
 

Producer of Record 
Change Request Form 

 
 

If this request form is approved, your signed consent authorizes Blue Cross and Blue Shield of 
Louisiana (BCBSLA), and its subsidiaries, HMO Louisiana, Inc. (HMOLA) and Southern National Life 
Insurance Co., Inc (SNL) all hereinafter referred to as Blue Cross and Blue Shield of Louisiana 
(BCBSLA), to pay all future commissions and send all future correspondence regarding this 
group/contract to the new producer so named. 
 
Your producer of record is the person or agency who receives commissions and correspondence on your 
insurance policy.  To change your producer of record with BCBSLA, the following information must be provided. 

This is a legal document and must be completed in entirety either typed or handwritten, the form will not be 
accepted if there is a combination of both. 

GENERAL INFORMATION – PLEASE PRINT (Policy or Group MUST be active) 
Individual Policy Owner (Not accepted if you are part of a group)                    MM/DD/YYYY 
Last Name   First Name  MI         Date of Birth 

Individual Contract Number 

Group Name Group Number 

SNL       SNL Group  SNL Voluntary 
Policy Owner/Group Policy Street Address City State ZIP Code 

NEW PRODUCER INFORMATION (You MUST be currently appointed) 
New Producer’s Last Name  First Name  Middle 
 

BCBSLA Producer Number  
 

Agency Name (If Applicable) 

NOTE 
 Letters that do not contain all of the requested information will be returned for additional information and will not be processed until we 

receive the additional information. 
 Letters not sent as instructed below can affect the date the producer becomes eligible for commissions. 
 Under Louisiana law, we are required to notify your current producer of record at least 10 days prior to making your requested change.  If 

you do not subsequently revoke this change request form, all future commissions and correspondence will be sent to the new producer 
indicated on this change request form.  If you decide to remain with your current producer, you must notify us in writing within 30 days 
of submitting your original request of your intent to revoke this change form. 

CONSENT 
I hereby authorize Blue Cross and Blue Shield of Louisiana (BCBSLA) to change my producer of record.  My signed consent authorizes BCBSLA 
to pay all future commissions and send all future correspondence regarding this group/contract to the new producer so named.  If this is a 
group Producer of Record Change form, I certify that I am an Authorized Company Executive. 
 
              
Policy Owner/Authorized Group Executive Signature  Title of Executive (if Group)  Date 
 
       
Print Name – Policy Owner/Authorized Group Executive 

 

You may fax your form to:  (225) 298-7322 OR email to: ProducerOfRecord@bcbsla.com. 
 

 
If unable to fax or email, please send Producer of Record Change Form to the following address: 

 
This section is to be completed by Producer Contracting only. 

Current BCBSLA Producer Number 
 

 
01MK1940 R09/17 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company.   

HMO Louisiana, Inc. and Southern National Life Insurance Company, Inc. are subsidiaries of Blue Cross and Blue Shield of Louisiana.   
All three companies are independent licensees of the Blue Cross and Blue Shield Association. 

 Attention: Producer Contracting 
 Blue Cross and Blue Shield of Louisiana 
 P.O. Box 98029 
 Baton Rouge, LA 70898-9029 





   Blue Cross and Blue Shield of Louisiana is incorporated as Louisiana Health Service & Indemnity Company. HMO Louisiana, Inc., and Southern National Life Insurance Company, Inc.,  
are subsidiaries of Blue Cross and Blue Shield of Louisiana. All three companies are independent licensees of the Blue Cross and Blue Shield Association.

Nondiscrimination Notice
Discrimination is Against the Law

Blue Cross and Blue Shield of Louisiana and its subsidiaries, HMO Louisiana, Inc. and Southern National Life 
Insurance Company, Inc., does not exclude people or treat them differently on the basis of race, color, national 
origin, age, disability or sex in its health programs or activities.

Blue Cross and Blue Shield of Louisiana and its subsidiaries:  

• Provide free aids and services to people with disabilities to communicate effectively with us, such as: 
	 – Qualified sign language interpreters 
	 – Written information in other formats (audio, accessible electronic formats)
• Provide free language services to people whose primary language is not English, such as: 
	 – Qualified interpreters 
	 – Information written in other languages

If you need these services, you can call the Customer Service number on the back of your ID card or email 
MeaningfulAccessLanguageTranslation@bcbsla.com.  If you are hearing impaired call 1-800-711-5519 (TTY 711). 

If you believe that Blue Cross, one of its subsidiaries or your employer-insured health plan has failed to provide 
these services or discriminated in another way on the basis of race, color, national origin, age, disability or sex, you 
have the right to take the following steps; 

1. �If you are fully insured through Blue Cross, file a grievance with Blue Cross by mail, fax, or email.  
 
	 Section 1557 Coordinator 				     
	 P. O. Box 98012 			    
	 Baton Rouge, LA 70898-9012 	  
	 225-298-7238  or 1-800-711-5519 (TTY 711) 	

	 Fax: 225-298-7240	
	 Email: Section1557Coordinator@bcbsla.com			 

 2.  �If your employer owns your health plan and Blue Cross administers the plan, contact your employer  
or your company’s Human Resources Department.  To determine if your plan is fully insured by Blue  
Cross or owned by your employer, go to www.bcbsla.com/checkmyplan.

Whether Blue Cross or your employer owns your plan, you can file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for Civil Rights by mail or phone at: 

    	 U.S. Department of Health and Human Services 
    	 200 Independence Avenue, SW 
    	 Room 509F, HHH Building 
    	 Washington, D.C. 20201 
    	 1-800-368-1019, 800-537-7697 (TDD) 

	 Or

	 Electronically through the Office for Civil Rights Complaint Portal, available at  
	 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.  Complaint forms are available at  
	 http://www.hhs.gov/ocr/office/file/index.html.

01MK6445 9/16

Blue Cross and Blue Shield of Louisiana
HMO Louisiana  
Southern National Life



NOTICE
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