NOTICE OF PRIVACY PRACTICES
for the
Lake County Indiana, NECA – IBEW Health & Benefit Plan
Effective
February 16th, 2026

This Notice describes how the Lake County Indiana, NECA – I.B.E.W. Health and Benefit Plan (the “Plan”) may use and disclose your Protected Health Information (“PHI”) and explains your rights regarding that information. Please review this Notice carefully.

Our Legal Duties

The Plan is required by law to:

· Maintain the privacy and security of your PHI;
· Provide you with this Notice of its legal duties and privacy practices with respect to PHI;
· Follow the terms of the Notice currently in effect; and
· Notify affected individuals following a breach of unsecured PHI.

The Plan reserves the right to update this Notice at any time. Any revised Notice will apply to all Protected Health Information (PHI) we maintain about you, including information we collected prior to the revision, as well as any PHI we may receive in the future. Any revised Notices will be made available through the Fund Office and disclosed on the Plan’s website.

How the Plan May Use and Disclose PHI
The Plan may use or disclose PHI without your authorization, and consistent with the HIPAA Minimum Necessary Standard, for the following purposes:
Payment
To process and pay benefit claims, determine eligibility, coordinate benefits, and collect premiums or contributions.
Health Care Operations
To operate and administer the Plan, including audits, claims review, quality improvement activities, legal services, fraud prevention, and business management.
Treatment
To disclose PHI to health care providers as necessary for your treatment.
Required by Law and Public Purposes
As permitted or required by law, including for public health activities, health oversight, court orders, law enforcement, and government investigations consistent with 45 CFR §164.512. 
Specifically, substance abuse disorder (SUD) records will not be used in civil, criminal, administrative or legal proceedings against a participant without their specific consent or a court order. 
Although it has never been done, to comply with federal law, should the Plan ever engage in fundraising and anticipate use of your SUD records, you may opt out before this information is provided or used. 
Business Associates
The Plan may disclose PHI to third parties (“Business Associates”) that perform services for the Plan, such as third-party administrators, auditors, consultants, or legal counsel. Business Associates are required by contract to protect PHI.
Stop-Loss or Excess Loss Coverage
The Plan may disclose PHI to stop-loss or excess loss carriers, managing general underwriters, or related entities for underwriting, claims administration, or coverage determinations, subject to HIPAA safeguards.
Plan Sponsor / Board of Trustees
The Plan may disclose limited PHI to the Board of Trustees or Plan Administrator for plan administration purposes, and enrollment or participation information as permitted under 45 CFR §164.504(f).
Other Permitted Disclosures
The Plan may also disclose PHI:
· To avert a serious threat to health or safety;
· For workers’ compensation programs;
· For military, veterans, or national security activities;
· In connection with judicial or administrative proceedings;
· To coroners, medical examiners, or funeral directors.
Decedents
HIPAA protections for PHI generally continue for 50 years after an individual’s death. During that period, the Plan may disclose PHI to family members or others involved in the decedent’s care or payment for care, or as otherwise permitted by federal law.
Research
The Plan may use or disclose PHI for research purposes only as permitted under HIPAA, including with your authorization, pursuant to an Institutional Review Board or Privacy Board waiver, or as otherwise allowed under 45 CFR §164.512(i).
Uses and Disclosures Requiring Your Authorization
The Plan must obtain your written authorization before using or disclosing PHI for:
· Most uses and disclosures of psychotherapy notes;
· Marketing purposes;
· Sale of PHI;
· Any other use or disclosure not described in this Notice.
You may revoke an authorization at any time in writing, except to the extent action has already been taken in reliance on it.
Special Privacy Protections for Substance Use Disorder Records
Certain substance use disorder treatment records may be subject to additional protections under 42 CFR Part 2, where applicable.
Confidentiality of Substance Use Disorder (SUD) Records. The confidentiality of substance use disorder patient records maintained by this program is protected by Federal law and regulations (42 CFR Part 2 and HIPAA). Generally, the program may not say to a person outside the program that you attend the program, or disclose any information identifying you as having a substance abuse disorder unless: 
· You consent in writing;
· The disclosure is allowed by a court order;
· The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit, or program evaluation. 
· Although it has never been done, to comply with federal law, should the Plan ever engage in fundraising and anticipate use of your SUD records, you may opt out before this information is provided or used. Furthermore, if the Plan uses any information for fundraising you have the clear right to opt out of receiving these communications. 
Prohibition on Use in Legal Proceedings. SUD records may not be used in any civil, criminal, administrative or legislative proceedings unless authorized by a court order or the participants express written consent. 
Redisclosure Restrictions. Information protected by 42 CFR Part 2 may be shared for treatment, payment and health care operations with your written consent. However, federal regulations prohibit the recipient of your SUD records from making any further disclosure of information unless express written consent is provided or as otherwise permitted by 42 CFR Part 2.  
Reporting Violations. Violation of the federal law and regulations by a program is a crime. Suspected violations may be reported to appropriate authorities in accordance with federal regulations. Specifically, you have the right to file a complaint with the Secretary of Health and Human Services if you believe your privacy rights regarding SUD records have been violated. You will not be retaliated against for filing a complaint. 
In the event the Plan requires access to your SUD records to process a claim, appeal or otherwise, it may be necessary for you to sign and have notarized a consent form which will be provided to you by the Plan or its affiliates. Failure to complete sign and notarized this consent document may result in the non-payment of your claim or delay in the processing or denial of your appeal.  
You have a right to request an “accounting of disclosures,” which is a list of certain instances, if any, where the Plan shared your SUD records. 

You may provide a single written consent that allows the Plan to use and disclose your SUD records for all future treatment payment and healthcare operations. You have the right to revoke this consent at any time for any future disclosures. 
Your Rights
You have the right to:
· Request restrictions on certain uses or disclosures of PHI (the Plan is not required to agree except where required by law);
· Receive confidential communications You may ask that we communicate with you in an alternate way or at an alternate location to protect the confidentiality of your PHI. Your request must state an alternate method or location you would like us to use to communicate your PHI to you.
· Access and obtain copies of your PHI, including requesting electronic transmission to a designated person;
· Request amendments to your PHI;
· Receive an accounting of certain disclosures made by the Plan (excluding disclosures for treatment, payment, health care operations, and certain other permitted disclosures);
· Receive a paper copy of this Notice at any time;
· Opt out of fundraising communications, if applicable;
· Right to Be Notified – You have the right to be notified following a breach of unsecured PHI if your PHI  is affected. 
· File a complaint with the Plan or with the Secretary of the U.S. Department of Health and Human Services.
The Plan will not retaliate against you for filing a complaint.
Again, 
· Substance abuse disorder (SUD) records will not be used in civil, criminal, administrative or legal proceedings against a participant without their specific consent or a court order. And,

· While it has never been done, to comply with federal law, should the Plan ever engage in fundraising and anticipate use of your SUD records, you may opt out before this information is provided or used. 
Questions, Complaints, or More Information
If you have questions about this Notice, wish to exercise your rights, or believe your privacy rights have been violated, contact:
Privacy Officer: 	Patrick Keenan, Fund Manager
Lake County Indiana, NECA – I.B.E.W. Health and Benefit Plan
7200 Mississippi Street, Suite 300
Merrillville, Indiana 46410
📞 219-940-6181
🌐 www.ibew697benefits.org
You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.

