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WHAT IS AN “AMBULANCE” MEMBERSHIP? 
A membership is designed to protect you and your 
family from unexpected medical expenses. A mem-
bership is not an insurance policy or supple-
ment. Ambulance fees can easily exceed the 
amounts provided by your insurance policy. Often 
insurance companies and Medicare deny charges, 
thus leaving you with the entire bill. 
 
WHAT DOES A MEMBERSHIP COVER? 
All medically necessary ambulance transports to 
and from hospitals and skilled nursing facilities in 
your services area. 
 
WHAT IS OUR SERVICE AREA? 
For non-emergency transport anywhere in the state 
of Arkansas. For emergency transport we serve the 
following area’s (Berryville, Brinkley, Clarendon, 
Green Forest, Hazen, Lonoke, Stuttgart and Ward) 
 
WHAT IS CONSIDERED MEDICALLY NECESSARY? 

Medical Necessity is met when the patient’s condi-
tion is such that they could not safely travel by oth-
er means such as private car, taxi or wheelchair 
van. A physician normally determines the medical 
necessity of the transport. Medical necessity is re-
quired on all non-emergency trips. Ambulance trips 
from a patient’s residence to a physician’s office 
are generally not covered by insurance policies, but 
members do receive a discount. 
 
WHY SHOULD I PURCHASE A MEMBERSHIP? 
Most insurance policies do not have ambulance 
coverage or do not pay the entire bill. With Con-
gress making changes to Healthcare reform, it is a 
good possibility that your Medicare claim for ambu-
lance coverage could be denied, thus leaving you 
with a large out of pocket expense. Your Southern 
Paramedic EMS membership will ensure that 
should your claim be denied, you will only be re-
sponsible for a portion of the ambulance bill. 
 
 

 
 

WHAT DOES A MEMBERSHIP COST? 
$40 per year, It covers you, your spouse, and anyone 
in your household under the age of 18. Even though 
you may not require our services, someone you know 
most likely will. A membership is a small price to pay 
to help save a life.  
 
WHAT IF I CHOOSE NOT TO JOIN? 
Southern Paramedic Service Inc. will still provide you 
and those you love with quality, compassionate care.  
But remember, you are responsible for the FULL cost 
of an ambulance bill; even the balance that remains 
after insurance has paid. 
 
THIS MEMBERSHIP IS NON-REFUNDABLE AND NON-
TRANSFERABLE. THIS IS NOT AN INSURANCE POLICY. 

Brinkley 

1000 N. Main St. 

Brinkley, AR 72021 

Berryville  

607 Eureka Ave. 

Berryville, AR 72616 

Hazen 

105 S. Livermore St. 

Hazen, AR 72064 

Lonoke 

120 Reynolds Street 

Lonoke, AR 72086 

Stuttgart 

711 N. College 

Stuttgart, AR 72160 

24 hours a day - 7 days a week  
365 days a year of Dedication 

State of the art ambulances and equipment 
Trained, experienced and caring staff  

Basic and Advanced life support service 
Local and Long distant transfer service 

Green Forest 

202 Sparky Ct. 

Green Forest, AR 72638 

Ward 

920 Peyton St. 

Ward, AR 72176 

Current Operation Locations  



Business: 870-734-3366 
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Non Emergency 1-877-672-4595 
EMERGENCY DIAL 911 

www.southernparamedic.com 


