
Northwest Carpenters Trusts 

PO Box 1929 Seattle, WA 98111-1929 

Change In Medical Coverage 

 
 
Open Enrollment For 2024 

Once each year, participants have the opportunity to change medical coverage from the 
Northwest Carpenters Health and Security Plan to the Kaiser Permanente Plan, or vice versa. If 
you would like to change your medical coverage, please complete this form and return it to 
Northwest Carpenters Trusts as soon as possible but no later than December 16, 2023. This 
change will be effective January 1, 2024 and applies to you and any dependents covered under 
the plan. 
 
Please only complete this form if you want to change your plan option. If you do not wish to 
make a change, do nothing. Please note that if you decide to change your plan or stay in your 
current plan, you will not be able to change your plan option again until the next open 
enrollment period. Please contact Participant Services if you have questions about this process: 
(800) 552-0635. 
 
Medical Plan Options 

If you want to change medical coverage, you must check one of the two boxes below, sign the 
form and return it to Northwest Carpenters Trusts no later than December 16, 2023. 

 Yes, I am currently covered under the Northwest Carpenters Health and Security Plan and 
elect to be covered under the Kaiser Permanente Plan effective January 1, 2024. 

 Yes, I am currently covered under the Kaiser Permanente Plan and elect to be covered under 
the Northwest Carpenters Health and Security Plan effective January 1, 2024. 

 
Election Agreement 

I have read this form and understand my rights to change medical coverage during open 
enrollment for the 2024 plan year. I understand that once I change my plan option, I will not 
be able to change my option again until next year. 
 
Name (please print)        SSN       
 
Signature         Date       
 
Submit your completed form to: 
Northwest Carpenters Trusts 
PO Box 1929 
Seattle, WA 98111-1929 
Fax: (206) 441-5839  |   Email: ps@carpenterstrusts.org 
 
Change In Medical Coverage (1/1/2024) 
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