Stars Update \\Webinar

For Participating HMSA Akamai Advantage PCP’s

Date: August 16, 2017
Time: 12:30 - 2:00pm

The webinar link will be sent to you before the event.

Agenda

e New Cozeva®user dashboard:
- Star Rating metrics.
- Registry.
- Supplemental data.

e Updates to Star Ratings:
- Star rating Metrics.
- Medication management.
- Coordination of care.

Registration is required. Please RSVP using the form
on the reverse side by 08/14/2017
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Applied Research Works® is an independent company that provides COZEVA®, N YN N\ |
an online tool for HMSA providers to engage members on behalf of HMSA. An Independent Licensee of the Blue Cross and Blue Shield Association




Stars Update Webinar

For Participating HMSA Akamal Advantage PCP’s

Date: August 16, 2017
Time: 12:30 - 2:00pm

Registration Required

(Please type or print legibly)

Provider HMSA 10-Digit

Name of Attendee(s) Office Provider Number Specialty Provider Email Provider Phone | Island

4 )
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 number, specialty, email address, phone number, and island to
PSRSVP@hmsa.com. To access this webinar, we'll email you the link before
your session.

Thank you!
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An Independent Licensee of the Blue Cross and Blue Shield Association

1185-8065 4:17 go
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