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	This document provides instructions on how to request a profile update to change contact information and/or agency affiliation
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Access the Request Form
After logging into the certification site, click the link on the right side of the homepage:
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Fill Out the Request Form
Complete the required fields: Name, NPN, Email.
Complete the fields you wish to update. Leave any fields that are unchanging blank.

If you wish to update your agency affiliation, fill our question 5 and/or 8.
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<Click> “Submit” at the bottom of the form.
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Medicare Product Online Certification

'WELCOME!

Thank you for your interest in selling Blue Shield of California’s MAPD and/or PDP plans!

Before getting started, you must have already completed and transmitted the AHIP Medicare Compliance certification to BSC.
If you're ready, please continue through the steps below.

NOTICE

If you have questions or are experiencing any problems with the site, please email us at MedicareBroker@blueshieldca.com.
This page is best viewed in 1920x1080 resolution. If your resolution is smaller, you may need to scroll to see some functions.

STEP 1: AGREEMENTS

Please read through the amendment
document and complete the questionnaire
that follows.

REQUEST PROFILE UPDATES

Use the following form to place a request for changing your
contact information and/or Agency affiliation.

5 2 pre-requisite for access to the If you are brand new to selling for BSC, use the

3 form to submit your Agency affiliation (must be
certification exam. contracted with BSC)..

CURRICULUM <
Broker Agreements

https://forms.office.com/r/jZiVjrT7Gz

How to verify your information:

To view your contact details

REGISTER « Click the portrait button in the top right
« Click the portrait button again that appears

To view your primary Agency (Organization):

STEP 2: TRAINING COURSE

This training presentation will help you
understand the basics of Medicare

understand the basics of Medicare _-1 ‘

* Checkyour Certification History in Step 4.

We are working on a way to enable you to see your
secondary agency.
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4. Previous Primary Agency Name

Enter your answer

5.New Primary Agency Name

Enter your answer

6.New Primary Agency Tax ID (Optional)

The value must be a number

7.Previous Secondary Agency Name

If you are able to recall

Enter your answer

8.New Secondary Agency Name

Enter your answer

9. New Secondary Agency Tax ID (Optional)

Enter your answer





