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Contributor Terms

Provisions for Service: Penn Township Ambulance (PTA) will provide emergency ambulance service for

contributors when medically necessary and reasonable annually. For contributor benefits to apply, the point of origin

of the ambulance trip must be in PTA designated service area. Authorization for PTA to bill and receive payment from
your primary insurance and any other payers when there is a properly completed assignment of your insurance benefits.
If your insurance plan pays benefits directly to you, it is your responsibility to forward all payments to Penn Township
Ambulance. For non-emergency ambulance transport consideration, a physician’s certification and/or Insurance
Pre-Authorization will be required to confirm the medical necessity at the time of service.

The Contributor Minimum Single or Family limits your out-of-pocket expense by covering the entire uninsured portion or
no more than 50% of the balance of all local emergency ambulance services provided by Penn Township Ambulance will
be demanded. This pertains to medically necessary trips within the primary service area for you or a dependent. Excess
mileage for long distance service that is not eligible for insurance benefits will be billed directly to you by PTA at the
mileage rate. Ambulance services rendered that do not meet your insurance company’s definition of medical necessity
or insurance pre-authorization will be subject to PTA’s current billing policies with payment due directly to PTA by the
patient or responsible party. By contributing, you authorize any holder of medical or other information needed for the
processing of any claim for services rendered by Penn Township Ambulance. Contributions are non-transferable,
non-refundable and take effect in ten business days after receipt of payment.

Availability: Contributions are not a contract for the provision of emergency or non-emergency services at any specific
time and all services are subject to availability.

Not an Insurance Policy: This program is not an insurance product and is not an offer for the sale of an insurance
policy. You must comply with the terms and conditions of your insurance company for medical transportation. We urge
you to call us to discuss your non-emergency transportation needs and review your coverage to avoid unexpected
out-of pocket costs.
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