IAA Membership and 2008 Dues

The IAA is getting its feet underneath itself and determining the scope and direction for the organization. While finances and cash flow drive our organization, the IAA Board has decided to defer dues until 2009.

 The IAA Board desires to represent every ambulance service in the State of Indiana. We will continue to list all certified Indiana Providers as members of the organization through 2008. When the IAA Board establishes the strategic direction and publishes the goals, providers across the State will be in a better spot to determine the value of the dues. We will then send out a statement and begin collecting dues. 

In order for the IAA to quickly and more economically remain in contact with your organization, fill out the enclosed membership information form and mail it to:

Indiana Ambulance Association

P.O. Box 68733

Indianapolis, IN 46268

 Thank you for your patience as we work to rebuild the organization.

 Duane Ginder

Membership Committee Chair

duane.ginder@parkview.com

(260) 248-9340 

Why Be Involved With The IAA?

How many times have you heard about or even said, “Government and politics have no place in EMS”.  Sound familiar?  Well, this statement could be debated all day, but the cold truth is… EMS is a product of government.  We were created by government and we are controlled by government.  The question is, how can we work with government and within governmental controls.  

Think about it.  For many of us, one of our largest patient populations are senior citizens.  Their insurance, Medicare, is government.  Medicare controls how much we will be paid for our services to their patients, not us.  The Congress of the United States controls Medicare.

Another large patient population for many of us are the Medicaid recipients.  Medicaid, like Medicare controls how much we will receive for our services for their patients.  Who controls Medicaid?  The federal government and the State legislature.  

Legislative lobbying is very important since in many cases government programs comprise up to nearly 50% of our income.  If we do not watch out for ourselves, who else will?  That’s why the IAA is so active in legislative lobbying.  

The key to successful lobbying is numbers!  Politicians listen to numbers.  That’s why we need your support. As our numbers grow within the IAA, we become more of a force in the legislative arena.  If we could say that we represented 100% of the ambulance providers in the State, can you imagine what clout we would all have?

That’s what your IAA does.  We lobby for bills that are good for EMS and lobby against bills that are bad.  We introduce legislation as necessary and play an active role in assuring that your needs and concerns are heard by our legislators.  

Please fill out the above information and send it, e-mail it or even call us at the IAA office.  We need to know how to contact you and if we have your support.  If you have any questions, please contact any of the IAA Board Members.  We are looking forward to working with you and helping you be successful in your business.

 


	IAA – Indiana Ambulance Association

Membership Information

	Name:

	Title:
	Company:

	Company Address:

	City:
	State:
	ZIP Code:

	Phone:
	E-Mail:
	Fax:

	TO HELP US SERVE YOU BETTER, PLEASE ANSWER THE FOLLOWING QUESTIONS
Business Category (Check all that apply)

___ Fire Department     _____ Hospital Based     ___ Individual/Corporate Owned     ___ Municipal     ___ Public Provider

___ Volunteer     ___ Other ________________________________________________

 

Number of Indiana Certified     EMT’s _____     Advanced EMT’s _____     Paramedics _____

 

Year Ambulance Service Started _____     Number of Certified Ambulances _____

 

How Are You Governed? (check one only)

___  City Contract     ___ City Ordinance     ___ County Contract     ___County Ordinance     ___ Labor Contract                         ___ Public Utility               ___ Other ____________________________________________

 

Provider Certification Number: _______________          Medicare Provider Number: _______________

 

I am interested in the following committees:

___ Communication     ___Conference /Seminars      ___ Education     ___ Government Affairs    ___ Reimbursement


