
We’re hosting several training sessions to help participating CPC+ primary 
care providers and their staff successfully meet requirements for the 
Medicare CPC+ program.

To accommodate various practice schedules, we’re providing sessions in 
the morning and late afternoon:

Session 1: Webinar
  Wednesday, March 29, 2017, 7–8:30 a.m.

Session 2: Webinar and Seminar
  Thursday, March 30, 2017, 5:30–7 p.m.
  HMSA Building
  Koa Room, Ground Floor
  818 Keeaumoku St., Honolulu
  Validated parking in building; 
  enter from Sheridan Street.

Agenda for each session

I. CPC+ provider preparedness
• CMS CPC+ practice portal.

• Choose eCQM measures.

• Plan CPC+ practice transformation.

II. Care management delivery drivers
• Review of fi ve care delivery drivers and fi rst-year road map.

• Driver 1: Five comprehensive primary care functions.

• Driver 1: Reporting requirements.

III. Practice actions

Registration is required. Please RSVP by Monday, March 27, 2017, using 
the form on the reverse side. The webinar link will be sent to you before 
your session.
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Select your desired session:

Fax this form to 948-6887 on Oahu or 1 (800) 540-1668 toll-free on the Neighbor Islands. Or call 948-6820 
on Oahu or 1 (877) 304-4672 toll-free on the Neighbor Islands. Space is limited, so RSVP early! 

To register by email, send your name, provider offi ce, 10-digit HMSA provider number, specialty, email 
address, phone number, island, and the session you’d like to attend to PSRSVP@hmsa.com. To access the 
webinar, we’ll email you the link before your session.

Thank you!

1185-7936  3:17 GO

Registration Required

Name of Attendee(s): ____________________________________________________________________________

Provider Offi ce: ________________________________________________________________________________

10-digit Provider Number: ________________________________________________________________________

Specialty: ____________________________________________________________________________________

Provider Email: ________________________________________________________________________________

Provider Phone: ________________________________________________________________________________

Island: _______________________________________________________________________________________

(Please type or print neatly)

___ Session 1
Webinar
March 29, 2017
7–8:30 a.m.

___ Session 2
Webinar
March 30, 2017
5:30–7 p.m.

___ Session 2 
Seminar Koa Room
March 30, 2017
5:30–7 p.m.


