
Every multiemployer health and welfare plan must have 
written rules that determine who is eligible to participate 

in the plan. Every plan must also have rules that 
determine when coverage ends or terminates. Trustees 
establish these rules, which must be communicated to 

plan participants in the summary plan description (SPD). 
The rules are administered by the plan administrator. 

The following is adapted from sections of Multiemployer 
Plans: A Guide for New Trustees, Second Edition,  

by Joseph A. Brislin.*

Commonly, eligibility is based on the number of hours a par-
ticipant must work in a month (or the hours an employer 
contributes on) to maintain trust-paid coverage. If the plan 
has an 80-hour-per-month eligibility rule, Joe Doe is eligible 
if he works 80 or more hours in May, but he is not eligible if 
he works 79 hours or less. (Some plans use a month or other 
period of time rather than hours to determine eligibility. A 
participant may be eligible if he or she works any time during 
the month. Or, a participant may be eligible for coverage in 
the next calendar quarter if he or she works during the previ-
ous calendar quarter.)

Many multiemployer health and welfare plans in sea-
sonal or cyclical industries use an hours bank as a method 
to administer eligibility when a participant is not work-
ing. The hours bank lets the plan smooth the hours so that 
the participant maintains eligibility.

Trustees establish the minimum hours an employee 
must work in a month (or other period) to receive trust-
paid coverage. For example, assume the Construction 
Workers Health and Welfare Plan requires 120 hours of 
work per month for eligibility. Mary Doe, a construction 
worker, averages 180 hours during peak construction 
months but works zero to 80 hours in low months.

An hours bank system deposits hours into a bank in 
the months Mary Doe works over 120 hours. Mary can 
withdraw these hours in the months she works less than 
120 hours.

The table illustrates the hours bank concept for Mary 
Doe, who continues to receive eligibility in October, No-
vember and December by withdrawing hours from her 
hours bank.

Some multiemployer plans use a dollar bank instead of 
an hours bank. For example, all contributions over $500 
per month made on behalf of Mary are put in her dollar 
bank. The principle of the hours bank and dollar bank is 
the same.
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TABLE 
Sample Hours Bank
   Hours 
  Hours Needed for Hours
Month Worked Eligibility in Bank
June 170 120 50
July 190 120 120
August 180 120 180
September 120 120 180
October 110 120 170
November 70 120 120
December 0 120 0
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Most multiemployer health and 
welfare funds operate on a one or two 
lag month system.  In a one lag month 
system, employer contributions made 
for hours worked during the month 
of January might determine eligibil-
ity for the month of March. January 
hours and contributions are reported 
by employers to the plan administrator 
in February (e.g., by the 10th or 15th 
day of the month). The plan adminis-
trator uses the remainder of February 

to process the employer reports, deter-
mine participant eligibility and notify 
the claims payer which participants are 
eligible for benefits in March.

Trustees need to clearly understand 
the lag month system, especially if they 
are in a cyclical industry. A person who 
does not work sufficient hours in Janu-
ary will not be affected for two or three 
months.

Trustees should also review, with 
their plan administrator, how the lag 

months coordinate with the Consoli-
dated Omnibus Budget Reconciliation 
Act of 1985 (COBRA), an hours bank 
or other continued eligibility systems. 
For example, for plans that do not use 
an hours bank, an ineligible participant 
and dependents are notified of their 
right to continue medical coverage 
through COBRA.   

*Multiemployer Plans: A Guide for 
New Trustees by Joseph A. Brislin is avail-
able at www.ifebp.org/books.asp?6733.
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