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                                Nebraska Association of Home and Community Health Agencies
PROVIDER MEMBER APPLICATION
(Please print and complete all information)

Agency/Organization Name:  

Address:    
City

St.
Zip
   
State License No.:  

Phone No:  


Website:  

Fax No.:  


Representative:  

Voice Mail No.:  

Title:  

Email Address:  


Check the appropriate box:
 FORMCHECKBOX 

Home Health Only
 FORMCHECKBOX 

Home Health & Hospice

Medicare certified:
 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

Membership dues to the Nebraska Association of Home and Community Health Agencies (NAHCHA) are not tax deductible as charitable contributions for income tax purposes.  However, they may be tax deductible as ordinary and necessary business expenses, subject to federal tax restrictions, related to association lobbying activities, which are not tax deductible.  For 2012, the portion of your dues which is allocable directly to lobbying, and therefore non-deductible, is 8.57%.
	Agency provider dues are assessed at 2/10 of 2% (.002) of patient gross revenues to include a minimum of $360.00 and a maximum of $2,000.00.  Patient revenues include monies received from any source including service-supporting grants which are used to provide patient care in the areas of R.N., L.P.N., H.H.A., P.T., O.T., S.T., M.S.W., R.T., I.V. Therapy, Photo Therapy, Supplies, DME, Nutrition, Homemaker, Private Duty, Companions, Live-ins, and Meals-on-Wheels.

Please provide the following information:

Total Patient Service Revenues: $





x .002



$___________
          Average Daily Census Fee:   +
$
__

 
Multiple Locations Fee: 

+ 
$ __________



Total Dues: 

$ __________
 Note: The total amount of provider member dues is capped at a maximum of $2,000 for all agencies.
	Agency Average Daily Census Fee Calculations:

· Less than 100 = no additional fees.
· 100 – 249 = $100. 
· 250 – 499 = $200. 
· 500 or more = $300. 
Multiple Locations Fee Calculations:
· If your agency has multiple locations, there is an additional charge of $100 per additional subunits or branch offices.  Drop-off sites do not pay additional fees.  The additional amount is only for locations where there is a home health license. 

Payment Method: Visa  MasterCard  American Express
 Discover   Check (Payable to NAHCHA)
Name as it appears on credit card ________________________________________________

Account # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ Expiration Date __ __ / __ __

Signature _________________________________________
When you provide a check as payment, you authorize us either to use information from your check to make a one-time electronic fund transfer from your account or to process the payment as a check transaction. When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day we receive your payment, and you will not receive your check back from your financial institution.


 1633 Normandy Court, Ste A   Lincoln, NE 68512
Phone: (402) 423-0718 • Fax: 402.476.6547 • Email: nahcha@assocoffice.net • Web: www.nebraskahomecare.org
