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Mi○○c「eek Paramedic Service

Membership Terms and Conditions

As a member of M川Creek Pa「amediC ServlCe, l unde「Sta[d that l wl= 「equest that

Payment Of authorized Medica「e/insu「a[Ce benefits be made o[ my behaIf to

M=Ic「eek Pa「amedic Service fo「 any ambula[Ce Services fu「[ished to me by

Millc「eek Pa「ame相c ServlCe. l will autho「ize a[y holde「 of medica=nfo「mation

about me to 「elease to a=佃「d party heaith a[d mediCal be[efits payo「s and thei「

agents and ca「「ie「s as welI as to Millc「eek Pa「amedic Service, a[y i[fo「matiO[

needed to de(emine these be[efits o「 benefits payable fo「 「elated services o「 any

Services provided to me by Millc「eek Pa「amedic Service now a[d l[ the f]tu「e.

l will autho「iZe Payment fo「 these benefits to be made di「ectly to Miilc「eek

Pa「amedic Service. l wiIi ag「ee to pay immediateiy to Miiic「eek Paramedic

Service, all payments sent di「ectly to me f「om eithe「 the insu「ance company

Or Oくher medicai benefit p「oviders,

用nde「Stand that w帥e the patie[t is 「esponsible fo「 payment fo「 services,

my Mi=creek Pa「amedic Service membe「ship fee will cover my deductibles o「

∞-PaymentS When emerge[Cy t「anSPOrtatio[ lS deemed medicaliy [e∞SSary

by my insu「ance company acco「ding to CMS (Medica「e/Medicaid) guidelines

i w川coope「ate in a[y Way With ciaim submISSiOn to my medicai benefit providers

and to p「0Vide any co「「espondence 「ega「di[g my Ciaim(S) to MPS言f 「equested.

Ybu have the 「ight to elect not to 「e∞ive a[y fu柵er fundraising communication

from Mi=c「eek Pa「amedic Service.

i understand that “Family Membe「ship当ncludes everyone who is ciaimed

On my famiIy’s head of househoid tax 「etu「n.

l unde「Stand tha川on-eme「genCy Wheelchai「 t「ansportation services a「e NOT

a covered benefit, a[d fees wlli apply

l u[derstand lhat my MPS membe「ship also incIudes medica=y [eCeSSary

[O[-emerge[Cy ambulance t「ansportation, Whe[ PrOVided by MPS.

Twe[ty-fou「 hou「 advance [Otl∞ is 「equested fo「 scheduling [O[-emergenCy

transports. Physicia[ Aulhorizatio[ Of medicaI necessity is 「equi「ed fo「 a=

nOn-eme「genCy ServICeS.

MPS 「eserves the right to change scheduled transports due to emergency

「equireme[ts A[ MPS membe「ship is no[-t「anSferable and [On-「efu[dabie.

A[ MPS membe「ship fee is no=ax deductible as a cha「itabie ∞nt「ibutb[, but

may be ellgible as an itemlZed medicai deduction. An MPS membe「ship is not

an lnSuranCe POiicy. 1 unde「sta[d a 2020-2021 MPS one yea「 membe「shjp is

Vaild th「Ough November 30, 2021 a[d a two yea「 membe「ShiP iS Vaild th「ough

November 30, 2022 This p「og「am is not app=cableくO Medieal Assista[Ce

beneficia「ies.

Membership is not a cont「act for p「ovision of services at any specific

time and, aS With any ambulance company, Services are suPjec=o

avaiiabiiity. Service may be p「ovided by a mutuaI aid company du「ing a

Period in which MPS may be unavaiiabie. The membership prog「am may

be subject to modification without p「io「 notice.

A= discounts must be taken at the time of purchase.


