OHA June 2026 Webinars

OKLAHOMA

:?Ssggﬁ!i'ION To register online, visit www.okoha.com/educationcalendar.
I .
Registration Fee: $200 per webinar for OHA members

$400 per webinar for non-members

The registration fee is per hospital location. Multiple connections will be allowed.

To Register Online:
Visit www.okoha.com/educationcalendar and select the meeting title.
First-time online registrants may email grace@okoha.com to be assigned a user ID and password.

Fax/Email Registrations:
Complete the form below and return to OHA by fax at (405) 424-4507, or email grace@okoha.com.

Check the box next to the webinar title to register:

U June 2 - Medical Records Chapter: CMS CoPs, Access, and OCR Security Requirements (GA6021)
O June 9 - Discharge Planning: Compliance with CMS Hospital & CAH CoPs (GA6022)
U June 23 - Complying with OCR Section 1557 (GA6023)

Please register one contact person who will forward access information to other participants.

Name of Contact Person

Title of Contact Person

Organization

Mailing Address

Telephone Cell phone

Email

Method of Payment:

Check in the amount of $ payable to Foundation for A Healthy Oklahoma.

Mail all registrations accompanied by a check to Foundation for A Healthy Oklahoma PO Box 270055 Oklahoma
City, OK 73137-0055.

Credit Card amount authorized $ Visa  MasterCard  Amex Discover
Credit Card #

Expiration Date Name on card

Cardholder’s Billing Address (including zip code)

Signature

Cancellation Policy

The registration fee, less a $S60 service charge, is refundable if notice is received before 4:00 p.m. five (5) business days prior
to the program. No refunds will be issued for cancellations received after 4:00 p.m. five business days prior to the program.
The cancellation/refund policy applies to registrations that indicate payment is being mailed prior to the program. No refunds
will be issued for those who do not comply with this policy and the full registration amount will be due and owed to OHA.
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