QUEST Integration Webinar
For Participating Providers

Date: Wednesday,February 6, 2019
Time: 12:30 - 2:00pm

The webinar link will be sent before the event.

Agenda
¢ Cost share.
e Excluded providers.
e Service coordination.
e Referrals and precertification.
e EPSDT.
¢ Contact information.

Registration is required. Please RSVP using the form
on the reverse side by February 4, 2019
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QUEST Integration Webinar
For Participating Providers

Wednesday, February 6, 2019
12:30 - 2:00pm

Registration Required

(Please print legibly)

Provider’s Full Name Name of Attendee(s) Email Phone Island

4 )
Please 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.

To register by email, send your name, name of provider you represent, email
address, phone number, and island to PSRSVP@hmsa.com. We'll email you
the webinar link before the session.

Thank youl!
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