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 BATON ROUGE DIRECTORY (AT&T) 

 

LOUISIANA STATE OF— 

 

COMMISSIONER OF INSURANCE-- 

 See Insurance Dept   

 

INSURANCE DEPARTMENT OF— 

 1702 N 3rd— 

  Commissioner Of Insurance ........................................................................................  342-5900 

   Toll Free Dial ‘1’ & Then ..................................................................................... 800 259-5300 

  Commissioner Office Of— 

   Commissioner ..........................................................................................................  342-5900 

   Chief Deputy Commissioner ....................................................................................  342-4728 

   Chief of Staff ............................................................................................................  342-7276 

  Consumer Advocacy— 

   Deputy Commissioner ..............................................................................................  219-4775 

  Minority Affairs— 

   Deputy Commissioner ..............................................................................................  342-8395 

   Senior Health Insurance Information Program – SHIIP ...........................................  342-5301 

    Toll Free Dial ‘1’ & Then ................................................................................. 800 259-5301 

  Public Affairs— 

   Deputy Commissioner-Press Secretary ...................................................................  342-4950 

   Public Information Director .......................................................................................  342-9892 

  Financial Solvency Office Of— 

   Deputy Commissioner ..............................................................................................  342-1631 

   Actuarial Services ....................................................................................................  342-1631 

   Assistant Commissioner ...........................................................................................  342-1631 

   Chief Examiner .........................................................................................................  342-1631 

   Market Conduct Division ..........................................................................................  342-9173 

   P&C Actuarial ...........................................................................................................  342-4690 

  Health Office Of— 

   Deputy Commissioner ..............................................................................................  342-1355 

   Louisiana Health Care Commission-LHCC ..............................................................  342-5075 

   Health Forms ............................................................................................................  219-9433 

   Compliance ..............................................................................................................  342-5972 
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  Legal Services Division— 

   Executive Counsel ...................................................................................................  342-4673 

   Fraud  .......................................................................................................................  342-4956 

  Licensing & Compliance Office— 

   Deputy Commissioner ..............................................................................................  342-0814 

   Agents Licensing Division Producers .......................................................................  342-0860 

   Assistant Commissioner ...........................................................................................  342-0800 

   Company Licensing ..................................................................................................  342-1252 

   Life & Annuity Division -Claims & Complaints ..........................................................  342-1226 

    Toll Free Dial ‘1’ & Then ................................................................................. 800 259-5300 

  Management & Finance Office Of— 

   Deputy Commissioner ..............................................................................................  342-7276 

   Administrative Services ............................................................................................  342-1200 

   Assistant Deputy Commissioner ..............................................................................  342-3981 

   Fiscal Affairs .............................................................................................................  342-5351 

   Human Resources ...................................................................................................  342-5325 

   Information Technology ............................................................................................  342-1004 

   Information of Insurance Companies .......................................................................  342-1200 

   Purchasing ...............................................................................................................  219-1701 

   Strategic & Operational Planning .............................................................................  219-0609 

  Property & Casualty Office Of— 

   Deputy Commissioner ..............................................................................................  342-5203 

   Forms & Complaints .................................................................................................  342-1258 

   Legislative Affairs-Legislative Coordinator ...............................................................  342-9468 

   Property & Casualty Insurance Commission ............................................................  342-7187 

   Insurance Rating Division ........................................................................................  342-5203 
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