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To obtain access to the Elsevier* Performance Manager, please compete the following form. You may 
register up to two individual providers per form. 
 

Elsevier Performance Manager Registration Form 
First provider 

(please complete all fields) 

Provider name: 
 

Provider NPI: Are you contracted with Anthem Blue Cross and 

Blue Shield Medicaid? ☐ Yes ☐ No 

Provider agency (if applicable): 
 

Provider email address: 
 

The following information is needed to allow for resetting passwords: 

Provider month of birth: 
 

Provider day of birth: 

 

Elsevier Performance Manager Registration Form 
Second provider 

(please complete all fields) 

Provider name: 
 

Provider NPI: Are you contracted with Anthem Blue Cross and 

Blue Shield Medicaid? ☐ Yes ☐ No 

Provider agency (if applicable): 
 

Provider email address: 
 

The following information is needed to allow for resetting passwords: 

Provider month of birth: 
 

Provider day of birth: 

 
Once completed, send via email to: Julie.brooks@anthem.com 
 
You will receive a welcome email with your login and initial password. Requests may take up to five 
calendar days to complete. If you have questions or wish to request registration for multiple providers, 
please contact Julie Brooks at julie.brooks@anthem.com. 
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