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MEGFLIGHT-

Air Ambulance

Our Company

American Medflight is the region’s most
experienced fixed-wing critical care air
ambulance provider. From strategically
located bases on the western and easgtern
slopes of Nevada, we provide exceptional
aeromedical care and transportation

24 hours a day. Our high speed, high
performance aircraft ensure that seriously
ill or injured patients arrive quickly and
safely at the medical facility best suited to
treat them.

Our Professionals

Each American Medflight flight crew
includes a pilot with a minimum of

3000 hours of flight time, as well as

a highly experienced flight nurse and
paramedic. Our medical teams possess
the knowledge and expertise necessary
to perform a wide range of highly-skilled
medical functions during transport.

Our Aircraft

American Medflight utilizes the region’s
largest fleet of Piper Cheyenne aircraft
solely dedicated to air ambulance opera-
tions. These twin-engine, all-weather,
pressurized aircraft are capable of
reaching cruising speeds of over 300
miles per hour. Our ability to fly at high
altitudes in a climate controlled environ-
ment produces the most comfortable
flight experience for both patient and
crew. Our on-site maintenance depart-
ment ensures we are mission ready
around the clock, 365 days a year.

PO Box 10166, Reno, NV 89510-0166
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Flight Times:

One hour within smaller circles
Two hours withing larger circles

SaveAir Membership Benefits

At American Medflight, we understand
that lifesaving aeromedical transportation
may cause an unexpected financial
burden. Even insured patients may be
left with thousands of dollars in out-of-
pocket expenses. To provide peace

of mind, we offer an affordable option
through our SaveAir membership
program. Once you become a member,
we will work with your insurance company
to secure payment for our aeromedical
care and transportation, and waive any
remaining balance due.

775-856-5800 * Fax 775-856-5809

SaveAir — Membership Application Form

Type of Membership Requested: [ New [ Renewal

Name of Insured

O Gift e O One Year $45 [ Two Year $85
Insured Household Members

DOB First Name Last Name SSN  DOB
SSN

Address

City

State ZIP Insurance Carrier Name

Phone Group # D #

You may pay by check, money order, Visa or Mastercard ~ Pnone

Credit Card # Cwv Exp [/ Signature Date

Membership begins 14 days after receipt of funds and expires after date printed on membership card.
Make check payable to: American Medflight, Inc. Detach and mail this form along with payment and copy of each
member’s insurance card (front & back) to: American Medflight, Inc., PO Box 10166, Reno, NV 89510-0166

SaveAir Membership Agreement

By signing this Membership Agreement, | agree, on behalf of myself

and the residents of my household listed on the Application Form, to the
following terms and conditions:

Term of Coverage: Coverage will begin 14 days after receipt of completed
application and payment by American Medflight and will expire 364 days
from that day.

Persons Covered: Membership covers me and the household members
(collectively, “Members”) listed on the Application Form, so long as they
remain full-time residents of the specified household. New household
members may be added, household members may be deleted or the
household location changed by written notice to American Medflight,
effective the day following receipt by American Medflight of such notice.
References to “I" or “me” and similar references shall be construed as
including all Members.

SaveAir Membership Program Coverage: | understand that my SaveAir
membership fee covers my portion of American Medflight's charges that
are applied to co-insurance by Medicare or other insurance for medically
necessary transports that are not covered by secondary insurance. |
understand that | am responsible for meeting any and all deductibles
required by my insurance provider. “Medically necessary” is defined as
specific need for air ambulance transportation to the nearest appropriate
medical facility as determined by a physician or insurance carrier.
Eligibility: | understand that SaveAir Membership Program coverage will
be granted only to those who are insured by Medicare, or a major medical
insurance provider that covers at least 70% of American Medflight's
regular charges. Membership may be granted, at the sole discretion of
American Medflight, to those who have insurance with a “cap” for air
ambulance transportation. Members with “capped” insurance coverage will
be responsible for the difference, if any, between the “capped” amount and
70% of American Medflight's regular charges.

Exclusions: | agree that if | have no insurance or other health coverage,
or if my insurance company or other health benefits payer denies payment
to American Medflight because it determines that my air ambulance

services were not payable, | will be responsible for the payment of fees

for those services, less a 30% discount because | am a SaveAir member.
Membership is not offered to Medicaid/Medi-Cal recipients and | verify that
| am not a Medicaid/Medi-Cal recipient.

Elective Transportation: | understand that as a Member of the SaveAir
Membership Program, | will receive a 30% discount for elective, non-
medically necessary air ambulance transportation provided by American
Medflight. Elective transportation requires scheduling and payment
arrangements at least 24 hours in advance.

Assignment of Insurance Benefits: | hereby assign to American
Medflight, Inc., all rights and benefits that | have under any and all
medical, health, supplemental, worker's compensation, liability, auto

or homeowner's insurance policies or plans, or from other third party
payers or sources which provide coverage or would otherwise pay for

air ambulance services covered by this membership. If | have Medicare,

| request that payment or authorized Medicare benefits be made on my
behalf to American Medflight, Inc., for any air ambulance service provided
by American Medflight. If | receive payment from Medicare or my insurance
company, | willimmediately forward that payment to American Medflight,
Inc. If I do not, | understand that my membership may be ter-minated and

| will be billed full charges for American Medflight services. | acknowledge
that | am responsible for payment of air ambulance services.

Addition Provisions: | understand and agree as follows: My SaveAir
membership does not include ground transportation. The SaveAir mem-
bership is non-transferable and non-refundable. The SaveAir Membership
Program may be cancelled at any time for any reason. American Medflight
transports patients based on medical need, not membership status, and
normally transports patients to the nearest appropriate medical facility. My
SaveAir membership will not apply if | am transported by an air ambulance
company other than American Medflight. American Medflight may be
unable to respond to a request for service within a medically appropriate
period due to all aircraft being on other calls, weather, maintenance, or
other circumstances beyond its control. Revision date 11/01/2011
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