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Online Membership APplication
General information about the Online Membership Application:
· Prospective members can access the form at:
· https://new-member-connect.premierinc.com/public/joinus/adventisthealth 
· The online form offers 2 paths of actions to prospective members:
1) request to be contacted by a representative.
2) enroll online 

How to Complete the Online Membership Application 

	PATH 1: Request Contact from a representative

	1.
	Open the Online enrollment form.

	2. 
	Fill in the demographic information on the New Member Form
a) First Name
b) Last Name 
c) Suffix
d) Title
e) Class of Trade (Use the Healthcare and Non-Healthcare hyperlinks for definitions)
f) Organization Name 
g) Phone Number 
h) Business Address Line 1
i) Business Address Line 2
j) City 
k) State
l) Zip Code
m) Email Address
n) Confirm Email Address

	3.
	Choose Yes or No if you were helped by a supplier.
If you choose yes, provide answers to the following additional fields, which will appear:
a) Supplier Name
b) Contact First Name
c) Contact Last Name 
d) Contact Email Address
e) Contact Phone

	4
	Click on I want to be contacted by Adventist Health.




	PATH 2: Enroll online

	1.
	Open the Online enrollment form.

	2. 
	Fill in the demographic information on the New Member Form
a) First Name
b) Last Name 
c) Suffix
d) Title
e) Class of Trade (Use the Healthcare and Non-Healthcare hyperlinks for definitions)
f) Organization Name 
g) Phone Number 
h) Business Address Line 1
i) Business Address Line 2
j) City 
k) State
l) Zip Code
m) Email Address
n) Confirm Email Address
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	Click on I’m ready to start membership registration.

	4
	1) Select a GPO Start Date by clicking on the Calendar Icon. (Defaults to the day you are completing the online form.) 
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	Enter unique identifiers. 
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	Enter any additional contacts. (if applicable)
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	For prospective members enrolling multiple locations:
1) Download and Complete the excel spreadsheet template. 
2) Once the excel spreadsheet is saved, click on Select Files and click on the saved file.
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	8
	Read and Accept the Terms and Conditions 
Note: The exhibits forms are based on the class of trade that is selected. Some Classes of Trade require additional exhibits. Example: Exhibits B is required for Pharmacy Line of Business.
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	Click on Submit my completed New Member application. 
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Next Steps after Online Membership Application Completion


	PATH 1: Request Contact from Adventist Health

	When the form is completed:
1) a group email is sent advising the team of the new prospect
2) a prospects record is created in Premier’s systems
3) The user sees a splash page confirming submission 




	PATH 2: Enroll online

	When the forms are completed:
1) The Premier membership team gets an email containing all the details including a copy of the membership paperwork
2) a prospect record is created in Premier’s systems
3) The users sees a splash page confirming submission
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New Member Form

« Previous

GPO Start Date August 03 2022

Sponsor/ Parent information

Sponsor Name (Sponsoring Premier Owner/Purchasing Group) Adventist Health
Sponsor Entity Code CA2043
Direct Parent Name (parent company, if different from Sponsor) Adventist Health
Direct Parent Entity Code CA2043

Participating Member Relation to Direct Parent (view list of Direct Parent Relationship definitions here)
If No Direct Parent, Indicate Participating Member Relation to Sponsor
O Affiliated (Not Owned, Leased or Managed)
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Unique Industry Identifiers
GLN (Global Location Number) Please type
DEA (Drug Enforcement Agency) Please type

HIN (Health Industry Number) Please type
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Contact Profile (Optional)

Please provide contact information for anyone within your facilit(s) interested in receiving communications from Premier

Full Name
Tite

Organization Neme
Address

city

State

Zip Code

Phone

fFax

Email

Mary Test
Tester
Testclub
Ss5WSTth st
New York
New York
1009
09011283
09011200

Mary@test.club

Full Name.
Title

Organization Name
Address.

city

state

Zip Code

Phone

Fax

Email

Please t

Please

Please

Please t

Please t

Please ty

Please t
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Schedule 1- Child Site List

If you will be accessing the Program on behalf of child sites, please download and complete thi
linked to the program.

Jexcel spreadsheet templat load in order to ensure that they are

Select files. Please Upload Child Site List Excel Spreadsheet Templat} nitting Application

data (1).xIsx

810KE

Schedule 1- Child Site List

By submitting Schedule 1 to Premier, Participating Member certifies that the responses listed on Schedule 1 are true and accurate.

Participating Member authorizes and designates ts Sponsor, distributorwholesaler or ofher agent to add new Child Sites by submitting to Premier a st of new Child Stes on the attached form or
by other writen communication for the same purpose. Particpating Member acknowledges and agrees that by making or authorizing any such future submissions of Child Site(s), unless expressly
stated otherwise in the applicable submission, Partcipating Member certifies that it (1) has legal authority to sign and bind the Child Site(s) to contracts, including the terms of this Agreement, and
(2) has control over all supply chain and purchased services for the Child Ste(s)
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Terms and Conditions

By submitting this form and providing your email address and/or any other personal information, as defined under applicable law, you acknowledge that you are agreeing to
Adventist Health's use of your information as provided in the Terms and Conditions

Terms and Conditions

TERMS CONDITIONS AND SIGNATURES (the “Agreement’) =
8y signing below, Partcipating Member agrees that

« Participating Member hersby designates Premier Healincare Alliance, LP. (‘Premier’) to act s Participating Member's group purchasing agent for the products and services (collectively, ‘Products’) purchased by
Partcipating Member through the group purchasing program (‘Program’)

« Partcipating Member will use Premier as its primary group purchasing organization.

« Participating Member wil use all Products it purchases under group purchasing contracts of Premier and, if applicable, the sponsor named on the first page of this Agreement (‘Sponsor’) solely or its own operations and vil
not re-sell any such Products (except o the extent Partcipating Member is a DME provider o retail pharmacy that is purchasing from Program vendors (*Vendors") wno offer pricing to DME providers andor retail ™

To Accept the Terms and Conditions, please read to the end of the agreement, type your name exactly as it appears in your New Member Form (Caitlin Test) and click the "Accept” button below.
I have read, understand, and accept the Terms and Con

Caitlin Test

R
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Disclaimer

‘Adventist Health is an agent of our members. As such, we do not endorse individual vendors, services, or products and are not responsible for claims made by any vendors o the use of any of their products or services. Any reference to any vendor,
service, or product by trade name, trademark, or otheruise does not constitute or imply the endorsement of recommendation of Adventist Health. Completion of forms contained on this website does not guarantee acceptance by Adventist Health or any.
Vendor. All membership decisions are in the sole discretion of Adventist Health. ALl nformation contained on this site, incluging pricing and reimbursement information, s for information only, s subject to change with or without notice, and does not
include any distributor or wholesaler markup. Contract eligibilty and attachment are subject to individual vendor approval and Adventist Health makes no claims as to any member' eligibilty or any particular agreement. If you are an Adventist Health
member and would like more information about any contract category or vendor(s), please contact a Client Service Associate at 916-406-0865 or e-mail dobiinds @ah.ore. For vendors interested in joining Adventist Health, please complete the
Prospective Supplier Questionnaire and email it to doblinds@ah.ore.
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