
 
For Groups or Individuals that wish to Change their Producer  
 
A Producer of Record [POR] is the agent or agency that handles the Individual or Group’s [the Clients] account 
and receives commissions payment from Blue Cross; by filling out and submitting this form, the client is 
requesting that Blue Cross change their POR going forward.  

All the information on this form must be completed. If any information is missing, we will not be able to process it and 
will affect the date the new producer becomes eligible for commissions and access to the client’s account [if applicable] 

According to Louisiana law, Blue Cross and Blue Shield of Louisiana and its subsidiaries, HMO Louisiana, Inc., and 
Southern National Life Insurance Co., Inc., (all called Blue Cross here) must notify the client’s current producer at least 
10 days before we change producers on a policy. 

Policy Information 

 For a group policy, the plan administrator or requesting producer of record may fill out this form. 

 For an individual policy, the policyholder or requesting producer of record may fill out this form.  

Group name  Group 
number 

  

OR  

For individuals, your name as it appears on your Blue Cross ID card Member 
number 

  

 

First Middle Last  
  

 Your date of birth ______ /_________  /____________      

 

          MM              DD                  YYYY 
 

About the New Producer being Chosen 
     

New producer’s name Blue Cross 
producer 
number 

  

 

First Middle Last    

OR     

Agency name  
Blue Cross 
producer 
number 

  

  

New Producer Attestation  
 I have explained to the client, that by completing and signing this form, they will be working with a new producer going forward and their Prior 

producer will no longer have access to their account. 

New Producer signature  Today’s date  ____ /_____ /_________      
 

Sign below 
 

I have read this 
statement and agree: 

— I am authorizing Blue Cross to change my producer of record. 

— Blue Cross will pay all future commissions and send all correspondence about my account to the new producer. 

— If this request is on behalf of a group, I am an authorized executive of the group. 

 
Your signature  Today’s date  ____ /_____ /_________      
 
Your printed name  

If for a group, 
your title 

  

 

Send the form to us at:   Email:  ProducerOfRecord@bcbsla.com  Fax:  (225) 295‐2034     
 
 
 
01MK1940 R12/21    Blue Cross and Blue Shield of Louisiana and its subsidiaries HMO Louisiana, Inc. and Southern National Life Insurance Company, Inc. are 

independent licensees of the Blue Cross Blue Shield Association. 





   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.
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Blue Cross and Blue Shield of Louisiana
HMO Louisiana  
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NOTICE
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