
 

Your Voice. Our Future. 

 

What is OAMES membership about? 
Companies are being pulled in many direcƟons as day-to-day duƟes and operaƟonal challenges grow for you and 
your staff. However, as a business that is greatly impacted by government, you must get involved and there’s no  
organizaƟon working harder for HME businesses than the Ohio AssociaƟon of Medical Equipment Services. With 
your support, OAMES will help lead our companies through these challenging Ɵmes and help you be successful in 
your communiƟes. 

 Get educated! Check out OAMES and industry events all year long at www.oames.org and enjoy member 
discounts on criƟcal training programs for Medicaid, Medicare, compliance and other Ɵmely topics. 

 Get informed! Join OAMES to have staff receive OAMES Bulle ns and Alerts via email with important 
updates and breaking news items on health care, HME and small business issues. 

 Get involved! Sign up to serve on one of OAMES commiƩees or workgroups – Advocacy, EducaƟon, Member-
ship, or Policy CommiƩees as well as Medicare, Medicaid, and CRT Workgroups!  

 Did you know as a member you can… 

 track staff’s conƟnuing educaƟon credits on OAMES website? 

 post job openings at no charge online at oames.org? 

 find other company members and vendors in our web-based membership directory? 

 access valuable links to payers and government agencies directly from OAMES website? 
 

And now is great a Ɵme to join!  We are currently offering half-year pro-rated dues, so without quesƟon, you can’t 
afford to miss out on the training, informaƟon and advocacy that OAMES promotes for Ohio’s HME providers. 

 

Sign‐up Today! Simply complete and return the aƩached form, or visit www.oames.org to join. 

OAM
ES 2016  

Annual M
eeƟng & 

ExhibiƟon 

November 9‐10 

Columbus, OH 



 
 

OAMES Regular Membership Application 
 

Please enter ALL information and return with payment to: 
OAMES, 500 W. Wilson Bridge Rd., STE 125, Worthington, OH 43085 

Contact Heidi Moss at the OAMES office 614-876-2424 if you have questions. 
 

COMPANY INFORMATION 
 
Company: ___________________________________________________________________________________________________ 
 
Owner, CEO or GM:_______________________________________________________ Title:________________________________ 
 
Email:__________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
City: _______________________________________________________       State: ___________________ Zip Code: ____________ 
 
Phone: (______)___________________    Fax:  (______)____________________  Website: _________________________________ 
 
Primary Contact Person: ___________________________________________________ Title:________________________________ 
 
Email:_______________________________________________________________________________________________________ 
 

National Associations:                     Product Lines:  

 AAHomecare    ____% Home/durable medical equipment 
 Med Group    ____% Infusion 
 VGM    ____% Medical supplies 
 NAIMES    ____% Rehab 
 RESNA    ____% Respiratory  
 NCART    ____% Rehab 
 AARC    ____% Other ________________________ 
 Other ____________________ 

 
Accreditation:                  Size of Operation:                           

 CHAP    under $999,999M, HME sales in Ohio………….$875 
 Joint Commission    $1M - $2,999,999M, HME sales in Ohio……..$1,095 
 ACHC    $3M - $9,999,999M, HME sales in Ohio……..$1,315  
 HQAA    $7M - $11,999,999, HME sales in Ohio………$1,645 
 The Compliance Team   $over $10M, HME sales in Ohio………………$1,995 
 Other ____________________          * prorated on quarterly basis 

   ___ check here to request qtrly payment plan (credit card only) 

Type of Business:   
 Independently owned  Demographics:  
 Hospital based   Number of employees: ____________________ 
 Pharmacy   Number of patients:  ____________________ 
 National chain   Number of locations:      ____________________ 
 Other ________________________ 

 

PAYMENT: ___ Check     ____ VISA           ____ MasterCard          ____ American Express 
 

Card Number:__________________________________________    Expiration Date:__________________ 
Name on Card:_________________________________________    Code:_____________ 
Signature:_____________________________________________    Dues amount: $__________________  
 
Lobbying expenses are nondeductible for federal income tax purposes and dues paid to associations are nondeductible to the extent of 
the association’s lobbying expenses. This provision was contained in the Omnibus Budget Reconciliation Act of 1993. The deduction of 
amounts paid to the Association as ordinary and necessary business expenses is subject to federal limitations imposed as a result of 
the association’s lobbying expenses.  OAMES estimates that the non-deductible portion of membership dues is 20%.  OAMES Federal 
ID# 31-1051331. 


