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DME MAC Jurisdiction C Publication Order Form 

Name: 

Company Name: 

Address: 

City:  State: Zip: 

Email: 
Note: Government agencies, state associations, CMS, CIGNA employees and other insurance companies do not need to submit payment. 

Subscription (4 quarterly publications) $40.00 / Year  Paper Copy or CD-Rom 

Jurisdiction C DME MAC Insider – Paper Copy  ______________ (quantity)  Subtotal $__________ 

CD-ROM_________ (quantity) (Includes DME MAC Insider, DME MAC 

Jurisdiction C Supplier Manual and updates and various other materials.)  Subtotal $__________ 

Individual Publication Request 

Jurisdiction C DME MAC Insider* Paper Copy 
($10.00 each issue) (*Previous issues may include the supplier manual update.) 

                          Qty.                       Year                                       Qty.                       Year 

Spring         __________         __________        Fall              __________         __________ 

Summer      __________         __________        Winter         __________         __________  Subtotal $__________ 

CD-ROM ($ 10.00 each) (Includes DME MAC Insider, DME MAC Jurisdiction C Supplier Manual and updates and various 
other materials.) 
                          Qty.                       Year                                       Qty.                       Year 

Spring         __________         __________        Fall              __________         __________ 

Summer      __________         __________        Winter         __________         __________  Subtotal $__________ 

DME MAC Jurisdiction C Supplier Manual – Paper Copy  

$ 40.00 per manual _________(quantity)        Subtotal $__________ 

Jurisdiction C DME MAC Supplier Manual Update* ($10.00 each)  - Paper Copy 
(*Previous updates may include the DME MAC Insider.) 

                          Qty.                       Year                                       Qty.                       Year 

Spring         __________         __________        Fall              __________         __________ 

Summer      __________         __________        Winter         __________         __________  Subtotal $__________ 

DME MAC DMEPOS Fee Schedule* ($10.00 each) – Paper Copy 
(*DME MAC DMEPOS suppliers do not need to submit payment for the fee schedule unless ordering more than one copy.) 

Quantity__________ Year ___________        Subtotal $__________ 
                    Total Amount Due $__________ 

Payment/Order Information 

Checks or money orders should be made payable to CIGNA Government Services. Send completed order form and 
payment to: 
Connecticut General Life Insurance Company 
Attn: DME MAC Publication Fulfillment Center 
P. O. Box 360295 
Pittsburgh, PA 15251-0295 

If you have not billed CIGNA Government Services within the last 12 months, you will not be included on the 
current publication mailing list and will not receive your complementary CD-ROM or hardcopy DME MAC 
Insider. Jurisdiction C publications are available at http://www.cignagovernmentservices.com 

 


