National Association of Rehabilitation Providers & Agencies

Provider Renewal Membership 2016-17


Thank you for renewing your NARA Membership for the 2016-17 membership year.  Please update our records by completing the following.  This information will help us better serve you in the coming year!  For further questions please do not hesitate to contact NARA Headquarters at 866-839-7710, by fax at (800) 716-1847, or by email at nara.admin@naranet.org.  **If you have additional staff and emails you would like to add please attach on separate sheet.
	Company Name:
	     

	Mailing Address:
	     

	City State: 
	                     State:       
	Zip:
	     

	Website:
	     

	Main Contact:
	     
	
	Position:
	     

	Telephone #:
	     
	Fax #
	     

	E-mail address:
	     

	Contact 2:
	     
	
	Contact 3:
	     

	Telephone #:
	     
	
	Telephone:
	     

	Email:
	     
	
	Email:
	     



Rehab Provider (Active Member): An Active Member in NARA is a rehabilitation business that services the rehab industry in Physical Therapy, Occupational Therapy and/or Speech Language Pathology to patients in need of therapy services. 
	What states do you provide services in:
	 FORMCHECKBOX 
  National         


	Level based on # of 
FTE Employees
	Credit Card
	Check

	1-10 Employees
	
 FORMCHECKBOX 

$ 1,005
	
 FORMCHECKBOX 

$ 975

	11-30 Employees
	
 FORMCHECKBOX 

$ 1,725
	
 FORMCHECKBOX 

$ 1,675

	31-50 Employees
	
 FORMCHECKBOX 

$ 2,345
	
 FORMCHECKBOX 

$ 2,275

	Over 50 Employees
	
 FORMCHECKBOX 

$ 3,195
	
 FORMCHECKBOX 

$ 3,100

	Elite Member
	
 FORMCHECKBOX 

$ 5,150
	
 FORMCHECKBOX 

$ 5,000


Company Information:
	Number of years in operation:
	     


Please select the option below that best describe your company:

 FORMCHECKBOX 
  Cont. Care Retire Community (CCRC)
 FORMCHECKBOX 
  Certified O/P Rehab Facility (CORF)
 FORMCHECKBOX 
  Independent OT Practice (IOTP)
 FORMCHECKBOX 
  Independent PT Practice (IPTP)
 FORMCHECKBOX 
  Contract Rehabilitation


 FORMCHECKBOX 
  Home Health Agency (HHA)
 FORMCHECKBOX 
  Private Practice (PP)
 FORMCHECKBOX 
  Rehab Agency (RA)
 FORMCHECKBOX 
  Other:     
Do you use an EMR?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, which system(s):       
Would you be willing to participate in building a benchmarking database?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please check the services you provide:
 FORMCHECKBOX 
 ATC       
 FORMCHECKBOX 
 Aide       
 FORMCHECKBOX 
 COTA      
 FORMCHECKBOX 
 MT       
 FORMCHECKBOX 
 CTRS       
 FORMCHECKBOX 
 Nsg       
 FORMCHECKBOX 
 OT       
 FORMCHECKBOX 
 PT       
 FORMCHECKBOX 
 PTA       
 FORMCHECKBOX 
 RT       
 FORMCHECKBOX 
 SLP  FORMCHECKBOX 
 Other:      
How many people does your organization employ?       
What settings do you provide service in (please check all that apply)?
 FORMCHECKBOX 
 Adult Living Facility
 FORMCHECKBOX 
 Occupational Med

 FORMCHECKBOX 
 Hospital Inpatient
 FORMCHECKBOX 
 Clinic Outpatient

 FORMCHECKBOX 
 Hospital Outpatient
 FORMCHECKBOX 
 School System

 FORMCHECKBOX 
 Home Health
 FORMCHECKBOX 
 Hospital Contracting

 FORMCHECKBOX 
 Industrial Med
 FORMCHECKBOX 
 Long Term/Skilled Nursing

 FORMCHECKBOX 
 Other:      
What are your areas of concern?
 FORMCHECKBOX 
 Documentation
 FORMCHECKBOX 
 Compliance
 FORMCHECKBOX 
 Finance
 FORMCHECKBOX 
 Regulation/Policy
 FORMCHECKBOX 
 Advocacy
 FORMCHECKBOX 
 Reimbursement
 FORMCHECKBOX 
 Human Resources
 FORMCHECKBOX 
 Business Growth

 FORMCHECKBOX 
 Technology 
 FORMCHECKBOX 
 Other:       
Recommendations for Improving NARA:       
Thank you for helping us update our records!
Contact Information





Company Information
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