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“Medicaid Mondays” Registration Form 

Instructions: Please complete and e-mail this form by the registration deadline listed below. 

Upon receipt of this form, OASAS will confirm your registration and provide you with the required link for participation in 
the webcast, if needed.  Information on how to obtain a certificate for credentialing hours will also be provided upon 
confirmation of your registration. 

Important: For participation in webcasting, you will need an internet connection and a computer with RealPlayer® 
installed and audio capabilities. Live broadcasts are from 11:00 a.m. to 12:30 p.m. 

For additional information, please call (518) 485-2250. 

[PLEASE PRINT OR TYPE] 

Provider Name: __________________________________________________________________________________ 
Attendee Name

___________________________________________________________________________  
Business Phone #: 

Contact E-mail Address: 

Date of 
Session Title/Presenter(s) Location/Venue: Registration

Deadline 

� 
April 19, 2010 

Medicaid Compliance Planning 
• Joan Disare, Director 

OASAS Bureau of Quality Services Management 
• Trisha Schell-Guy 

OASAS Counsel 

� Albany 
� NYC 
� Webcast 

April 14, 2010 

� May 10, 2010 

OMIG Audit Process 
• Bruce Gembala 

Office of Medicaid Inspector General[OMIG] Director of 
Provider Audit, Bureau of Fee for Service 

• Thomas Barone 
OMIG Management Specialist 2 

� Albany 
� NYC 
� Webcast 

May 5, 2010 

� June 21, 2010 
OMIG Audits: Provider Perspectives 

        CD Treatment Provider Panel 

� Albany 
� NYC 
� Webcast 

June 16, 2010 

� July 12, 2010 

Guidance on “Top 10” Audit Issues 
• Bill Lachanski, Director 

OASAS Bureau of Standards Compliance 
• George Penrose, Investigations Coordinator 

OASAS Bureau of Quality Services Management 

� Albany 
� NYC 
� Webcast 

July 7, 2010 
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