Provider Quarterly §., = ElF Health
Orientation 1) I. HEALT P FOR ELSOANS BY EL PASOANS.

TO[!]CS: e Thursday, 1145 Westmoreland Dr, El Paso., TX 79925

Online Provider Directory Phone: 915 532-3778 x1507
November 2, 2017 SYEN ...
THSteps Updates o 1 Fax: 915 225-6762

1 : . Email: providerservices@elpasohealth.com
Flu Shot Coverage Morning Session:  FE _ _

Synagis Season | 9am-1lam
Claim Updates 2 Afternoon Session:
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Case Management Ao 1:30pm — 3pm

Provider/Group Name:
Provider Email:
Phone:
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