B = _ | Quarterly Provider | EL PASO FIRST
ol Qs , i Health Plansinc
’ " Orlentatlon 1145 Westmoreland,

El Paso, TX 79925

Topics to include: Thursday,
* Provider Re-Enrollment May 26, 2016
" QI-Access and Availability
* PT, OT & ST Authorization

Morning Session: 9-11 am
Contact us :

Afternoon Session: 1:30-3pm

Process : 915-532-3778 x1507
= In/Qut-of Network Referrals 'E s _of of* '
= THSteps Updates ligibi ['%{ Fax: 915-225-6762
= Claims Top Denial Reasons < E-mail: providerservices@epfirst.com
* Eligibility Verification = ' 9444
* Transportation Services S X / Cl.AlM DENIALS
Register online at: http://epfirstorientation.eventbrite.com LD':Nli:Dl
bt T Password: quarter3
g;['ovidelrl(;roup Name:
% Provider Email:
Phone:
Guest Name (Last, First) Position/ Title Session
I. AM / PM
2. AM / PM
3. AM / PM
4, AM / PM

i S. AM / PM i



