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Provider Outreach and Education Advisory Group (POE-AG) Membership Request Form

The Provider Outreach and Education Advisory Group (POE-AG) has been established as a forum for Palmetto GBA to solicit input and
feedback from the provider community on various training topics such as: provider education materials, tentative dates and locations
for education workshops/events and particular topics of interest or concern. The POE-AG was formed in an effort to continuously
promote effective provider communication.

Use this form to nominate yourself or another appropriate representative of a provider / supplier entity for consideration of a
membership in the HHH / Part A POE Advisory Group. We will be in contact with you regarding your request.

Nominee Name* Email Address
Nominee Title* Telephone Number

( )
Nominee Address™

)

Facility / Organization or Provider Name®

Provider Jurisdiction®

Select

Provider Number (PTAN) if applicable

Provider Type/Specialty™

SUBMIT FORM or email this completed form to

POE.Referrals@palmettogba.com.
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