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FOR QUESTIONS
Chris Koon
Membership Sales Manager
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3. MEMBERSHIP OPTIONS ¢
AMCN EMERGENT COVERAGE 10 YEAR +
Discounted Rate [J$535 [Js270 [Js180 [Js70
- MED-TRANS

' Multi-yeat memberships nol avaitable in AKX 8 (A 10-year membership not available i IN, Terrs & conditions apply

REACH

4. EMPLOYER PAID cignature required)

X
Signature required 19462




AIRMEDCARE NETWORK* TERMS AND CONDITIONS
AirMedCare Hatwork ("AMCN") is an alliance of affTiated emergency aif ambulance providers' (each a Proider). Your AMCH membership automatically encolls you as a member in each Provider's membership program. Hembership ensures that you wil have no out-of-podkel
ftight expenses if flown by a Provider by providing prepaid protection agaist a Providers air ambedance costs thal are not covered by any Ensurance, benefits, or third-party responsibility available to you, subject to the foflowing terms and conditions:

1. Patient transpoct vt be Lo the closest appropwiate medical fadility for medical conditions that are deemed by the AMCN Providet attending medical piofessionals to be life- of fimb-threatening, or that could kaad to permanent disabifity, and whéch require emesgency air
ambulance transpoct. A patient’s medical condition, not membership status, wit dictate whether or nol air transportation is 2ppropriate and required: Under all arcurmstances, an AMCN Provider retains the soke right and responsibilty to determine whether or fol a petient s fiovwn.
Emergent ground ambulance transport of 2 membs by an AMCK Provider, i connection with an emergent air ambulance transport by a Provider, will be covered under these same Lerms and condtions.

2 AMCH Provider air ambxlance Services may not be available when requasted due to factors beyond the Provider's control, such &S use of the appropriate arcraft by anothes patiend of other dircumistances goveened by operational requerements of restrictions induding. but not
{imitad to, equipment mamuactuser Emitations. governmental ragulations, mamtenance requirements, patient condition, age or size, or weather conditions. FAA restrictions pronibit most AKCH Provider aircratt from fiving in inctement weather condticns. The primary determinant
of whethet 1o accept a lught is always the sately of the patient and medtcal fight Grews.

3. Members viho have aqy insurance or olhet benefits available Lo them, or third party responsibitdy (or fabiidy) daims, that cover In any w2y the cost of ambulance sesvices are financiatly hable for the cost of AMCH Provider services up to the kmil of any such avaiable coverage
of recovery. bn retusn for payment of ihe membership fee, the AMCK Provider will consider its air ambulance costs that are nol coveted by any insurance, benefits ot other third-party respomsibility available to the mermer 1o have been fully prepaid. “trsurance” of *benefits”
means any and all types of insurance o benefits witheut any mitation. By way of example only, sxh “nsurance” or “benedits” include medical benefits avallable under heaith insurance, automobile insurance, hameowners insurance, vrorkers compensation, and govermment
insurance or benefits programs. Fusthey, the terms “instrance” or “benefils” include any imsurance or benefits thal are owned by a member (or that are wilten or held in a member’s name), as well as any insurance or benefits wned by someone else (or that are witten of heid
in someone else’s name) that provide cowerage, to any extent, for the services provided by the AMON Prowider to 3 member. “Third-party responsibdity” means arry amounts that any third-party is required o pay to a member becase of of relaled to the AMCH Provider's services
tendsted to the member. The AMCH Provider reserves the right to seek payment directly from any avadable insurance, benefits provider, of thid pasty for services rendesed o a member (to the same extent it could do 5o for amy non-member patient), and mermbess authorize 24
available tnsurers, benefits providers, and responsibée third parbes Lo pay any covesed amounts directly bo the AHCN Provider.

4 Mmbers agree 1o remit to the AMCH Provider any payment received from any insurance. benefit providers, or any thad party kar 2ty services provided by the AMCH Provids, not £ exceed the amount chargad by the AMCN Provider, indluding (but not tmited o) instances in
Which payment for an AMCH Provider's services s made via settiement with any insurers, benefit providers, or thid parties found responsibie for 3 member's injury of condition teading to the air medical seqvices provided by the AMCN Provider. Remitting such payments re nol
member out-of-pocked expenses because such payments originated from third parties ondy because of the &1 medical services provided Lo the member. Faiure by a mermber b remit such payments constitutes a material breach of these terms and conditions and authorizes the
Provider 1o seek full payment [or its services from the member.

5. Heither the Providers nos AMCN s an tnsurance company. Hembership ks not an insurance policy and cannol be considered as a secondary insirance coverage of 3 supplement to any insurance coverage. Neltber thre Providers noa ANON will be responsible for payment for
services provided by anather smbulance service,

6. Hernbership starts 15 days after AMCH receives a complete application with full payment; howeey, the waitmg period will be waived for ur evenls ing during such ime. Membets mest be naturdl persons. Memberships are non-refundable and non-transferable.
T Some stale laxrs protidit Medicaid benefiiaries from being offered membershi of being accepled inlo membership programs. By appiying, members certiy to the Providers that they are nol Hedicaid benefidanes.

8. LIKITATION OF LIASILITY. THE LABRITY OF AMCH AND THE PROVIDERS, AKD THE DAMAGES AVAILABLE 10 A MEXSER, FOR BREACH OF THESE TERMS AXD (ONDITIONS 15 LIKITED 70 ACTUAL DAMAGES LN AN AMOUNT MOT T0 EXCEED (A) ANY AMOUXT ACTUALLY RECEIVED BY AKCN 0R
ANY PROYIDER [N VICLATION Of THESE TERIS AKD (OXDATIGNS ALD (B) THE MEMBERSEIP FEE PAID BY THE MENBER FOR THE APPLICABLE NEXBERSEIP TERM. (N 50 EVEXT SEALL AX(H OR ANY PROYIDER BE LLABLE T0 A MEMEER UNDER TEESE TERMS AKD CONDITIONS PURSUANT TO
ANY (ONTRACT, NEGLIGERCE, STRICT UABILITY, TOR1, OR OTHER LEGAL OR FQUTIABLE TEECRY FOR ANY DXIDENTAL, SPECIAL OR CONSEQUENTLAL DAMAGES OF ANY KATURE WHATSOEVER, ARISING OUT GF OR IN COKXECTION WITH THE KENBERSKIP PROGRAM (R THESE TERNS AKD
OXDATIONS, EVEN [F AXCN ORA PROYIDER KAS BEEN ADYISED OF THE POSSIBILITY OF SUGH DAMAGES. THE KENBER ACKNOWLEDGES AND AGREES THAT THE LIMITATIONS OF LUABILITY SET FORTH {N THESE TERNMS AKD COXDITIONS REFLECT AN ALLOCATION OF RISK SEV FORTH (N THESE
TERMS AKD CONDITIONS AKD THAT, [N THE ABSERCE OF SUCH LINITATIONS, THESE TERNS AXD QOXDITIONS WOULD BE SUBSTANTIALLY DEFFERENT.

9. Any and all matters arising out of of relating 1o the AMCN membership program, these terms and conditions, and/or the subject matter heraof shall be governed by, construad, and enforted in accordance vilh the laws of the Unéted States of America (induding withost limitation,
the Federal Arbitzation Act) and, to the extent not preempted by Federal ki, the kaws of the State of Kissour swithocrt regard to conflicts or chaice of law prindipées, regardiess of the legal theory upon which such matter is asserted. Outside of these terms and conditions, Federal
1 proermpts State and local Laws, requiations, and other provisions, ixuding comemon aw duties that relate o rates, routes, or sexvices of an ait carver. To the extent a state of poftical subdivision thereo! makes the incorporation of comman I duties or state lavs in contradts
optional, the Providers and you agree that this contract does not incorporate 3ny such common Law duties or state Laws.

10. ARSITRATION AGREEMENT. Any controvessy oc daim arising out of of refating ko the AHCH mermbership program, these terms and conditions, and/or the subject matter hereof shall be resotved by binding arbitration by a single arbtrator pursuant lo the (onsumer Asbdration
Rutes of the American Arbitration Association (“Redes”), as modified by these terms 2nd conditions. The place of arbitretion il be SE Louks, Missourd. The judgment on anry awerd rendered by the arbitrator may be entesed in any cout having furisciction thereol, TEERE SHALL
BENORIEHT 0R AUTHORITY FOR ANY CLALMS T0 BE ARBITRATED OX A QLASS ACTION, JOINT OR COMSOLIDATED BASIS OR 0N BASES [KVOLYING CLAIMS BROUGHT [N A PURPORTED REPRESENTATIVE (APACITY ON BEHALF OF OTHER NEMBERS 0R OTHER FERSONS. THE ARSITRATOR KAY
KWARD RELIEF OMLY £ FAVOR OF THE DIDIVIDUAL PARTY SEEKING RELEEF AXD OXLY TO THE EXTENT KECESSARY 70 PROVIDE RELIEF WARRANTED BY THAT INDIVIDUAL PARTY’S CLAIM. The arbitrator ks not asthorized to award attormey's fees and costs of equitable rellal. Inihe
event the prohibition on dass arbitration or any other provision in this arbitration agreement ks deemed trvalid of tnenforceablz, thenthe remaining provisions of these terms and conditions wii remain in ful force and effect. Inthe evend of any dispute befween the parties, you
agree 10 firsd contact the Provkder of AMCH and make a good faith effort lo resolve the dispute befove tesorting lo 2rbitration under these terms and conditions.

L. These temns and conditions supersede afl previous terms and condilions betvroen a menmber and the Providers or AMCN, including any other writings, of werbal representations, relzting to the terms and conditions of membership. These terims and conditions may b2 modified
of amended only in writing signed by the President or a Yice Presicent of AMCN or a Provider, and may not be modified of amended orally, by trade usage of by course of conduct or dealing.

“Air Ersc BYS, ke / Guardhn Righa, UL/ Ked-Trans Corporation / REACH A Medtxe! Services. L( ~ These tesms and conditions eaply to & X et h kY l3T00NS Jou
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IMPORTANT INFORMATION

1f our nebeork provider in your area ks not requestad for your transport of if is ot availatie for any reason such as beng committed on anothes patient (ghl or out of seevice for vieathes or maintenance-ralated 1ssues, you may naed Lo be transported by a ground ambuiaice of an
okt of netveork aif ambikance provider, Your membership only covers fights by AirMed(are Hetwork partiapating pro.iders so you will e responsible for payment o ather service providers. 1 is important that you gel the medical care you need as queckly as possible, regandiess of
who provides (e transport, 0 you have the best diance for survivel and degree of recowry.



