
 

Crowley Ambulance Subscription Agreement 
An investment for Life 

 
Crowley Fire Department EMS Subscription is an ambulance service subscription program sponsored by the City of 

Crowley. Crowley Fire Department EMS provides for the prepayment of co-payments and deductibles for all emergency 

ambulance transport services within Crowley’s initial response area and by the Crowley Fire Department. The Crowley 
Fire Department EMS Subscription plan is not an insurance policy or supplement.  If you have any questions, please call 
us at 817-297-2201. 

 

Who is covered? One Subscription includes all individuals using listed address as their legal residence
1
.  A spouse who is 

being cared for in a nursing home can be covered under the applicant’s subscription, provided the nursing home is in the 

Crowley Fire Department EMS Primary Service Area. Medicaid Clients Are Not Eligible To Participate In This 

Subscription Program.  
 

Subscription Fee: New Subscription $60.00 billable in $5.00 monthly payments on water utility bill 
                                           Or $60.00 paid annually if not serviced by City of Crowley water 
 

Subscription Services, Crowley Fire Department EMS Subscription benefits are applied to emergency transports to 
hospitals in the Crowley Fire Department EMS service areas. Patient preference usually determines the hospital to which 
the patient is transported based on hospital availability and patient's condition.  However, in cases of life endangerment the 
closest appropriate hospital will be used. 
 
PLEASE READ BEFORE SIGNING 

 

Covered Services:  
 
Emergency transports are fully covered.  An “emergency” is an unforeseen medical condition, which requires 
urgent and unscheduled medical attention. The absence of such emergency treatment could place the patient's  
health in serious jeopardy. 
   
 

Excluded Services:  Non-emergency transports are not covered since Crowley EMS is not licensed to provide non-
emergency transportation by the Texas Department of Health.  A "non-emergency" is a medical transfer in which the 
patient is being transported for an ongoing medical problem for which he/she is to be seen at the hospital or requires  
transport back to his/her home or nursing residence following a hospitalization for an acute medical problem. 
 
The following destinations are not included in coverage under the Crowley Fire Department EMS subscription program, 
Doctor's offices; dentist's offices; physical therapy centers; pharmacies.  Also not included are transports to destinations 
which are not in the Crowley Fire Department EMS's service areas and response and assessment calls (ie, care given at 
the scene, but the patient was not transported.)  Emergencies originating outside of Crowley Fire Department’s initial 
response area, or transport from agencies other than the Crowley Fre Department are not included in this 
subscription plan. 
 

Agreement Acceptance and Medicare Benefits Lifetime Signature Authorization. I accept the Crowley Fire 
Department EMS Subscription plan and in consideration and payment of the Subscription fee, I hereby; Assign to the City 
of Crowley, all ambulance benefits that I (or any covered family member) may otherwise be entitled to receive from any 
insurance or other third-party payer for services provided under my Crowley Fire Department EMS Subscription. The City 
of Crowley will accept this assignment as payment in full for emergency ground transports.   I understand that the City of 
Crowley will file my ambulance insurance claims for each covered person and is entitled to receive payment from all 
insurance or other third-party payers up to the amount of Crowley Fire Department EMS's usual charges.   Any insurance 
for other third-party payment that I receive related to Crowley Fire Department EMS's services provided under my Crowley 
Fire Department EMS Subscription shall immediately be forwarded to City of Crowley.  I authorize any holder of medical 
information about me to release to Advanced Data Processing, Inc., a subsidiary of Intermedix Corporation, and its agents 
and carriers as well as Crowley Fire Department EMS , any information or documentation in their possession needed to 
determine those benefits payable for related services now or in the future. 
 

NON-TRANSFERABLE. NON-REFUNDABLE.

                                                      
1
 Medicaid Clients Are Not Eligible To Participate In This Subscription Program 



Crowley Fire Department EMS 

Subscription Application 

Please complete all Information and SIGN THE CONTRACT BELOW. Return your completed form to the City of Crowley.   If you 

have questions regarding this application, please contact Crowley City Hall at 817-297-2201.  ALL requested information must 

be provided, blanks must be filled in, and complete insurance information is required. 

DEPENDENT INFORMATION   Attach separate sheet if needed. (See opposite page for definition of who is covered.)  

M     Last Name  F  First Name M.I.

Relationship Date of Birth 

M    Last Name  F  First Name M.I.

         Relationship Date of Birth 

Medicaid Clients Are Not Eligible To Participate In This Subscription Program 

HEALTH INSURANCE INFORMATION (Other Than Medicare) For entire Household, Attach separate sheet if needed. 

Insurance Company Insured 

Carried Through (ie: employer, union) ID/Policy No. 

Insurance Co. Address Group No. 

Insurance Co. Address Is Family Covered?   Yes  No  

Insurance Co. Phone No. Is Spouse Covered?  Yes  No  

METHOD OF PAYMENT:  Cash      Personal Check      Money Order      Water Utility Bill  

Agreement Acceptance And Medicare Benefits Lifetime Signature Authorization.  I accept the City of Crowley’s EMS Subscription and request that payment of 

authorized Medicare benefits be made on my behalf to the City of Crowley, 201 E Main St. Crowley, Texas 76036 for any ambulance services and supplies 
furnished to me by Crowley Fire Department EMS.  I authorize any holder of medical information about me to release to the City of Crowley or its billing agents 
and carriers, any information or documentation in their possession to determine these benefits payable for related services, now or in the future. 

   X___________________________________/_____/_____ X___________________________________/____/____ 
        Signature of Beneficiary                                               Date   Signature of Beneficiary                                                   Date 

HEAD OF HOUSEHOLD      M    F   

Last Name First Name M.I.

Date of Birth Phone No. Do you live in Crowley’s Primary Service Area?  Yes   No  

Soc. Sec. No. Medicare No. 

Address City, State, Zip Code 

SPOUSE INFORMATION     M    F  

Last Name First Name M.I.

Date of Birth Phone No. 

Soc. Sec. No. Medicare No. 

Are you a nursing home resident? Yes   No  Is your spouse a nursing home resident? Yes     No  

Nursing home address: 


	Last Name: 
	First Name: 
	MI: 
	Date of Birth: 
	Phone No: 
	Soc Sec No: 
	Medicare No: 
	Address: 
	City State Zip Code: 
	Last Name_2: 
	First Name_2: 
	MI_2: 
	Date of Birth_2: 
	Phone No_2: 
	Soc Sec No_2: 
	Medicare No_2: 
	fill_20: 
	First Name_3: 
	MI_3: 
	Relationship: 
	Date of Birth_3: 
	fill_25: 
	First Name_4: 
	MI_4: 
	Relationship_2: 
	Date of Birth_4: 
	Insurance Company: 
	Insured: 
	Carried Through ie employer union: 
	IDPolicy No: 
	Insurance Co Address: 
	Group No: 
	Insurance Co Address_2: 
	Insurance Co Phone No: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 9: Off
	Check Box 10: Off
	Text3: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 14: Off
	Check Box 13: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	X: 
	X 2: 
	X 4: 
	X 3: 
	RESET: 


