Forms & Resources
Pelican HRA 1000
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MANAGE (ADD/REMOVE) DEPENDENTS
CHANGE BENEFITS

*Benefits and Dependents can only be changed during Annual Enrollment or due to a qualifying event.

LIST OF QUALIFYING EVENTS

2017 MEDICAL PREMIUMS FOR ACTIVE EMPLOYEES
2017 SUMMARY OF BENEFITS
SCHEDULE OF BENEFITS
HRA BENEFIT PLAN
SEARCH FOR PROVIDERS, DOCTORS AND HOSPITALS
MEDICAL CLAIM FORM
PRESCRIPTION CLAIM FORM


https://uiswcmsweb.prod.lsu.edu/training/employee/manage_dependents.pdf
https://uiswcmsweb.prod.lsu.edu/training/employee/change_benefits.pdf
http://www.lsu.edu/hrm/pdfs/Medical_Premiums_Active_EEs_2017.pdf
http://info.groupbenefits.org/pelican-hra-1000/
http://www.bcbsla.com/docs/FINAL_2015_OGB_PELICAN_HRA_1000_CDHP_SCHEDULE_OF_BENEFITS.pdf
http://www.bcbsla.com/docs/Pelican_HRA_1000_HRA_Benefit_Plan_040115.pdf
http://www.bcbsla.com/FindCare/Pages/DoctorandHospitalSearch.aspx?networkid=OGC
http://www.lsu.edu/hrm/pdfs/BCBS_Medical_Claim_Form_.pdf
http://www.lsu.edu/hrm/pdfs/Catamaran_Prescription_Claim_Form_item58983.pdf

