
O ver the last few months, we 
have been focusing on up-
dating our system with cur-

rent health benefit representative 
(HBR) information. To complete 
this task, we have been reaching 
out through our HBR newsletter 
requesting that branch updates be 
sent to the Health Benefit Plan. This 
mailing or newsletter is sent to all 
elected or appointed health ben-
efit representatives (HBR) currently 
documented in our system.

Unfortunately, through this pro-
cess we have found that we do not 
have an HBR listed for the majority 
of branches. As director of the Plan, 
it is my goal to make sure that ev-
ery branch has an HBR and that the 

Plan’s HBRs are receiving any and all tools they may need 
to assist as advocates for our members. I hope that by ex-
tending this message to a broader audience, we can ob-
tain a larger HBR list. In doing so, we must consider certain 
items in the NALC Constitution. 

NALC Constitution, Article 4, Sec. 1: 

The officers of the branch shall include a Health Benefits 
Representative. 

Sec. 2: 

All officers shall be elected for a term of one, two or three 
years.

Sec. 3: 

With the exception of the office of President, Branches may 
consolidate the offices of the Branch. However, if there are 
less than ten (10) active members, the office of the Presi-
dent may be combined with other offices.

Also, the person elected or appointed to office as the 
HBR must be a member of the NALC Health Benefit Plan. 
Per the Constitution of The National Association of Letter 
Carriers Health Benefit Plan, Article 4. Sec. 3: 

No one shall hold any office in the National Health Benefit 
Plan of the National Association of Letter Carriers at any lev-
el, National, State Association, Regional, District, or Branch 
level, who is not a participating member of the National As-
sociation of Letter Carriers Health Benefit Plan.

Branch officers wanting to know if their HBR is regis-
tered at the Plan can simply contact us and we will check 
our records. To update your branch HBR information, go to 
our website at nalchbp.org, click on High Option>Members 
Resources>HBR Reports, and pull up the August 2019 

newsletter. The “Who 
is Your HBR?” form is 
located on page 5 of 
this report. 

2019 Health Benefit 
Plan Seminar

We are excited to an-
nounce that the 34th 
National Health Ben-
efit Seminar will be 
held at the Tropicana 
in Las Vegas, NV. The 
dates for the seminar 
are Oct. 20-23.

Here at the Plan, 
preparations are 
well underway, and 
our staff is working 
hard to make sure 
your experience 
wi l l  be  packed 
with information 
that will help you 
when you return to your branch. 

If you are a registered HBR, you will receive a discounted 
registration fee of $150. For all other branch representatives, 
the registration fee is $200. Please verify that the Plan has 
the correct HBR listed before sending in your registration 
form. This helps our staff when processing each form. 

The NALC Health Benefit Plan room rate at the Tropicana 
is $129 plus tax, per room, per night for the Club Deluxe 
room. Reservations for the Tropicana can be made by call-
ing 800-634-4000 and mentioning the NALC Health Benefit 
Plan Seminar 2019. Please be aware that the rate guaran-
tee cutoff for room reservations is Sept. 24.

For more information, please go to our website at nalchbp.
org, click on High Option>Member Resources>HBR Reports, 
and pull up the June 2019 report. A registration form and de-
tailed information can be found for your convenience. 
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“As director of the Plan, it is my 
goal to make sure that every 
branch has an HBR and that the 
Plan’s HBRs are receiving any and 
all tools they may need to assist 
as advocates for our members.”  

Director, Health 
Benefits

Who is your health benefit rep?

Stephanie 
Stewart

Who is Your HBR?We would like to update our Health Benefit Representative (HBR) files.  Please report any information that 

has changed for your branch to the (If no information has changed, no form is needed):
       NALC Health Benefit Plan         NALC Headquarters

       20547 Waverly Ct  and        100 Indiana Ave, NW

       Ashburn, VA 20149          Washington, DC 20001Branch # __________         Branch President’s Name: _______________________________________________________________

Branch Address: ________________________________________________________________________

______________________________________________________________________________________

City: _____________________________________   State: _____________  Zip: ____________________

Branch Phone: ________________________________  Branch Fax: ______________________________

Branch Email: __________________________________________________________________________   

Branch website: _________________________________________________________________________

NALC Region: ____________________________ Work Status (Active/Retired): ______________________
HBR’s Name: __________________________________________________________________________

Member ID #*: ____________________________  (* The member ID # is required to verify coverage in the NALC Health Benefit 

Plan.  See the Constitution of the NALC Health Benefit Plan (page 132) Article 4, Section 3.)Home Address: _________________________________________________________________________

______________________________________________________________________________________

City: _____________________________________  State: ______________  Zip: ____________________

Home Phone: _________________________________  Cell Phone:_______________________________

Home E-mail: __________________________________________________________________________

Date you filled the position of HBR: _________________________________________________________

Are you replacing the current HBR? _________________________________________________________

If yes, provide the name of the former HBR: ___________________________________________________

Would you like information mailed to your branch or your home?___________Per the NALC Constitution (page 69) Article 4.  Sec. 1. The officers of the branch shall include a Health Benefits Representa-

tive.  Sec. 2. All officers shall be elected for a term of one, two or three years.  Sec. 3. With the exception of the office of President, 

Branches may consolidate the offices of the Branch.  However, if there are less than ten (10) active members, the office of the 

President may be combined with other offices.
____________________________________          _________________________________        ___________

Printed Name of the Branch President        Signature of the Branch President        Date
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Fredric V. Rolando, President  ●  Stephanie M. Stewart,  Director


