1.
. Select “Certify With AHIP"

3.

Anthem/Elevance

Select the link to navigate to the Anthem fraining portal.

AHIP Certification NABIP Certification

Created by America’s Health Insurance Plans Created by the National Association of Benefits
and Insurance Professionals

@ $125 @ $100
4-6 hours to complete B 5-6 hours to complete
% CE Credit offered at additional expense % Includes FREE CE Credits

Note: You can complete both AHIP training and Note: Complete NABIP training, then return to this
Elevance Health compliance and product training - all site and click on the Medicare Certification Center
on one website. link to complete compliance and product training.

Step 1: Certify With NABIP
Certify With AHIP

Se Access Code: External- eg Step 2: Medicare Certification Center

Use Access Code: External-SelfReg

Log in using previous credentials, or Select “First Time Visitors” to register.

Welcome to the Medicare Certification Center

First Time Visitor?

. Enter "External-SelfReg” for the Access Code, then select Submit.

Preregistration Access Code

Please tnter Your tlevance Health Access Code

O required

Verify all Confidential & personal information is correct (or correct it),
select the checkbox under “Site Usage Agreements”, select the checkbox
under “Mobile Phone Number” to indicate you have reviewed your
information and it is accurate. Select all product lines you intend to sell for
the upcoming plan year, select what languages you intend to sell in for
the upcoming plan year, then select “Update Profile”.



v Site Usage Agreements

Legal terms of service

for to accessing the training modules, you must first review and accept Elevance Health's Legal Ter
es de acceder a los médulos de capacitacion a continuacion, primero debe revisar y aceptar los Te

cio de Elevance Health.

~ Elevance Health (External-SelfReg)

I would like to receive text messages from Elevance Health. / Me gustaria recibir mensajes de texto de Elevance Health.
Iunderstand data charges may apply/ Entiendo que se pueden aplicar cargos por datos

Mobile Phone Number / Nimero de teléfono mévil

format / formato xxx-xx-xxxx

fe reviewed my contact information and verified that it is accurate. / Revisé mi informacion de contactoy verifiqué que es correcta,
ihecking this box, | agree my profile information above is accurate. / Al marcar esta casilla, acepto que la informacion de mi perfil anterior es precisa.

L ——_——— I HMO BPPO @PDP ESNP B MedSupp [0 N/A- Only Collect Renewals (N/A Solo Recoger Renovaciones)

afo del plan, tengo la intencién de vender:

Please check the boxes above that apply to you.

Inglish /Inglés [ Chinese /Chino [J Korean/Coreano [JSpanish/Espafol [JVietnamese / Vietnamita

I sell to populations who speak (select all that apply):/ @
Vendo a poblaciones que hablan (seleccione todas las
que correspondan)

Please check the boxes above that apply to you.

Update Profie

© Required

6. Select “2027 Certification Training (All Courses) under “My Certifications”

User Update Successful

In order to sell plans and receive commissions for those sales, you must meet the fol

= Certificati for ALL pi which i ion of core certif
+ To receive renewal commissions on existing policies, you must also be certified and main
« Failure to all requi product will result in a it and non-ct

« Licensure and appointment paperwork turned in for all states in which you intend to sell.

Visit Elevance Health Producer Toolbox to keep your contact information up to date as well as cc

My Certifications

@ 2027 Certification Training (All Courses)

Sales Event Tracker Link

Producer Toolbox Sales Event Tracker

7. If you haven't already, select “AHIP Medicare Training” and log into your
AHIP portal to transmit your score to Anthem/Elevance. Then select
“Fraud, Waste & Abuse Attestation.

AHIP Medicare Training

{v_/IAHIP Medicare Training

. E'aud. Waste & Abuse Attestation

8. Select “Fraud, Waste & Abuse Attestation”



M ‘Fraud. Waste & Abuse Attestation

9. Select both checkboxes to indicate you certify and/or acknowledge the
terms as indicated, then select “Submit Attestation”

Fraud, Waste & Abuse Attestation

| certify to having been presented, read, a

| unders

T* I certify that | have completed the Fraud, Waste & Abuse training.

| understand the requirements and will incorporate them in my daily work.

e

2* lacknowledge the Elevance Health Code of Conduct document is available to me

agree
Submit Attestation

10. Select 2027 Certification Training (All Courses). Again.

My Certifications

@B 2027 Certification Training (All Courses)

11. Complete each “*Compliance Training” module:

Compliance Training

I
Aad A g A -d A d

Foundation/Basics

Risk Prevention

Sales Event Reporting

™ ™ " re

Tools for Compliant Selling

12. Complete each attestation listed:



Attestation

Third Party Marketing Organization (TPMO) Attestation

Compliant Selling Attestation

tate DSNP Attestations
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13. Select & complete all product training modules:

Product Training

Not available unlesg] The activity HMO Plans is complete and passed

pecial Needs Plans

art D Plans

14. Select "Print Certificate” under “Certification” and save a copy of
your certificate. Trust us on this one, just save it &

Certification

Visit Elevance Health Producer Toolb
important notifications that may nee

PLEASE NOTE: To be ready to sell each
any necessary contract addendums.

Print Certificate




