
Date:   
Time: 		

This webinar can help you successfully meet
requirements for the Medicare CPC+ program.
This session will focus on Drivers 2-5.

Agenda

I. Care management delivery drivers:

•	 Review of first-year road map.

•	 Q2 care delivery reporting preparation.

•	 Driver 2: Use of enhanced, accountable payment.

•	 Driver 3: Continuous improvement driven by data.

•	 Driver 4: Optimal use of health IT.

•	 Driver 5: Aligned payment reform.

II. PMSO support
    (for contracted HMSA PMSO physicians only).

Registration is required. Please RSVP by using the form on 
the reverse side by
The webinar link will be sent to you before the event.
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Registration Required

1185-8110  4.17 LG

(Please type or print legibly)

Name of Attendee(s) Provider 
Office

HMSA 10-Digit  
Provider Number Specialty Provider Email Provider Phone Island

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 office, 10-digit HMSA 
Provider ID, specialty, email address, phone number, and island to
PSRSVP@hmsa.com. We’ll email you the link to access the seminar
before the session.

Thank you!

Date: 
Time: 
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