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Dear Neighbor:

300 West Water Street
Shamokin Your paid subscription is vitally important in helping AREA Services fulfill its life
saving mission to protect you and your family.
950 weStASt?a yslor Street Your paid subscription. ..
* will help us continue to protect you and your loved ones - 24 hours a day, 7 days a
Business Office: week.
(570) 648-5260

* helps AREA Services keep up with the ever increasing costs of buying ambulances,

sophisticated life saving medical equipment and training for our dedicated personnel.
Emergency/Wheelchair P g quip g "

Transports: * can save you money as it provides a 50% discount on any out-of-pocket expenses
(570) 648-1000 related to emergency ambulance services provided by AREA Services.

Protect yourself and your family today! Complete the application on the bottom of

www.areaambulance.net this page and return it with your payment.

Thank you, in advance, for your continued support.

In December 2023, AREA Services entered preliminary discussions with Giesinger Medical Center to explore merger
alternatives. However, after careful consideration, AREA Services plans to remain an independent provider of high-quality medical
transportation services in our multi-county service area. AREA Services remains committed to providing a wide range of services
including emergency 9-1-1 responses to medical emergencies and non-emergency medical transportation including ambulance
and wheelchair van services. Our compassionate employees are highly trained to provide prompt, professional care with advanced
modern life-saving equipment.

[ ——————————

Please detach and return this form. Thank you for your continued support.

»~ReEN A.R.E.A. Services Inc.
5e;vices, ""c,

| 2025-2026 Subscription Rates

Your Experienced A. L. S. Service

| Make check payable to:
AREA Services Inc.

11 Single Subscription: $35.00 | 300 W. Water Street

Shamokin. PA 17872
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'J Family Subscription: $55.00 |

1 Business Subscription: $100.00 You can also subscribe online at:

_ I www.areaambulance.net
Please make necessary corrections to namne and address below.

Account Number: >

A.R.E.A. Services Inc.

s.kacou, |,.,c' . -
Emergency/Wheelchair Transports
(570) 648-1000
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Business Office:
(ST0) 648-5260

Account Number:

EXPIRES MARCH 31, 2026

Please complete the back of this form. _



FREQUENTLY ASKED SUBSCRIPTION QUESTIONS

Q. Why should | become a subscriber?

A. Your paid subscription can save you hundreds of dollars! Subscribers receive a 50% discount on any out-of-pocket
expenses (co-payments, deductibles, etc.) related to medically necessary emergency ambulance service to the
closest appropriate medical facility. Your subscription also assures that AREA Services will have the staff, vehicles
and equipment required to provide around-the-clock emergency protection for you and your family.

Q. Do I need a subscription if | have health insurance?

A. Yes. Most insurance companies do not pay 100% of total ambulance charges. Your paid subscription assures that
you will receive a 50% discount on any of these out-of-pocket expenses related to emergency ambulance service.
Non-subscribers are often responsible for full payment of all applicable ambulance charges, which can exceed

$800.00 per trip.

Q. I'thought AREA Services wrote off 100% of my co-payment and/or deductible amounts?
A. Due to rising co-payment and deductible amounts, we were faced with either substantially increasing the annual
subscription rates for all subscribers or attempt to recover some revenue from subscribers who use the ambulance

throughout the subscription year. We believe this is the best way to proceed as subscribers can still save hundreds
of dollars through our 50% subscriber discount program.

Q. How is AREA Services reimbursed if | am transported to the hospital?
A. In the event you need emergency ambulance service, AREA Services will submit a bill to your insurance company.
Insurance payments are then applied to your balance. Once all insurance payments are applied, subscribers receive
a 50% discount on any remaining out-of-pocket expenses for emergency ambulance services. The subscriber
discount is applied no matter how frequently you require medically necessary emergency ambulance service.

Q. What is NOT covered by a subscription?

A. The following services ARE NOT covered by your subscription:
*  Alternative modes of non-emergency transportation, such as wheelchair van transports.
+  Certain ambulance transports (emergent and non-emergent), which may be denied or deemed outside the limits
of your insurance coverage and/or do not meet established medical necessity criteria.
+  Any charges related to long distance ambulance mileage charges or transport fees, which are based solely on

patient and/or physician preference.

Q. What should | do if my insurance company sends me a check for payment of services provided by AREA

Services?

A. All recipients of service are required to immediately forward all reimbursement received to AREA Services. Failure
to do so will result in the immediate termination of any subscription agreement and you will be held responsible for

payment of all outstanding balances.
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This subscription entitles the holder to unlimited
Emergency Medical Service and additional ancillary
services (when available) until March 31, 2026, subject
1o terms and conditions which are available upon request.

AREA Services, Inc. reserves the right to all available
third party claims.

For additional information call 8:00 a.m. - 4:00 p.m. Mon.-Fri.
Business Office: (570) 648-5260
Emergency/Wheelchair Transports: (570) 648-1000

THANK YOU FOR YOUR SUPPORT.

Name

RETURN THIS COMPLETED FORM WITH PAYMENT
For Family Subscriptions, please list all family members
(and their date of birth) who reside in your home.

Only list dependents who are under the age of 18.

Date of Birth Name

Telephone Number: ( ) -

Date of Birth



