
PCPs, you’re invited …

Please RSVP by September 12, 2011 via e-mail or fax to Jenna Groves.  
Email: Jenna.Groves@passporthealthplan.com  Fax: (502) 585-6060

PLEASE PRINT YOUR RESPONSES BELOW.

Group Name: _____________________________________________________________________

Group Provider ID#: ________________________________________________________________  

Office Phone Number: _______________________________________________________________

Name of Contact Person: _____________________________________________________________

Email Address: ____________________________________________________________________

Total Number of Attendees: _ __________________________________________________________

Representatives Attending/Title: ________________________________________________________

______________________________________________________________________________

Other topics you would like to discuss at the workshop:________________________________________

______________________________________________________________________________

Supporting our provider partners through communication and collaboration.
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PLEASE JOIN US FOR THE PRIMARY CARE PROVIDER WORKSHOP AT: 

The Hampton Inn
101 E. Jefferson Street • Louisville, KY 40202

Wednesday, September 21, 2011

9:00 a.m. – 1:00 p.m
(LUNCH WILL BE PROVIDED.)

We are always working to improve communications and service to our network 
physicians. We will be �offering a PCP Workshop on September 21, 2011 to 
discuss the topics outlined below. 

	•	 2011 Plan Updates (PHP and PAD)	 •	 Web Resources, such as NaviNet
	•	 Organizational Changes	 •	 AND MUCH MORE	



Specialists, you’re invited …

Please RSVP by September 13, 2011 via e-mail or fax to Jenna Groves.  
Email: Jenna.Groves@passporthealthplan.com  Fax: (502) 585-6060

PLEASE PRINT YOUR RESPONSES BELOW.

Group Name: _____________________________________________________________________

Group Provider ID#: ________________________________________________________________  

Office Phone Number: _______________________________________________________________

Name of Contact Person: _____________________________________________________________

Email Address: ____________________________________________________________________

Total Number of Attendees: _ __________________________________________________________

Representatives Attending/Title: ________________________________________________________

______________________________________________________________________________

Other topics you would like to discuss at the workshop:________________________________________

______________________________________________________________________________

Supporting our provider partners through communication and collaboration.
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PLEASE JOIN US FOR THE SPECIALIST PROVIDER WORKSHOP AT: 

The Hampton Inn
101 E. Jefferson Street • Louisville, KY 40202

Thursday, September 22, 2011

9:00 a.m. – 1:00 p.m
(LUNCH WILL BE PROVIDED.)

We are always working to improve communications and service to our network 
physicians. We will be �offering a Specialist Workshop on September 22, 2011 to 
discuss the topics outlined below. 

	•	 2011 Plan Updates (PHP and PAD)	 •	 Web Resources, such as NaviNet
	•	 Organizational Changes	 •	 AND MUCH MORE	


