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CMS Speaking Engagement  
Request Form

The public is invited to request CMS representatives from the Physician Quality Reporting Programs to 
participate in upcoming events. To request CMS representation at an upcoming event, complete as much of the 
CMS Speaking Engagement Request Form as possible. ALL fields are important to complete, but those with 
asterisks (*) are required to process your request. Forms that do not contain the required information will be 
returned to the submitter to be updated. Completed CMS Speaking Engagement Request Forms must be sent 
via e-mail to CMSSpeakingRequest@pqrs-speakers.com at least six weeks, but no more than six months before 
the event. CMS will NOT accept CMS Speaking Engagement Request forms that are mailed via the postal 
service or any other mailing service to the CMS Office.  
  
If a speaking request is approved, the point of contact listed in the CMS Speaking Engagement Request Form 
will be contacted for additional information and to further coordinate CMS’s participation in the event. Submission 
of a CMS Speaking Engagement Request Form does not guarantee that a CMS representative will attend the 
upcoming event.

Sponsoring Organization Information

Organization 
Name*:

Mailing 
Address*:

Suite/Floor Number:

City*: State*: Zip Code*:

Phone Number*: Website*:

Profit 
Classification*

For-Profit

Nonprofit

Brief Description 
of Services 
Provided by 
Company*:

mailto:CMSSpeakingRequest@pqrs-speakers.com


Point of Contact Information

Name*:

Phone Number*: E-mail*:

Event Information

Name of Event*:

Event 
Description*:

Date(s) of 
Event*:

Time of Event: Time Zone*:

Location of 
Event*:

Street Address*: Suite/Floor Number:

City*: State*: Zip Code*:

Presentation Information

Length of 
Presentation*:

Length of Q&A 
Session*:

Presentation 
Requested?*:

Yes

No

Presentation 
Due Date*:

Please note that CMS will attempt to meet all presentation request dates; however, there may be instances in which 
request dates cannot be accommodated.



Topic of 
Presentation*:

Overview of Physician Quality Reporting Programs

Physician Quality Reporting System (PQRS)

EHR Incentive Program

Value-based Payment Modifier

Physician Compare

Specific 
Discussion 
Topics for 
Presentation* 
(please provide 
specific 
information)*:

Presenter Information

Requesting a 
speaker attend*: 

In Person

Virtual Webinar

Conference Call

Specific CMS 
representative  
requested?*:

Yes

No

If yes, Who?:

Are other CMS 
representatives 
presenting*?

Yes

No

If yes, Who?:

Audience Information

Event Open to 
Public or Invite 
Only:

Public

Invite Only

Other

Event Open 
to Press:

Yes

No

Target Audience:

Estimated 
Number of In- 
Person 
Attendees*:

Estimated 
Number of 
Virtual 
Attendees*:



Additional Information

Provide any 
additional 
information that 
may be relevant 
to the event:


	Provide any additional informa_LrO7EN7o7aVqOSV1HYSsbQ: 
	Estimated Number of Virtual At_6lfaKL7YipoZ2w7iT4dY2Q: 
	Estimated Number of In- Person_rF0gMVY2ImZ2KnOigp*tFA: 
	Target Audience:_DvHKbN5E2D-M-h8nzn3kdw: 
	Event Open to Press:_mukLU5zfzzMuRxh6Gw9N5w: Off
	Event Open to Public or Invite_edit;_mSxuXZKaftl-0UOGhiWrkg: 
	Event Open to Public or Invite_mSxuXZKaftl-0UOGhiWrkg: Off
	If yes, Who?:_A6-X30-Pzqxz2trm*ILnqQ: 
	Are other CMS representatives _iVnLbMetzV3Kei0XmilnRg: Off
	If yes, Who?:_KpfAqiTESNszQraTVkvy6g: 
	Specific CMS representative  r_ds0VsgLvmMQqtC8z9tigPg: Off
	Requesting a speaker attend*: _6oo**JOeQullIV-TSGc6gg: Off
	Specific Discussion Topics for_w-HYVO8E18NfdRbf50s5XA: 
	Topic of Presentation*:_4_KTt-0h4cAwOJvcLN5OoHjA: Off
	Topic of Presentation*:_3_KTt-0h4cAwOJvcLN5OoHjA: Off
	Topic of Presentation*:_2_KTt-0h4cAwOJvcLN5OoHjA: Off
	Topic of Presentation*:_1_KTt-0h4cAwOJvcLN5OoHjA: Off
	Topic of Presentation*:_0_KTt-0h4cAwOJvcLN5OoHjA: Off
	Presentation Due Date*:_*buS7-egRvLaNHRmKnkt*g: 
	Presentation Requested?*:_3AggOlAGT8lCn2aT0DScyQ: Off
	Length of Q_A Session*:_5a*fD8bDVu9deq2vyDISJg: 
	Length of Presentation*:_V-wjz79SxRJpGGLPGiQReQ: 
	Zip Code*:_S9JZBjOhX5i*0NEzVY-lnA: 
	State*:_P*T2CL5q00C1copQhBn4hA: 
	City*:_5yYzdUzbcRWcgYbOuQ4RmA: 
	Suite/Floor Number:_5at819JnT1PqgAbC119rFg: 
	Street Address*:_Da90UAgFwitQmKwuVP9Ylg: 
	Location of Event*:_TLLxXC6NRnXOgOVJfSSPgw: 
	Time Zone*:_1HIdczG9WHFtpLWR5xO8yA: 
	Time of Event:_kXUbEsVOboUYB9oakK3nUg: 
	Date(s) of Event*:_ZmGeW*yP5pW8aS1FuDP1rA: 
	Event Description*:_Dzqp5EouDUXLYhK0vl-tjA: 
	Name of Event*:_jhdwiupTDI6QDk*CNrBa9g: 
	E-mail*:_AqbkJYH*AIiXCjajtfSt*A: 
	Phone Number*:_kU0LWM1cY--19fbYS6s6sg: 
	Name*:_MuB54whVj6LGSkTJPZy9Yw: 
	Brief Description of Services _y*EpLyJaa4A*3ZFKL3Hb-Q: 
	Profit Classification*_-seUrFqG36N6n9diZMKF*A: Off
	Website*:_kC-jlMNvtFQGAXvS0PvDTA: 
	Phone Number*:_IUCH0IeKxCbFfvMfHukoCg: 
	Zip Code*:_WjTy00Dj*HhsrxGM7uRRyQ: 
	State*:_pvtdGf9hAjfGEMAW3rBuag: 
	City*:_MUtivhfDI4dzNB*hx3Piug: 
	Suite/Floor Number:_2vzoKPojHcNy4bAZdAshSA: 
	Mailing Address*:_Ah3GfQQqLen6d8Tm9o*-zA: 
	Organization Name*:_8aXPOGvNF9mzqjmlMWm2pA: 


