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Area offices:

NOTICE TO HUMANA/OHP PLAN MEMBERS
June 21, 2004

The Office of Group Benefits has been notified that Humana/OHP (formerly
Ochsner Health Plan) has been unable to finalize a contract with the Tenet
Healthcare Corporation. This affects the following hospitals:

A';’éazgr?iamm e Doctors Hospital of Jefferson — Metairie
800.813.1578 o ngnner Regional Medical Qenter — Kenner
Baton Rouge e Lindy Boggs (Mercy) Medical Center — New Orleans
225.925.6625 e Meadowcrest Hospital — Gretna
800.272.8451 e Memorial Medical Center (Baptist) Uptown Campus — New Orleans
Lafayette s . .
337.262 1357 e NorthShore Psyc_h|atr|c Hqspltal — Slidell _
800.414.6409 ¢ NorthShore Regional Medical Center — Slidell
Lake Charles e St. Charles General Hospital — New Orleans
337.475.8052
Mseotg;ﬁi""”% OGB does not control negotiations between Humana/OHP and Tenet. We do
504.838.5136 want to accommodate our plan members. Therefore, OGB will allow
800.335.6208 Humana/OHP plan members 30 days to transfer to the PPO or EPO.
Monroe Transfer to our MCO will not be allowed, due to the fact that Tenet facilities
318.362.3435 :
800.335.6206 are not part of the MCO network this year.
Shreveport
318.676.7026 The 30-day period to change enroliment will extend from June 23 — July 21,

800.813.1574
TDD

2004, for an effective date of August 1, 2004. Active plan members will
need to fill out a GB-01 (change form) available in their agency HR office.

225.925.6770
800.259.6771 Retired plan members need only send us a signed and dated note
requesting a change to the PPO or EPO. Retirees should address this note
to:
OGB Eligibility
P.O. Box 66678
Baton Rouge, LA 70896-6678
Humana/OHP plan members who change to the PPO or EPO during this
An change enrollment period can have their new premiums under the Flex Plan.
Equal You will need to complete a "Request for Change in Flex Plan Election
Opportunity Form,” plus submit a copy of this notice. These forms are available in your
Employer agency HR/Payroll Department. The Qualified Event to be used is

www.groupbenefits.org

“Significant Curtailment of Coverage.”

Please call your local Customer Service office if you have any questions. We
appreciate your understanding.



