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Tuesday, November 10, 2009   (10:00 a.m. to 3:00 p.m. **EST – Registration at 9:30 a.m.) 
 

Lunch and Refreshments Included NASW Social Work Continuing Education Hours:  4.0 

Location:  NASW-IN Chapter, Indiana Interchurch Center, 1100 W. 42nd St., Suite 220, Indianapolis, IN  46208 
 

 

Morning Session:  Participants can expect to learn about outpatient mental health services and some Medicaid 
billing requirements including prior authorizations, claim submission procedures, and EDS channels of contact.  
Current Medicaid rules require the medical information to be reviewed by a psychiatrist within seven (7) days of 
intake and every 90 days thereafter.  In addition, information and resources will be presented about the other types 
of Medicaid -- Traditional, Advantage, and Care Select.   

  

Presenters:  Mona Green is currently a Field Representative for Marion County and has been with EDS for 11 years working in 
various capacities.  EDS is the fiscal agent for the State of Indiana for the Office of Medicaid Policy and Planning.  Kelvin Orr is 
Director of Network Development for Advantage Health Solutions.  Chris Kern, MBA, is Provider Relations Manager for MDwise 
Care Select.  
 

Afternoon Panel Discussion Session:  Participants can expect to learn what are the same and different between 
the MCOs.  An overview of behavioral health information, recourses, resources, and documentation from the 
Behavioral Mental Health Affiliates.  This will be an interactive session and a time for questions and answers.  
 

Panel Members:  Chris Kern, MBA, Provider Relations Manager, MDwise and Daniel F. Westlake, MS, MPA, Director of 
Provider Relations & Delivery Systems Manager, MDwise; Jeane Maitland, RN, Sr. Network Education Representative, 
Provider Services Manager, Anthem; and Christina Hurt, MSW, LCSW, Senior Account Executive, Magellan Health Services, 
and primary liaison between Magellan and Anthem for the Hoosier Healthwise membership; Noel Wyatt, LCSW, LMFT, 
Manager, Behavioral Health Services, Managed Health Services (MHS) and a representative from Cenpatico, their Behavioral 
Mental Health Affiliate.    
 

 

Pre-registration accepted until Tuesday, November 3, 2009 – *after this date workshop policies apply 
 

Fees:  NASW Member:  $40.00  Non-NASW Member:  $60.00 
 

 
 

EASY WAYS TO REGISTER: 

Online:  www.naswin.org     USPS Mail:  NASW – Indiana Chapter, 1100 W. 42nd St., Suite 226, Indianapolis, IN  46208 
 

Fax:  317-925-9364     E-mail:  naswin@naswin.org     Phone:  317-923-9878 
 

 

Name_____________________________________________E-mail_____________________________________ 
 

Address _____________________________________________________________________________________ 
 

City__________________________________________________State___________Zip_____________________  
 

Phone:  (H)__________________________ (W)________________________(Fax)_________________________ 
 

NASW Member?  __Yes  __ No     NASW I.D. # 8 8 __ __ __ __ __ __ __        Vegetarian Lunch?    Yes ����     No ����  
 

Please specify any ADA needs you have in attending this Medicaid Billing workshop:  ___________________  
 

______________________________________________________________________________________________________ 
 

NOTE ON ACCOMMODATIONS:  If you require accommodations to permit your attendance or participation, please provide a written request along with a 
completed registration form and workshop payment at least 30 days prior to the registration deadline for the workshop.  Requests received after this deadline 
may not be able to be processed or fulfilled in time for the activity.    
 

___Enclosed is my personal/agency check in the amount of:  $_____(Payable to NASW – IN Chapter, 1100 W. 42nd 
St., Suite 226, Indianapolis, IN  46208 for Medicaid Billing)         
 

___Please charge my   � MasterCard     �   Visa      �   American Express     �   Discover            
  

Credit Card Number:____________________________________Expiration Date:______/_____ ***CSC# ______ 
 

Signature__________________________________________________________Date______________ 
 

WORKSHOP POLICIES:  For registrations at the door, postmarked, e-mailed, faxed, or phoned in less than ONE week prior to workshops, a late 
registration fee of $20.00 will be assessed.  CANCELLATIONS:  There is a $20.00 processing fee for cancellations.  CONFIRMATION:  Registration 
confirmation and directions will be sent after the registration deadline via e-mail unless otherwise specifically requested.  **ALL WORKSHOPS ARE 

EASTERN STANDARD TIME (EST) – INDIANAPOLIS TIME.  *** [The CSC 3-digit appears on the back of Discover, MasterCard, or Visa cards.  For 

American Express, the 4-digit number is usually printed on the front of the card above and to the right of the embossed account number.]   


