Form(s) to submit to LA HAP when you enroll in, lose, or change your insurance

Step 1: Check your [REARGEVGESIGIIGERIECEIGE and see if it is Expired/will expire in the next 6 weeks or Valid/not expired. Or, you may be a

(T I AR Dol (o [SRVY] Y Tol s Wo [ el g1 ISR U eV R ¢ LY A s NV T (=B 1 U N (o] s WY RY/eT8]  currently insured, currently uninsured, or have you lost insurance and are choosing to remain uninsured?

Step 3: Complete and submit the| clelaielaiki=hicnl S based on the decision tree below. All forms are available on lahap.org under “Forms and Applications.”

Currently insured and staying in the same LA HAP Application to request assistance for same
insurance plan insurance policy

LA HAP Application to request assistance for existing insurance policy!
Currently insured and changing AND
- insurance plans and/or requested
Card Expiration Date assistance LA HAP Insurance Add or Change Form to request assistance for new
has expired /will insurance policy
expire in the next 6
WEELS

OR LA HAP Application to request assistance for uninsured medication services?
Currently uninsured and enrolling AND

You are a new i i
dlient in an insurance plan LA HAP Insurance Add or Change Form to request assistance for future insurance
policy

LA HAP

Enrollment - . LA HAP application must include a detailed explanation providing the
Card ek |n§g;?:icr:1euanr;gsir£85|ng &9 — reason insurance was lost, the insurance coverage
termination/cancellation letter, or the creditable coverage statement

stating coverage end date.

Curr?nnsttLY'a:QileJrSIir?sn(ajncgl/a:)r:'gmg LA HAP Insurance Add or Change Form to
requested assistance request assistance for new insurance policy
Card Expiration Date

has not expired/will Currently uninsured and enrolling LA HAP Insurance Add or Change Form to request
not expire in the next in an insurance plan assistance for future insurance policy
6 weeks

LA HAP Application to request assistance for uninsured medication services.

Lost insurance and choosing to LA HAP Information Change Form to request assistance for uninsured
remain uninsured medication services.

L LA HAP application is completed to request assistance for the existing insurance policy which will be needed until the new insurance policy is active.
o ) ) o ) ) ) ) ) o ) Questions? Call us at 504-568-7474 or email info@Ilahap.org.
2 LA HAP application is completed to request assistance for uninsured medication services which will be needed until the future insurance policy is active.


http://lahap.org/enrollment/default.html

