
 
 

Highmark Producer Integrity Process 
Training Certification 

 
 

I acknowledge that I have completed the Highmark Appointed 
Producer Integrity Process Training.  I understand that I am expected 
to be knowledgeable about and adhere to the rules of integrity.  I also 
understand that I have an obligation to report violations of law to the 
Integrity Office utilizing one of the resources outlined in the training 
and the Highmark Appointed Producer Code of Business Conduct.  

 
 

Name: ____________________           Date: ___________________ 
 
 
Company: ______________________________________________ 
 


