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March 2026 

 
To: ALL PLAN PARTICIPANTS OF THE INTERNATIONAL BROTHERHOOD OF 
 BOILERMAKERS OHIO VALLEY REGION RETIREE WELFARE PLAN TRUST FUND 

 
Dear Plan Participants: 

 
We have attached the following Important Notices and Annual Report for your review.  These Notices and 
Report are required to be mailed to each Plan Participant annually as provided by the Employee Retirement 
Income Security Act of 1974 (ERISA): 

 
 2024 Summary Annual Report      Pages  2  -  4 

 
 Notice of Privacy Practices      Pages  5  - 13 

 
 Notice of Nondiscrimination and Accessibility Services   Pages 14 – 15 

 
 Notice of HIPAA Privacy Policy      Page  16 

 
 

If you have any questions, please contact your Local Union office or the Fund Office. 
 

Sincerely, 
 
 
Board of Trustees 
International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund 
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TO:  PLAN PARTICIPANTS OF INTERNATIONAL BROTHERHOOD OF BOILERMAKERS  

VALLEY REGION RETIREE WELFARE PLAN 
 
RE: SUMMARY ANNUAL REPORT FOR 2024 
 
Dear Plan Participant, 
 
This is a summary of the Annual Report for the International Brotherhood of Boilermakers Ohio Valley Region 
Retiree Welfare Plan, Employer Identification Number 94-6805674, Plan No. 501, for the period October 1, 2023 
through September 30, 2024. The Annual Report has been filed with the Employee Benefits Security 
Administration, U.S. Department of Labor, as required under the Employee Retirement Income Security Act of 
1974 (ERISA). 
 
BASIC FINANCIAL STATEMENT 
 
The value of Plan Assets, after subtracting Liabilities of the Plan, was $6,997,869 as of September 30, 2024, 
compared to $6,603,350 as of October 1, 2023. During the Plan Year, the Plan experienced an increase in its Net 
Assets of $394,519. This increase includes unrealized appreciation or depreciation in the value of Plan Assets; 
that is, the difference between the value of the Plan Assets at the end of the year and the value of the Assets at the 
beginning of the year or the cost of Assets acquired during the year. During the current Plan Year, the Plan had 
Total Income of $774,019, including Employer Contributions of $464,962 and earnings from investments of 
$309,057. 
 
Plan Expenses were $379,500. These Expenses included $75,517 in Administrative Expenses (see Schedule A) 
and $303,983 benefits paid to or on behalf of Participants. 
 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
 
You have the right to receive a copy of the full Annual Report, or any part thereof, on request. The items listed 
below are included in that report: 
 

1. An Accountant’s report; 
2. Financial information and information on payments to service providers 
3. Assets held for investment; and 
4. Transactions in excess of 5% of plan assets 

 
To obtain a copy of the full Annual Report, or any part thereof, write or call the office of the Joint Board of 
Trustees, International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan, 6525 Centurion 
Drive, Lansing, MI 48917-9275, or (517) 321-7502. The charge to cover copying costs will be $3.75 for the full 
Annual Report or twenty-five cents per page for any part thereof. 
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You also have the right to receive from the Plan Administrative Manager, on request and at no charge, a statement 
of the Assets and Liabilities of the Plan and accompanying notes, or a statement of Income and Expenses of the 
Plan and accompanying notes, or both. If you request a copy of the full Annual Report from the Plan 
Administrative Manager, these two statements and accompanying notes will be included as part of that report. 
The charge to cover copying costs given above does not include a charge for the copying of these portions of the 
Report because these portions are furnished without charge. 
 
You also have the legally protected right to examine the Annual Report at the main office of the Plan (Joint Board 
of Trustees, International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan, 6525 Centurion 
Drive, Lansing, MI 48917-9275, or (517) 321-7502), at any other location where the report is available for 
examination and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. 
Department of Labor upon payment of copying costs. Requests to the Department should be addressed to: Public 
Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 
Constitution Avenue, N.W., Washington, D.C. 20210. 
 
PAPERWORK REDUCTION ACT STATEMENT 
 
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond 
to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) 
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of 
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 
and the public is not required to respond to a collection of information unless it displays a currently valid OMB 
control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject 
to penalty for failing to comply with a collection of information if the collection of information does not display 
a currently valid OMB control number. See 44 U.S.C. 3512. 
 
The public reporting burden for this collection of information is estimated to average less than one minute per 
notice (approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send comments 
regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the U.S. Department of Labor, Office of the Chief Information Officer, Attention: 
Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or 
email DOL_ PRA_PUBLIC@ dol.gov and reference the OMB Control Number 1210-0040. (OMB Control 
Number 1210-0040 expires 03/31/2026). 
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Sincerely, 
 
Joint Board of Trustees 
International Brotherhood of Boilermakers 
Ohio Valley Region Retiree Welfare Plan 
 
 
SCHEDULE A: Administrative Expenses 
 

Administrative manager’s fee*  $       26,712   Trustee and fiduciary liability 
Investment expense            17,020       insurance and bonding  $ 3,547 
Payroll audit fees            13,138   Legal fees    2,194 
Audit fees             11,000   Room and other meeting expenses  1,727 

               Printing and miscellaneous     104 
          Website expenses         75 

      
Total administrative expenses          $           75,517 
                   ======== 
 
*Includes, rent, equipment, staffing, regular postage, computer services, etc. 
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NOTICE OF THE PRIVACY PRACTICES OF THE PARTICIPANTS OF THE INTERNATIONAL 
BROTHERHOOD OF BOILERMAKERS OHIO VALLEY REGION RETIREE WELFARE PLAN 

TRUST FUND 
 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY AND CONTACT THE FUND’S PRIVACY OFFICER IF YOU HAVE ANY QUESTIONS. 
 
The International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund is required 
by the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) to make sure that health 
information that identifies you is kept private to the extent required by law.  
 
The Plan is also required to give you this Notice regarding: 
  

1)   the Plan’s uses and disclosures of Protected Health Information (“PHI”)  
2) your privacy rights with respect to your PHI; 
3) the Plan’s duties with respect to your PHI; 
4) your right to file a complaint with the Plan and the Secretary of the U.S. Department of 
 Health and Human Services; and 
5)  the person or office to contact for further information about the Plan’s privacy practices. 
  

The term “Protected Health Information” (PHI) includes all individually identifiable health information 
transmitted or maintained by the Plan, regardless of form (oral, written, electronic) and, when applicable, includes 
“genetic information.” De-identified information, which does not identify an individual and that cannot 
reasonably be expected to be used to identify an individual, is not PHI. 
  
This Notice and its contents are intended to conform to the requirements of HIPAA. Please be advised that other 
entities that provide services to you related to your participation in the Plan have issued or may issue separate 
notices regarding disclosure of PHI that is maintained on the Plan’s behalf by those entities. 
 

How the Plan May Use and Disclose PHI About You 
 
The following categories describe different ways that the Plan uses and discloses PHI. Not every use or disclosure 
in each category will be listed. However, all of the ways the Plan is permitted to use and disclose information will 
fall within one of the categories. Except for the purposes described in the categories below, we will use and 
disclose PHI only with your written authorization.  You may revoke such authorization at any time by writing to 
the Plan’s Privacy Officer. 
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Some federal and state laws may require special privacy protections that restrict the use and disclosure of certain 
types of health information. Such laws may protect the following types of information: 42 CFR part 2 relating to 
the use and disclosure of substance use disorder, biometric information, child or adult abuse or neglect including 
sexual assault, communicable diseases, genetic information, HIV/AIDS, mental health, minors' information, 
prescriptions, reproductive health, and sexually transmitted diseases. The Plan will follow the more stringent law, 
where applicable. 
 
Uses and Disclosures to Carry Out Treatment, Payment and Health Care Operations 
 
For Payment. The Plan may use and disclose PHI about you for payment purposes such as to determine eligibility 
for Plan benefits, to facilitate payment for the treatment and services you receive from health care providers, to 
determine benefit responsibility under the Plan, or to coordinate Plan coverage. For example, the Plan may tell 
your health care provider about your eligibility for benefits to confirm whether payment will be made for a 
particular service.   The Plan may also share PHI with a utilization review or precertification service provider. 
Likewise, the Plan may share PHI with another entity to assist with the coordination of benefit payments. 
 
For Health Care Operations. The Plan may use and disclose PHI about you for Plan operations. These uses and 
disclosures are necessary to run the Plan. For example, the Plan may use PHI in connection with conducting 
quality assessment and improvement activities; underwriting, premium rating, and other activities relating to Plan 
coverage; reviewing and responding to appeals; conducting or arranging for medical review, legal services, audit 
services, and fraud and abuse detection programs; and general Plan administrative activities. The disclosure of 
PHI that is genetic information for underwriting purposes is prohibited and the Plan will not disclose any of your 
genetic information for such purposes.  
 
To Inform You About Treatment, Treatment Alternatives or Other Health Related Benefits. The Plan may 
use your PHI for treatment purposes and other related benefits. The Plan may use your PHI to identify whether 
you may benefit from communications from the Plan regarding (1) available provider networks or available 
products or services under the Plan, (2) your treatment, (3) case management or care coordination, or (4) 
recommended alternative treatments, therapies, health care providers, or settings of care.  For instance, the Plan 
may forward a communication to a participant who is a smoker regarding a smoking-cessation program. 
 
For Disclosure to the Fund’s Board of Trustees. The Plan may disclose your PHI to the Plan’s Board of 
Trustees (Plan Sponsor) for plan administration functions performed by the Plan Sponsor on behalf of the Plan 
including, but not limited to, reviewing appeals. The Plan may use or disclose “summary health information” to 
the Plan Sponsor for obtaining premium bids or for modifying, amending or terminating the group health plan. 
“Summary health information” is information that summarizes the claims history, claims expenses or type of 
claims experienced by individuals for whom the Plan Sponsor has provided health benefits under a group health 
plan and from which identifying information has been deleted in accordance with federal regulations. 
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Business Associates. The Plan may disclose PHI to its business associates that perform functions on the Plan’s 
behalf or provide the Plan with services if the information is necessary for such functions or services.  For 
example, the Plan may use another company to perform billing services on its behalf.  All of the Plan’s business 
associates are obligated to protect the privacy of your information and are not allowed to use or disclose any 
information other than as specified in their agreement with the Plan. 
 
Other Uses and Disclosures for Which Consent, Authorization or Opportunity to Agree or Object is Not 
Required 
 
When Legally Required. The Plan will disclose your PHI when it is required to do so by any federal, state or 
local law. 
 
For Public Health Activities. The Plan may disclose your PHI for public health activities such as the reporting 
of vital events such as birth or death or the tracking of products regulated by the Food and Drug Administration. 
 
For Reporting Abuse, Neglect or Domestic Violence. The Plan may disclose your PHI when required by law 
to report information about abuse, neglect or domestic violence to public authorities if there exists a reasonable 
belief that you may be a victim of abuse, neglect or domestic violence.  In such case, the Plan will promptly 
inform you that such a disclosure has been or will be made unless that notice would cause a risk of serious harm.  
For the purpose of reporting child abuse or neglect, it is not necessary to inform the minor that such a disclosure 
has been or will be made.  Disclosure may generally be made to the minor’s parents or other representatives 
although there may be circumstances under federal or state law when the parents or other representatives may not 
be given access to the minor’s PHI. 
 
To Conduct Health Oversight Activities. The Plan may disclose your PHI to a health oversight agency for 
authorized activities including audits, civil administrative or criminal investigations, inspections, licensure or 
disciplinary action. However, the Plan may not disclose your PHI if you are the subject of an investigation and 
the investigation does not arise out of or is not directly related to your receipt of health care or public benefits. 
 
In Connection With Judicial and Administrative Proceedings. As permitted or required by state law, the Plan 
may disclose your PHI in the course of any judicial or administrative proceeding in response to an order of a court 
or administrative tribunal as expressly authorized by such order or in response to a subpoena, discovery request 
or other lawful process, but only when the Plan receives satisfactory assurance from the party seeking the 
information that reasonable efforts have been made to you of the request or, if such assurance is not forthcoming, 
if the Plan has made a reasonable effort to notify you about the request or to obtain an order protecting your PHI. 
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For Law Enforcement Purposes. As permitted or required by state law, the Plan may disclose your PHI to a law 
enforcement official for certain law enforcement purposes, including the reporting of certain types of wounds, 
upon the request of a law enforcement official for locating a suspect, fugitive, material witness, missing person, 
or crime victim, to report a death, to report a crime on the premises and to report a crime in a medical emergency.  
A disclosure of information about an individual who is or is suspected to be a crime victim may be made only if 
a) the individual agrees to the disclosure or the Plan is unable to obtain the individual’s agreement because of 
emergency circumstances, b) the law enforcement official represents that the information is not intended to be 
used against the individual and the immediate law enforcement activity would be materially and adversely 
affected by waiting to obtain the individual’s agreement and c) the Plan determines disclosure is in the best interest 
of the individual as determined by the exercise of its best judgment. 
 
To Coroners, Medical Examiners and Funeral Directors. The Plan may release PHI to coroners or medical 
examiners for duties authorized by law or to funeral directors consistent with applicable law. 
 
Organ and Tissue Donation. If you are an organ donor, the Plan may release PHI to organizations that handle 
organ procurement or transplantation. 
 
For Research. The Plan may disclose your PHI for research subject to certain conditions regarding the manner 
in which the research is conducted. 
 
In the Event of a Serious Threat to Health or Safety. The Plan may disclose your PHI if necessary to prevent 
or lessen a serious and imminent threat to your health or safety or to the health and safety of the public or another 
person when consistent with applicable law and standards of ethical conduct and the Plan in good faith believes 
such use or disclosure is necessary. 
 
For Specified Government Functions. In certain circumstances, federal regulations may require the Plan to use 
or disclose your PHI to facilitate specified government functions related to the military and veterans affairs, 
national security and intelligence activities, protective services for the president and others, and correctional 
institutions and inmates. 
 
For Workers’ Compensation. The Plan may release your PHI to the extent necessary to comply with laws 
related to workers’ compensation or similar programs. 
 
Other Uses and Disclosures 
 
The Plan will not (1) supply confidential information to another entity for its marketing purposes in violation of 
the privacy regulations, or (2) sell your confidential information in violation of the privacy regulations. The Plan 
generally will require an authorization form for uses and disclosure of your PHI for sales or marketing purposes 
if the Plan receives direct or indirect payment from the entity whose product or service is being marketed or sold. 
You have the right to revoke an authorization at any time. 
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Other uses and disclosures of your PHI not covered by this Notice or the laws that apply to the Plan will be made 
only if you provide a written authorization.  
 
The Plan asks you to complete an authorization form if you would like someone, such as a spouse, to be able to 
have access to your PHI.  
 
If you provide the Plan with written authorization to use or disclose your PHI, you may revoke that permission, 
in writing, at any time. If you revoke your permission, the Plan will no longer use or disclose PHI about you for 
the reasons covered by your written authorization. You understand that the Plan is unable to take back any 
disclosures that the Plan has already made with your permission. In addition, the information used or disclosed 
pursuant to your written authorization may be subject to re-disclosure by the person or class of persons or facility 
receiving it, and would then no longer be protected by federal privacy regulations, except as prohibited by law.  
 
Substance Use Disorder (SUD) Treatment Records 
 
In addition to the standard protections provided by HIPAA, federal law (42 CFR Part 2) provides enhanced 
confidentiality protections for records related to substance use disorder treatment. These records are subject to 
stricter privacy rules than other types of protected health information (PHI) and, in most cases, cannot be disclosed 
without your specific written authorization. To the extent the Plan receives substance use disorder treatment 
records from programs subject to 42 CFR Part 2, or testimony relaying the content of such records, the Plan will 
not use or disclose such records in civil, criminal, administrative, or legislative proceedings against the individual 
who is the subject of the records, unless the use or disclosure is based on written consent, or a court order after 
notice and an opportunity to be heard is provided to the individual or the holder of the record, as provided in 42 
CFR Part 2. A court order authorizing use or disclosure must be accompanied by a subpoena or other legal 
requirement compelling disclosure before the requested record is used or disclosed. 

YOUR RIGHTS REGARDING THE PRIVACY OF YOUR PERSONAL HEALTH INFORMATION 
 
You have the following rights: 
 
The right to request restrictions or limitations on the PHI the Plan uses or discloses about you for treatment, 
payment or health care operations. You also have the right to request a limit on the PHI we disclose to someone 
involved in your care or the payment for your care, like a family member or friend.  For example, you could ask 
that we not share information about a particular diagnosis or treatment with your spouse. The Plan is not, however, 
required to agree to your request with the exception of a request for a restriction of a disclosure of PHI pertaining 
solely to a health care item or service for which the health care provider involved has been paid out of pocket that 
is for purposes of carrying out payment or health care operations (and not for the purposes of carrying out 
treatment). 
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To request restrictions, you must make your request in writing to the Plan’s Privacy Officer. In your request, you 
must tell the Plan (1) what information you want to limit, (2) whether you want to limit the Plan’s use, disclosure 
or both; and (3) to whom the limits apply. 
 
The right to request to receive confidential communication of your PHI by an alternative means or at an 
alternative location if a disclosure of your PHI could endanger you. The request must be made in writing to the 
Plan’s Privacy Officer and must specify the alternative location or other method of communication that you prefer 
(for example, using an alternate address). Your request must include a statement that the restriction is necessary 
to prevent a disclosure that could endanger you. The Plan does not refuse to accommodate such a request unless 
the request imposes an unreasonable administrative burden. If the request is granted, the documentation of your 
request will be placed in your record. 
 
The right to access documents regarding your eligibility, payment of claims, appeals or other similar 
documents in your Designated Record Set for inspection and/or copying. If the information you request is in an 
electronic health record, you may request that these records be transmitted electronically. Your request for access 
to documents with your PHI must be in writing to the Plan’s Privacy Officer. When a request for access is accepted 
(in whole or in part), you will be notified of the decisions and you may then inspect the PHI, copy it, or both, in 
the form or format requested at a time and place convenient to you and the Plan. If you would like, you may 
receive a summary of the requested PHI instead of your entire record, for a reasonable fee. You may also receive 
a copy of your PHI by mail if you prefer. (The Plan charges a reasonable, cost-based fee for copying, including 
labor and supplies [for instance, paper, computer disks] and for postage if you request that the information be 
mailed. No fee is charged for retrieving or handling the PHI or for processing the participant’s request for access.)  
 
If a request for access is denied (in whole or in part), the Plan will grant access to PHI for which there are no 
grounds to deny access. The Plan will also inform you why your request for access was denied, how to appeal the 
denial (if the denial is reviewable), and how to file complaints with the Plan and/or the U.S. Department of Health 
and Human Services. If you request a review and the denial is reviewable, the Plan will designate a licensed health 
care professional, not involved in the original denial decision, to serve as a reviewing official, and will notify you 
in writing of the reviewing official's determination. 
 
The right to request to amend your PHI if it is inaccurate or incomplete. You may request that your PHI be 
amended. That request must be in writing to the Fund’s Privacy Officer and include a reason why your PHI should 
be amended. If you do not include a reason, the Plan will not act on the request. When a request for amendment 
is accepted (in whole or in part), the Plan will inform you that your request for amendment has been accepted. 
The Plan will request from you permission to contact other individuals or health care entities that you identify 
that need to be informed of the amendment(s), and will inform them and other entities with whom the Plan does 
business who may rely on the disputed PHI to your detriment. The Plan will identify the record(s) that are the 
subject of the amendment request and will append the amendment to the record.  
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If a request for amendment is denied, you will be notified why the request was denied (e.g., the information 
requested was not created by the Plan, is accurate and complete, is not part of the record, or may not legally be 
changed such as information compiled in anticipation of a civil, criminal or administrative proceeding), how to 
file a statement of disagreement or a request that the Plan provide the request for amendment and the denial in 
any future release of the disputed PHI, and how to file a complaint with the Plan or the U.S. Department of Health 
and Human Services. If you choose to write a statement of disagreement with the denial decision, the Plan may 
write a rebuttal statement and will provide a copy to the participant, and the Plan will include the request for 
amendment, denial letter, statement of disagreement, and rebuttal (if any), with any future disclosures of the 
disputed PHI. If you do not choose to write a statement of disagreement with the denial decision, the Plan is not 
required to include the request for amendment and denial decision letter with future disclosures of the disputed 
PHI unless you request the Plan to do so. When the Plan receives notification that your PHI has been amended, 
the Plan will ensure that the amendment is appended to your records, and will inform entities with whom it does 
business that may use or rely on your PHI of the amendment and require them to make the necessary corrections. 
 
The right to obtain an accounting of disclosures of your PHI. The right to an accounting extends to disclosures, 
other than disclosures made (1) for the purposes of treatment, payment or health care operations, including those 
made to business associates (vendors), (2) to an individual (or personal representative) about his or her own PHI, 
(3) incident to an otherwise permitted use or disclosure, (4) pursuant to an authorization, (5) to persons involved 
in the patient’s care or other notification purposes, (6) as part of a limited data set, (7) for national security or 
intelligence purposes and (8) to correctional institutions or law enforcement officials.  
 
To request an accounting of disclosures, you must submit your request in writing to the Plan’s Privacy Officer. 
Your request must specify a time period, which may not be longer than six (6) years. You may request and receive 
an accounting of disclosures once during any twelve (12) month period for no charge. If you request more than 
one accounting within the same twelve (12) month period, a reasonable, cost-based fee may be charged. The Plan 
will notify you of the cost involved and you may choose to withdraw or modify your request at that time before 
any costs are incurred. 
 
You also have the right to an accounting of disclosures of electronic health records for purposes of payment, 
treatment and health care operations. The right to such an accounting depends on whether the Plan maintains such 
electronic health records and, if so, when the electronic health records were acquired by the Plan and when the 
disclosure occurred. 
 
The right to receive a paper copy of this Notice and any revisions to this Notice. You may request a copy of 
this Notice is writing to the Plan’s Privacy Officer at any time. Even if you have agreed to receive this Notice 
electronically, you are still entitled to a paper copy of this Notice. 
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You may exercise your rights through a personal representative.  Your personal representative will be 
required to produce evidence of his/her authority to act on your behalf before that person will be given access to 
your PHI or allowed to take any action for you.  Proof of such authority may take one of the following forms: 
 

 a power of attorney for health care purposes; 
 a court order of appointment of the person as the conservator or guardian of the individual; or 
 a birth certificate identifying the parent of a minor child. 

 
The Plan retains discretion to deny access to your PHI to a personal representative to provide protection to those 
vulnerable people who depend on others to exercise their rights under these rules and who may be subject to abuse 
or neglect.  This also applies to personal representatives of minors. 

 
LEGAL DUTIES OF THE INTERNATIONAL BROTHERHOOD OF BOILERMAKERS OHIO 
VALLEY REGION RETIREE TRUST FUND REGARDING YOUR HEALTH INFORMATION 

 
The Plan is required by law to maintain the privacy of your PHI as set forth in this Notice and to provide to you 
this Notice of its duties and privacy practices.  If your PHI is improperly accessed, acquired, used, or disclosed, 
the Plan will notify you, as required by law.  That notification may include a description of what happened, the 
information involved, and the steps you can take to protect yourself. 
 
The Plan is required to abide by the terms of this Notice, which may be amended from time to time.  The Plan 
reserves the right to change the terms of this Notice and to make the new Notice provisions effective for all PHI 
the Plan has about you as well as any information the Plan receives in the future.  If the Plan changes its policies 
and procedures, the Plan will revise the Notice and will provide a copy of the revised Notice to you within 60 
days of the change.  
 
Minimum Necessary Standard 
 
When using, disclosing or requesting PHI, the Plan will make reasonable efforts not to use, disclose or request 
more than the minimum amount of PHI necessary to accomplish the intended purpose of the use, disclosure or 
request, taking into consideration practical and technological limitations. When required by law, the Plan will 
restrict disclosures to the limited data set, or otherwise as necessary, to the minimum necessary information to 
accomplish the intended purpose.  However, the minimum necessary standard will not apply in the following 
situations: 
 

 disclosures to or requests by a health care provider for treatment; 
 uses or disclosures made to the individual or pursuant to an authorization; 
 disclosures made to the Secretary of the U.S. Department of Health and Human Services; 
 uses or disclosures that are required by law; and 
 uses or disclosures that are required for the Plan’s compliance with legal regulations. 
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YOUR RIGHT TO FILE A COMPLAINT 
 
You have the right to express complaints to the International Brotherhood of Boilermakers Ohio Valley Region 
Retiree Welfare Plan Trust Fund and to the Secretary of the Department of Health and Human Services if you 
believe that your privacy rights have been violated.  Any complaints to the International Brotherhood of 
Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund be made in writing to the Fund’s Privacy 
Officer.  The International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund 
encourages you to express any concerns you may have regarding the privacy of your information.  You will not 
be retaliated against in any way for filing a complaint. 
 
FOR MORE INFORMATION CONTACT THE PRIVACY OFFICER 
 
For questions about this Notice, to exercise your privacy rights, or to file a complaint, contact the Plan’s Privacy 
Officer, International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund, 6525 
Centurion Drive, Lansing, Michigan 48917-9275 – (517) 321-7502. 
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Notice of Nondiscrimination and Accessibility Services 
              

 
The International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund (the "Fund") complies 
with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, 
or sex.  The Fund does not exclude people or treat them differently because of race, color, national origin, age, disability, 
or sex. 
 
The Fund provides the following services free of charge to qualifying individuals: 

● Aids and services to people with disabilities to communicate effectively with us, such as: 

 Qualified sign language interpreters 

 Written information in other formats (large print, audio, accessible electronic formats, other 
formats) 

● Language services to people whose primary language is not English, such as: 

 Qualified interpreters 

 Information written in other languages 
 

If you need these services, contact the Fund Office.   

If you believe that the Fund has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-517-321-
7502. 
 

  .7502-321-517-1ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم 
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注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-517-321-7502。 
 

ग़ܵܘܢܿ ܐܢܸ: ܙܘܼܗܵܪঙ३ ঙॳܼॼ२ܸॼܘܢܿ क़ॶܹ ܐܼܿ ঙॳܼॺड़ܘܢܿ ঙॲܼ঑ॼܵܘܢܿ ،ܐܵܬܘܿܪक़ঀܵগܵॹܸ क़ॲܵܵ ܗܼܿ ܿ঒ܼܕ   
ख़ঙܹ ܿॽܼॺ३ܸ ख़ܵܬক ܿॲܼ क़ঀܵগܵॺܸज़ ঙॲܼॗঀܵय़ܵ ܕܗܼܿ ܿॼܼ .ܿܘܢক঒ ॻ ܿঈܼ क़ঀܵॳܵঀॼܸ 1-517-321-7502   

  
CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-517-321-7502. 
 
KUJDES:  Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë.  Telefononi në 1-517-
321-7502. 
 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-517-321-7502  번으로 

전화해 주십시오. 
 
লক্ষ্য করুনঃ যদি আপনি বাংলা, কথা বলতে পারেন, তাহলে নিঃখরচায় ভাষা সহায়তা পরিষেবা উপলব্ধ আছে। ফোন করুন ১-517-
321-7502 । 
 
UWAGA:  Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  Zadzwoń pod numer 1-517-321-
7502. 
 
ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  
Rufnummer: 1-517-321-7502. 
 
ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.  Chiamare 
il numero 1-517-321-7502. 
 
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-517-321-7502 まで、お電話にて
ご連絡ください。 
 
ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-517-
321-7502. 
 
OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite 1-517-
321-7502. 
 
PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang 
bayad.  Tumawag sa 1-517-321-7502. 
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NOTICE OF HIPAA PRIVACY POLICY 
 
This Notice is intended to confirm that the Fund complies with the Privacy Regulations issued under the Health Insurance 
Portability and Accountability Act (HIPAA).  The law restricts the use and disclosure of the non-public “protected health 
information” of the Participant and the Participant’s covered dependents, if any, with regard to benefits provided under the 
Fund’s group health plan.  That protected health information can generally be disclosed by the Fund, its vendors and the 
Participant’s/dependent’s health care provider(s) only if necessary for the payment of claims, treatment of illness or other 
health care operations, including the administration of health care benefits, as permitted by law and the HIPAA Privacy 
Regulations. 
 
For a complete copy of the Fund’s Notice of Privacy Policy, write or call the Fund Office at the address and telephone 
number listed below: 
 

International Brotherhood of Boilermakers Ohio Valley Region Retiree Welfare Plan Trust Fund 
6525 Centurion Drive 

Lansing, MI 48917-9275 
 

Telephone (517) 321-7502 
Fax 517-321-7508 

 


