
Thursday, 
April 23, 2015

Morning Session:  9-11 am

Guest name  (last, first) Position/title Session

1 . AM 

2. AM 

3.
AM 

4.
AM 

5.
AM 

Fax:  915-225-6762
or

E-mail: providerservices@epfirst.com

1145 Westmoreland,
El Paso, TX 79925

Provider/Group Name: ____________________________________________ 
Provider Email:   _______________________________________________

Phone: _____________________________________

Contact us :
915-532-3778 x1507

Topics to include:
 TH Steps Updates
 Newborn and Lab Screenings
 MCHAT Screenings
 Migrant Identification
 Claims Updates / Vaccines/Admin.
 Case Management Programs
 Member Services Overview

Register online at: 
Password:

THSteps Specialty Training


