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The Health Story Project: Membership Overview
Why Become a Member?

Organizations and individuals become members of the Health Story Project because they want to help lead the industry in using electronic clinical documents to:

· enlarge and enrich the flow of information into electronic health records,
· speed the development of interoperable clinical document repositories for use within the enterprise and regional and national networks, and 

· bridge the gap between narrative documents produced through dictation and the structured, computable records within an electronic health record.  

Membership Contributions

It is anticipated that organizations and individuals who become members will:

· designate a minimum of one primary representative to the initiative,
· provide input into developing standards for interoperable electronic clinical documents,
· act as ambassadors for the initiative in the industry through informal and formal networking and educational opportunities, and 

· become early adopters of standards published by the initiative.
	
	Year One Membership
	Subsequent Annual Membership

	Promoter
	$15,000
	$9,000

	Contributor
	$6,000
	$5,000

	Participant
	$1,500
	$1,000

	Academic, Government, Non Profit and Medical Care Provider Organizations and Individuals
	$250
	$250


Founding benefactors have an opportunity to pay $10,000 for year one membership at the Promoter level.  These organizations are 3M, A-Life Medical, ImageTek, InterFix, M*Modal, MDinTouch, MedQuist, Misys Healthcare, Precyse Solutions, QuadraMed, Spheris and Webmedx.  Academic, government, non profit and provider organizations and individuals will receive benefits at the participant level.

Accelerator Opportunities

There are opportunities for organizations to champion particular components of the initiative by infusing additional funding into the project to accelerate development of document types that are in the pipeline.  

Become a Member

Health Story welcomes your participation.  For more information, please contact Joy Kuhl at (703) 842-5311 or joy@optimalaccords.com or visit www.healthstory.com.
To join, please complete a membership agreement, and send it with associated membership payment to:

Attn: Linda Brady
The Health Story Project
c/o the Association for Healthcare Documentation Integrity
4230 Kiernan Avenue, Suite 130
Modesto, CA 95356
Your membership will be activated upon receipt of your agreement and payment, and you will be contacted to begin taking advantage of your membership benefits.  Billing questions can be sent to Linda Brady at AHDI at lbrady@ahdionline.org or (209) 541-5656.  

The Health Story Project: Membership Benefits
	
	Promoter
	Contributor
	Participant

	Voting rights on strategic decisions
	X
	
	

	Eligibility to serve on executive committee
	X
	
	

	Eligibility to vote for the executive committee
	X
	
	

	Logo included in marketing and press materials
	X
	
	

	Organization profile posted on web site (may include white paper describing reasons for organization’s participation, etc.)
	X
	
	

	Toolkit for evaluating compliance
	X
	X
	

	Discounts on implementation services through select partners (relationships to be negotiated)
	X
	X
	

	Opportunities for discounts on group showcase/tradeshow opportunities (on case by case basis)
	X
	X
	

	Mention in press materials
	X
	X
	

	Discounts on technical training
	X
	X
	X

	Access to HL7 meetings and training at member rates (through Associate Charter Agreement)
	X 
	X
	X

	Input into technical decisions (open to all through participation in Standards Development Organizations)
	X
	X
	X

	Web site mention and link through to organization web site
	X
	X
	X

	Stronger voice with policy makers through group alignment 
	X
	X
	X


The Health Story Project: Membership Agreement
Name:  ______________________________________________________________________

Organization:  ________________________________________________________________

Address:  ____________________________________________________________________

Phone:  _____________________________________________________________________

Fax:  ________________________________________________________________________

Email Address:  _______________________________________________________________

Membership Categories (select one)

Promoter
Year One ($15,000) 
MTIA Training Discount (cost of workshop participation)


􀂉


- __________________
= __________________
Contributor
Year One ($6,000)
MTIA Training Discount (cost of workshop participation)


􀂉


- __________________
= __________________
Participant
Year One ($1,500)
MTIA Training Discount (cost of workshop participation)


􀂉


- __________________
= __________________
          Annual Membership ($250)
MTIA Training Discount (cost of workshop participation)
Academic


􀂉
- __________________
= __________________

Government


􀂉
- __________________
= __________________

Non Profit


􀂉
- __________________
= __________________

Medical Care Provider
􀂉
- __________________
= __________________

Individual  


􀂉
- __________________
= __________________

Payment

Membership dues and benefits are nonrefundable and nontransferable.

􀂉 Enclosed is my check or money order, payable to AHDI (U.S. dollars) or:

􀂉 Visa 

􀂉 Master Card 
􀂉 American Express 
 
􀂉 Discover

Credit Card # 
____________________________________
Exp. Date  ______________
Cardholder name (please print)  __________________________________________________

Authorized signature  ___________________________________________________________
Send Agreement and Payment to:
Attn: Linda Brady, The Health Story Project
c/o Association for Healthcare Documentation Integrity

4230 Kiernan Avenue, Suite 130, Modesto, California 95356
lbrady@ahdionline.org
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