
3 We are returning the hour 
bank cap to where it 
was in 1989

The maximum hour bank will be capped at 1,200
hours. This will provide one year of full coverage.

4 Eligibility for self-payment 
packages will change

Right now, we provide heavily-subsidized coverage
from the Benefit Plan to people who have not worked
Union in over a decade. Our first priority has to be to
serve those members who work Union, not those who
are working non-Union or in other employment.

From May 1, 2003, to be eligible to make 
self-payments, you must either:

• be retired or receiving a CPP disability pension, or

• have at least one month of employer-paid coverage
(that is, 100 hours accumulated within an 11 month
period) every 18 months.

In other words, once you have run out of hours in your
bank, you can self-pay for 18 months after the last
month of employer-paid coverage. Otherwise, your
coverage under the Carpentry Workers’ Benefit Plan
will end. (This limit doesn’t apply if you are retired or
receiving a CPP disability pension.) Those on WCB full
wage replacement benefits may apply to the Trustees
for an extension beyond 18 months of self-payment.

We will mail information about other sources of
benefits to those members who will be terminated from
the Benefit Plan at April 30, 2003.

Changes in detail As of May 1, 2003

1 The Plan will no longer pay your
Medical Services Plan premiums

Why did we choose this benefit to turn over 
to you for payment?

This is the only coverage that we can be sure every
member can replace. You’ll pay no more than the 
Plan pays – and low-income members may well pay
less than the Plan has paid on their behalf. (See the
enclosed Premium Assistance Form to see if you are
eligible for a reduced MSP premium.) 

Note: Under B.C. law, you must be enrolled
with MSP.

Many members won’t have to pay anything at all,
because they can be covered under their spouse’s
benefit plan.

If you pay the premium yourself, your extra cost will 
be partly offset by a reduction in your income tax,
because you’ll stop paying tax on premiums that 
were paid by the Plan. Your T4A amount will be 
much smaller because it will only include your life
insurance premium.

What you need to do
If there is another group plan that will cover you, 
you need to make arrangements for them to pay 
your premiums. You (or your spouse, if your coverage
comes from your spouse’s plan) should obtain a
Change of Payer form from them, and follow the
instructions on it to change the billing arrangements.

Otherwise, MSP will automatically bill you directly.
You won’t need to contact them unless…

• You haven’t received a bill within 60 days and you
don’t qualify for a 100-per-cent premium subsidy. 
(See How much you’ll have to pay, below.)

• You are experiencing financial difficulties, in which 
case you should apply for premium assistance. 
(See Premium assistance: Do you qualify?)

How much you’ll have to pay
MSP premiums are based on family size and income.
The monthly rates are:

• $54 for one person

• $96 for a family of two

• $108 for a family of three or more 

You can pay your premiums every month, 3 months, 
6 months or 12 months. Premiums are due one 
month in advance and the rates can change.

2 Length of coverage for 
dependents of deceased 
members will be increased

The death of a loved one is always a difficult time, 
and we want to help members’ families cope. So the
Trustees have changed the rules around how long
dependents may stay on the CWBP benefits after 
the member’s death.

• If a working member dies, the family may continue to
use the accumulated hour bank for up to six months,
so they have a comfortable period of time to arrange
other coverage. If the member has been self-paying,
the family may continue to pay for six months.

• If a retired member dies and the spouse is still
receiving a pension, the spouse may remain on 
retiree benefits as long as the pension continues.

For a long time, the Plan has had a surplus. But rising
costs – and stalled contributions – have eaten away
that cushion.

Over the past several years, the Plan’s financial 
position has fallen behind where we want it to be.
We’ve improved monitoring and planning to prevent
this from happening again – but in the meantime, we
have to deal with a very real problem.

Last year, provincial MSP premiums alone rose by 
50 per cent. Meanwhile, the Plan’s income hasn’t 
kept pace. Employer contributions haven’t risen for
nearly a decade; self-pay premiums haven’t risen for
even longer.

Of all the B.C. building trades’ benefit plans, ours 
has the lowest contribution rate. Benefit plans like
those for the Boilermakers, the Electrical Workers, 
the Ironworkers, the Labourers, the Operating
Engineers and the Plumbers receive on average more
than double what the Carpenters’ Plan receives for
comparable benefits. We receive $119.50 employer
contribution for a month of benefits which cost us
$244.70 to deliver.

Clearly, something has to change. We can’t continue
paying more in benefits than we receive in income
without putting the Plan’s future at risk. After careful
thought, we’re acting now, to protect the Benefit
Plan’s viability for the long term.

That means the Plan has to change.
The Plan’s benefits need to be in line with the money
coming in to pay for them. That’s not the case right
now, as an interim report and an extensive study – each
from independent experts – have both made clear.

So we need to find a new balance, one that protects
the overall security of the Benefit Plan for our
members. That’s why we’ve launched a series of
measures to safeguard the Plan.

Many of these choices are tough ones. Members 
will pay for some of the coverage the Plan used to 
pay for. And we have to tighten the rules for several
other benefits and packages to get the most good 
out of every dollar contributed.

We’re making these changes with
three key principles in mind.
1 We have to ensure the long-term financial 

health of the Benefit Plan.

2 We have to make the best possible use 
of the benefit dollars we have available.

3 We have to be clear about why we 
have a Benefit Plan, and who it should serve.

To maintain the plan’s stability, we have to maintain a
surplus equal to one year’s worth of self-insured benefits.

As part of our responsibility as the trustees, we 
are keeping a close eye on the Plan’s financial health.
We make the commitment to do an internal review
every year, and a full independent assessment every
three years.

We’ll report the Plan’s requirements to the Provincial
Council before each Collective Agreement is negotiated.
If the necessary contributions aren’t negotiated, we’ll
act quickly to reduce the benefits to a level that
matches the contributions. And at every step of the
way, we’ll be watching out to ensure that your Plan is
healthy and stable. �

On May 1, 2003, your Health and
Welfare Benefit Plan will change
A stronger, more secure Plan for our members
As your Trustees, we’re in charge of making sure your Carpentry Workers’ Benefit Plan
offers unionized carpenters, millwrights and lathers the benefits they count on – reliably,
and for the long term.

Premium assistance is available to Canadian citizens and landed immigrants who have held that status and 
been resident in Canada for the past 12 consecutive months.

The assistance varies according to your net income (or a couple’s combined net income) for the past two 
tax years, minus deductions for age, family size and disability. See the chart below for full details of premium
assistance rates.

$ 0 – $16,000 Full premium assistance $ 0.00 $ 0.00 $ 0.00

$16,001 – $18,000 80% premium assistance 10.80 19.20 21.60

$18,001 – $20,000 60% premium assistance 21.60 38.40 43.20

$20,001 – $22,000 40% premium assistance 32.40 57.60 64.80

$22,001 – $24,000 20% premium assistance 43.20 76.80 86.40

Over $24,000 No subsidy 54.00 96.00 108.00

To apply for premium assistance, complete and mail the attached premium assistance form to MSP.

Premium assistance: Do you qualify?

Adjusted net income Subsidy One person Family of two Family of three or more 

This is what you need to know

What won’t change…
• Dental-Optical-Hearing Aid Coverage 

(includes eye exams)
• Extended Health Care Benefits
• Number of hours required for a month of coverage (100)
• Number of hours required to qualify for coverage (200)
• Life Insurance
• Spouse’s Death Benefit
• Employee Assistance Program

If you have employer-paid coverage (including coverage
while drawing down your hour bank), you will also see
no change to:

• Wage Indemnity
• Hour Bank Credits during WI, WCB or EI
• Jury Duty Benefit
• Bereavement Leave

At A Glance What will change…
Effective May 1, 2003:
• The Benefit Plan will no longer pay Medical Services

Plan premiums.
• Widows or widowers of deceased members will receive

longer benefit coverage.
• Hour bank cap will change from 1,600 hours to 

1,200 hours.

• Self-payment rate subsidies will end, except for 
those receiving a CPP disability pension or WCB 
wage replacement benefits.

• Self-payment packages will be cancelled 18 months
after the last month of coverage paid through
employer hours. There is no limit on self-payment if
you are retired or receiving a CPP disability pension.

• The self-payment packages will no longer include
wage replacement programs and hour bank credits.

• Shortage of Hours billings will be calculated differently.
• Travel Assistance Program rules will be updated.
• The Individual Benefit Plan self-pay package will be

cancelled. (This measure affects four members.)

This is what you need to know

��Fill in this form to apply for premium assistance

continued over…

At A Glance



6 Shortage of hours premiums 
for self-pay packages 
will change

Right now, if your hour bank drops below 100 hours,
the hours left in your bank are used to reduce your
current month’s self-pay premium. We’re changing that
system because the employer-paid Full Package and
the self-pay Major Package aren’t the same anymore.

So that you have as many months on employer-paid
Full coverage as possible, hours below 100 will stay in
your account until you accumulate 100 hours. You will
then have a month of coverage paid from your bank.

As before, unused hours will remain in your account for
11 months.

7 The Individual Benefit Plan 
self-payment package will 
be discontinued

Only four members will be affected by this change.
They will soon receive information in the mail about
alternative Extended Health Care benefits available to
individual families.

8 Rules for travel assistance 
will change

• Travel for dental surgery will become eligible for
reimbursement.

• Air fare will be reimbursed based on the lowest
available fare.

• The $140/day maximum reimbursement will include

– $60/day for meals and incidentals 
without receipts.

– up to $80 per day for accommodation, 
based on your receipts.

• Both referring and treating physicians will have to
sign the medical certificate.

• The treating physician will have to confirm your
treatment dates and estimate when you will be fit 
to travel home. If you extend your trip beyond that,
your additional expenses won’t be reimbursed. �

These changes will help ensure the Health and Welfare
Benefit Plan continues to serve our members.

We’ve tried to balance the interests of the members
and the financial viability of the Plan. The changes are
designed to provide the best benefit coverage with the
least amount of impact for the majority.

All claim forms, including the new

travel assistance claim forms, are

available on our web site,

www.cwbp.ca, or by calling the

Plan office. MSP information and

forms are available by following

the link on our web site or at

www.healthservices.gov.bc.ca/msp

If you have any questions about the
changes to the Plan, please call: 

604-438-2434 

or 

1-877-411-2806.

5 Self-payment packages will change
Our study has shown that those who are self-paying
make many more claims than those who are covered
through employer hours. For those eligible to self-pay,
the higher cost of providing the self-pay packages will
no longer be subsidized.

We’re eliminating wage replacement plans (wage
indemnity, jury duty and bereavement leave) and hour
bank credits because self-paying members aren’t 

earning incomes under union employment. The Plan
can’t afford to replace lost wages from non-union
employment.

The more comprehensive self-pay package – formerly
the Full self-pay plan – will no longer be the same as
full employer-paid coverage. We are therefore
renaming it the Major Package.

Disabled members who are receiving a Canada
Pension Plan disability pension or WCB wage
replacement benefits may purchase the Major package.
They will no longer have to also receive a Carpentry
Workers’ Disability Pension to be eligible for the
Disability rate.

As before, 200 employer-paid hours are required in
order to switch back to full employer-paid coverage
after being on the Mini Package.

Union dues must continue to be paid to be eligible 
for the Major or Mini packages.

Major Package Mini Package Retiree Package

What’s staying Extended Health Care Extended health care Extended health care

Dental-optical-hearing aid

Travel assistance Travel assistance

Life insurance ($50,000) Life insurance ($20,000)

Spouse’s death benefit ($7,000) Spouse’s death benefit ($7,000)

Employee Assistance Program 

What’s being cancelled Payment of MSP premiums Payment of MSP premiums Payment of MSP premiums

Wage indemnity Hour bank credits

Jury duty

Bereavement leave

Hour bank credits 

Monthly Cost $195 Regular $54 $39 

$100 Disabled

Carpentry Workers’ Benefit Plan of BC
300-2806 Kingsway 
Vancouver, B.C.
V5R 5V1

Tel 604-438-2434
Toll Free1-877-411-2806
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