION WORKS
A path to employee coverage in five steps.

3

1. SPEAK WITH THE FUND
Discuss the Employer’s workforce, desired coverage, and whether
the Employer satisfies the Fund’s participation requirements.

2. SUBMIT COMPANY INFORMATION
Provide company, Association, employee census, benefit-selection,
and billing information requested by the Fund.

3. COMPLETE THE AGREEMENT
The Employer, applicable Association, and Fund execute the
Participation Agreement.

4. ENROLL ELIGIBLE EMPLOYEES
Each employee completes an enrollment form and submits
required dependent-verification documents.

5. RECEIVE CONFIRMATION AND BEGIN PAYMENT
The Fund confirms the effective date and initial invoice; 
later payments are submitted through I-Remit.

Information To Have Ready
☐ Legal company name, address, Employer Identification Number (EIN), and ownership  
    information

☐ Primary business, enrollment, and billing contacts

☐ Association membership information

☐ Employee census and eligibility information

☐ Desired benefit package, rate structure, and completed Fund forms



BEGINNING PARTICIPATION
Ready to discuss participation? Our staff is here to help.

Our staff will work with you to:
☐ Confirm the desired benefit package and rate structure

☐ Identify the employee group proposed for coverage

☐ Gather company, Association, and employee census information

☐ Review the complete Participation Agreement

Once Participation Begins
Employees will receive:

Employers are responsible for:
☐ Paying all required premiums on time

☐ Reporting hires, terminations, and status changes promptly

☐ Submitting accurate employee and dependent information

☐ Distributing required notices and Fund materials

☐ Maintaining supporting payroll and employment records

☐ Notifying the Fund of ownership, business-structure, Association, or operational changes

☐ Cooperating with Fund eligibility reviews or audits

Enrollment and benefit materials,
including identification cards, after all
eligibility and enrollment requirements

have been satisfied.
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Access 
to plan and provider

information

Assistance
from the Fund’s

Member Services team

FOR QUESTIONS REGARDING ENROLLMENT AND ELIGIBILITY,
CONTACT THE WELFARE DEPARTMENT: WELFARE@NYCCBF.ORG

FOR QUESTIONS REGARDING PAYMENT/I-REMIT AND HOURS VERIFICATION,
CONTACT EMPLOYER SERVICES: IREMIT@NYCCBF.ORG / 212-366-7386



FAQ: BECOMING A PARTICIPATING EMPLOYER

Who may become a participating Employer?
An Employer must satisfy the following requirements to be considered for participation:

i. The Employer must be a member in good standing of the applicable Employer Association; and

ii. The Employer must have a current collective bargaining agreement ("CBA") with the New York
City and Vicinity District Council of the United Brotherhood of Carpenters and Joiners of America
(the “District Council”) which CBA requires the Employer to contribute to the Welfare Fund on
behalf of its bargaining unit employees; and 

iii. The Employer must either (a) make required Welfare Fund contributions for at least 1,200
hours of covered bargaining-unit employment during each September 1 through August 31 review
period, or (b) use a subcontractor that makes required Welfare Fund contributions for at least
1,200 hours of covered bargaining-unit employment during that period. A new signatory that does
not yet have a complete 12-month contribution history may be considered for participation, subject
to the approval of the applicable Employer Association and the Fund. In each subsequent review
period, the employer must satisfy the 1,200-hour requirement.

The Fund reviews each prospective Employer individually.

Who signs the Participation Agreement?
The Participation Agreement must be signed by (1) the Employer, (2) the applicable Employer
Association, and (3) the Welfare Fund. Participation is effective only after Fund approval and
written confirmation.

How long does approval take?
Timing depends on whether the submission is complete, whether additional review is required,
and how quickly employee enrollment materials are provided. Employers should begin well in
advance of the requested coverage date.

Can an Employer choose different packages for different employees?
Generally, no. The Employer must select one benefit package that applies uniformly to the
approved group of non-bargaining-unit employees. Any proposed classifications or exceptions
must be reviewed and approved by the Fund in advance and must comply with the governing
documents and applicable requirements.

Does an Employer have to re-enroll each year?
No. However, to remain eligible to participate, the Employer must continue to satisfy all eligibility
requirements. 
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ELIGIBILITY & APPROVAL



FAQ: BECOMING A PARTICIPATING EMPLOYER
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What rate structures are available?
Employers may elect individual, family, or composite monthly premium structures. 

Can employees contribute toward the cost?
The Employer may choose to charge non-bargaining-unit employees a portion of the premium.  
However, regardless of what the Employer decides, the full premium must be paid by the
Employer to the Fund.

Can monthly premium rates change?
Premiums and benefit arrangements are subject to change on an annual basis.

COSTS & PREMIUMS

FAQ: EMPLOYEE ENROLLMENT
Which employees must be enrolled?
Employees become eligible if they are full-time active employees under the Employer’s annual
election of either a 30- or 35-hour workweek. The 30- or 35-hour workweek election applies
uniformly to the approved covered group and may be changed only during the annual open
enrollment period.

When does coverage begin?
Coverage for the approved group begins on the effective date confirmed in writing by the Fund.
The date requested by the Employer is subject to Fund approval, completion of the Participation
Agreement, satisfaction of all enrollment requirements, and payment of required premiums.

What documents are required from each employee?
Each employee must complete an enrollment form. An employee enrolling dependents must also
provide required verification, which may include birth certificates, marriage certificates, Social
Security cards, and other documents requested by the Fund. Enrollment is not complete until all
required materials are received and accepted.

Who qualifies as a dependent?
Dependent eligibility is determined under the governing plan documents. The Fund may require
documentation verifying the relationship and continued eligibility of the dependent.

Can an employee waive coverage?
A non-bargaining-unit employee may waive coverage only if the employee has other health
coverage. The employee must timely submit the Fund’s required waiver form and satisfactory
proof of that coverage, such as an insurance identification card or a carrier letter identifying the
effective date.

What if enrollment information is late or incomplete?
Coverage may be delayed if enrollment information is late or incomplete. Retroactive enrollment is
not guaranteed and is subject to Fund approval, receipt of all documentation, and payment of all
premiums.
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FAQ: BILLING AND EMPLOYER RESPONSIBILITIES
How is the Employer billed?
The Fund will issue an invoice for the initial monthly premium. After participation and enrollment
are established, subsequent payments must be submitted electronically through I-Remit.

When are payments due?
Payment is due on the first day of each month. 

What information must the Employer report?
The Employer must provide accurate and timely information about eligible employees, new hires,
terminations, and other changes that affect eligibility or billing.

What records must the Employer retain?
The Employer must maintain payroll, employment, enrollment, and contribution records sufficient
to substantiate eligibility and payments. 

What happens if information or payment is late?
Failure to pay required premiums when due will result in suspension of coverage, and coverage
will remain suspended until required premiums are paid. Inaccurate or untimely reporting may also
result in billing, coverage, and claim-processing issues.

FAQ: ENDING PARTICIPATION
Under what circumstances can the Fund terminate a Participation Agreement?
The Fund can terminate a Participation Agreement in the following circumstances:

i. The Fund may terminate the Participation Agreement at any time subject to 60 days' written notice
to the Employer of such termination. For example, if an Employer is delinquent on its contributions
for its bargaining unit employees, the Fund may terminate the Participation Agreement.  The Fund
may also terminate a Participation Agreement in its discretion upon 60 days’ written notice, as
provided in the Agreement.

ii. The Participation Agreement automatically terminates without notice on the date that the
Employer ceases to have an obligation to contribute to the Welfare Fund under the CBA  covering
the Employer's bargaining unit employees.

iii. The Participation Agreement automatically terminates without notice on the date that the
Employer ceases to be a member in good standing of the Employer Association.

iv. As specified in the Participation Agreement, in order to continue to be eligible to be a party to a
Participation Agreement, the Employer must either (a) make required Welfare Fund contributions
for at least 1,200 hours of covered bargaining-unit employment during each September 1 through
August 31 review period, or (b) use a subcontractor that makes required Welfare Fund
contributions for at least 1,200 hours of covered bargaining-unit employment during that period.  
The review period is the 12-month period from September 1 to August 31. lf the Employer ceases
to satisfy one of these two conditions, then the Participation Agreement automatically terminates
effective December 31 immediately following the August 31 end of the review period. This
termination provision applies even if the Employer remains a party to a CBA.
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FAQ: ENDING PARTICIPATION
Can an Employer end its participation?
An Employer can terminate participation in writing with 60 days’ notice. Any subsequent
application to participate would be subject to a new Participation Agreement, Fund requirements,
and Trustee approval.

Is the termination of a Participation Agreement a COBRA Qualifying Event?
Termination of a Participation Agreement is not a COBRA qualifying event, and non-bargaining-
unit employees are not entitled to COBRA continuation coverage because a Participation
Agreement terminates. NBU employees are entitled to COBRA continuation coverage due to
qualifying events, such as termination of employment or reduction in hours, if there is a
Participation Agreement in place.    

Who is responsible for informing employees that coverage is ending upon the
termination of a Participation Agreement?
The Employer—not the Welfare Fund—is responsible for notifying affected employees of the loss
of coverage if the Participation Agreement terminates, and related coverage ends, for any reason.

     A SIGNIFICANT EMPLOYER RESPONSIBILITY
Before ending participation or taking an action that automatically results in the termination of a
Participation Agreement, the Employer should coordinate with its own benefits or legal advisers
regarding timing, employee communications, and any other applicable continuation or notice
obligations.
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LEARN MORE ABOUT COVERAGE

NYCDCCBF

You can find the NYCDCC Welfare Fund’s Summary of
Benefits and Coverage (SBC), Summary Plan Description
(SPD) for Employer Association Staff, and a glossary of
SBC terms in plain language on our website at:

https://nyccbf.org/member/welfare/employer-association-staff/

https://nyccbf.org/member/welfare/employer-association-staff/
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