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         Membership Application form

Applicant Data:

Name:  __________________________________________________________________
Title:  ____________________________________________________________________
Facility:  ____________________________________________  Bed Size:  ____________

Work Address:  ____________________________________________________________

City:  _____________________________  State:  _________  Zip:  __________________

Office Phone:  _(_____)_______________________   FAX: _(_____)_________________

EMAIL:  _________________________________________________________________

How did you learn about NACAHAM:  _________________________________________
Payment Information:

Active Membership Dues are $25.00 per membership year (January through December)
[ ] Check enclosed for $25 in U.S. funds. Membership will become active on the first date of the month you join, and will be active through December of the current year. You will be invoiced in November for the following calendar year for $25.
[  ] Cash (if paid in person)

Contributions or gifts to this organization are not deductible as charitable contributions for federal income tax purposes.  However, payments of membership dues are deductible for most members of a trade association under Section 162 of the Internal Revenue Code as ordinary and necessary business expenses.

Please complete the important demographic information on the 

reverse of this application and remit form and payment to NACHAM:
PWH – FIC - NACAHAM

Attn:  Mark Ehrlic 

8700 Sudley Road

Manassas, VA 20110
Please complete the important information on the reverse side.


Over  (
Please Complete the Following Demographic Information:

Facilities You Work At 




         Specialty (Check all that apply)
(Select the option that best describes your facility)
	( University
	( Clinics

	( Canadian
	( Rehabilitation

	( Acute Care
	( Psychiatric

	( Children's
	( Government

	( Other  ____________________


( Hospital

     ( Recovery Center

         

( Physician Office Group   ( Outpatient Clinic

                      ( Home Health Agencies   ( Ambulatory Care Center

( Skilled Nursing
     ( Hospice Care Center

( Surgery Center
     ( Other
Software You Use 
(Check all that apply and identify brands)
( Inpatient Scheduling
______________________________
( OR Scheduling 
​​​​​​​​______________________________
( OP Scheduling
​​​​______________________________
( ADT


______________________________
( Orders

______________________________
( Decision Support 
______________________________
( Billing

______________________________
Areas of Responsibility (Check all that apply)
	( Inpatient Admitting
	( Billing

	( Emergency Registrations                                     
	( MIS

	( Outpatient Registrations
	( Clinic Registrations

	( Satellite Registrations
	( Admitting Nurses

	( Outpatient Scheduling
	( Medical Records

	( OR Scheduling
	( Patient Accounting

	( Discharge Planning
	( Pre-Admit Testing

	( Financial Services
	( Transport Services

	( Insurance Verification
	( Collections

	( Physician Group Manager
	( Utilization Management

	( Telecommunications
	( Call Centers


Division You Report To (Check all that apply)
             Education (Check all that apply)
       ( Finance
    ( Administration
     

                 ( Associate      ( Bachelor's 
       ( Nursing      ( Operations
 


    ( Master's 
    ( Doctorate   

( Utilization Management  



    ( R.N.  
    ( Other
Health-Related Specialty Certification (Check all that apply)

(
NAHAM
(
CPAM

(
CCAM

(
RRA

(
CMPA

(
CCCE

(
CPA

(
CHAM      (
Other
Membership in Other Healthcare Associations (Check all that apply)

(
NAHAM
       (
       AHA 
(
AMRA

(
HFMA

(
State Hospital Association
(
AAHAM             (          Local Access Association:  

Do you have union employees reporting to you? 

 My facility is a:

( Yes







( For-profit provider

(  No







( Not-for-profit provider

(  I do not have any employees reporting to me

National Capital Association of Healthcare Access Management








