CUT ALONG DOTTED LINES

Plan Member’s Name:

Address:

City, State, ZIP:

SSN:

Phone: ( )

Personal Email Address:

L

Pelican HRA1000
Administered by LA Blue

Magnolia Local Plus
Administered by LA Blue

Magnolia Open Access
Administered by LA Blue

Magnolia Local (Limited In-Network Provider
Network) Administered by LA Blue

By Mail: Office of Group Benefits By Fax: Office of Group Benefits
Annual Enrollment Annual Enrollment
P.O. Box 44036 (225) 342-9917

Baton Rouge, LA 70804

or
(225) 342-9919

By Email: OGB.CustomerService@la.gov

Plan Member’s Signature (required) Date




