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Medicare News
Jurisdiction F Bulletin Subscription Form

To begin receiving an annual subscription of the Noridian Medicare A News Bulletin and/or Medicare B
News Bulletin mailed to your facility, complete and mail this form with an enclosed check for $120.
This subscription will entitle your facility to four mailings per year. This subscription can be renewed on
a yearly basis.

Note: This form is for providers who submit claims for the following states: Alaska, Arizona, Idaho,
Montana, North Dakota, Oregon, South Dakota, Utah, Washington and Wyoming.

Company Name: Contact Name:
Address:

City: State:

Zip: Phone Number:

*You are responsible to notify our office in writing if address changes.
Which bulletin is being requested?

|:| Medicare Part A News Bulletin |:| Medicare Part B News Bulletin
Cost - $120 Cost - $120

Please make check payable to Noridian and send completed form to:
Noridian - Finance

PO Box 6750
Fargo, ND 58108-6750

Note: Medicare News can be accessed free of charge on our website at www.med.noridianmedicare.com.
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