
Spring 2019 Provider Workshop 

Please join us at the 2019 Spring Provider 

Workshops so that you and your staff will be 

aware of upcoming developments which may 

impact your practice/organization. Identical 

workshops are offered at eight locations 

throughout the state April 1 - 11, 2019 to accom-

modate as many providers as possible. Please 

register for the session (s) you wish to attend.  

 

DXC Morning Sessions:  

Includes presentations by BMS, WVCHIP, KE-

PRO, DXC (formally Molina), Medicaid Man-

aged Care Organizations, and other Medicaid 

contractors. Topics include: New covered ser-

vices, Pharmacy updates, and WVCHIP up-

dates.  

 Registration begins at 8:00 a.m. 

 Workshop is 9:00 a.m. to 12:00 p.m. 

 A light breakfast will be provided.  

 

SUD Waiver Afternoon Sessions:  

Presentations by BMS, KEPRO, and DXC will 

provide updates on the Medicaid Substance 

Use Disorder (SUD) Waiver services. Topics 

include: overview, implementation status, and 

next steps.  

 Registration begins at 1:00 p.m. 

 Workshop is 1:30 p.m. to 4:30 p.m. 

 A light snack will be provided.  

 

*CEU’s may be available for hours attended* 

 

Workshop Locations and Venues 

April  1 - 11, 2019 
 

 1st:    Martinsburg @ Holiday Inn  

 301 Foxcroft Avenue Martinsburg, WV 25401 

 2nd:   Wheeling @ Oglebay Resort 

 The Pine Room at Oglebay Park Wheeling, WV 26003 

 3rd:    Morgantown @ Waterfront Hotel 

 2 Waterfront Place Morgantown, WV 26501 

 4th:    Vienna @ Grande Pointe Conference Ctr 

 1500 Grand Central Ave Vienna, WV 26105 

 8th:    Roanoke @ Stonewall Resort 

 940 Resort Drive Roanoke, WV 26447 

 9th:    Charleston @ Four Points by Sheraton 

 600 Kanawha Blvd East Charleston, WV 25301 

 10th:  Beckley @ Tamarack 

 1 Tamarack Plaza Beckley, WV 25801 

 11th:  Huntington @ Big Sandy Superstore Arena 

 1 Center Plaza Huntington, WV 25701 

 

Please RSVP by March 18, 2019 by completing a registra-
tion form via one of the following:  

 Online: www.wvmmis.com (2019 Spring Provider Work-

shop registration link)  

 Email:  

WVProviderFieldRepresentative@MolinaHealthCare.com 

Subject Line: Attn: Spring 2019 Provider Workshop  

 Fax/Mail: Complete form on the side and submit by:  

 Fax: 304-348-3380  

   Attn: Spring 2019 Provider Workshop 

 Mail: Attn: Spring 2019 Provider Work-

shop 

DXC Technology 

P.O. Box 625 

April 2019 Locations:  

Please select session 

___  1st:  Martinsburg—Holiday Inn  

 ___ AM ___ PM ___ Both 

___  2nd:  Wheeling—Oglebay Resort 

 ___ AM ___ PM ___ Both 

___  3rd:  Morgantown—Waterfront Hotel 

 ___ AM ___ PM ___ Both 

___  4th:  Vienna—Grand Pointe Conf. Ctr.  

 ___ AM ___ PM ___ Both 

___  8th:  Roanoke—Stonewall Resort 

 ___ AM ___ PM ___ Both 

___  9th:  Charleston—Four Points 

 ___ AM ___ PM ___ Both 

___  10th:  Beckley—Tamarack 

 ___ AM ___ PM ___ Both 

___  11th:  Huntington—Big Sandy Arena 

 ___ AM ___ PM ___ Both 

Number of attendees:____ 

Provider Name:__________________________ 

Contact Name:___________________________ 

Phone Number: (_______)__________________ 

E-Mail:__________________________________ 


