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The North Carolina Association of Medical Staff Services (NCAMSS) represents more than 200 members all across the North Carolina State .  Our State Organization brings together professional who share an interest in the Medical Services Profession in Hospitals; Managed Care Organizations; Independent Practice Associations; and Centralized Verification Organizations.  
Our Mission is to:

· Promote quality health care.
· Provide educational opportunities which will assist in improving the skills and competence of medical services professionals. 
· Assist members in understanding the overall changes occurring in the health care industry and how these changes affect the medical services professional.
· Increase recognition of the value and importance of medical services professionals in hospitals, managed care organizations, credentials verification organizations and physician offices.
· Promote a positive and professional image for the members of the Association. 
· Encourage members to pursue certification as a CPMSM Certified Professional Medical Services Management and/or CPCS Certified Provider Credentialing Specialist.
 NCAMSS offers a Supporter’s Program for those individuals and organizations interested in demonstrating their support to the Medical Services Profession. This fantastic opportunity raises awareness about your support to your target audience, Medical Services Professionals 
Among our supporters are:

The North Carolina Medical Board and the North Carolina Physicians Health Program.
The Supporter’s Program is offered to Hospitals/Managed Care Organizations/Medical Staff Leaders, Independent Practice Associations; and Centralized Verification Organizations.  
A $100 donation to NCAMSS not only shows your support of the Association and its professionals, but also reserves a special place for your name 
 in the NCAMSS Supporter section of the Annual Meeting Program.

Please complete the Supporter’s Program form and return to:

Cheryl E. Knight, CPCS

NCAMSS Treasurer

Davis Regional Medical Center

218 Old Mocksville Road

Statesville, NC  28625

F: (704) 838-7557

E: cheryl.knight@hma.com
NCAMSS Supporter’s Program Form

Applying as an:    □ Individual   □ Organization                                                    

Please Complete The Following Information:

	Name of Individual/Organization
	

	Mailing Address
	

	Email Address
	

	Telephone 
	

	Fax
	


Representative:
__________________________________
____________________________________




Print name




Title




__________________________________
____________________________________




Signature




Date

Payment Options:
___ Check: Please mail check and form to:
Cheryl E. Knight, CPCS

NCAMSS Treasurer

Davis Regional Medical Center

218 Old Mocksville Road

Statesville, NC  28625

___ Visa ___ MC ___ American Express ___ Discover
	Name on Card
	

	Card Number
	

	Expiration
	

	Signature
	


