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-f .{ ’-@ HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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S pecia |1'y Traini NG | 115 wesmoreland b, i paso, 1x 79025
Phone: 915 532-3778 x1507

Fax: 915 225-6762

Topics: y ' : \ Email: providerservices@elpasohealth.com
« License Renewal Updates 4 | \
» Credentialing Verification : Thursday A
Organization
« Prior Authorization Form ‘ May 24, 2018
Overview From: 12:00 — 2:00 pm |
* Behavioral Health Case ,
Management
* Claims Overview
» Special Investigations Unit
l\,,' L1
> Y Register online at: bit.ly/BehavioralHealthTraining
N\“ @ Password: BH_Q3SFY18
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“““\\?“\“' Provider/Group Name: -
Provider Email:
Phone:
Guest Name (Last, First) Position/Title :
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