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Provider/Group Name:  

Provider Email:  

Phone: 

 

Register online at: 

http://epfquarterlyorientation.eventbrite.com 

Password: orientation 

         Fax:  915-225-6762 

        E-mail: providerservices@epfirst.com    

 Thursday 

 November 5, 2015        

Morning Session: 9-11 am (only) 

Topics of Discussion 

Include: 

• Preferred Administrator 

Benefits Updates  

• HCO Program 

Overview  

• Provider Re-Enrollment 

• THSteps 

• Claims Updates 
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