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1. Login to your EvolveNXT portal.
2. Account View:
a. New to VNS Health: Your account will appear as shown below.
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b. Recertification: If you are completing a recertification, navigate to the "My Certifications" tab, then "My Certification Cases," and click "Start" for the 2026 recertification.
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3. Identity Verification: Verify your identity once during onboarding/recertification. You won’t need to verify again in the future.[image: A screenshot of a computer screen

AI-generated content may be incorrect.]
From here on, it will be smooth sailing. The VNS Health onboarding/recertification is very quick and easy to complete. You are just required to complete these sections before signing your W9 at the end. Let’s begin!



1. Contact info. – Fill out as instructed.
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2. Payment Info. – complete as indicated.
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3. License Info. – no action required. 
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4. Documents – Upload all required documents. Ensure they are up-to-date. Boxes will appear as green once uploaded.
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5. Training – Review the training materials, then take the quiz. A minimum score of 16/18 is required.

[image: A screenshot of a computer

AI-generated content may be incorrect.]













6. Submit – Sign your W9, confirm you’ve reviewed it, and submit.
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Once these steps are completed, you’re all set! The process is quick and straightforward.
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Before You Begin...

For the security and protection of the data that was pulled from the National Insurance Producer Registry (NIPR), we require that you
enter your Social Security Number/EIN (Taxpayer ID) to validate that you are the entity listed below:

NPN
First Name
Last Name

SSN

Do not include hyphens nor spaces

VALIDATE
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Fields marked with an asterisk (*) are required.

Please note: Contracted agents are only allowed to have one set of demographic information across lines of business (Medicare Advantage, Employer Group Waiver Plan, and Prescription Drug
Plan). This includes First Name, Middle Initial, Last Name, Social Security Number (SSN), National Producer Number (NPN), Date of Birth (DOB), Email, Mobile Phone, Business Phone. and
Primary Address. Changes to any of these fields will persist across any open contracting cases and any active broker profiles.
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Fields marked with an asterisk (*) are required.

Payee

You are eligible to declare a private company, that you legally represent or own, to be your payee. This means that any money earned is paid to the Tax
ID of this company. It also means that the 1099 tax form issued to you will be in the name and Tax ID of this company. If you chose to declare a payee,
you will be prompted to sign a W9 form for your declared company payee. If you chose to not declare a company as your payee, then you will be the
payee on record. This means that the 1099 tax form issued to you will be in your name and SSN. You will be prompted to sign a W9 form with your
information.

Do you want to declare a private company to be your payee? *

Banking Information

Payment Method *
rACH (Direct Deposit) - ]

— Financit Insttution ]
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License Information

The table below indicates all states where VNS sells products for each line of business. Please choose and declare your sales intent per line of business
from the available state options.

Active : Our records show that you own a valid health license in this state.
Inactive : Our records show that you own a health license but it is not currently active.
No License Found: Our records show that you do not own any health license in this state.

If you do not currently own a license in a state where you intend to sell for VNS, you may still declare sales intent. However, you will need to acquire a
license from that state's department of insurance before reaching ready to sell status in that state.

MA Declared States

NY - New York - Active License

TINUE
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Please ensure you upload at least 1 file per each required type.

Regired documents:
« Current Individual Producer License.
« Current ESO Certificate

« AHIP Certification

« Valid Voided Check

Allother documents shown, if any, are optional uploads.

To upload a specific file type, click on the corresponding box.

Uploaded Documents.
File Name File Type. Description Delete
Blank png Valid Voided Check o
Blank png AHIP Certification s}
Blank png Current E80 Certificate: o
Blank png Current Individual Producer License TESTL s}

Add Document(s)

UPLOAD UPLOAD UPLOAD
Current Individual Current E&O Certificate AHIP Certification v
Producer License v v

UPLOAD

Valid Voided Check v





image9.png
My Certification Cases

( p—

Ii o Ii s

Documents

g Information

Submit

‘Training Name

2026 VNS Health Medicare Plan Benefits.

Component Name

Updated 2025 presentation v3
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11 have read and understand the contents of the filled W document. | confirm that the information is
accurate. | consent to sign the W9 document electronically. *

Date 08/08/2025

1P Address * 174204128205

Please sign your name in the space below.
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