
 

REGISTRATION FORM 

2015 Regional Forums 

TOPICS TO INCLUDE:  

A Basic Overview of ICD-10 Coding: Guidelines & Transition Requirements 

and 

A Basic Overveiw of ASAM Coding (American Society of Addictive Medicine) 

 

JULY 27, 2015  

 

Please Check One of the Following Locations: 
 

  
 

 Monday, August 3, 2015 

(Registration: 11:00-11:30 pm)

11:35 am-11:40 pm – Opening Remarks 
11:40 am-1:40 pm – ICD-10 
        1:40 pm-2:00 pm     **** BREAK **** 

   2:00 pm-3:45 pm  -   ASAM 

   3:45 pm-4:00 pm  -  Wrap-up 
Frederick County Workforce 
5340 Spectrum Drive, Suite A 
Frederick, MD 21703  

 
 

 Wednesday- August 5, 2015  
 (Registration: 9:00-9:30 am)

9:30 am-9:40 am – Opening Remarks 
9:40 am-11:40 am – ICD-10 
       11:45 am-12:45 pm     **** LUNCH BREAK (On your Own) **** 

  12:50 pm-2:50 pm  -   ASAM 

  2:50 pm-3:00 pm   - Wrap-up 
Howard Community College, Gateway Campus   
Charles I. Ecker Business Training Center 
 6751 Gateway Drive, 1st Flr, Conf Rm 5 
Columbia, MD  21046   
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 Tuesday, August 11, 2015 

(Registration: 11:00-11:30 pm)

11:35 am-11:40 pm – Opening Remarks 
11:40 am-1:40 pm – ICD-10 
        1:40 pm-2:00 pm     **** BREAK **** 

   2:00 pm-3:45 pm  -   ASAM 

   3:45 pm-4:00 pm  -  Wrap-up 
College of Southern Maryland 
8730 Mitchell Road 
La Plata, MD 20646  
 
 







Thursday, August 20, 2015 

(Registration: 11:00-11:30 pm)

11:35 am-11:40 pm – Opening Remarks 
11:40 am-1:40 pm – ICD-10 
        1:40 pm-2:00 pm     **** BREAK **** 

   2:00 pm-3:45 pm  -   ASAM 

   3:45 pm-4:00 pm  -  Wrap-up 
Chamber of Commerce 
144 E. Main Street 
Salisbury, MD  21803 
 
 
 
 

 
 
 
 
 
 
 
 



 
 
 
PLEASE PRINT CLEARLY.  
 
 
Name:  ______________________________________________________________________ 
   First     Last 
 
Organization:  ________________________________________________________________ 
 
 
Address:  _____________________________________________________________________ 
 
 
Phone Number (in case of weather emergency):  ____________________________________ 
 
 
Email Address:  _______________________________________________________________ 
 
 
 
If you happen to have any special needs then please indicate them in the space below, or 
please call 410-691-4055 to make your request(s). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 


PLEASE COMPLETE THE REGISTRATION FORM AND RETURN IT VIA FAX TO THE 

NUMBER LISTED BELOW. 

ATTENTION: PROVIDER RELATIONS 

410-691-4001 (FAX) 

 

Please note:  ValueOptions has limited seating capacity for these 

Forums.  Reservations are required and supplied on a first come, first 

served basis. 

 

 


