
 

 

Behavioral Health Symposium 
Anthem Blue Cross and Blue Shield Medicaid (Anthem) cordially invites a representative from your 
office to the following Behavioral Health Symposium. Our staff will provide information on   
utilization management processes and billing and coding guidance.  
 
 
Date: August 3, 2015 August 4, 2015 August 5, 2015 August 6, 2015 
Time: 10 a.m.–2 p.m. CST 

11 a.m.–3 p.m. EST 
10 a.m.–2 p.m. EST 

 
10 a.m.–2 p.m. EST 

 
10 a.m.–2 p.m. EST 

Location: Owensboro Convention 
Center  

501 West 2nd Street 
Owensboro, KY 42301 

Historic State Theatre 
Complex  

209 West Dixie Ave  
Elizabethtown, KY 42701 

 

Hazard Technical 
Community College  

One Community College 
Drive Hazard, KY 41701 

Copper Roux  
861 South Broadway 
Lexington, KY 40504 

The seminar is at no cost to participants. Please register by faxing this registration form to our 
office no later than July 24, 2015. Spaces will be filled in the order the registrations are received.  
 
Please designate a maximum of two representatives per office as each location will have 
limited capacity.  Please include the additional participant’s name in the space indicated 
below.     
 
Circle your session location and time preference above and fax this form to 1-855-384-4872, 
Attention: Libby Ellington.  
 
If you have questions, please contact Libby Ellington at kyproviderrelationsmedicaid@wellpoint.com 
or at 1-502-619-6800, ext. 26769. 
 
 
 
 

Anthem Blue Cross and Blue Shield Medicaid is the trade name of Anthem Kentucky Managed Care Plan, Inc., independent 
licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, 
Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.  
AKYPEC-0646-15 

Name: _____________________________  

Provider and TIN:  ____________________  

Address: ___________________________  

Fax: _______________________________  

Contact number: _____________________  

 

 

Number of attendees: _________________  

REQUIRED email: ____________________  

Circle your region      
 
REQUIRED Please check this box if you prefer 
a vegetarian option.   
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