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1145 Westmoreland Dr, El Paso, TX 79925
Phone:  915 532-3778 x1507
Fax: 915 225-6762
Email: providerservices@elpasohealth.com

Topics: 
• New Therapy Changes 

(PT/OT/ST)
• Ordering, Referring, 

Prescribing Providers 
Enrollment

• Breast Pump Updates
• Claims Billing Expectations

Provider/Group Name: ____________________________________________
Provider Email:   ____________________________________________

Phone: ____________________________________________

Ancillary Specialty 
Training

Thursday, 
September 28, 2017

9am-11am

Register online at: https://ancillarytraining_qtr1.eventbrite.com
Password:   Ancillary_Qtr1SFY18

80185EPH0091517
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