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Our Mission

At HCAA, we strive to improve the  

quality and cost effectiveness of health  

care administration by promoting  

education, information and the  

exchange of ideas. Join us and  

experience the value of connection.

Join today
  

and receive a  
free

 subscription  
to H

ealthFax and  
M

anaged C
are O

nline



HCAA Member  
Companies Include:

• Third Party Administrators (TPAs)  

• Insurance Carriers 

• Managing General Underwriters 

• Audit Firms 

• Physician Hospital Organizations 

• Brokers/Agents 

• Consultants 

• Human Resource Managers 

• Pharmaceutical Benefit Managers

Educational Programs
HCAA helps you stay on top of your game by providing up-to-date legislative information, the  

latest industry trends and real-life solutions from experts in the field of health care administration. 

As a member, you’ll receive our monthly newsletter HCAA Reports, access to State and Federal 

resources, and valuable subscriptions to HealthFax and Managed Care Online. 

Networking and Conferences
When you join HCAA, you connect with your peers. Our member companies include industry 

leaders from specialized areas such as TPAs, insurance carriers, managing general underwriters, audit 

firms, physician hospital organizations, pharmaceutical benefit managers, brokers/agents, consultants 

and human resource managers.

As a member you’ll receive a substantial discount on registration fees for our annual Exec-U-Care 

Forum. We also offer sponsorship opportunities, discounted advertising and web site hot links.  

Let HCAA be your networking connection.

Regional Focus
HCAA’s regional focus is what distinguishes us from other professional associations. Headquartered  

in California, we’re your connection to what’s happening in the West and beyond. We provide  

a local perspective on emerging health care trends, legislation and compliance issues, and  

other industry-specific information.  And with HCAA, you have an opportunity to network with  

colleagues from your same geographic market.

Legislation and Compliance
You can rely on HCAA to provide you with the latest information on legislative and compliance 

issues through our educational programs, newsletters, web site and other online forums. We also 

have a very active informal network of members helping members. Our association can be a valu-

able resource for help with real-life compliance challenges.

Join today  

and receive  

a free  

subscription  

to HealthFax  

and  

Managed Care 

Online
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Please visit  
us online at 

www.hcaa.org
Today's Date: _____________________________________

Company Name: ___________________________________

Primary Contact Name: _____________________________

Primary Contact Title: ______________________________

Phone: __________________Fax: ____________________

E-Mail Address: ___________________________________

Street Address

Street: __________________________________________

City / State: _____________________________________

Zip Code: ________________________________________

Mailing Address

Street: __________________________________________

City / State: _____________________________________

Zip Code: ________________________________________

Company Information

Company Type: ❏ TPA  ❏ CAR  ❏ MGU  ❏ PPM  ❏ PPO 

❏ Medical Management  ❏ Software  ❏ Consultant 

❏ Broker/Agent  ❏ Legal  ❏ Other

If Other, please list: _______________________________

Information as shown above will be included in HCAA’s  
membership listing. Up to three newsletters can be sent to  
individuals within your firm; please enclose business card(s)  
or include additional names and contact information on a  
separate sheet.

Payment Information:  ❏ Check  or  ❏ Visa  ❏ Mastercard

Charge Amount: ___________________________________ 

Name on Card: ____________________________________

Account Number: __________________________________

Exp. Date (ex: 05/04): _____________________________

Please send your membership application and  
payment in the amount of $500 to:

HCAA  
c/o IntrinXec Management Inc.,
P.O. Box 1705
Minnetonka, MN 55345

HCAA dues may be deducted as an ordinary business expense for
tax purposes, but are not deductible as a charitable contribution.

Temporary 
Membership Card

Name 

Company

Date
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