i A Service of Lower Umpqua Hospital
600 Ranch Rd. ENROLLMENT LIMITED TO AUGUST AND SEPTEMBER

Readsport, OF 87487
(541) 871-3750

PLEASE PRINT (Head of Household)
LAST NAME Telephone
Sireel Address APt H
City S

Mailing Address {if different than above)

Houszshold Members Fiest Middle  Relationship ts Date of Birih
Last Mame (if different from Head of Pousshold) Hame lnitial  Head of Househeld Mo,  Day Ve Securlly No.

Head of Household

Spouse or Dependant

Dependent

Dependent

Dependent

Dependent

Dependent

Pleage answar the following insurance questions:

CHECK APPROPRIATE BOXES: YES NO
Does anvone on your ParaMed mambership have Medicare? £ [
Medicare #: Head of Mousahold: Spouse;

Does anyone on your Paramed membership have medical insurance in addition to, or in place of Medicare? [0 3

Company Group # iD#
Does anyone on your ParaMed membership have automobile insurance? N
Company Policy #

i




anch Bl
spoet, OFL 97457
{5413 2743780

%’%ﬁé&%z& %&gﬁ%gé’%ﬁ?@

z@mby apply for membership in %z&?ﬁ%@ m@{;aré@ for my&%&? and ¢ligible mpm%wrs wm live at my address. | understand the

snclosed fee provides e,mergaswy ambulance care and fransporiation within the Lower Umpgua Hosplital ?m&fg@my Medical
Service service arsa, including rans ;:;i:m o Bay Area Hospltal or Lower Umpgua Hospllal end noreemergeney and long dis-
fenee ambuiance senvice a3 noled below. Coverags %}éz‘g‘m upen acceptance of this application and exiends © Seplember 30
of the fotlowing vear, Nom-amergency ambulancs sevice 1o hospiials, 24-hour smergency medical receiving faciiliss, nursing
homes and adult foster care centers within 38 mggw is coverad when madically necessary as detenningd 93;7 & thacior am:é yeith
prior authorization from your insurance company # requized by them, Long distance transports of over 35 miles are not covered
but will e considered to have 28% of the co-payment prepaid by this membership agreement. | understand that Farabled Life-
Care Is not insurance but will provide ambulance serdice thiough the Lower Umpgua Hospital EMS and will bill whataver | nmf
ance or medical benelits | may have and is entitled lo primary and secondary Insuranse payment. Parshed LifeCare is
excess of sy insurence or medical benalits which [ may have. | huther sulhorize the releass of madical information %@r %m»
purpose of ambulancs nsurance billing ondy. Should | or & family member recsive g}aym@m from insurance or olher medical
henelits provider for ambulance service rendered by Lower i;m??{}h?} Hospifal EMB, { will immediately forward such payment
o Lower Umptua Mospital, Parsiied LifeCare membership is not soliclied from persons who recelve wgfﬁm medioal bansiils
and such mambership constifulos & voluntary contdbution only, | undersiand that violations of the torme of this agreement may
result in immediate canceliation. This membership Is norerefundable and nonvransierabls.

*DEFINITION OF PANILY
LieCare mambership covers immediate family memberg Iving in the same bousehold, The member, spouse, unmanied
children under age 25 and other persong lsted as legal dependents for income tax puposas are coversd. thers not
included in this definition are required o oblsin thelr own separate membership,

TENBER BENEFITS I AREAS GUTSIDE OF LOCAL LIFECARE SERVICE ARER
Member benefits are exdended to areas outside of the looal LileCare service area bul within the Siale of Oregon. These
benefils are limiled 1o the terms of agr&s&mem in effect by sach individua! ParaMed or FireMed pariicipaling agency al the
tirne benefils are used, Mermbers who recelve ambulance service from any other Paraled or Flreled parlicipating agency
are sligible for beretits offersd by that agency provided that 1) & copy of the ambulancs bill Is submitted o the ooy
Parabad LifeCare within 30 days of receipt of bill, 2) the mamber agrees o abide by the paricipating agenoy’s terms of
agraament, A current fist of FirelMed participating agencies o on e In the Parslled LileCare business office,

0 OTHE INSURANGE CARRIER
{authorize a copy of this agrmement 1o be used b lisu of the original on file 3t the Pamied LifleCare oliive. The ﬁsr}a;'s“z; may
be hanished on request. | authorlze payment of Insurance benefits for ambulances serviee for mysell or familly members
directly to Lower Umpgua Hospital Paraled, according lo the LifeCare agreement and a3 Remized on the gltached claims,
{ hawve pald the co-pavmant for ambulanse servine 1 b renderad and expect vour usunl angd customesy ambudance mim-
bursement ony my behalf to be sent diractly to the Lower Umptus Hospial,

Mead of Housshold

Bpousa e DBPEOCENT
Dependent e DEPENdEN
Dapandent e DBPETICEAL

5

{ have &?‘?é’}f&@@ﬁ g,?agm@ﬁf by:
{ doney Order { ylash
{ Check YVisa Card # i H i Buplation 8838 o
{ Cradit oard Master Card # / / Explration dats
YOUH CANCELLED CHECK, CREDIT CAHD STATERENT OR BONEY ORDER RECEIPT 18 PROOE OF MEMBERSHIP,
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H




