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7471 Pan American Freeway NE, 87109 
(505) 343-0010 

Telecopier (505) 343-0012 
 

MEMBERSHIP APPLICATION 
ALLIED ORGANIZATION MEMBER 

 
Allied Organizations are health care facilities, other than those who qualify as institutional voting members, 
including, but not limited to, long term care facilities; primary care, home care, ambulatory care facilities and 
healthcare facilities under construction, rehabilitation facilities, residential treatment facilities, non-New 
Mexico institutions; government facilities, including Indian Health Service providers, insurers, health 
maintenance organizations and managed care organizations.   
 
Organization Name               
 
Chief Executive Officer Name & Title             
 
Street Address               
 
P. O. Box       City        State      Zip      
 
Telephone Number  (    )    Facsimile  (       )    E-mail       
 
Chairman of the Board               
 
Chief of Medical Staff               
 
Licensed Capacity or number of discharges:      Operational       
 
Accreditation/Certification:     JCAHO     Medicare     Medicaid     NCQA     Other 
 
Total Gross Expenses:  $    for fiscal year ending        
 
Service:  Indicate the ONE category best describing your organization: 
 

 Long-Term Care     Health Maintenance Organization 
 Primary Care  Home  Care 
 Residential Treatment Center  Rehabilitation Center 
 Specialty/Other (specify)          

 
Ownership:  Provide name of owning entity and check appropriate category: 
               
 
  Governmental      Investor-Owned, For Profit  Not-For-Profit 

 City  Corporation  Church 
 County  Partnership  Other Non-Profit 
 City/County  Individual 
 Hospital District  Association 
 State 
 Federal 

 
Integrated Delivery System:  Is the organization a part of an integrated delivery system?         Yes   No  
 If yes, name of system              
 How is organization related to system?   Owned   Leased  Management Contract  Affiliation Agreement 
 
Alliance:  Is organization member of an alliance?    Yes   No 
 If yes, please provide name of alliance         
 
Membership:  Is organization a member of other local, state, or national trade associations?    Yes   No  
 If yes, please give name(s) of association(s)         
 
 
               
Signature        Date
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MEMBERSHIP APPLICATION 
ALLIED ORGANIZATION MEMBER 

 
 
 
 
 
Allied Organizations are health care facilities, other than those who qualify as institutional voting members, 
including, but not limited to, long-term care facilities; primary care, home care, ambulatory care facilities and 
healthcare facilities under construction, rehabilitation facilities, residential treatment facilities, non-New Mexico 
institutions; government facilities, including Indian Health Service providers, insurers, health maintenance 
organizations and managed care organizations.  Allied Organizations are eligible for membership as Institutional 
Voting Members upon approval by the Board and payment of the dues required by institutional members.  Allied 
Organizations are non-voting members and receive the following benefits: 
 
• Membership directory (available in Member Login section of Web site) 
• Member Login to NMHA Web site 
• Legislative Update - during legislative session and summary at the end of the session (sent via email and 

available on Member Login section of Web site) 
• NMHA Membership Rate:  Center for Education courses, Annual Meeting Registration and Events, and other 

NMHA sponsored events 
• Eligibility for New Mexico Hospital Workers’ Compensation Group  (Based upon membership criteria 

established by the Group’s Board of Trustees) 
 


