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Proxy Form - Louisiana Health Service & Indemnity Company d/b/a Blue Cross And Blue Shield 
of Louisiana {the "Company") 

Dear Voting Member, 

You have been identified as a Policyholder Voting Member of the Company. This proxy form is being 

provided in connection with the Special Policyholder Meeting to vote on the Plan of Reorganization. To 

successfully complete this form please be sure to carefully review both pages and follow all instructions. 

Respond Online, by Phone or Mail 

Name: HENRY KINNEY

PIN Number:
Total Number of Votes Granted by This Proxy Based on the Total Number of eligible Policies Held by 
You on December 31, 2023, the record date for the Special Policyholder Meeting to vote on the Plan of 
Reorganization: 1 

W ONLINE: www.fcrvote.com/BCBS

You may respond online until 11:59 p.m. (CT) on February 19, 2024. 

�� PHONE: 1-866-402-3905

Use a touch-tone telephone to respond until 11:59 p.m. (CT) on February 19, 2024. 

MAIL: Mark, sign, and date your proxy form (see reverse side of this form) and return it in the

postage-paid envelope provided. If you respond on line or through the phone, you do NOT need to 

mail back your proxy form. All mailed proxy forms must be received no later than February 19, 2024 

to be counted for the Special Policyholder Meeting. This form can also be delivered in person at 

the Special Policyholder Meeting. If you do not use the postage-paid envelope, please address your 

correspondence to: 

Blue Cross and Blue Shield of Louisiana 

C/O First Coast Results 
PO BOX 3672, Ponte Vedra Beach, FL 32004-9911 

ASSISTANCE: If you need assistance with your proxy election process you may call

1-800-356-8906.
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26GN1156 R12/23 Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association. 




