
STATE OF LOUISIANA - OFFICE OF GROUP BENEFITS 

PRIVACY COMPLAINT
 

This complaint should be directed to the OGB HIPAA Privacy Officer for investigation and follow-up: 
HIPAA
Privacy
Officer



Louisiana
Office
of
Group
Benefits


P.O.
Box
44036



Baton
Rouge,
LA
70804-4036


Phone:
225.342.9489



Facsimile:
225.342.9917

Email:
hipaa-ogb@la.gov


This will serve as a complaint notice pertaining to the violation of the HIPAA Privacy Rule, Louisiana state law that 
preempts HIPAA, and/or the OGB privacy policies and procedures. 

COMPLAINANT NAME COMPLAINANT DATE OF BIRTH MEMBER ID NUMBER OR LAST 4 DIGITS OF SSN 

DATE OF COMPLAINT DATE OF INCIDENT 

NATURE OF COMPLAINT 

Attach copies of all supporting documentation and provide all names, addresses and telephone numbers that might 
apply to this complaint. 

SIGNATURE OF COMPLAINANT OR REPRESENTATIVE DATE 

ADDRESS CITY STATE ZIP CODE 

EMAIL ADDRESS TELEPHONE (PRIMARY) TELEPHONE (ALTERNATE) 

Complaints may also be submitted to: 
Centralized Case Management Operations 

U.S. Department of Health and Human Services 

200 Independence Avenue, Room 509F, HHH Building 


Washington, D.C. 20201
 
Email: OCRcomplaint@hhs.gov
 

11/2023 
GB-14 
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