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Highmark Blue Cross Blue Shield 
Producer Portal Access Request
Send completed form to ‘produceraffairswest@highmark.com’


 FORMCHECKBOX 
 NEW USER



 FORMCHECKBOX 
 CHANGE USER INFORMATION
AGENCY INFORMAION:
General Agency Number:     
General Agency Main Contact Name:     
General Agency Address:  (Optional for new requests; Not required for changes)

Street Address:        


City, State, Zip:       


USER INFORMATION:
User FIRST Name:     
User MIDDLE Initial:     
User LAST Name:     
User eMail Address:     
User Phone Number:     
User Fax Number:     
EXISTING USER INFORMATION: (complete if ‘Change User Information’ was checked above)
User ID:     
 FORMCHECKBOX 
Deactivate User
 FORMCHECKBOX 
Reinstate User

 FORMCHECKBOX 
Correction to User Profile (update information above)


 FORMCHECKBOX 
Add Entitlements (select below)

PRODUCER PORTAL ENTITLEMENTS:

 FORMCHECKBOX 
 Small Group Quotes – enables user to quote Small Group Products

 FORMCHECKBOX 
 Direct Pay Quotes and Apps – enables user to quote Direct Pay Products (DP training must be completed)

 FORMCHECKBOX 
 Online Library – every user gets this entitlement

 FORMCHECKBOX 
 Existing Business – Agency’s book of business for Renewals

 FORMCHECKBOX 
 Commission Statements – access to commissions and Direct-Pay activity reports

 FORMCHECKBOX 
 Client Administration – Membership and Billing access for clients (requires Instruction to Release (ITR) from clients over 50 contracts)

 FORMCHECKBOX 
 Senior Markets Individual Products - County:      
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