
Illinois Health ConnectTM is a trademark of the State of Illinois. 

 

                      ILLINOIS HEALTH CONNECT 

REGISTRATION FORM 
 “Care Coordination for Medicaid Patients”  

Presented by the Medical Directors for  
Illinois Health Connect and Your Healthcare Plus 

 
 
Mark your calendars! Illinois Health Connect (IHC) and Your Healthcare Plus (YHP) are hosting a 
webinar session entitled, “Care Coordination for Medicaid Patients”.  Appropriate care coordination after 
an ED visit or hospitalization can improve outcomes and significantly reduce unnecessary readmission or 
ED visits.    Dr. Margaret Kirkegaard, Medical Director for Illinois Health Connect, will review the IHC 
system and demonstrate how providers caring for Medicaid patients can identify the IHC PCP and 
facilitate care coordination.  Dr. Carrie Nelson, Medical Director for Your Healthcare Plus, will review 
the tools and supports provided by the YHP program to assist clinicians in management of patients with 
chronic diseases and especially targeting patients who overuse the ED.   This webinar will be especially 
helpful for ED staff to coordinate follow-up, hospital staff in disposition planning, and other specialty 
providers who routinely care for Medicaid patients. 
 
To RSVP, please fax the completed form to IHC Provider Relations at 1-412-318-2735, contact the IHC 
Provider Services Helpdesk at 1-877-912-1999, or register online at www.illinoishealthconnect.com .  
Please note that once we have received your registration, you will receive a confirmation notice one week 
prior to the presentation.  The confirmation will be sent to the email address that you provide on your 
registration and will include details regarding your Conference dial-in as well as your “GoToWebinar” 
instructions. 
 
Please select from one of the following sessions: 

      

 Tuesday, March 8, 2011   Thursday, March 24, 2011 
 Time:  7:00am – 8:00am   Time:  12:00 noon – 1:00pm 

 
 

(Print Please) 
First Name____________________________   Last Name_____________________________________ 
 
Name of Provider/Site __________________________________________________________________   
 
E-mail Address (please print clearly) _______________________________________________________ 
 
Contact Phone Number _______________________   Ext.__________ 
 
Number of people that will be participating __________ 
 
Number of phones lines to be used __________   

 

Return Fax to IHC Provider Relations at 412-318-2735 
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