Emergency Medical Ambulance Program

2026 Membership Enrollment & Renewal!

First Name, Last Name
Address

City, State, ZIP

Attention City of Livonia residents,

Livonia Fire & Rescue is soliciting their annual 2026 membership program! We genuinely care about the services
we provide to our residents in the City of Livonia, Michigan! Livonia Fire & Rescue has served the community with
compassion since 1941 and is proud to continue to serve you 24 hours a day, 365 days a year. Livonia Firefighters
are trained year-round with the latest firefighting techniques and are all Paramedics providing Advanced Life

Support.
Why should I enroll, what is covered, and how much does it cost?

Emergencies happen; we want you to be prepared. This program reduces the out-of-pocket cost for your entire
household. The membership program lasts the entire year and covers emergency responses only. This program is
available to all City of Livonia residents. Effective dates for this program are from 2/1/2026 -

1/31/2027. You are also able to sign up after these dates as well and the cost will remain the same at $45.00 a
household for the entire year. (please note that coverage period does not change) Once your insurance is billed,
members will not be responsible for copays, deductibles, or denials.

How do I sign up, and where do I make payment?

This renewal year, you will use an online platform for secure and convenient enrollment in the Livonia Fire
& Rescue Membership Program. To renew your membership through the online portal, please visit https://
emsecurepay.emsbilling.com/membership. If renewal is done via the online portal, you may print a receipt
and membership card. The Activation Code is LIVONIA

EMS|MC is now managing our memberships and if you would like to pay by check or money order, those can be
sent to PO Box 1680 Clemmons, NC 27012. Please include the registration form filled out with your enclosed
payment. You may also call (877) 842-0328 to renew or if you have any questions, we are always happy to help.

We thank you for being a part of the Livonia Fire & Rescue membership program. We look forward to serving
you, Livonia Fire & Rescue Membership Team


https://emsecurepay.emsbilling.com/membership

If you do have internet access, please follow the below steps to enroll in the program.

STEP 1: Go to https://emsecurepay.emsbilling.com/membership

STEP 2: Answer “NO” that you have not used this portal before to create a membership account STEP 3:
Enter LIVONIA into the Activation Code textbox, then click “activate”

STEP 4: You will be asked to enter the below information:

-Date of birth

-Head of Household First Name
-Head of Household Last Name
-Phone number

-Home Street Address

-City

-State

-ZIP Code

STEP 5: The information provided in the previous screen will be listed under “Current Household
Members.” To add additional household members, insert their First Name, Last Name, SSN, DOB and the
member will be added under “Current Household Members.” Click “Next” to add additional members,
click on the “Add another household member” button.

STEP 6: Add a valid email address to receive receipt, create an account, and use for renewals in the future.
STEP 7: You will be provided two options for payment method

-Credit/Debit — Key in your card number, expiration date, and CSC (security code), then click “Pay Now”

-Bank Account - Key in name on account, account number, and ABA number, then click “Submit”
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ABA Number Account Number

STEP 8: Once payment details are inserted, you will receive confirmation for payment being successfully

processed and be given the option to print your receipt
STEP 9: Add a password to use for membership renewals in the future


https://emsecurepay.emsbilling.com/membership

Head of Household Information:

*Required

Name*: DOB*: /

Address*:

City, State, ZIP*:

Telephone: Email:

Spouse/Partner Information (if applicable):

Name*: DOB*:

Dependent Information (if applicable):

Name*: DOB*:
Name*: DOB*:
Name*: DOB*:
Name*: DOB*:
Name*: DOB*:
Name*: DOB*:
Name*: DOB*:

Name*: DOB*:
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