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2026 Service Subscription
Your subscription is very important to us and necessary 
to maintain our equipment, building and continuing 
training. Your support enables us to operate and 
maintain a level of preparedness which allows us to 
respond to emergency situations. We routinely have 
two ambulances in service and rotate them to save on 
wear and tear and mileage. Our call volume is over 650 
calls. Our fire and ambulance personnel continuously 
take courses to maintain or increase their level of 
certifications. Any financial contributions would be 
greatly appreciated. With the help of your donations, 
we are able to keep up with required Federal and State 
mandates. 
While insurance companies are billed for ambulance 
and paramedic services they do not pay the bill in full. 
This results in you, the patient, being billed for the 
balance. This can be avoided by purchasing a MAL 
Subscription. The cost of emergency services could 
cost over $2,500. For three calls per covered person, 
we will accept what insurance pays. We do not waive 
co-payments or deductibles.
Subscription coverage period is from January 1, 2026  
(or once we receive your payment) through December  
31, 2026. All subscriptions end on December 31, 2026 
regardless of when the subscription was purchased. 
Subscriptions will NOT be retroactively dated in any 
circumstance. 
The 2026 MAL subscription drive will include Advanced 
Life Support (ALS) coverage from Penn State Health 
Life Lion, LLC (PSHLL). 
*MAL - Millerstown Ambulance League

MFD7MFD7
MILLERSTOWN

AMBULANCE LEAGUE

    
MILLERSTOWNMILLERSTOWN

    
AMBULANCEAMBULANCE

BASIC LIFE
SUPPORT

Visit our website www.mfd7.com or find us on 
       Facebook for upcoming training and special events.

P.O. Box 34 • Millerstown, PA 17062
www.mfd7.com • 717-589-3131

2025
Subscription
Application
SubscriptionSubscription
ApplicationApplication
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Additional Important Info
	When a call is placed to 911 the dispatcher will send 

the closest unit. MAL has reciprocal agreements with 
other Perry County BLS Companies. If MAL is unable 
to respond to your emergency and you or your family 
members are transported by another Perry County 
BLS. Reimbursement will not be made by PSHLL for 
ALS services provided by covering ALS agencies. 

	If you or your family members would require 
emergency medical services outside of Perry County 
your subscription will not be honored. 

	Emergency Medical Services are broken into two 
levels of care. Basic Life Support (BLS) and Advanced 
Life Support (ALS). 

	 	BLS is an ambulance staffed by an EMT and a 
driver. They respond to critical and non critical 
calls. The BLS company will transport patients to 
the hospital. MAL is a BLS company. 

	 	ALS is a unit that is staffed by a paramedic. They 
respond to higher acuity calls. These units provide 
treatments for cardiac events, strokes and multi 
system trauma. They provide medications, start 
IV’s and do cardiac monitoring. The ALS providers 
will work with BLS companies to treat patients while 
being transported to the hospital. PSHLL is an ALS 
provider. 

	Subscriptions will NOT cover non-emergency or 
routine transports.

	MAL reserves the right to refuse or revoke any 
subscription. 

	If a unit is called and you refuse to NOT be transported, 
you will receive a bill NOT covered under membership.

	A permanent resident over the age of 18 DOES NOT 
qualify as a guest. A single or family membership is 
required.

2026 Subscription Options
SINGLE:
Covers any single, widowed or divorced person 18 
years of age and older for up to three calls per year. 
ALS COVERAGE INCLUDED

FAMILY:
Entitles a husband, wife and any children under 18 
years of age to this coverage. Full-time college students 
up to age 23 are covered in a family subscription. 
Each member is covered for three calls per year. Any 
other person living in the household needs their own 
membership. ALS COVERAGE INCLUDED

GUEST:
This covers any guest only visiting your home who is 
NOT a resident of the Millerstown service area. This 
person will not be billed for excess their insurance 
company does not cover for the ambulance services 
provided. ALS is also provided with this subscription.

COVERAGE PERIOD IS JANUARY 1, 2026 TO 
DECEMBER 31, 2026. PAYMENT MUST BE 
RECEIVED 30 DAYS PRIOR TO SERVICE.

Volunteers Needed
We need volunteer EMT’s, First Responders, and 
Drivers to serve with the Millerstown Ambulance 
League. Volunteers are needed for daytime and 
evening hours.

If you can help, please contact any of our present 
members or attend our meetings the second Thursday 
of every month. Volunteers will be provided with all 
necessary training.

Billing
 In the event that you receive direct payment 
from your insurance company for ANY Emergency 
Medical Service, You MUST forward the check to 
our billing company or be subject to collection.

 If payment is not received, collection actions 
will be taken. Even if you are a member, collection 
action can be different ways, one of which can be 
wage attachment.

Questions regarding BLS or ALS billing please 
contact CORNERSTONE ADMINISYSTEMS @ 
(877)-214-6018
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