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WHEN SECONDS COUNT

24 HOUR EMERGENCY & NON-EMERGENCY AIR MEDICAL TRANSPORT
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APOLLG,

AIR AMBULANCE
MEMBERSHIP SERVICES

APOLLO MEDFLIGHT, LLC

MEMBERSHIP TERMS & CONDITIONS

In consideration of the payment by the Member of the membership fee,
Apollo MedFlight LLC (“Apollo”) agrees to provide the following benefits,
subject to the terms and conditions specified herein:

“Members” shall include the individual who signed the Application
(“Primary Member”) and all household members listed in the Applica-
tion, so long as such individuals reside at the same address as the
Primary Member. However, under state law, Medicaid beneficiaries
are not elig m . The applicant(s] represent that they
are not Medicaid be

The membership fee constitutes prepayment by the Member of all de-
ductible, copayment and other charges which are not paid by the
Member's health insurance or other rh:rd party sources such as a
homeowners or automobile policy (collectively, ance") for Cov-
ered Transports, as defined herein. A accept the amounts
pmd by the Member's Insurance as payment in full for such transports.
Subject to the f nregnmg the Member i uncmll\_. rF-:.punqL,ha for all
of air ambulance services, up to the amount that would be paid
urance for a medically necessary transport.

“Covered Transports” include only medically necessary air ambu-
lance services provided by Apollo to the closest appropriate hospital.
Air ambulance transports which are determined by the Member's
primary Insurance not fo medically necessary are not Covered
Transports. The Member is responsible for all / o charges for air
medical ser hat are not Covered Transports.

covers fransports provided by Apollo. Transports

provided by olh medical providers or by ground providers are

not covered. Apo ay not be available when requested due fo

ontrol. For example, Apollo’s aircraft may

nsports to other patients, or Apollo may be

unul:le 10 respond due to weather conditions, maintenance require-

ments, nmental market restr or other factors. Further,
Apollo ot o te in all areas.

As a condition of iving membership benefits, the Member as-
signs and fransfers to Apollo all rights and benefits that the Member
has under any and all Insuran ding but not limited to auto or
homeowner's insurance po The Member authorizes payment of
all such benefits for air ambulance services to Apollo. In the event
payment is made fo the Member or any other p on the Mem-
ber's behalf, The Member it all such amounts promptly

5. Apollo is ompany and the Membership

is not an insurance policy.

Membership shall become effective the day Apollo receives a com-
plete application with full payment. Memberships are nenrefundable
and nontransferable. The Member agrees to inform Apollo within
ten (10) days of any change in the Member’s health insurance status
le.g., loss of coverage) or any change in the household Me
covered by this membership.

| HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS OF
THE APOLLO MEDFLIGHT MEMBERSHIP PROGRAM AND AGREE TO
ABIDE BY ITS TERMS AND UNDERSTAND THAT THESE TERMS AND
CONDITIONS SUPERSEDE ALL OTHER WRITINGS, DOCUMENTS AND
SCUSSIONS RELATING TO MEMBERSHIP.
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