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Contact us :
915-532-3778 x1507
fax - 915-225-6762

or
e-mail- providerservices@epfirst.com

Topics of  discussion:

• Telemedicine

• THSteps Updates

• New Marketing Guidelines for  
Providers

• Authorization Process 

• How to obtain DME supplies

• NDC Measurement Update

• Upcoming Value Added Services
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