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Request a Meeting with the CMS Administrator
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Welcome

Welcome!

o This page is specifically for requesting a meeting with the CMS Administrator.

If you use this secure CM5 portal to electronically submit your request, please do not submit the same reguest
via alternative methods, such as email. Submitting your request multiple times can delay processing.

Please select one of the following:

(®) | am requesting a meeting with the CMS Administrator
(O | am requesting the CMS Administrator to speak at an event, or participate in a site visit or other offsite event

(O 1 am requesting an interview, or this is a media-related inquiry
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Great! Let's get your information.

Please fill out your information below.

First Mame” Last Mame”
Position®
E-mail* Phane Mumber*

Organization Full Hame®

Organization doromym Parent Company ar Coalition
‘Website (URL)

Address Line 1* Address Line 2

Ciey* St Zip Code*

|z this person a member of a lobbying firm™

Q) Yes
O Mo

Is this person attending the mecting ™

D Yes
) Mo



CM5 Meeting Request Portal ChS gow | About CMS | Mewsoom | Anchive

Request a Meeting with the CMS Administrator

o—0—0

Wnien rran Faguayinr Paint of Cenisct

OK! Now let’s get the information for the meeting point of contact.
Please tell us 3 little bit more sbout the person rezponsible for coordinating meesting logistics.

L Complete the form Eofow to proceed, Fiolds with @n esterisk % ore requénad

O Same as Requestor

First Mame* Last Name*
Position™
E-mail” Phone Kumber*

Organization Full Mame*

Organization Acromym Parent Company ar Coalition
Website [LIEL

Address Line 17 Address Line 2

City* State” Lip Code”

Is this person a memiber of a kobbying firm?*

) Yoo
2 Mo

Is this person attending the meeting ™

2 Yes
D No

e
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¥inkco me Faguesior Paint of Contact Urgarcatsny

Mow tell us about the organization(s) that want to meet.

Please tell us 3 little bit more about the organization(s) that want to meet with the CMS
Adrninistrator.

Requestor Orgamization

Full Mame*

Example Organizstion

Acronym Parent Comgpany ar Coalition
Website (LIRL]
Address Line 1* Address Line 2

123 Sample Street

Ciny* State” Zip Code*

Smithwille AR 12345
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Lead Qrganization™

Lead Organization Description®

e
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Waicoma P rjumninr Peant of Conbact Organceinong Hisandaam

Mext, give us some info about who will be attending the meeting.

Please list all expected meeting attendess (e.g. support personnel, travel staff, and securnty detail).

nﬂ- Cue to federal securnity requirements, individuals not included onthe scubmitted attendee Est may be denied
access to government faciities.

Reguestor

Nasmee®

John Smith

Position
President
Organization®
Example Organization
Is this atbendes a registered |obbeyist?™
O Yes
® Mo

|5 this attendex a foreign natsomal ™

O ¥es
) No

-n- Additional time may be nesded to process your request with foreign nationals. Foreign mabonals hae
adoitional documentation reguirements i attending i persan
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Welcome Requestor Point of Contact Organizations Attendess Mesting Details

OK! Let's get some details on meeting logistics.

Please tell us the following information to help with coordinating your request.

O ko Hha FAr Tmnr F e A Ciedde it Acterick %) nre H
L Complete the form below to proceed, Fields with an asterisk (™) are required,

Requested Meeting Dates/Times*

uled at leaszt 3-4 weeks in advance and usually for 30 minutes. While we cannot

gz are typically =

Pleaze note that me

aocommodate all spe requiests, proy 3ng—- a couple of options assists the sched uling team

Requested Meeting Format/Location™
) In-Persan (DC / Humphrey)
O In-Person {Baltimore / Woodlawn)
O wirtual
(O Hybrid (In-Person and Virtual)
Meeting Type*

) mieet and Greet
() Policy/Program
() Other

g
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Wakcamo Raqueston Poim of Comtact  Ovpanizathons Alndioes Maeting Deaails Dher

Almost done! Let gather a few more things before we are ready to review.

Please share details on the topics for discussion, along with any helpful background or additional
context

(T} Complere the form below to procesd. Felds with an asterick |~ are required

Description of Discussion Topics*

g
Has the lead organization or parent company met with CMS within the past twelve months?
O Yas
O No
If the CMS Administrator is not aveilable, would you be willing to meet with a CMS alternate™
Q) Yas
O No
n (M5 values opportunities to comnect with stakeholders and appreciates your intarest. While we may not be
abde to accommodate all requests, providing a few options will azsist the scheduling team.
Please provide any additional comments or information you would like to share:
=

Please upload any additional supporting information.
(1) ¥our can umload muitiple files, hut the cumulative file size connot exceed 20 MEB. Only the folloning e types ore allowed:

e, prg. ot paf goc, dooy,

vy Upload docurmentation. |

e
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Please review the information you have emtered before submitting.
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Your request has been submitted!

You will receive a confirmation email shortly. Please email
CMS Meeting Request@cams.hhs.gov if you need to

modify or cancel your request.

Thank you for your interest in meeting with the CMS Administrator. The Administrator values
opportunities to connect with stakeholders and appreciate your interest. CMS will try to honor
your requested dates and times; however, scheduling will depend on availability, and we may
not be able to accommodate all requests. Please refrain from submitting multiple requests.
Requests will be processed in the order in which they are received.

Thank you for using the CMS Meeting Request Portal!

Click here to start a new request
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