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Purchaser Membership Application 2009

Thank you for your interest in the Oregon Coalition of Health Care Purchasers (OCHCP). 
Please complete this form to the extent possible with information regarding your organization’s Oregon and SW Washington operations. Your best estimates are appreciated where you do not have precise numbers readily available.  Having a better picture of the characteristics of OCHCP members gives the Board of Directors and Committees a clearer idea of what would be of most value to members.  All individual purchaser information is kept strictly confidential.

Date: 












Organization Name: 











Your Primary OCHCP Representative:  







Title:










Address:










Phone:



 Fax:


Email:




Alternate/Additional OCHCP Representative:  






Title:










Address:










Phone:



 Fax:


Email:




Do you self-insure?


Yes

No

If yes, approximately what percentage of your covered lives are through self-insurance?  

%

Do you purchase fully insured products from health plans or indemnity insurers?






Yes

No


If yes, please list those you currently purchase from:
Approximate Number of Covered Lives (Oregon & SW Washington):

Employees

     Dependents

   Retirees

(pre & post age 65)
Total Covered Lives 


                 Benefit Year 



Geographic Distribution of Employees & Retirees: (Please list counties and approximate number of employees & retirees by county.  For Multnomah, Clackamas, Washington, & Clark counties, indicating Tri-County or Multnomah-metro area is sufficient if that is easier for you to provide.)

County



Number
          County



Number
          
OCHCP Committees 

The Coalition has three committees plus a sister organization through which most of the quality improvement initiatives are conducted.  Please indicate which might be of interest to your organization for participation and support. Information about the committees and Quality Corp. may be found at www.ochcp.org.


Program Development


Products and Services 


Public Policy



Quality Corp 
 
     Wellness
Other areas of interest to your organization:  






Dues: are comprised of two components; one to cover fixed Coalition expenses and the other to fund the eValue8 Request for Information initiative for Oregon. The eValue8 component is listed as a separate fee 

since many organizations allocate the eValue8 component to their consulting budget rather than dues.
General Dues are $1.25 per OR & SW WA employee per year with a minimum of $500 and a maximum of $10,000.




            Number of employees X $1.25 = 


eValue8 fees are based on the number of Oregon & SW Washington employees.

	0-499
	$   500

	500-999
	$1,000

	1000-2499
	$1,500

	2500-4999
	$2,000

	5000+
	$2,500


Dues Paid (general dues + eValue8 fee) $



 
($1,000 minimum: $500 general dues + $500 eValue8; $12,500 maximum)
Make check payable to Oregon Coalition of Health Care Purchasers.

OCHCP is incorporated in the state of Oregon and is recognized by the IRS as a non-profit 501(c)(6) membership organization.  Tax ID # 93-1104945
Return Application & Payment to: 
Barbara Prowe

Executive Director

OCHCP
P.O. Box 40001
Portland, OR  97240
