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Partners in Progress

We get more for less when we work together

The Iowa Health Care Association (IHCA) and the Iowa Center for Assisted Living (ICAL) welcome as associate members those companies (organizations or firms) who supply goods and/or services to the long term care profession.

An associate membership is a relationship that is mutually beneficial. Working as partners, those of us with an interest in long term care will realize greater progress and improvement.

IHCA ICAL is Iowa’s largest trade association of nursing facilities, skilled nursing facilities, assisted living, and residential care facilities and is still growing. This success is the result of all elements of the profession working together—including those organizations and firms that provide vital services and/or goods to long term care facilities.

As an IHCA ICAL associate member, you will be kept up to date on the events and happenings that are important to you and IHCA ICAL member facilities. You will get to know us, and our membership will get to know you. That is how we can become “Partners in Progress”.


Long term care providers in Iowa

IHCA and ICAL are nonprofit trade associations who are dedicated to enhancing long term care in our state by providing leadership, advocacy, information and education to the broad range of providers, consumers, government agencies, and others who comprise the long term care continuum. IHCA and ICAL continuously strive to improve the quality of long term care in Iowa and are dedicated to professionalism, ethical behavior, and integrity among all who provide long term care.

IHCA is governed by a member-elected board of directors, with conferences representing single facilities, multi-facilities, non-proprietary, and proprietary nursing facilities. ICAL, the assisted living arm of the IHCA, is governed by a member-elected board of directors, representing assisted living programs, senior housing, and residential care facilities. 

Together, IHCA and ICAL have over 600 nursing home, assisted living and residential care facility members serving more than 30,000 frail and elderly, located in all 99 counties. These facilities employ over 28,000 individuals and have an impact of over $300 million on Iowa’s economy.

The importance of long term care will only increase as the state’s population ages. The importance of long term care to the health care continuum is especially critical in Iowa, where we have the largest per-capita population of individuals over age 85—the fastest growing segment of the population.

For more information
Marcia Hewitt, Director of Membership Services

marcia@iowahealthcare.org 

Phone  515.978.2204 
Fax  515.978.2209
Why become an IHCA ICAL Associate Member? 

1. The IHCA and ICAL e-newsletters will help you keep informed on the current trends and issues affecting long term care providers.

2. Your firm/organization will be recognized in the weekly e-newsletters and annual convention materials that go directly to 600+ IHCA ICAL member facilities.

3. You will be invited to exhibit (at a reduced rate) at the largest gathering of long term care providers in the state. The IHCA ICAL Annual Convention and Trade Show held each fall in Des Moines is attended by 1,000 administrators, owners, nurses, department heads, and other long term care staff members. 

4. An IHCA ICAL member facility list will be provided to you, upon request.

5. You can attend IHCA ICAL education programs and seminars at the IHCA ICAL member reduced rate.

6. You will be welcome to attend IHCA ICAL functions including the annual convention, district meetings and IHCA and ICAL Board of Directors’ meetings.

7. You can have as a resource the IHCA and ICAL professional staff to answer your questions about serving the needs of Iowa's long term care providers.

8. IHCA ICAL member facilities will see your commitment to long term care through your support of the Iowa Health Care Foundation scholarship program and IHCA and ICAL events and programs.

9. You can renew old acquaintances and meet prospective customers in the long term care profession.

10. You'll be able to proudly display your IHCA ICAL Associate Membership certificate.
2012 IHCA ICAL Associate Member Application

I am interested in affiliating with the Iowa Health Care Association and Iowa Center for Assisted Living as an associate member. This membership entitles my firm/organization to participate in associate affairs, with the exception of the right to vote. The Association will carry a listing of my organization’s membership in the convention program book and e-newsletters, which will encourage patronage of my company (firm or organization). My associate membership will take effect upon approval by the IHCA and/or ICAL Board of Directors. I understand that the associate membership will be automatically renewed each year, unless terminated in writing, and I will be billed for the yearly membership fee.

Please type or print clearly





Date____________________

Company name (as it will appear in IHCA ICAL publications)

____________________________________________________________________________________


Applicant’s name _________________________________________ Title ________________________

Street address _______________________________________________________________________


Mailing address (if different) _____________________________________________________________


City _______________________________________ State ____________ Zip ____________________



Contact person ___________________________________________ Title ________________________

E-mail ___________________________________  Website ___________________________________



Telephone (________)__________________________ Fax (________)__________________________




Description of goods and/or services offered by company ______________________________________

____________________________________________________________________________________









Areas of state where company conducts business ____________________________________________

____________________________________________________________________________________



Facility types served (check all that apply)   NF_____    AL_____    RCF_____    Senior Housing _____

Remarks or other pertinent information ____________________________________________________







____________________________________________________________________________________







Recommended by IHCA ICAL member (optional) ____________________________________________


Associate Membership fee of $500.00 (per calendar year) must accompany application. Mail check and application to IHCA ICAL, 1775 90th St., West Des Moines, IA  50266-1563.
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