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External Meeting Request Form
CMS Administrator Dr. Mehmet Oz

Thank you for your interest in meeting with CMS Administrator Dr. Mehmet Oz. Please complete the form below and send it to CMS_Meeting_Requests@cms.hhs.gov. 

Once the completed form has been received, a designated coordinator will be assigned and will reach out to you directly regarding the next steps. Incomplete forms may result in delays. Meeting requests are processed weekly. 

	Contact Information

	Requestor Name and Title:
	
	Scheduling POC Email/Phone:
	

	Organization
Name:
	
	Requested
Meeting Date/Time:
	

	Meeting Logistics

	Meeting Type:
	     ☐Meet & Greet                    ☐Policy/Program                    ☐Other 

	Preferred Meeting Location:
	     ☐Virtual        ☐In Person (Baltimore/Woodlawn)    ☐In Person (DC/Humphrey Bldg)                           

	Meeting Attendees: (Name, Title, and Email address)
	Note: Please indicate if the CEO and CEO-equivalent will be in attendance and if any participant is a foreign national/visitor.

	Has your organization met with other CMS officials on a similar topic this calendar year? 
	     ☐Yes               ☐No    

 If yes, please provide the name of the CMS official/staff and date of the meeting. 

	Meeting Details

	Description of Organization and Website (if applicable):
	

	Description of Discussion Topics:
	 Note: Please provide a brief description of/list of items you would like to discuss.

	Name of CMS official who the organization would be willing to meet with if a meeting cannot be scheduled with the CMS Administrator:
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