C O re @ C G re 1603 Lyndon B Johnson Fwy Suite 300,

Farmers Branch, TX 75234
Insurance Company, Inc. enchealthplan.com

Office Contact Information

We encourage our In-Network providers to partner up with Provider Services (PS).

Group Name Group TIN Group NPI

Individual Provider Name Individual Provider TIN Individual Provider NPI
Primary Address Suite City State Zip Code
Phone Fax Practice Email

Register for Electronic Provider Alerts & Newsletters:

Business Email to send

Alerts and Newsletters

Contact Person

Office contacts for the following:

Department Name Phone E-Fax Business Email
Office Manager
Quality/HEDIS

Billing

Authorizations

CNCI102722
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