
DME MAC Jurisdiction C
Provider Outreach and Education Advisory Group (POE AG)
To apply for membership to the JC POE AG: 

1.	 Review the POE Advisory Group information in Chapter 6 of the Medicare Administrative  
Contractor (MAC) Beneficiary and Provider Communications Manual, Section 20.6.1.

2.	 Complete the form below. Applications are only accepted by individuals who represent a supplier 
enrolled in the Medicare program and who submit claims to the Jurisdiction C DME MAC.

3.	 Email the completed application to: CGS.JCPOE.ADVISORY@cgsadmin.com. 

APPLICATION FOR MEMBERSHIP

Supplier Company Name: 

Physical Address: 

Website: 

NPI: 

Parent company (if applicable): 

What is your specialty? 

What Durable Medical Equipment Prosthetics, Orthotics, Supplies (DMEPOS)  
do you provide to Medicare beneficiaries on a regular basis? 

Are you a small provider (fewer than 10 employees)?    Yes      No

Approximately how many claims per month do you file to Jurisdiction C? 

Are you a national supplier?    Yes      No

Individual applicant’s name (only one applicant per supplier): 

Job title or role: 

Credentials (if applicable): 

Telephone number: 

Email address: 

Have you attended a CGS DME webinar or attended an  
Ask the Contractor (ACT) call within the past 12 months?    Yes      No

Have you ever attended a Jurisdiction C in-person workshop?    Yes      No

How often do you use the DME MAC Jurisdiction C (https://www.cgsmedicare.com/jc) website?

myCGS Web Portal – please select one of the following:

	 	 Applicant is an End User and/or Designated Approver

	 	 Applicant is not registered in myCGS but other employees at the company are users

	 	 This company does not use myCGS, but we use another service (indicate which service you utilize): 

			 

	   This company does not use a web portal or any other service except the IVR

Are you able to make a commitment to attend the quarterly meetings?    Yes      No

Note:  Meetings are typically held mid-week at 1 pm CT during the second or third week of the month. 
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