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PART A PRIOR AUTHORIZATION FOR CERTAIN 
HOSPITAL OUTPATIENT (OPD) SERVICES 
EDUCATION VISIT (E-VISIT) REQUEST FORM
Noridian is offering the opportunity to participate in an individualized education session 
focused on submitting prior authorization requests for select hospital outpatient (OPD) 
services.  These virtual E-Visits include an overview of program details, requirements for 
specific service codes, and dedicated one-on-one time for your facility to ask questions.

Use this form to request your personalized E-Visit. Do not include any protected health 
information (PHI) when completing the form.

Participant Information
Facility Name:   

State: 

Contact Person: 

Phone Number:  

Email Address: 

What is your preferred time to be contacted (CST)?  

Do you utilize the Noridian Medicare Portal (NMP)?  Yes☐   No☐

Would you like more information on the NMP?  Yes☐  No☐

Service Type
E-visits are designed to cover one service type per session. Further sessions can be 
arranged for additional service types.

☐Blepharoplasty, Blepharoptosis Repair, 
and Brow Ptosis Repair

☐Botulinum Toxin Injection

☐Panniculectomy, and related services

☐Rhinoplasty, and related services

☐Vein Ablation, and related services

☐Cervical Fusion with Disc Removal

☐Implanted Spinal Neurostimulators

☐Facet Joint Interventions

Please save your completed form and email it to partapriorauth@noridian.com

mailto:partapriorauth@noridian.com
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Learn More About Noridian’s 1:1 Education (E-Visit) Sessions
Simplify your prior authorization process with personalized guidance!

Our E-Visit sessions provide:
§ Tailored education on submitting prior authorization requests for select hospital 

outpatient (OPD) services

§ Step-by-step program details and requirements for specific service codes

§ Dedicated one-on-one time to answer your facility’s questions

Who can attend? 
Anyone at your facility interested in learning more about the Medicare Part A Prior 
Authorization program for Certain Hospital Outpatient (OPD) Services is encouraged to 
attend—this includes compliance teams, clinical staff, physicians, billing and coding 
personnel, and others.

How long does an E-visit last? 
E-Visits typically run 45 to 60 minutes and are tailored to your facility’s needs. A PowerPoint 
presentation will be shared, and interactive discussion is encouraged throughout the 
session.

Where do E-visit meetings take place? 
E-Visits are conducted virtually via Microsoft Teams. After scheduling, the Noridian 
organizer will send a Teams meeting invite to your facility’s designated point of contact via 
email.

What is covered during an E-visit?

Helpful Information: 

All materials and resources discussed during the E-Visit will be emailed to your facility after 
the session.

Thank you for allowing us to help your facility make the most of our program—we look 
forward to connecting soon.
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