
NEW MEMBER APPLICATION
(This is not for renewing members)
Check or Money Order to:
Capital FireMed
2742 25th St. SE
Salem, OR 97302-1108
For more information, call (503) 588-6428

FOR OFFICE USE ONLYLL

Membership #__________________________Date Received___________

FOR OFFICE USE ONLY

Membership #__________________________Date Received___________

Yes, I want to apply for a new Capital FireMed Membership 
for myself & my household members:

(Please Print)

Head of Household Member  (Last)_____________________________                                                                    

(First)______________________________________(M.I.)__________                    

Street Address_______________________________Apt. #__________             

City___________________________State______Zip______________                  

Social Security Number________-________-________

Date of Birth______________Phone Number (            )______________                               
  
Mailing Address (if different)__________________________________                                                                                                                                      

City___________________________State______Zip______________ 

List other permanent household members. 
(First name, middle initial, last name.)

Name_________________________________D.O.B._____________

Name_________________________________D.O.B._____________         

Name_________________________________D.O.B._____________ 

Name_________________________________D.O.B._____________         
 
Name_________________________________D.O.B._____________ 

I HAVE ENCLOSED PAYMENT BY:         MONEY ORDER          CHECK     
(Check or money order is non-refundable)                              
     $50.00 Capital FireMed Membership Only                    

For LifeFlight Membership, call 1-800-982-9299.       
                                             
I have read & agree to the terms of the Member Agreement below. 

X_______________________________________________________         
                                                       SIGN HERE 

Your $50 membership covers your entire household.
    Capital Firemed Agreement: I understand that the FireMed Ambulance Membership 
program is a jointly operated voluntary service available to residents served by Salem Fire 
Department, Marion County Fire District #1, and Keizer Fire District. FireMed is not 
insurance, but will provide ambulance services through the above agencies.
     I agree to pay an annual membership fee and I assign to the transporting agency any 
benefits for ambulance services in any insurance policies, third party recovery, or other 
medical benefit that I may have.  These agencies will bill insurance or other medical 
benefits that I may have and they are entitled to all applicable benefits paid.  FireMed is in 
excess to any benefits members may have.  I authorize the release of medical information 
for the purpose of ambulance billing only.
     If I should receive payment directly from insurance, third party recovery, or other 
medical benefits for services provided by Salem Fire Department, Marion County Fire 
District #1, Keizer Fire District or Rural Metro Ambulance, I will immediately forward 
such payments to the transporting agency. I agree to cooperate in any effort to bill and 
collect from insurance, third party, or other medical benefits for services rendered 
including the execution of documents or claim forms.
    I understand that membership begins upon acceptance of a completed application form 
accompanied by the appropriate fee and is valid for one year from that day. 
Non-emergency ambulance services to hospitals, nursing homes, and adult foster care 
centers are covered only when medically necessary and with prior authorization.
     I understand that membership is non-transferrable and non-refundable. Violation of the 
terms of the agreement may result in immediate cancellation of membership and I will be 
held responsible for the full amount of ambulance charges.
     FireMed membership is not solicited from persons who receive welfare, Medicaid, or 
Oregon Health Plan Benefits.  Any such membership constitutes a voluntary contribution 
only.

Definition of Membership Eligibility
     FireMed Membership includes all persons who are permanent residents of the same 
single occupancy, non-commercial residence. Membership is also extended to individuals 
living in substitute care (nursing home or adult foster care home within the Ambulance 
Service area). Others not included in this definition are required to obtain their own 
separate membership. 

     The first person listed on the application form is called the member. Anyone who joins 
a household after this agreement may be included in the membership from the date the 
MEMBER notifies FireMed of the addition. Only those persons who are permanent 
residents of the household and are listed on the membership form at the time services are 
rendered are eligible for the benefits.

Member Benefits in Areas Outside of SAAS Area.
     Member benefits may be extended outside the local (home) FireMed service area to 
other FireMed participating agencies. These benefits are limited to the terms of the 
agreement in effect by the participating agency providing services at the time benefits are 
being used.
     Members who receive ambulance service from a participating FireMed agency are 
eligible for benefits offered by that agency provided that: 1) a copy of the ambulance bill is 
submitted to the "home" FireMed agency within 30 days of the receipt of the bill, and 2) 
the member agrees to abide by the participating agency's terms of agreement.
     A current list of FireMed participating agencies is available in the Business office. 
Agencies make no claim as to the type, level, or quality of services provided by a 
participating agency. Participating agencies are subject to change without notice.

To the Insurance Carrier
     As a FireMed Member, I authorize a copy of this agreement to be used in place of the 
original on file at the FireMed office. I assign and authorize payment of insurance benefits 
for ambulance services for myself and members of my household directly to Salem Fire 
Department, Marion County Fire District #1, Keizer Fire District, and Rural Metro 
Ambulance and according to the terms of the agreement and on itemized claim forms.
     My membership fee will cover any applicable deductible and/or co-insurance amounts. 
I have paid the co-payment for ambulance services rendered and expect the usual and 
customary reimbursement on my behalf to be sent to Salem Fire Department, Marion 
County Fire District #1, Keizer Fire District or Rural Metro Ambulance.
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