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2018-2019
Community 

Subscription Drive
FAIRVIEW TOWNSHIP 

EMERGENCY
MEDICAL SERVICES, INC.

“A local non-profit, community-based
ambulance service funded with your support”

522 Locust Road, New Cumberland, PA 17070
(717) 932-2260

www.fairviewems.orgPl
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WHAT YOUR SUBSCRIPTION INCLUDES

This program is not an insurance product and this is not an offer for sale of an insurance 
policy. This offer is not applicable to Medical Assistance Recipients or uninsured 
individuals. Subscription is not a contract for the provision of emergency or 
non-emergency services at any specific time and all services are subject to availability. 
Services may be provided by a mutual aid service during a period in which Fairview 
Township Emergency Medical Services, Inc may be unavailable and  Fairview Township 
Emergency Medical Services, Inc assumes no responsibility for the charges of such 
substitute providers. Terms of the Fairview Township Emergency Medical Services, Inc 
Subscription program may be subject to changes without prior notice.
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MEDICALLY NESSESSARY EMERGENCY 
AMBULANCE TRANSPORTATION:

Subscribers of your household living with you will be transported to the 
closest appropriate hospital. 

ADVANCED LIFE SUPPORT CARE (ALS):
In  addition to ambulance transportation, Advanced Life Support care 
will be provided as part of your subscription. When a life threatening 
call is received (i.e., heart attack, trouble breathing, diabetic reaction, 
unconscious person, or a severe auto accident) our advanced life support 
providers respond along with the ambulance. This unit carries state licensed 
paramedics or nurses with their equipment to render advanced therapy, 
(i.e., intravenous fluids, heart monitoring, and drug therapy) in conjunction 
with the treatment our EMT’s provide while a patient is being transported 
to a hospital.

NOT INCLUDED IN YOUR SUBSCRIPTION:
Non-emergency or not Medically Necessary Transports. A person in this 
category  does not require medical treatment in an ambulance and could 
find another means of transportation. You will be responsible for payment 
of this type of service. Those individuals requesting transport to a facility 
other than the closest appropriate facility will be responsible for the 
additional mileage charges.

WHEELCHAIR / STRETCHER VAN TRANSPORTS: 
Please contact East Pennsboro Township Emergency Medical Services @ 
717-732-5552 for this type of service.  This is not a covered service of your 
Subscription. 

NON–RECIPROCATED SERVICES:
Basic or Advanced Life Support Services provided outside of Fairview 
Township EMS’s service area by an entity that does not honor Fairview 
Township EMS’s subscriptions ( does not apply to persons who purchase 
Extended Subscriptions). You will be responsible for any cost not covered 
by your insurer.



WHY SHOULD YOU SUBSCRIBE?

   Subscriptions provide the basic funding for your 
ambulance services.Funding ensures the best possible 
ambulance service that can be provided to you.                         

   Your ambulance service is staff ed 24 hours a day, 7 days a 
week with certifi ed paid Emergency Medical Technicians, 
Paramedics and Prehospital Registered Nurses. 

Additional information pertaining to the F.T.E.M.S., Inc. may be 
obtained by calling our administrative offi  ce at (717) 932-2260. 

Monday through Friday 8am to 3pm. 
Th e offi  ce is located at 522 Locust Road, New Cumberland, PA.

GENERAL INFORMATION

Fairview Township EMS., provides emergency pre-hospital 
care and ambulance transportation to the residents of and 
visitors to our community. In addition to this vital service, 
the EMS staff  is very active as emergency care trainers, doing 
public visitation/speaking engagements and disaster planning 
sessions with area businesses and health care facilities. 

Th e average response time of your ambulance service is less 
than 5 minutes. Last year we responded to over 1800 calls for 
HELP! 

Fairview Township EMS, Inc. conducts its Annual 
Subscription drive in early February. Our subscription 
period runs from March 1st of each year to the end of 
February of the following year. Your subscription covers the 
cost of services that your insurer doesn’t cover for medically 
necessary transports. Also, since we are community-based 
non-profi t organization, your subscription assists us with 
equipping our three ambulances with the fi nest quality 
medical equipment. 

SUBSCRIPTION OPTIONS

PLEASE SIGN THE BACK OF THE ENCLOSED 
SUBSCRIPTION CARD, AND RETURN ALONG 

WITH CHECK OR MONEY ORDER.
Additional  contribution will be greatly appreciated. Your 

tax advisor can answer questions concerning 
these contributions.

Family - $100.00
All persons living at the residence.

$75.00 for households 
headed by persons age 65 or older.

Individuals - $80.00
Single persons not covered under 

family subscriptions.

$70.00 for persons age 65 or older 
not covered under family

Extended - $130.00
For individuals & family members that travel 
outside the Fairview Township Service area 

but within the state of Pennsylvania 

$110.00 for persons age 65 or older

Business - $200.00
For businesses located within Fairview 
Township during  hours of operation.

THIRD PARTY BILLING PROGRAM

Q.  WHAT IS THIRD PARTY BILLING?
A.  Th ird Party Billing is a program that provides 

reimbursement for hospitals, physicians and ambulance 
services. Th e reimbursement is based on services 
rendered to patients either in the hospital, or before the 
patient reaches the hospital. In some cases, insurance 
companies and government programs may reimburse 
some portion of the ambulance charges. 

Q.  HOW DOES THIRD PARTY BILLING WORK?
A.  Fairview Township EMS, Inc. submits claims to your 

insurer. If the company reimburses Fairview Township 
EMS Inc. or you for any portion of that bill, your 
subscription fee covers the rest for a Medically Necessary 
Transport. Checks sent to you, the subscriber, that  are 
for payment of the ambulance services provided to you 
should be endorsed on the back and mailed to: Fairview 
Township EMS, Inc. 522 Locust Road, New Cumberland, 
PA 17070. 

Subscribers will be billed for mileage charges 
past the closest appropriate facility. 

Please Note: If you have a plan to donate 
money to the Fairview Township Fire 

Department please be advised that this does 
not include ambulance services. Your gift  is 

certainly appreciated by the Fire Department, 
but they do not have an ambulance to provide 

medical services.

**A copy of the o�  cial registration and � nancial information may be 
obtained from the Pennsylvania Department of State by calling toll 
free within Pennsylvania at: 1-800-732-0999. Registration does not 

imply endorsement


