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                                                                     B. J. Walker, Commissioner

                                                                                                                    Gwendolyn B. Skinner, Division Director


Georgia Department of Human Resources • Division of Mental Health, Developmental Disabilities and Addictive Diseases

Two Peachtree Street, NW • Suite 22.224 • Atlanta, Georgia  30303-3171 • 404-657-7857 

MEETING ANNOUNCEMENT

Mental Health and Addictive Diseases Service Provider Meeting 

To:
Providers of Mental Health and Addictive Diseases Services for Adults, Children & Adolescents                                      

From:
Wendy Tiegreen, Director, Provider Network Management Section 
CC:
DMHDDAD Management Team                                                                                                                                          Regional Coordinators                                                                                                                                     
Date:
May 9, 2008
The purpose of this memo is to notify you of a statewide provider meeting for all Adult and C&A providers of Mental Health & Addictive Diseases Services.

Title: 
Mental Health and Addictive Diseases Service Provider Meeting
Audience: 
Agencies with a current contract, provider agreement, or letter of agreement to provide Mental Health and Addictive Diseases Services.  Attendance of the CEO and Clinical Director is recommended.  Maximum of 2 staff members per agency, please.  
Description: 
Please mark your calendar and plan to attend this statewide provider meeting.  This is a critical meeting that will provide the Division of MHDDAD with the opportunity to share information and updates regarding the status of changes in our system.  

The agenda includes the following topics:   

· Current Updates

· Service Guidelines Changes

· FY ’09 Contract Update

· Overview of Upcoming Changes with the Audit Tool 
Presenters: 
Staff from these agencies will be the presenters:

· Division of Mental Health, Developmental Disabilities & Addictive Diseases

· APS Healthcare

Date / Time:
This one-day meeting will be held on Tuesday, June 3, 2008 in Forsyth. The doors open for sign-in at 9:00AM and the meeting will take place from 9:30AM to 4:00PM.  
	Date
	Deadline to Register
	Address and Directions to Locations



	Tuesday June 3, 2008

9:30 to 4:00
	Please register by     May 27, 2008

	FORSYTH

Central Georgia Convention Complex

Monet Room

480 Holiday Circle

Forsyth, GA 31029

Directions: http://centralgeorgiaconventioncomplex.com/
(Behind the Holiday Inn, off I-75, Exit 186)




Lodging, etc:
While there is no charge to participants for this meeting, participants are responsible for making their own travel, lodging, breaks and meal arrangements.  Presenters have no control over temperature in the room, so we suggest you dress in layers.  


Suggested Hotel for Forysth: 


Holiday Inn-Forsyth


480 Holiday Circle
Forsyth, GA 31029


478-994-5691

Registration:
Because of anticipated large attendance, we are utilizing our online training registration system for this meeting. 
· Please register online at  http://www.cviog.uga.edu/training/dhr 
· Early registration is encouraged and you must provide an email address so that we can communicate with you 
· If you are unable to access the Internet to register online, you may fax the Registration Form to the Division of MHDDAD at 404-463-4186; please use the form on the last page of this announcement for faxes. 

· Please note the registration deadline of May 27.  
· RegistrationMHDDAD@dhr.state.ga.us is the email address to which you may send registration questions. 
· Here’s important information about the process for confirmation that you may attend this training: 
· When submitting registration online, an email will automatically be sent to the email address you provide; this email confirms receipt of your registration.  
· Notification that you have been approved to attend will be sent one to two weeks prior to the date of the meeting.  This notification is sent via email from the Division of MHDDAD Training staff.  Exceptions to this timeframe may occasionally occur.  

· If you have not received an email indicating that you are may attend the meeting one week prior to the event, please email RegistrationMHDDAD@dhr.state.ga.us to inquire about your status.  In the email, please include the name, date and location of the meeting. 
Contact: 
For registration questions, contact Mat Winer, Training Coordinator II, at RegistrationMHDDAD@dhr.state.ga.us or at (404) 463-0796.


For questions about the meeting, please contact Andrea Spates at (404) 657-2144.
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MEETING ANNOUNCEMENT 

Mental Health and Addictive Diseases Service Provider Meeting 

June 3, 2008 in Forsyth

Please register ONLINE if possible at: http://www.cviog.uga.edu/training/dhr
FAX Registration
	Plea

se 
	       Date: _______________

	Last Name 
	First Name
	Middle

	

	Mailing Address (Street Address or PO Box) 
	              EMAIL Address (PLEASE PRINT)

	
	

	City
	State
	Zip

	Work Phone
	Fax
	Alternate Phone

	

	Full Name of Organization You Work For   
	Provider Name (obtain from  link)

	Job Title                                                       PROFESSIONAL INFORMATION

	Locations and Dates (choose one) 

Program Area You Work In

(
(
(
(
(
Mental Health

Developmental Disabilities

Addictive Diseases

Mental Health & Addictive Diseases

All Program Areas

DHR Region Your Organization 

Serves

(
(
(
(
(
Region 1

Region 2

Region 3

Region 4

Region 5

Your Role

(
(
(
(
(
(
Direct Service   

Supervisor/Management

Administration

DHR State or Regional office

Consumer Advocate

Other

Area of 

Licensure

(
(
(
(
(
Social Work

Registered Nurse

Psychologist

Other

Not Applicable

(
(
(
Licensed Prof Counselor

Certified Addiction Counselor

Licensed Marriage/Family Therapist 




Please Register Online at http://www.cviog.uga.edu/training/dhr
 ONLY IF NO INTERNET ACCESS, FAX this form to 404-463-6808. 

If you have questions, please e-mail to RegistrationMHDDAD@dhr.state.ga.us   
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