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2016 FFM Certification — New User Registration Process

Agents and brokers must complete seven steps to be become fully-registered to participate on the FFM
for plan year 2016.

Step 1 - Create a CMS Enterprise Portal Account:
e Go to https://portal.cms.gov
o Click on “New User Registration”

CMs,gOV | Enterprise Portal Home | Abost CMS | Newsroom | Archive | @ Help 8 FAQs | /) Emal | (3B

Centers for Medicare & Medicaid Services Leam about your heaihcars oplions

Health Care Quality Improvement System  Provider Resources

CMS Portal > Weicome to CMS Portal

Welcome to PECOS Data MAH,

S Ntk N 2 BN

The Provider Encoliment Chain Office System (PECOS) Data Mart promotes data sharing
of Mediare health care p s through 3 current and consistent view of
provider data that ts accessidie through COGNOS, It provides analytics and reporting
capabisty through a web-based, seif-service dashboard that enadles CMS and its
stakeholders 10 access Information that IMproves provider 10CUSEd Processes, protects the

integrity of the Medicare Trust Fund, and enables CMS 10 address categories of provider
entity issues

Search CMS o
CMS Secure Portal

To log Into the CMS Portal 3 CMS user
account is required

8 Login to CMS Secure Portal

Forgot User 10?7

Forgot Password?

_ New ser Regstraton

e Read and agree to the terms and conditions
Click “l agree to the terms and conditions”; Click “Next”

| agree to the terms and conditions /) —

=D G ¢
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e Enter all personal information
e  Click “Next”

CMS.QOV Enterprise Portal

Centers for Medicare & Medicaid Services

Home | Ab

Learn about your heall

Health Care Quality Improvement System Provider Resources
CMS Portal > New User Registration
Screen reader mode Off | Accessibility Satings

-

'l ] r

Wour informaton Your Information Y our infermaton
Your Information

Enkar your |Eﬂi| first name and last nd Enter your First Name Allowed special characiers are Middla Nama
= First Name Aportrophe ('), hyphen (), and spaces

) '

- Last Name Suffioc

e Create a User ID and Password
e Choose challenge questions and provide answers

e Click “Next”

CMs.gOV Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System Provider Resources
CMS Portal > New User Registration

Screen reader mode Off | Accessibility Settings
-~

% ™ F

Choose User 1D and Password Create User TRoose User 1D and Password

- Choose User ID And Password

= User ID
- Password

= Confirm Password

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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The CMS Enterprise Portal will notify that the account is created; Click “OK”

An email will be sent to the address listed while creating the account notifying that your account
was successfully created

e Wait for a few minutes before logging in

CMS,QOV l Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System Provider Resources

CMS Portal > New User Registration

Screen reader mode Off | Accessibility Settings

Complete Registration

Account Successfully Created

You have now successfully created an account on the CMS Enterprise Portal You will receive an e-mail
User 1D that you selected

if you are requesting access for a specific role in a system, please log on to the CMS Enterprise Portal ut
Selecting the ‘OK’ button will direct you to the CMS Portal Landing page

— O T
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Step 2 — Agent or Broker Requests the FFM Agent/Broker Role:

e Log back to CMS Enterprise Portal at https://portal.cms.gov
e C(Click “Login to CMS Secure Portal”

CMS.QOV I Enterprise Portal Home | Aboct CMS | Newsroom | Achive | € Help 8FAQs | /\Emall | (1B
Centers for Medicare & Medicaid Services Learn about your healthcare options | Seach CMS

Health Care Quality improvement System  Provider Resources

CMS Portal > Welcome to CMS Portal

CMS Secure Portal

T0 log into the CMS Portal a2 CMS user

The Provider Enroiment Chain Ofice System (PECCS) Data Mart promotes ¢ata shanng account i required

of Medicare enfolied health care provicers through a curment and consistent view of

provider cata that is accessidie through COGNOS. 1t provides analylics and reporting o o
Capabiity Ihrough a web-based, sell-service dashboard that enadles CMS and s B -
10 access that focused processes, protects the N2 -
categories of )

v

integrey of the Meaicare Trust Fund, and enabies CMS to ¢
entity issues Foegot User 107

. Fogot Passwoed?
New User Registration

e Read the terms and conditions and accept by clicking “I Accept”

By using this information system, you understand and consent to the following

You have no reasonable expectation of privacy regarding any communication or dala transiting or slored on this information system.

Al any time, and for any laveful Government purpose, the govemment may monilor, infercepl, and search and seize any communication or dala transiting or slored on
this information system.

Any communication of data transiting or stored on this information system may be disclosed or used for any lawful Govemment purpose.

To continue, you must accepl the lemms and condiions. If you decline, your login will automatically be cancebead

— QD G

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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e Enter your User ID and password that you created while setting up your CMS Enterprise Portal
account in Step 1; Click “Log In”

CMS, gOV Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

| YU —

O —
— GIZTED
Forgol Password?
Eorgol User ID?

Need an account? Click the link - New yser registration

e C(Click “Request Access Now”

@ Portal Help & FAGs & Pt [# Log Ot Welcame Cordefia Chase ~ -

CMS
.gov

Enterprise Portal

My Portal

CAS Portal > My Portal

The Enterprise Portal combines and dispiays content and forms from multiple appiic ations iy .

SUPPOrtS USErs with navigation and Cross-enterprise Search 100is, Supports simplified sign-on, _
and uses role-based access and personalization 10 present each user with only relevant —

content and applications. The vision of the Enterprise Portal |S 10 provide “one-stop shopping™

capadilities to improve customer experience and satisfaction
Contact Help Desk

Application Access

FFE / MIOS ) Agents & Brokers Help

There are several ways to manage Desk - Cortact the Exchange

access to applications in the CMS Operstions Suppont Center [XOSC] ot
- LMD FEPSQRorms My Q0w o
Enterprise Portal g / LA 1818
‘'3 a

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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e Scroll down the list of roles or enter “F” in the search box, to find the “FFM/Training-
Agents/Brokers/Assisters” role; Click “Request Access”
Community Based OnganaatonCustomer Service
Napreagatitvr Oumabie Medce! Equement. Prosthetas. This sppicaton slows suthoraed users o M out
Onhotes & Supples (DMEPCS) Bodng System - VaArous anine 1oems and electroncal More
Help Desk Information Vore
~ £ Help Desk Information
0404534740
Request Access Request Access Request Access
The Enterprse Prvecy Poley Engine (EPPE)
BUlOMales and Qoverns the CMS data use Melp Desk Informaton
pgeeme Vore NA Agents and drokers frat request s20ess 10
NA FEM and then re the Agents and Brok
Help Desk Information -
:gz Help Desk Information
555.207-1515
Request Access Request Access Request Access
Integraton Sute (GIS) provides secure The Heath Insurance Ovennght System i3 the HIFPAA Eigiity Transacton System (HETS)
In Dased fie ansfer capadites More feCers QOveMmMent's Ormary 3ot colecton Provider Graphcal User imterface (GUN) More
o You will be taken to Request New System Access page
e Inthe System Description dropdown select “FFM/Training-Agents/Brokers/Assisters”
e Inthe “Role” drop down menu select “Agents and Brokers”
e  Click “Submit”

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
GoHealth. CMS has neither reviewed or approved these materials.
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© Porti Hep 8 FADs & Pt [# togOst  Welcome Cordefia Chuse + -
CMS Enterprise Portal
"gov | e
My Portal
CAS Porte > B0 wser menw page > My Access
':cw reader mode O Acoessiey Setings
My Access
RS Request New System Access
Sedenl Tiew Japien
ey
Wew prg Varace Wy Senct 5 System 00 e 3 0 15 TeQUe! B00NSS
S Deoending on your Leve of Agsurance (LOA) 00 198 190 Th0 yOu MRS 300895 10 19 SAEA%Y S0 S0ty MOQUMTALE yOu My Need
19 COMpte Lt erfioston aLa0NN Credertan for Mun-Facesy Asrerecaton (IMELL or ChNOR YO SOSEWON S Nt e yOu 000

12 P system. TS miy QU you 10 rovide S30LONS AROTTIEON B8 0Ot OF the roe MQuEat process. I aopicalie. Dledse note tht yOur
MQUEE! SOt De N led el 1Sertty eefcaton 3 compiete and MURFacty Athertcaton (WFA) 3 estatiared

ot (s ) 4
- CEmmm ) -

D G ammm

e Click “OK”

@ PoriHelp 8FAGs ) Print [# LogOut  Welcome Cordelia Chase + Fe
CMS | enterprise portal

.oV P
My Portal

CMS Portal > EIDM user menu page > My Acoess
E-:mnrnv:wmod-roﬂ Accessibity Settings

My Access
To complete your acoess request for the Marketplace Leaming Management System (MLMS), please log-out by choking the "0k button below
:' i s and then og back in. To log back in, please chick the "Login to CMS Secure Portal”™ button on the right side of the CMS Enterprise Portal homepage
e ——) GECCED
A M, N
Access

o  Wait for a few minutes and log back in to the CMS Enterprise Portal
e You will be directed to the Agent Broker Registration Status page

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of

GoHealth. CMS has neither reviewed or approved these materials.



U2
A Scott&White
'/ }‘ HEALTH PLAN
/

) Portal Help & FAGE = P (% Log Out Wk Cowdelis Chase »
CMS Enterprise Portal
gov
By Portsl  RALME 7
CAMS Porisl > EIDM HarAgabor
Soresn relder oo 0N ACCeRLity SETage
My Access Agrent Brober Fegistation Status
Elan Yeur 00§
wi__”h Pipada ool 1he S beldwr At 15 Bl frarued Tl Acormpleta” 15 fRgate” Bl &0 agenl Trohet I the 2008 plat pead
y 4 I " FFM - Agenits snd Brokeds Rols S
= s F] LSompiste Idenity Progdng | nommplete
alpergies Soens Peohgr Tepneng {napmplete
Trevachesd Mk ot
SHOP

coandbly after cormpletirg sheps 1 & .

Step 3 — Agent or Broker Conducts Identity Proofing within CMS Enterprise
Portal:

e C(Click “Complete Identity Proofing”

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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CMS Portal > EIDM Navigator
xeen reader mode Off | Accessibility Settings

My Access Agent Broker Registration Status
Plan Year 2016
Access Please dick the link below next to items marked @incompleted to register as an agent/beoker for the 2016 plan year
View and Manage My
Access FFM . Agents and Brokers Role Status
1 Complete Identity Proofing _ Incomplete
2. Complete Agent Broker Training. Incomplete
9 Individual Market
@ SHOP

Centificate(s Accessible after completing steps 1 & 2,

e Read Instructions
e Click “Next”

MS Portal > EIDM Navigator
en reader mode Off | Accessibility Settings

My Access
Identity Verification
Request New System
To protect your privacy. you will need to complete Identity Verification successfully, before requesting access to the ¢
View and Manage My
Accass « Ensure that you have entered your legal name, current home address, primary phone number, date of birth and

information to verify your identity with Experian, an external Identity Verification provider
« ldentity Verification involves Experian using information from your credit report to help confirm your identity. As
Experian credit report. Soft inquiries do not affect your credit score and you do not incur any charges related to !
+ You may need to have access to your personal and credit report information, as the Experian application will po
information, please see the Experian Consumer Assistance website -http.//www experian com/help/

If you elect to proceed now, you will be prompted with a Terms and Conditions statement that explains how your Pe:
identity. To continue this process, select ‘Next'

—_— G D

Note: Identity Proofing can be completed before or after training is completed

e Read the terms and conditions and accept by checking the box
o Click “Next”

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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| have read the HHS Rules of Behavior (HHS RoB). version 2010-0002 001S, dated August 26 2010 and understand and agree to comply wit
that violations of the HHS RoB or information security policies and standards may lead to disciplinary action, up to and including termination «
debarment from work on Federal contracts or projects; and/or revocation of access to Federal information, information systems, and/or fadiliti
criminal penalties and/or imprisonment. | understand that exceptions to the HHS RoB must be authorized in advance in writing by the OPDIV
his/her designee. | also understand that violation of laws, such as the Privacy Act of 1974, copyright law, and 18 USC 2071, which the HHS |
monetary fines and/or criminal charges that may result in imprisonment

Identity Verification

| understand that the identity proofing services being requested are regulated by the Fair Credit Reporting Act and that my explicit consent is
understand that any spedial procedures established by CMS for identity proofing using Experian have been met and the services requested by
solely to confirm the applicant’s identity to avoid fraudulent transactions in the applicant’s name

[
7 You must agree 10 the Tems and Condtions in order 10 proceed l

1 agree to the terms and conditions @_
— GECED

e Confirm the information that automatically populates
e Enter any missing information
o Click “Next”

My Access o e v e
Bequest New Syitem
Your Information
Yiew and Manage My
Access Enter your legal first name and last name, as it may be required for Identity Verification.
* First Namw#
Jane
- o Suff
Doe =

Enter your E-mail address, as it will be used for account related communications.
* E-mail Address

l |

|ss3p

Re-enter your E-mail address.
* Confirm E-mail Address:

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of

GoHealth. CMS has neither reviewed or approved these materials.
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e Once you receive confirmation that your identity has been verified, click “Next”

@Portal Help 8 FAQs & Print

CMS
.gov

Enterprise Porto

MyPortal

CMS Portal > My Access

-

My Remote Identity Proofing
Access

Your entty has been venSied To continue thes process, please select NEXT
Request New

bepan i — G

View and Manage
My Access

e You will be redirected to the Agent Broker Registration Status Page; make sure the status of
your identity proofing step is marked as “Complete”

CQMO§ Enterprise Portol

My ol MLMS ¥

CMS Portal » EIOM Navigator

wader mode (P Accenabit, Semegn

My Access 2ot Prcher Reyis¥ ation Sttes
Plan Yoae 200
Spoest Nes St

ALcess Plasse ek Ba ok beton med 19 Serm maded @ircompinted 1o regater 35 30 3pent Broker Yo Bhe JOM plan e
A 5

S and Maroos My
ALcess FIM . Agents and Brokars Role Stanuy
Ll ompiete Agect Bk Taneg. Incormplete
@ Ot Warket
? SHOP
L O - LY

Note: If your information cannot be verified remotely the CMS Enterprise Portal will provide you with a
phone number and code to confirm your identity directly with CMS Identity proofing vendor (Experian)

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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Step 4 — Agent or Broker Completes Profile Information:

e Select “Access Training” link next to the MLMS

Y A ini
Agents and brokers have new options to complete Individual Marketplace and/or SHOP Marketplace training for the 2016 plan year. These incluc
vendor training may be approved for continuing education units (CEUs). Select "Learn More" next to each vendor’s listing to obtain information al
contact the vendor for more information, or if you are having difficulty accessing the vendor's site.

CMS continues to offer training at no charge through its Marketplace Learning Management System (MLMS), but no CEUs are available through t

1f you select a vendor to complete training, you are consenting to being securely redirected to that third-party vendor's site. After you complete !
completion confirmation code and instructions to access the MLMS (i.e., CMS's system) to complete the agent/broker registration process.

@ CMS-approved Vendor # 1 Leam More  Access Training 555-555-1212
o C(MS-approved Vendor # 2 Leam More  Access Training £55.555.1213
@ CMS-approved Vendor# 3 Leam More  Access Training 555-555-1214

© Marketplace Leaming Management System (CMs) [P Access Training  MLMSHelpesk@cms bhs gov

Return to Agent Broker Registration Status Page

e Complete your profile information in the MLMS profile page
e Click “Save/Update”

= -
=4 CMS Enterprise Portal - Training - Google Chrome — ——

8 https://portalval.cms.gov/wps/myportal/cmsportal/mims/training

@ Portal Help & FAQs & Print

Please fill out the following profile fields with your business/professional contact information. This information 1s requured
for CMS to maintamn an accurate agent broker registration completion list. In addition. after you complete all CMS
agent'broker registration requirements, your professional contact information will be displaved on HealthCare gov's “Find
Local Help™ feature. Find Local Help 15 a tool accessible on HealthCare gov to enable consumers, small businesses. and
small busmess employees to identify a local registered agent or broker to assist them with the Federally-facilitated
Marketplace, ncluding the SHOP Marketplace

Please salect your preference

regarding the display of your s
contact information on Find Local -Select One
Help. *

Business Street Address *

Business City *

Business State * Select One- v

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
GoHealth. CMS has neither reviewed or approved these materials.
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Step 5 — Agent or Broker Completes Training Using CMS Portal:

o |dentify the curriculum you wish to enroll in and hover your cursor over the “Actions” link to the

right of that curriculum

e Inthe bubble that appears, click “Enroll”

Blan Year 2016 Ageat/Broker Tranmng Options

Agents and brokers have new options to complete Indridual Marketplace and/or SHOP Marketplace trawung for the 2016 plan year, These incluc
vendor training may be approved for continuing education units (CEUs). Select “Learn Moce™ nent to each vendor's lsting to obtain information al
contact the vendor for moce Information, or if you are having difficulty accessing the vendor’s site.

CMS continues to offer training at no charge through s Marketplace Learning Management System (MUMS), but no CEUs are available through t

If you select 2 vendor to complete training, you e Consenting o Being securely redirected 1o that third-party vendor’s site, After you complete |
completon confirmation Code and INtructions 1o 2cCess the MUMS (Le,, CMS's system) to complete the agent/Droker registration process.,

o CMS-approved Vendor # 1 Leam Moce  Access Training 6E5.555.1212
@ CMS-approved Vendor # 2 beam Moce  Access Training 555-555-1213
@ CMS-approved Vendor # 3 Leam Mote  Access Training 5655551214

@ Marketpiace Learning Management System (CMS)

Access Traioing  MLMSHelcDesh@cms hba gov

1 Jonnider Jones

—

Current Lea:Cur.rtr: Learning '

No fems found

—

Training Options

Recommendation Recommendation Type Sources

AB Agreement . |
Tost Auvg 18 Courses (1)AgenBeoke
Indevidual

Marketplace - Cumiculum (1AgenBroker
Mock

Recommended On Actions

08202015 Actons

08202015 - Actons

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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Training Options

Recommendation Recommendation Type Sources Recommended On Actions

AB Agreement
Test Aug 18 Courses (1)AgentBroker 081202015

Individual
Marketplace - Curriculum (1)AgentBroker 082202015

Mock

o Click “Complete Enrollment”

14 ) TSI~ X s
Register for SHOP Marketplace - Mock
To regeter or SHOP Marketploce - Mock, verfy P puf, sedect modules and leaming slements Comgarte | arolment
| i the modude Tt you woukd lhe 10 COMplete  Sae comp OEIINOs pudeined
. e R
Nl ACE MM Saaatity Mg adry e e o R INOn e K eeEing mpalatony
00 Markanince  Mich g 1ot Koz (IR
¥ I WP Mackerglace  Mock (Course 00001101 Verson §)
- E m: 00001 Ofernt A s Basee Trameng ’ - e o
[ S

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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e C(Click “Go to Current Learning” at the bottom of the page
A -l o

Registration Confirmation

COrder Mams

oo e oot Loy _

e Click “Launch” next to each course to start taking the training
4 8 :

S [ At

]

Note: The steps above are for taking the training through CMS. If you choose to take the training through
a CMS-approved vendor, the steps may be different.

Some courses have prerequisites, so there may not be a “Launch” button next to all the courses

**Steps if the training was completed through CMS-approved vendor:
e Agents and Brokers who completed training through a CMS-approved vendor can complete their
MLMS profile information after training is completed.
e With the new CMS-approved vendor training option, the system will allow each agent/broker to
select which training option he or she wishes to complete

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
GoHealth. CMS has neither reviewed or approved these materials.
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e If you chose to take training from one of the CMS-approved vendors, the system will securely
direct you to the selected CMS-approved vendor’s learning management system, where you can
complete the training and associated exams.

e Once you select “Access Training” for your chose CMS-approved vendor, you’ll see the pop-up

box below.
e C(Click “OK” to confirm you want to be redirected to the CMS-approved vendor’s website
Y 016 Agent/ Traini

Agents and brokers have new options to complete Individual Marketplace and/or SHOP Marketplace training for the 2016 plan year. These incluc
vendor training may be approved for continuing education units (CEUs). Select “Learn More" next to each vendor's listing to obtain information al
contact the vendor for more information, or if you are having difficulty accessing the vendor’s site.

CMS continues to offer training at no charge through its Marketplace Learning Management System (MLMS), but no CEUs are available through t

If you select a vendor to complete training, you are consenting to being securely redirected to that third-party vendor's site. After you complete 1
completion confirmation code and Instructions to access the MUMS (l.e., CMS's system) to complete the agent/broker registration process.

o CMS-approved Vendor # 1 m M Access Training 555-555-1212
@ CMS-approved Vendor # 2 m Mo Access Training 555-555-1213
@ CMS-approved Vendor # 3 Leam More  Access Training 555-555-1214
@ Marketplace Leaming Management System (CMS) Accass Training MLMSHelpDesk@cms hhs gov
Confirm .

You are leaving CMS and will be logged out. You will be redirected to a CMS-approved third-party vendor for FFM training
You may retum to the agent/broker training options page by logging back into the CMS Enterprise Portal

— .

o A completion code will be emailed to you from your chosen CMS-approved vendor 24 hours
after you have completed the training curriculum

e Copy and paste the confirmation code(s) in the appropriate code field on your MLMS profile
page.

Please fill out the following profile fields with your busmess professional contact information. |
for CMS to mamntain an accurate agent broker registration completion list. In addition. after you
agent'broker registration requirements. your professional contact information will be displayed.
Local Help™ feature. Find Local Help 1s a tool accessible on HealthCare gov to enable consume
small business emplovees to identify a local registered agent or broker to assist them with the Fi
Marketplace. mcluding the SHOP Marketplace

IPOR‘IANY lmmmmmammm Copy and paste your confrmato
d your de(s) via email from the vendor.
Individual Marketplace code SHOP Markeplace co

| would fike all my contact information displayed

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
GoHealth. CMS has neither reviewed or approved these materials.
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Step 6 — Agent or Broker Accepts the Agent/Broker Agreement(s)

An agent or Broker must complete his or her profile information and required training and exams before
he or she can sign the Agreement(s)

e C(Click “Yes” to the Agreement at the end of the curriculum to confirm you have reviewed and
accept the terms of the Marketplace’s Agreement

Individual Marketplace General Agreer

Agent Broker General Agreement for FFM individual Market

Accept Agreement
Do you accept the terms and conditions of the AGENT BROKER GENERAL AGREEMENT FOR THE FEDERALLY-

FACILITATED EXCHANGE INDIVIDUAL MARKET?
Select "l Agree" to provide your electronic signature.

Select your response and then click Submit.

| Agree

1 Do Not Agree

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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Step 7 — Confirm Completion on the Agent/Broker Registration Status Page

e After the Agreement(s) are accepted the agent or broker is redirected back to the Agent Broker
Registration Status page on the CMS Enterprise Portal.

. Faaiies P CFF |

My Access et [l Borgen g SLatrs
P Yot i1
il b, 5 PR —

I . Agenty. and Bacdary Ricle i
1L Compiete Sgent Beoler *raewg =
L oL

e Review your Agent Broker Registration Status page to confirm that you have completed all
registration requirements

e At this time, if all steps have been completed, you will be able to print your completion
certificate(s)

e  Click “Print Certificate(s)” on the Agent Broker Registration page

CMS Portal > EIDM Navigator

My Access Agent Broker Registration Status
Plan Year 2016
Request New S-ﬁlgm
Atcass Please dick the link below next 1o items marked @incomplete 1o register as an agent/broker for the 2016 plan year
View and Manage My
Access FFM . Agents and Brokers Role Status
{ Complete
nplete Agent Broker Training Complete

@ Individual Market

9 SHOP Complete

) e e

You have succesfully completed the registration process and have been granted the FFM Agent/Broker role. You may a
1o this page

Registration Complete

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
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e Click on “Print your Registration Completion Certificate” once redirected to the MLMS

Q>.—.u Mol A FAGS - Pt

# PSP -. 1 JavT— -

Agent Broker Announcements Agent Broker Resources

“Nood Help" See e Help Dok Sk ot the bomoms of e page - Pret your Regrurston Compretion Cortec sty
- Agwet Bevbor 1P.3MOP Matetpisee Ayrement
©Agest Breter 1M Coner v Agyveament
et Brster IV Priuncy wnd Secuwrt) Agvemmant
- Bywet Bratar Trameng Revenst ey

Current Learning

voommy ottt Curriculum Status
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e Scroll over “Actions” and click “Print Certificates”

@ Log Owt Welcome Jeft Punt «

‘ e e e -' 4 rrem

To print your certificate, please click on the “Actions” link (below and to the right), and then click
“Print Certificate”.
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e A window opens; click “Print” next to the certificate you want to print

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of
GoHealth. CMS has neither reviewed or approved these materials.
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Your completion certificate will include:
e Your Name
e Your NPN(s)
e The Marketplace for the certificate
e The Plan year for the certificate

* Proprietary Information of GoHealth, LLC. Do not distribute or reproduce without express permission of

GoHealth. CMS has neither reviewed or approved these materials.



