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Important Information

Customer Service:       1-800-599-2583 

Authorizations:        1-800-523-6435 

Corporate Headquarters:      225-295-3307 

Corporate Headquarters physical address: 

5525 Reitz Avenue 

Baton Rouge, LA 70809 

Corporate Headquarters Mailing Address: 

P.O. Box 98029 

      Baton Rouge, LA 70898-9029 

Website: www.bcbsla.com

Hours of Operation: 

   Corporate Headquarters:  8:00 a.m. – 4:30 p.m., Monday - Friday 

   Customer Service:  8:00 a.m. – 5:30 p.m., Monday - Friday 



 
 
 
 
 
Dear New Member: 
 
Thank you for choosing Blue Cross and Blue Shield of Louisiana and/or our subsidiaries 
for your insurance needs. This Member Enrollment Guide is designed to handle all details 
necessary for you to become our newest member. Included is an instruction page, your 
enrollment form and important notices. 
 
Your decision to enroll puts you in good company. Founded in 1934, Blue Cross and 
Blue Shield of Louisiana is the oldest domestic health insurer in Louisiana. We’re a 
Louisiana-owned and -operated company, employing more than 1,400 residents and 
serving more than one million Louisianians. 
 
Because of our longstanding relationship with hospitals, physicians and other health care 
providers in the state, we are able to offer special features and pass on the cost savings to 
our members. All of our participating providers agree to accept our negotiated payment 
amount and not bill members for charges in excess of the negotiated price, and they agree 
to file claims on behalf of our members. You can find a list of network providers at 
www.bcbsla.com. 
 
After you complete the member enrollment process, you will receive your ID card and 
your certificate of coverage. Your ID card includes your member number, some benefit 
information and helpful phone numbers. Carry your ID card with you at all times for 
instant recognition from providers. Your certificate of health coverage gives a full 
explanation of your benefits. 
 
As a member, your ID card is honored throughout Louisiana. You can travel with 
confidence knowing that if you need care, the Cross and Shield is recognized by health 
care providers throughout the United States and in more than 200 countries throughout 
the world. 
 
We appreciate your business and look forward to providing you with prompt claims 
payment and exceptional customer service. Thank you for your confidence in our 
company, and thank you for Choosing Blue. All of us at Blue Cross and Blue Shield of 
Louisiana look forward to serving you today and for many years to come. 
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Instructions for Enrollee/Change Form 
 
Please read thoroughly before completing the enrollment application/change form. Be sure to 
complete the enrollee information on the top of each page. Any incomplete forms will be 
returned for completion. 
 
 
Check either “Employee Enrollment” or “Employee Change Form.” 
 

 Employers 
For all employees, including new hires, the top of pages 2 thru 4 must be completed in full. 

Enrollment and New Hires: Enrollee’s ID Number with their social security number 
and Group Number/Subgroup must be identified 
Changes:  Enrollee’s ID Number with their employee’s member number and Group 
Number/Subgroup must be identified 
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 Select medical, dental and life coverage options offered by your employer. 
 For medical coverage, indicate your deductible/coinsurance amounts or the medical plan 

number, where applicable. 
 Be sure to check “Yes” if your group is a Louisiana Association of Business and Industry 

(LABI) group. If you’re not sure, check with your group leader. 
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  If you are a new subscriber, complete the entire section. 
 If you are an established subscriber making changes or adding a dependent, you 

only need to fill in your first and last name.  
 Hire date: if you are a rehire, note the date of your rehire in this section, not your 

original hire date. 
 Marital status: Other: Select this box if you are divorced or widowed. 
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 Select “New” if this is your group’s initial enrollment with Blue Cross and/or 
HMO Louisiana or if you are a new hire serving eligibility. 

 Select “Late” if you are enrolling during open enrollment or if you are changing products. 
 Select “Rehire” if you are a rehire and be sure to indicate your new hire date in Section B. 
 Select “Special Enrollee” if you have experienced a qualifying event and indicate the event at 

the bottom of Section C. 
 If you are unsure what your class is, check with your group leader. 
 For health, dental and life, check the appropriate box for the product and coverage type 

in which you are enrolling. 
 Select “I decline” for the product(s) in which you are not enrolling. 
 Complete the “Waiver of Coverage” box if you are waiving coverage. 
 For a change of status, mark the appropriate box under “Change” of Section C. Indicate 

your qualifying event, if applicable, and be sure to give the day, month and year of the 
event. 
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To Be Completed By Employer
 

 Group Leaders must complete this section if an employee is MAKING A CHANGE 
or if the EMPLOYEE is CANCELING coverage. 

 The group leader’s signature is required for any changes indicated in this section. 
 Product Selection Change: If your group offers more than one medical plan and an 

employee is changing plans during open enrollment. You may need to also change the 
class of the employee.  

 Subgroup Change: If your group has billing set up for multiple locations or divisions 
and an employee is changing locations, the employee will be changing subgroups.  
Based on your billing subgroup number, indicate the subgroup they are moving from 
and the subgroup they are moving to. You may need to also change the class of the 
employee.  

 Cancellation of Coverage: Provide the reason the employee is canceling coverage and 
the last date of employment. 

 Class Change: Changes may result in a change to the employee’s classification.  
Indicate the new class. A terminating employee will need COBRA or State 
Continuation class change indicated. 
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or deleting (D). 

 Complete each applicable section in full.  
 An out-of-area dependent is a dependent who lives out-of-state. 
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 If you are splitting your life insurance among beneficiaries, you must indicate the 
percentage that should go to each beneficiary. 

 If you do not indicate a beneficiary, the beneficiary will automatically be designated as 
the “estate of.” 
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Complete this section only if you or your dependents have other coverage. 
 Please give the complete names of your dependents. We cannot accept “mother,” 

“daughter,” etc. 
 Type of Coverage: 

Comprehensive coverage includes a full-coverage employer sponsored or 
individually owned health insurance plan.  
Limited Benefit coverage includes an employer sponsored or individually owned 
policy which is specific in the type of coverage provided. For example dental, vision, 
cancer, specific disease, hospital indemnity or a limited coverage group medical 
policy. 
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  Complete this section if required by your group.

 Provide an explanation of medical conditions you checked using the Medical 
Questionnaire Guide. If the guide is not available, provide details in the second table 
listed. 
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s  Please carefully read this section and sign and date.
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