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Provider Quarterly [ | \

Topics: 1145 Westmoreland Dr.

= LARC Oriel’ltaﬁon ) El Paso, TX 79925

Phone# 915 532-3778 x1507
= HEDIS

Fax# 915 225-6762
®» Authorization

Email: providerservices@epfirst.com

Process

Thursday,
= (Catastrophic Services August 31, 2017
= AA/PCA Morning: 9am-11lam

® Claims — Forms and Afternoon: 1:30pm - 3:00pm
Top Denials - -

®* Value Added Benefits

for New Fiscal Year

Register online at: https://4thquartertrainingfy2017.eventbrite.com
Password: Q4SFY17

Provider/Group Name:

Provider Email:
Phone:

Guest Name (Last, First) Position/Title Session

AM PM

AM PM

AM PM

M PM

PM

801746EPH082117


mailto:providerservices@epfirst.com
https://4thquartertrainingfy2017.eventbrite.com/
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