
GUEST NAME (Last, First) POSITION/TITLE

BEHAVIORAL HEALTH
SPECIALTY TRAINING

PROVIDER/GROUP NAME:

PHONE:

PROVIDER EMAIL:

801926EPH031319

TOPICS
• Availity, Aperture and El Paso Health
• License and Re-enrollment renewals
• ERA 835 Form
• Screening Brief Intervention and Referral to Treat-

ment (SBIRT)
• Psychosocial and Neuropsychological Changes
• Accessibility and Availability Surveys
• Claims Overview
• Member Portal

Thursday
April 4, 2019
12:00 PM - 2:00 PM

1145 Westmoreland Dr.
El Paso, TX 79925

Lunch will be provided.
Limited space available.

Phone: 915-532-3778 Ext. 1507
Fax: 915-225-6762

RSVP: https://bh_training2019.eventbrite.com
Password: BH_Q3SFY19
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