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Provider Outreach and Education Advisory Group (POEAG) Defined 

The POEAG assists Noridian in the creation, implementation, and review of education efforts. 
Members provide input on training topics, materials, dates, and locations of workshops and 
events. The POEAG identifies noteworthy issues and recommends effective means of education 
to providers, including the use of the contact center. 

Membership Information 

 Members must represent diverse geographic locations and provider specialties and should 
not, primarily, be members of multiple MAC POEAGs. 

 Members are not reimbursed for POEAG related time/expenses for meeting participation. 

 Meetings are held virtually. Arrangements can be made if a member requests to attend the 
meeting in-person at Noridian’s Fargo ND office. 

 Members are expected to attend no less than three out of four quarterly meetings to 
prevent membership inactivation. 

Applicant Information – All Fields Must Be Completed 

Submit the completed information to POEAG@noridian.com for consideration. 

Application Information 
Applicant First and Last Name 

Organization / Provider Name 
 

Specialty Represented 

Address 

City, State, and Zip Code 
 

Telephone Number 
 

Email Address 
 

mailto:POEAG@noridian.com
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Application Information 

Provider Number (PTAN) 

Specialty or Specialties 

Share your experience of Noridian's outreach efforts. 

Why would you like to be a POEAG member? 
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