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Northern California Tile Industry Health and Welfare Plan 
PRIVACY PRACTICES NOTICE 

May 2026 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY. 

Introduction. Health plans are required to protect the confidentiality of health information, under the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA). This notice describes the Northern California Tile 
Industry Health and Welfare Plan’s practices and policies with respect to your confidential health information. This 
notice does not address the privacy practices and policies of your health care providers (doctors, HMOs, etc.). 

I. RESPONSIBILITIES OF THE PLAN

A. The Northern California Tile Industry Health and Welfare Plan is required by law to:

1. protect the privacy of your health information;

2. provide you with this notice describing our legal duties to keep your health information private, as
well as your rights to access your health information;

3. notify affected individuals following a breach of unsecured protected health information; and

4. follow the terms set out in this notice for as long as it is in effect.

B. The Plan reserves the right to change the terms of this notice and make new provisions for the protection
of your health information. However, if any change is made to the way your health information is used or
disclosed, the Plan will notify you by sending you a new privacy practices notice to replace this one, or
by sending you information about the change and how to obtain a copy of the Plan’s new privacy
practices notice.

II. USES AND DISCLOSURES

A. The Plan is REQUIRED by law to disclose your health information, even without your written
authorization, in the following circumstances:

1. To you, if you request it.

2. When required by the Secretary of the Department of Health and Human Services to determine whether
the Plan has adequately protected the privacy of your medical records.

B. The Plan is ALLOWED by law to use or disclose your health information without your written
authorization for the following purposes. The Plan is prohibited from using or disclosing your protected
health information that is genetic information for underwriting purposes.
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1. Treatment. The Plan may disclose information to the doctors and hospitals that you have gone to 

for health care. For example, if you are unable to provide your medical history to an emergency 
room doctor, the Plan may disclose to the doctor the types of prescription drugs you currently 
take. 

 
2. For Substance Use and Disorder Treatment. The Plan may use or disclose your substance use and disorder 

treatment records or testimony relaying the content of such records to public health authorities, 
provided that the records disclosed are properly de-identified. However, the Plan may not use or disclose 
substance use and disorder treatment records or testimony relaying the content of such records in civil, 
criminal, administrative, and legislative proceedings against you, absent your written consent or a court 
order. 

 
3. Payment for health care services. The Plan may use and disclose information so that claims for 

health care treatment, services and supplies you receive may be paid according to the Plan’s 
terms. For example, the Plan may need to know what treatment or supplies you received from 
your doctor, before it can reimburse your doctor for the services. 

 
4. Health care operations. The Plan may need to use some of your health information for its own 

internal purposes. For example, the Plan may use some of your health information to conduct 
compliance audits, or to determine what coverage the Plan should provide. 

 
5. Reports to the Plan sponsor. The Plan may disclose information to the Board of Trustees so they 

can carry out their Plan-related administrative functions. The Plan’s documents have been 
amended to ensure that the Board protects the privacy of such information. 

 
6. Disclosures to the Plan’s Business Associates. The Plan uses Business Associates to provide 

certain services to the Plan, such as administrative, legal, accounting, or health care services. The 
Plan may disclose health information to a Business Associate, where the Business Associate has 
agreed in writing to appropriately safeguard that information. 

7. For public health activities and purposes, such as reporting communicable diseases to health 
authorities, as required by law. 

8. To report child abuse, neglect or domestic violence, to the extent required by law. 
 

9. To coroners, medical examiners and funeral directors, as necessary to carry out their duties. 

10. For health oversight activities, such as audits or civil and criminal investigations of the Plan or 
health care providers. 

11. In response to a court order, subpoena, discovery request, or other lawful process, if certain 
conditions for protecting your privacy are met. 

 
12. For some law enforcement activities, such as complying with a law enforcement official's request 

for limited information to identify a suspect or missing person. 
 

13. For research purposes, so long as specific conditions are met to guarantee your privacy. 

14. To avert a serious threat to the health or safety of a person or of the public, consistent with 
applicable law. 

 
15. For organ, eye or tissue donation purposes. 



16. To comply with workers’ compensation laws. 

17. For the creation, renewal or replacement of a contract of health insurance or health benefits. If 
the contract is not created, renewed or replaced, your health information will not be used for any 
other purpose, except as required by law. 

 
18. For specialized government functions, such as military and veterans’ activities, national security 

or intelligence, or correctional institutions. 
 

19. For other uses required by law. 

C. The Plan is ALLOWED to disclose your health information in the following circumstances ONLY if you 
have given the Plan a valid authorization: 

1. Any use or disclosure of psychotherapy notes, except in certain situations as specified by law; 
 

2. For marketing by the Plan, except for face-to-face communications and gifts of nominal value. 
However, this Plan does no marketing; and 

3. For a sale of protected health information. However, this Plan does not sell protected 
health information. 

 
D. The Plan is ALLOWED to disclose your health information in the following circumstances ONLY if you 

have been given the opportunity to prohibit or restrict the use or disclosure, or if you are not present or 
are incapable of making medical decisions, and the Plan believes it is in your best interest: 
 
1. For use in a directory of patients in a health care facility. 

 
2. To your family members, friends or other person designated by you, if they are participating in your 

treatment or making decisions with you or on your behalf. 

3. To notify your family members, personal representative or another person responsible for your care 
of your general condition, location or death. 

 
III. The Plan is NOT ALLOWED to use or disclose your health information without a written 

authorization from you for any purpose other than the ones listed in this notice. If you authorize a 
disclosure, you have the right to revoke the authorization. The revocation must be in writing.YOUR 
RIGHTS 

You have the right to: 
A. Request restrictions on the Plan’s use and disclosure of your information to carry out treatment, 

payment or health care operations. You may also request restrictions on the use and disclosure 
to family members, relatives, friends or other persons identified by you who are involved in your 
care. However, the Plan is not required to agree to your requested restriction. 

 
B. Receive confidential communications regarding your health information by reasonable alternative 

means or at reasonable alternative locations, if you let the Plan know that the disclosure of all or part 
of that information could endanger you. The Plan may require that you provide it with information on 
how payment, if any, will be handled and may require that you provide it with an alternative address 
or way of contacting you. 

C. Inspect and copy your health information; 
 



D. Amend your health information, if it is incomplete or incorrect; 

E. Receive an accounting (list) of all of the disclosures of your health information made by the Plan, 
other than those allowed under the regulations, during the past six years; 

 
F. Obtain a paper copy of this notice, if you have received this notice electronically. 

In order to exercise any of these rights, you should contact the Plan’s privacy officer, at the address and 
phone number listed in Section V below. The privacy officer will explain the Plan’s procedure for 
exercising any of your rights listed above. You may be required to submit your request to the Plan in 
writing. 

IV. COMPLAINTS 
 

A. You have the right to file a complaint with the Plan if you believe that the Plan has violated your 
privacy rights as described in this notice. To file a complaint with the Plan, send a written complaint, 
including all of the information relevant to your complaint, to the Plan Administration Office at the 
following address: 

Northern California Tile Industry Health and Welfare Plan 
c/o BeneSys Administrators 
Attn: Privacy Officer 
7180 Koll Center Parkway, Suite 200 
Pleasanton, CA 94566 

B. You also have the right to file a complaint with the Secretary of Health and Human Services if you 
believe that the Plan has violated your privacy rights, as described in this notice. 

 
C. The Plan will not retaliate against you for filing a complaint with the Plan or with the Secretary of the 

Department of Health and Human Services. 
 

V. CONTACT INFORMATION 

A. You may obtain more information regarding this notice and the privacy practices of the Plan by 
contacting: 

Privacy Officer 
Northern California Tile Industry Health and Welfare Plan 
c/o BeneSys Administrators 
7180 Koll Center Parkway, Suite 200 
Pleasanton, CA 94566 
(925) 208-9995 

VI. FEDERAL REGULATIONS 
This Notice is intended as a summary and explanation of information and rules contained in the federal 
privacy regulations. For further information about your privacy rights, you may consult those 
regulations, at 45 C.F.R. Parts 160 and 164. 

VII. THIS NOTICE IS EFFECTIVE AS OF JANUARY 1, 2026. 
 

This document has been uploaded and is available on the participant website at: 
www.bac3tilebenefits.org 
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ANNUAL NOTIFICATION WOMEN’S HEALTH AND CANCER-RIGHTS ACT OF 1998 

Your Health and Welfare Plan is required by federal law to provide you annually with the following notice, which applies to 

breast cancer patients who elect to have reconstructive surgery in connection with a mastectomy.  

Under federal law, group health plans, insurers, and HMOs that provide medical and surgical benefits in connection with a 

mastectomy must provide benefits for reconstructive surgery, as requested by the patient in consultation with the attending 

physician for:  

• Reconstruction of the breast on which the mastectomy was performed;

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

• Prosthesis and treatment of physical complications at all stages of the mastectomy, including lymph edemas.

This coverage is subject to the Plan’s deductibles, coinsurance, or co-payment provisions. 

If you have any questions about your Plan’s coverage for mastectomies or reconstructive surgery, please contact the Trust Fund 

Office at (925) 208-9995. Thank you.  

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996 

Your Health and Welfare Plan requires group coverage to provide a minimum hospital stay for the mother and newborn child of 

48 hours after a normal, vaginal delivery and 96 hours after delivery by cesarean section unless the attending physician, in 

consultation with the mother, determines a shorter hospital length of stay is adequate. If you are discharged earlier, your 

physician may decide, at his or her discretion, that you should be seen at home or in the office, within 48 hours of the discharge, 

by a licensed health care provider whose scope of practice includes postpartum care and newborn care.  

If you have any questions about your Plan’s coverage, please contact the Trust Fund Office at (925) 208-9995. Thank you. 

NOTICE OF AVAILABILITY OF PLAN’S NOTICE OF PRIVACY PRACTICES 

The Northern California Tile Industry Health & Welfare Plan maintains a Notice of Privacy Practices that provides information 

to individuals whose protected health information (PHI) will be used or maintained by the Plan. You may obtain a copy of the 

Notice of Privacy Practices by making a written request for such to the Trust Fund Office as follows:  

Northern California Tile Industry 

P.O. Box 1607  

San Ramon, CA 94583  

Within a reasonable period of time of your request, the Trust Fund Office will mail you a copy of the Notice. Alternatively, you 

may phone the Trust Fund Office at (925) 208-9995, to request that a copy be mailed to you.  

This document has been uploaded and is available on the participant website at: 

www.bac3tilebenefits.org 

http://www.bac3tilebenefits.org/
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Notice of Availability of Language Assistance 

.

Services and Auxiliary Aids and Services 

English ATTENTION: If you speak another language, free 
language assistance services are available to you. 
Appropriate auxiliary aids and services to provide 
information in accessible formats are also available free of 
charge. Call 925-208-9995 (TTY: 711) or speak to your 
provider. 

Español (Spanish) ATENCIÓN: Si habla español, tiene a 
su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayuda y 
servicios auxiliares apropiados para proporcionar 
información en formatos accesibles. Llame al 
925-208-9995 (TTY: 711) o hable con su proveedor. 

中文 (Chinese) 注意：如果您说[中文]，我们将免费为您提
供语言协助服务。我们还免费提供适当的辅助工具和服

务，以无障碍格式提供信息。致电 925-208-9995（文本电

话： 711）或咨询您的服务提供商。

Tiếng Việt (Vietnamese) LƯU Ý: Nếu bạn nói một ngôn 
ngữ khác, các dịch vụ hỗ trợ ngôn ngữ miễn phí có sẵn 
cho bạn. Các dịch vụ và trợ giúp bổ sung phù hợp để 
cung cấp thông tin ở các định dạng có thể truy cập cũng 
có sẵn miễn phí. Gọi 925-208-9995 TTY: 711 hoặc nói 
chuyện với nhà cung cấp của bạn.

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng 
Tagalog, magagamit mo ang mga libreng serbisyong 
tulong sa wika. Magagamit din nang libre ang mga 
naaangkop na auxiliary na tulong at serbisyo upang 
magbigay ng impormasyon sa mga naa-access na format. 
Tumawag sa 925-208-9995 (TTY: 711) o makipag-usap sa 
iyong provider. 

한국어 (Korean) 주의: [한국어]를 사용하시는 경우 무료 

언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 

형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 

무료로 제공됩니다. 925-208-9995 (TTY: 711) 번으로 

전화하거나 서비스 제공업체에 문의하십시오. 

Հայերեն (Armenian) ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում 
եք այլ լեզվով, ձեզ հասանելի են անվճար լեզվական 
աջակցության ծառայություններ: Մատչելի 
ձևաչափերով տեղեկատվություն տրամադրելու համար 
համապատասխան օժանդակ օժանդակ միջոցներն ու 
ծառայությունները նույնպես հասանելի են անվճար: 
Զանգահարեք 925-208-9995 (TTY: 711) կամ խոսեք ձեր 
մատակարարի հետ 

  توجھ :اگر  بھ زبان دیگری صحبت می کنید، خدمات کمک (Persian) فارسی
 زبان رایگان برای شما در دسترس است .خدمات کمک ی و کمک ی مناسب
  برای ارائھ اطلاعات در  قالب  ھای قابل دسترس  نیز بھ صورت رایگان در
 تماس بگ یرید یا با ارائھ (TTY: 711) 9995-208-925 دسترس  ھستند .با
 دھنده خود صحبت کنید

РУССКИЙ (Russian) ВНИМАНИЕ: Если вы говорите на 
русском, вам доступны бесплатные услуги языковой 
поддержки. Соответствующие вспомогательные 
средства и услуги по предоставлению информации в 
доступных форматах также предоставляются 
бесплатно. Позвоните по телефону 925-208-9995 
(TTY: 711) или обратитесь к своему поставщику услуг. 

日本語 (Japanese) 注意: 別の言語を話す場合は、無料の言

語支援サービスをご利用いただけます。アクセシブルな形

式で情報を提供するための適切な補助手段やサービスも無

料でご利用いただけます。925-208-9995 (TTY: 711) に電話

するか、プロバイダーにお問い合わせください。

 (Arabic) العربیة 
  اللغویة  المساعدة   خدمات  لك  فستتوفر  العربیة،  اللغة  تتحدث   كنت  إذا  :تنبیھ

لتوفیر المعلومات    مناسبة  وخدمات  مساعدة   وسائل  تتوفر  كما  .المجانیة
-TTY: 711 925 اتصل على الرقم  .بتنسیقات یمكن الوصول إلیھا مجاناً

 .ةأو تحدث إلى مقدم الخدم208-9995

ਗੁਰਮੁਖੀ (Punjabi) ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਸੀ ਂਕਈੋ ਹੋਰ ਭਾਸ਼ਾ ਬੋਲਦ ੇਹੋ, 
ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮਫ਼ੁਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਉਪਲਬਧ ਹਨ। ਪਹੁੰਚਯੋਗ 
ਫਾਰਮੈਟਾਂ ਿਵਚੱ ਜਾਣਕਾਰੀ ਪ�ਦਾਨ ਕਰਨ ਲਈ ਢਕੁਵੀਆਂ ਸਹਾਇਕ ਸਹਾਇਤਾ 
ਅਤੇ ਸੇਵਾਵਾਂ ਵੀ ਮੁਫ਼ਤ ਉਪਲਬਧ ਹਨ। 925-208-9995 (TTY: 711) 'ਤੇ 
ਕਾਲ ਕਰੋ ਜਾਂ ਆਪਣੇ ਪ�ਦਾਤਾ ਨਾਲ ਗੱਲ ਕਰੋ। 

ែខ្មរ (Khmer) យកចិត្តទុកដ‌ក់៖ 
្របសិនេបើអ្នកនិយ‌យភាសាេផ្សង 
េសវ‌ជំនួយភា�សាǱឥតគិតៃថ្លឣ‍ចរកបានស្រមាប់អ្នក។ ជំនួយ 
និងេសវ‌ជំនួយសម្រសបេដើម្ីបផ្តល់ព័ត៌មានក� �ងទ្រមង់ែដលឣ‍ច
ចូលេ្របើបាǱនក៏ឣ‍ចរកបាǱនេដ‌យឥតគិតៃថ្លផងែដរ។ 
ទូរស័ព្ទេ� 925-208-9995 (TTY: 711) 
ឬនិយ‌យេ�កាន់អ្នកផ្តល់េសវ‌របស់អ្នក។   

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais lwm hom 
lus, muaj kev pabcuam lus pub dawb rau koj. Cov kev 
pabcuam tsim nyog thiab cov kev pabcuam los muab cov 
ntaub ntawv hauv cov qauv siv tau kuj muaj pub dawb. Hu 
rau 925-208-9995 (TTY: 711) lossis tham nrog koj tus kws 
kho mob. 

िहंदी (Hindi) �ान दें : यिद आप दूसरी भाषा बोलते हैं, तो आपके 
िलए िनः शु� भाषा सहायता सेवाएँ उपल� हैं। सुलभ प्रारूपो ंमें 
जानकारी प्रदान करने के िलए उपयु� सहायक उपकरण और सेवाएँ 
भी िनः शु� उपल� हैं। 925-208-9995 (TTY: 711) पर कॉल करें  
या अपने प्रदाता से बात करें। 

ภาษาไทย (Thai) หมายเหต:ุ หากคุณพดูภาษาอืน่ 
คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาไดฟ้ร ีนอกจากนี ้
ยงัมบีรกิารชว่ยเหลอืและบรกิารเสรมิทีเ่หมาะสมเพือ่ใหข้อ้มูลในรูปแบบทีเ่
ขา้ถงึไดโ้ดยไม่เสยีค่าใชจ่้ายอกีดว้ย โปรดโทร 925-208-9995 (TTY: 
711) หรอืพูดคุยกบัผูใ้หบ้รกิารของคุณ
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