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v ‘ PORTAL | ° Facilitates the fastest communication of decisions and ease of error correction.

. Check the status of a request in real time & read/print the decision letter as
soon as it becomes available.
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EMAIL: partapriorauth@noridian.com

FAX: 701-277-2903 * Blepharoplasty * Facets * Vein Ablation
Provider Contact Center: e Botulinum Toxin e Panniculectomy e Spinal Cord Stimulator
JE: 855-609-9960 * Cervical Fusion ¢ Rhinoplasty

JF: 877-908-8431



https://www.noridianmedicareportal.com/
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