
 1 LA HAP application is completed to request assistance for the existing insurance policy which will be needed until the new insurance policy is active.  

 2 LA HAP application is completed to request assistance for uninsured medication services which will be needed until the future insurance policy is active.  

LA HAP Plan 
Enrollment

Past LA HAP Plan End Date 
OR

LA HAP Plan End Date within 
6 weeks 

(LA HAP eligibility is 
expired/about to expire)

OR

Currently insured and staying in the 
same insurance plan

LA HAP Application to request assistance for 
same insurance policy

Currently insured and 
changing insurance plans 

and/or requested assistance

LA HAP Application to request assistance for existing insurance policy1

AND

LA HAP Insurance Add or Change Form to request assistance for new
insurance policy

Currently uninsured and 
enrolling in an insurance plan

LA HAP Application to request assistance for uninsured medication services2

AND

LA HAP Insurance Add or Change Form to request assistance for future
insurance policy

Lost insurance and choosing to 
remain uninsured

LA HAP Application to request assistance for uninsured medication 
services. LA HAP application must include a detailed explanation 

providing the reason insurance was lost, the insurance 
coverage termination/cancellation letter, or the creditable 

coverage statement stating coverage end date.

Future LA HAP Plan End Date

(LA HAP eligibility is current)

Currently insured and 
changing insurance plans 

and/or requested assistance

LA HAP Insurance Add or Change Form to 
request assistance for new insurance policy

Currently uninsured and 
enrolling in an insurance plan

LA HAP Insurance Add or Change Form to request 
assistance for future insurance policy

Lost insurance and choosing to 
remain uninsured

LA HAP Information Change Form to request assistance for 
uninsured medication  services.

Form(s) to submit to LA HAP when a client enrolls in, loses, or changes their insurance 
 
Step 1: Log into the Ramsell system and check to see if the client is       , OR if the client’s                              has a                                                         . 

 If you do not have Ramsell access, submit the Ramsell User Request and Confidentiality Form to request access. 
 
Step 2: Confirm with the client if they are/have                                                                                       
 
Step 3: Complete and submit the                     based on the decision tree below.  All forms are available on lahap.org under “Forms and Applications.” 

 
 
 
  
 
 
  
 
 
 
 
  
 
 
 
  
 
 
 

LA HAP Plan Enrollment 

currently insured, currently uninsured, or lost insurance and choosing to remain uninsured. 

past LA HAP Plan End Date, a LA HAP Plan End Date within 6 
weeks, or a future LA HAP Plan End Date 

appropriate form(s) 

Questions?  Call us at 504-568-7474 or email info@lahap.org. 

New; 

New client 

http://lahap.org/forms/Application/Ramsell%20User%20Request%20&%20Confidentiality%20Form.pdf
http://lahap.org/enrollment/default.html

