
WHAT YOU NEED  
TO DO: 

An application form must be com-
pleted and submitted for pro-
cessing with a check or money 
order and made payable to the 
Town of Wytheville Fire & Res-
cue. 

To enroll, please complete the 
application, and mail it with your 
payment of $200 to the Town of 
Wytheville Fire & Rescue, 185 
West Spring Street, Wytheville, 
Virginia 24382. Or visit the Treas-
urer’s office.  

If you have any questions or need 
assistance completing the appli-
cation, please call (276) 223-
3314. 

Town of  
Wytheville 
Fire & 
Rescue
Emergency Medical  
Serv ices  Ride Saver   

TOWN OF WYTHEVILLE  
FIRE & RESCUE  

RIDE SAVER PROGRAM 
Chief Chris Slemp 

185 West Spring Street 
Wytheville, Virginia 24382  

Phone: 276-223-3314 
Fax: 276-223-3313 

E-mail: chris.slemp@wytheville.org
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RIDE SAVER PROGRAM:  

ALL patients will be treated and 
transported, regardless of their 

ability to pay.



The RIDE SAVER 
PROGRAM is designed 
to help citizens with out-
of-pocket expenses, 
should 911 transports 
be needed.  
 
These out-of-pocket ex-
penses can include, but 
are not limited to, health 
insurance co-payments, 
deductibles, payments 
not covered by insur-
ances, Medicaid or 
Medicare and hospital 
to hospital ground trans-
ports. 
 
The RIDE SAVER 
PROGRAM will also 
pay for emergency am-
bulance transport ex-
penses should a citizen 
not have health insur-
ance.  

Charges for emergency transport 
varies based on the nature of the 
call and the type of services re-
ceived. These charges typically 
start at $450. 
 
Should a citizen have insurance, 
an invoice is sent to their insur-
ance company. Often, insurance 
companies only pay for a portion 
of the medical bill. Any remaining 
costs are then billed to the indi-
vidual. If there is no insurance, 
the individual is responsible for 
the costs.  
 

What  the  RIDE SA VER    
PROGRAM covers :  

 Any out-of-pocket expenses not 
covered by the insurance compa-
ny. 

 Uninsured citizens. 

 Out-of-pocket interfacility transport 
(hospital to hospital) expenses. 

 All individuals who reside in the 
household and who are listed on 
the form. 

 Subscription is valid for transports 
within 1 year of sign up date.  

 Those subscribing households in 
the Town of Wytheville and 
Wythe County who live in the first 
due area of the Town of Wythe-
ville Fire & Rescue coverage. 

 

Name: _______________________________ 

Address: ____________________________ 

_____________________________________ 

Phone #: _____________________________ 

Other individuals living at address: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Primary Insurance: ____________________ 

Policy #: _____________________________ 

Group #: _____________________________ 

Secondary Insurance: _________________ 

Policy #: _____________________________ 

Group #: _____________________________ 

Uninsured (Please check if applicable.) 

Program is non-refundable and non-
transferable.  
 
All information is personal and confidential 
under HIPAA regulations. 
 
Printed name of applicant: 
 
_____________________________________ 
 
 
Signature of applicant: 
 
_____________________________________ 
 
 
Date: ________________________________ 

RIDE SAVER PROGRAM: SUBSCRIBER APPLICATION 

NO ONE should EVER be 
afraid to access 911 because 
of ANY concerns about the 

billing process. 

 What is the cost of the emergency          
ambulance transport, and how is it 

paid? 


