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ﬁf Phone:

[ Topics of Discussion ::::::::.-.-.-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-
| Include: g Thursday
|+ Provider Re-Enrollment "] January 26, 2017
|+ New Web Portal S Morning Session: 9-11 am |
|* HBDIS Medical Record | | Afternoon Session: 1:30-3:30pm |
. THSteps Eé;EEE':':Eé::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::Eé':':':':
e Flu and Synagis Season | S Fax: 915-225-6762 5
«  Pharmacy services and 54 E-mail: providerservices@epfirst.com
prOCeSSeS ........... ... ............................. ...............................................
e Claims Updates : Register online: https://epf2ndquarter.eventbrite.com S
+  Medical Advice Line ~ [LPaswordauarterz |
oo | Provider/Group Name:

Guest Name (Last, First) Position/Title

Session

1. / PM
2. M
3. PM
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