
 

 

 
Health Leadership Council 

Overview 

 
Purpose 
The TSBGH Health Leadership Council has been established as a vehicle for high-level 
discussion of issues important to coalition members and to all the major parties in health care – 
purchasers, providers, insurers, representatives and suppliers.  The dialogue itself is the most 
immediate value of membership – the opportunity to educate each other on our respective 
concerns including, but not limited to, quality of care, access to care, and affordability of care. 
 
Eligible Health Leadership Council Members (List not exhaustive) 
Hospitals, Physician Practices, Pharmacy Benefit Managers, Health Plans, Ancillary Healthcare 
Providers (Physical Therapy, Diagnostic Imaging, Home Health Care, Durable Medical 
Equipment, Infusion, etc.), Insurance Brokers, Benefit Consultants, Pharmaceutical 
Manufacturers, Third Party Administrators, Preferred Provider Organizations/Networks 
 
Health Leadership Council Member Benefits 
• Participation in two meetings per year with TSBGH Board of Directors. 
• Participation in “full membership” meetings of TSBGH. 
• Eligibility for “member” prices for meeting registrations and other products and services 

such as the annual benefits survey reports. 
• Eligibility to access TSBGH group purchasing programs for additional $500 annual dues for 

companies with 249 or fewer employees and additional $1,000 annual dues for companies 
with 250 or more employees. 

• Acknowledgement on the TSBGH website. 
 
Health Leadership Council Guidelines 
• Health Leadership Council members are not “voting” members in TSBGH and are not 

eligible to serve on the Board of Directors. 
• Each Health Leadership Council member company can bring up to two representatives to 

each “Health Leadership Council” meeting (two will be held per year) and each “full 
membership” meeting with the exception of the Annual Meeting.  There are no limits to 
participation at the Annual Meeting. 

• Health Leadership Council membership is subject to approval by the Board of Directors. 
• Health Leadership Council membership is separate for each operating entity within a parent 

organization or corporate system. 
• Health Leadership Council membership is not an endorsement by TSBGH of that entity’s 

products or services. 
• Attendance at TSBGH meetings should not be used for marketing or solicitation of the 

products or services of a Health Leadership Council member.  Violation will result in 
termination of membership privileges. 

 
Health Leadership Council Dues Structure 
Annual dues for each Health Leadership Council member are $1,000. 



 

 
Health Leadership Council 
Membership Application 

 
 
Company Name ________________________________________________________________ 
 
Primary Representative __________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City ____________________________  State _______   Zip Code ________________________ 
 
Phone _______________________________  Fax _____________________________________ 
 
Email Address _________________________________________________________________ 
 
Additional Representative ________________________________________________________ 
 
Email Address _________________________________________________________________ 
 
Nature of Business ______________________________________________________________ 
 
Web Site Address _______________________________________________________________ 
 
Annual Dues $1,000 (Make check payable to Tri-State Business Group on Health) 
 
By signing this application for membership in the Health Leadership Council of the Tri-State 
Business Group on Health, I acknowledge that I have read and am fully aware of the Purpose, 
Eligibility, Benefits, Guidelines and Annual Dues.  I further understand that membership in the 
Health Leadership Council is subject to application approval by the TSBGH Board of Directors. 
 
 
____________________________________________ ______________________________ 
Representative Name      Date 
 
 
 
 
Please return to: 
 
Tri-State Business Group on Health 
8437 Bell Oaks Drive, PMB #126 
Newburgh, IN  47630 

 
 
 
 

 


