
You can enroll by phone, mail or fax. Simply choose the way that's easiest for you and follow the 
directions below. 

By phone 

Contact us at toll-free 1-888-556-6648, TTY 711, 8 a.m.-8 p.m. local time, 
Monday-Friday to enroll over the phone. 
Retirees living in a US territory of Guam or Puerto Rico cannot enroll by phone. 
Call Customer Service if you have any questions about the plan. Complete and return 
an Enrollment Request Form before your enrollment deadline. 

By mail 

LACERS, Attn:  Health Benefits Administration 
P.O. Box 512218 
Los Angeles, CA 90051-0218 

Byfax 

Fill out the Enrollment Request Form and fax the front and back of each page to: 
213-473-7284

Incomplete information may delay your enrollment. 

Enrollment Request Form checkpoints 

._,- Print your name exactly as it 
appears on your red, white and blue 
Medicare card 

._,- Make sure your permanent address 
is correct 

._,- Sign and date where indicated 
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._,- Provide the name of your primary care 
provider (PCP) 

._,- Confirm the plan sponsor and group 
numbers are correct 

._,- Include the date you expect your proposed 
coverage to begin 

UHEX24PP0114393_000 












