
GUEST NAME (Last, First) POSITION/TITLE

PROVIDER QUARTERLY TRAINING

TOPICS
• Credentialing Verification Organization
• Texas Health Steps Updates
• Case Management and Disease Management
• HEDIS Medical Record Review
• Billing for VAS Sport Physicals
• Referring Provider Requirements
• COB Billing
• Synagis and Flu Seasons 

Thursday, August 30, 2018
12:00 PM - 2:00 PM

El Paso Health
1145 Westmoreland Dr.
El Paso, TX 79925

Lunch will be provided.
Limited space available.

PHONE: 915 532-3778 Ext. 1507 
FAX: 915 225-6762

RSVP at http://bit.ly/EPHProviderTraining
Password: August2018

PROVIDER/GROUP NAME:

PHONE:

PROVIDER EMAIL:

801831EPH081518

http://bit.ly/EPHProviderTraining
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