AiriledCare

NETWORK®

Plan Code: 4351

AirMedCare Network Membership for Payroll Deduct Only
For Clay County, TX

Organization: Clay County, TX
Physical Address: 100 N Bridge
Henrietta, TX 76365
Contact: Danja Bloodworth
Phone: 940-538-5911
Email: Danja.Bloodworth@co.clay.tx.us
County: Clay

Membership Sales Manager/Base: Rhonda Dean / Base #034

Participants:

1.

3.

The Organization is collecting by payroll deduction the fees shown below from the individuals (Participants) listed

on a Participant List (to be provided after Participants complete individual membership applications) and remitting

such fees to AirMedCare Network so the Participants can be members of the AirMedCare Network, an alliance of

affiliated air ambulance providers *(each a “Company”) as provided in this Agreement.

o A Participant must be actively affiliated with the Organization (as a member, director, officer, employee or
similar relationship) as indicated an the Participant List when the fee for such Participant is paid,

o Each Participant must submit a completed membership application to AirMedCare Network.

For annual payment plans, the Organization may later add a Participant by providing AirMedCare Network with the

following for the new Participant: (a) a completed application and (b) a pro-rated payment based on the number of

months remaining under this Agreement,

For monthly payment plans, the current Participant List must be submitted with each monthly payment to ensure

proper application of the fees. '

Fees and Payment:

No. of Participants in

Initial Group Rates Total
1 Year Membership Participant(s) . . . . . . . . . . . . . . .. .. $ 7500 % -
3 Yéar Membership Participant(s) . . . . . . . . . . . .. .. ... $ 195.00 s‘ -
5 Year Membership Participant(s) . . . . . . . . . . .. . ... .. $ 295.00 $ -
10 Year Membership Participant{s) . . . . . . . . . . .. . . . .. $ 585.00 % -
Tatal $ -

General Provisions:

1.

Pariicipant memberships will be effective upon AirMedCare Network's receipt of (a) this Agreement signed by the
Organization, {b) payment as provided above and (c) membership applications completed by the Parlicipants.
Memberships will automatically expire without notice (i) after one year for annual payment plans, and (ii) after one
month for monthly payment plans; however, a 60 day grace period will apply if a membership renewal payment is
received within such grace period. No refunds.

AirMedCare Network agrees that Participant Lists and membership applications (a) will be used by AirMedCare
Network only for the purpose of delivering AirMedCare Network services, (b) will be treated like any other
AirMedCare Network confidential information and (c) will not be used, sold or shared with any third party
inconsistent with this provision.

This Agreement will automatically renew on its anniversary date (annually or monthly, as applicable), if (a) no
termination notice has been sent by either party and (b) payment for the renewal period is received by AirMedCare
Network before expiration of the grace period. Either party may terminate this Agreement at any time and for any
reason with 30 days prior written notice to the other party, but termination will not affect issued memberships,

The Organization shall not decrease the historical air ambulance coverage benefit or reimbursement amount
applicable to the Participants. Any such action will be a material breach of this Agreement and AirMedCare
Network may immediately terminate this Agreement and pursue any other remedies available-at law or in equity.
The Organization acknowledges and understands that each Participant will be subject to the Terms and

Conditions attached hereto as Exhibit A. However, the Organization and AirMedCare Network hereby
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acknowledge and agree that the terms and conditions set forth in Exhibit A shall not govern or control the
relationship or interpretation of this Agreement between the Organization and AirMedCare Network.

Agreed to by:

Signature ~ . Signature
A &M//’( Matt Muse

Printed Name Printed Name

( ﬂﬂm V—- 7/ / £ ” Executive Director of Memkbkership

Title pc Title

‘\/-.A/jf (&4/// 2 & Membership

Orgafiization Name 7~ Division
/z/ga;?;/

Date/ Date
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Exhibit A
Terms and Conditions
AirMedCare Network (“AMCN?") is an alliance of affiliated emergency air ambulance providers* (each
a Provider). Your AMCN membership automatically enrolls you as a member in each Provider's
membership program. Membership ensures that you will have no out-of-pocket flight expenses if
flown by a Provider by providing prepaid protection against a Provider's air ambulance costs that are
not covered by any insurance, benefits, or third-party responsibility available to you, subject to the
following terms and conditions:

1. Patient transport will be to the closest appropriate medical facility for medical conditions that are
deemed by the AMCN Provider attending medical professionals to be life- or limb-threatening, or that
could iead to permanent disability, and which require emergency air ambulance transport. A patient’s
medical condition, not membership status, will dictate whether or not air transportation is appropriate
and required. Under all circumstances, an AMCN Provider retains the sole right and responsibility to
determine whether or not a patient is flown. Emergent ground ambulance transport of a member by
an AMCN Provider, in connection with an emergent air ambulance transport by a Provider, will be
covered under these same terms and conditions.

2. AMCN Provider air ambulance services may not be available when requested due to factors
beyond the Provider's control, such as use of the appropriate aircraft by another patient or other
circumstances governed by operational requirements or restrictions including, but not limited to,
equipment manufacturer limitations, governmental regulations, maintenance requirements, patient
condition, age or size, or weather conditions. FAA restrictions prohibit most AMCN Provider aircraft
from fiying in inclement weather conditions. The primary determinant of whether to accept a flight is
always the safety of the patient and medical flight crews.

3. Members who have any insurance or other benefits available to them, or third party responsibility
{or liability) claims, that cover in any way the cost of ambulance services are financially liable for the
cost of AMCN Provider services up to the limit of any such available coverage or recovery. In return
for payment of the membership fee, the AMCN Provider will consider its air ambulance costs that are
not covered by any insurance, benefits or other third-party responsibility available to the member to
have been fully prepaid. “Insurance” or “benefits” means any and all types of insurance or benefits
without any limitation. By way of example only, such “insurance” or “benefits’ include medical
benefits available under health insurance, automobile insurance, homeowners insurance, workers
compensation, and government insurance or benefits programs. Further, the terms “insurance” or
“benefits” include any insurance or benefits that are owned by a member (or that are written or held in
a member's name), as well as any insurance or benefits owned by someone else (or that are written
or held in someone else's name). that provide coverage, to any extent, for the services provided by
the AMCN Provider to a member. “Third-party responsibility” means any amounts that any third-party
is reguired to pay to a member because of or related to the AMCN Provider's services rendered to the
member. The AMCN Provider reserves the right to seek payment directly from any available
insurance, benefits provider, or third party for services rendered to a member (to the same extent it
could do so for any non-member patient), and members authorize all available insurers, benefits
providers, and responsible third parties to pay any covered amounts directly to the AMCN Provider.

4, Members agree to remit to the AMCN Provider any payment received from any insurance, benefit
providers, or any third party for any services provided by the AMCN Provider, not to exceed the
amount charged by the AMCN Provider, including (but not limited to) instances in which payment for
an AMCN Provider's services is made via settlement with any insurers, benefit providers, or third
parties found responsible for a member's injury or condition leading to the air medical services
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provided by the AMCN Provider. Remitting such payments are not member out-of-pocket expenses
because such payments originated from third parties only because of the air medical services
provided to the member. Failure by a member to remit such payments constitutes a material breach
of these terms and conditions and authorizes the Provider to seek full payment for its services from
the member.

5. Neither the Providers nor AMCN is an insurance company. Membership is not an insurance policy
and cannot be considered as a secondary insurance coverage or a supplement to any insurance
coverage. Neither the Providers nor AMCN will be responsible for payment for services
provided by another ambulance service.

6. Membership starts 15 days after AMCN receives a complete application with full payment;
however, the waiting period will be waived for unforeseen events occurring during such time.
Members must be natural persons. Memberships are non-refundable and non-transferable.

7. Some state laws prohibit Medicaid beneficiaries from being offered membership or being accepted
into membership programs. By applying, members certify to the Providers that they are not Medicaid
beneficiaries.

8. LIMITATION OF LIABILITY. THE LIABILITY OF AMCN AND THE PROVIDERS, AND THE
DAMAGES AVAILABLE TO A MEMBER, FOR BREACH OF THESE TERMS AND CONDITIONS
IS LIMITED TO ACTUAL DAMAGES IN AN AMOUNT NOT TO EXCEED {A) ANY AMOUNT
ACTUALLY RECEIVED BY AMCN OR ANY PROVIDER IN VIOLATION OF THESE TERMS AND
CONDITIONS AND (B) THE MEMBERSHIP FEE PAID BY THE MEMBER FOR THE APPLICABLE
MEMBERSHIP TERM. IN NO EVENT SHALL ANMCN OR ANY PROVIDER BE LIABLE TO A
MEMBER UNDER THESE TERMS AND CONDITIONS PURSUANT TO ANY CONTRACT,
NEGLIGENCE, STRICT LIABILITY, TORT, OR OTHER LEGAL OR EQUITABLE THEORY FOR
ANY INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES OF ANY NATURE
WHATSOEVER, ARISING OUT OF OR IN CONNECTION WITH THE MEMBERSHIP PROGRAM
OR THESE TERMS AND CONDITIONS, EVEN IF AMCN OR A PROVIDER HAS BEEN ADVISED
OF THE POSSIBILITY OF SUCH DAMAGES. THE MEMBER ACKNOWLEDGES AND AGREES
THAT THE LIMITATIONS OF LIABILITY SET FORTH IN THESE TERMS AND CONDITIONS
REFLECT AN ALLOCATION OF RISK SET FORTH IN THESE TERMS AND CONDITIONS AND
THAT, IN THE ABSENCE OF SUCH LIMITATIONS, THESE TERMS AND CONDITIONS WOQULD
BE SUBSTANTIALLY DIFFERENT.

9. Any and all matters arising out of or relating to the AMCN membership program, these terms and
conditions, and/or the subject matter hereof shall be governed by, construed, and enforced in
accordance with the laws of the United States of America (including without limitation, the Federal
Arbitration Act) and, to the extent not preempted by Federal law, the laws of the State of Missouri
without regard to conflicts or choice of law principles, regardless of the legal theory upon which such
matter is asserted. Outside of these terms and conditions, Federal law preempts state and local laws,
regulations, and other provisions, including common law duties that relate to rates, routes, or services
of an air carrier. To the extent a state or political subdivision thereof makes the incorporation of
common law duties or state law in contracts optional, the Providers and you agree that this contract
does not incorporate any such common law duties or state laws.

10. ARBITRATION AGREEMENT. Any controversy or claim arising out of or relating to the AMCN
membership program, these terms and conditions, and/or the subject matter hereof shall be resolved
by binding arbitration by a single arbitrator pursuant to the Consumer Arbitration Rules of the
American Arbitration Association (‘Rules”), as modified by these terms and conditions. The place of
arbitration will be St. Louis, Missouri. The judgment on any award rendered by the arbitrator may be
entered in any court having jurisdiction thereof. THERE SHALL BE NO RIGHT OR AUTHORITY
FOR ANY CLAIMS TO BE ARBITRATED ON A CLASS ACTION, JOINT OR CONSOLIDATED
BASIS OR ON BASES INVOLVING CLAIMS BROUGHT IN A PURPORTED REPRESENTATIVE
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CAPACITY ON BEHALF OF OTHER MEMBERS OR OTHER PERSONS. THE ARBITRATOR MAY
AWARD RELIEF ONLY IN FAVOR OF THE INDIVIDUAL PARTY SEEKING RELIEF AND ONLY
TO THE EXTENT NECESSARY TO PROVIDE RELIEF WARRANTED BY THAT INDIVIDUAL
PARTY’S CLAIM. The arbitrator is not authorized to award attorney's fees and costs or
equitable relief. In the event the prohibition on class arbitration or any cther provision in this
arbitration agreement is deemed invalid or unenforceable, then the remaining provisions of these
terms and conditions will remain in full force and effect. In the event of any dispute between the
parties, you agree to first contact the Provider or AMCN and make a good faith effort to resclve the
dispute before resorting to arbitration under these terms and conditions.

11. These terms and conditions supersede all previous terms and conditions between a member and
the Providers or AMCN, Including any other writings, or verbal representations, relating to the terms
, and conditions of membership. These terms and conditions may be modified or amended only in
writing signed by the President or a Vice Prasident of AMCN or a Provider, and may not be madified
or amended orally, by trade usage or by course of conduct or dealing.

*Air Evac EMS, Inc. / Guardian Flight, LLC / Med-Trans Corporation / REACH Air Medical Services,
LLC -- These terms and conditions apply to all AMCN participating provider membership programs,
regardless of which participating provider transports you.
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MEMBERSHIP APPLICATION - Clay County, TX

| AGREE TG THE TERMS AND

1. MEMBER INFORMATION (piease print)

CONDITIONS V.01.2021
rimary Mlember irst Tame rimary plember Last Rama (showrETilbih 205 thcimedl) FOR, ALL
. MEMBERSHIP PRODUCTS
Home Phene Number Cetl Phone Numbar Date of Blsth | AM PURCHASING.
{ b ( ) T4
E-mall Addrass Current Member Household 1ID# 7 Initlals Date
Mailing Address City State | Zip Ceunty
Home Address (If different than above) ity State | Zip County

2. ADDITIONAL HOUSEHOLD MEMBERS (for additional members, write In empty space on this-apghication)

Secondary Member First Name Secondary Memkber Last Name Date of Birth
VA
First Nama Last Name Data of Birth
X
/7
First Name Last Name Date of Birth
/ /
First Name Last Name Date of Birth
Y ﬁ//%//’?/f
AR EVAC LIFETEAM"
; GUARDIAN
3. MEMBERSHIP OPTIONS (select one)
FLIGHT
AMCN EMERGENT COVERAGE . 10YEAR SYEAR®  3IVEAR
Discounted Rate \ D 3535 D 3295 D $1 a5 D$75
' Muli-year i net avallabie in AX 8 A, 10-year ip not qvailable in M, Terms & cenditions 2pply, d +
MED-TRANS
4. PAYROLL DEDUCT AUTHORIZATION
D Payroll Deduct D Membership Gpt-Out - REACH
| authorize Clay County, TX to deduct the above
selected amaount from my paycheck for my AirMed-
Care Network Membership.
If my employment ends prior to the full membership
amount being deducted frem my paycheck(s), [
understand that the remaining balance will be de- )
ducted from my final paycheck. FOR OFFICE USE ONLY
X / / IRAKEEDE | PLAs CODE
Signatire reqlifed Date 4351




AIRMEDCARE NETWORK* TERMS AND CONDITIONS
NeblerCara Mobrgrk ("AMCN™) i an 2fiance of affliated eimergency A ambulance providers® (each a Provider). Your AM(N memberskip Mtomatically enrolk you 25 2 membes in each Provider's membership prognam. Membership ensures tal you will have no out-of-pockel
flight expenses if Nown by a Provider by providing prepald prolzclion #gains! a Provider's air ambulance costs thal are not ¢eered by anyinsurznce, benafils, ar third-party respenslbdity avallable to vou, subject ko the following tetms and conditions:

L Paliend transporl willbe 10 the doses! apropriate medica faity for rredital condilions that are deemsd by Tie ABCN Provider 2llending medica! pofessiongts fa b fife- or imb-Lhvealening, or that could feaxd lo permanend disatfl, and whith roguire emergency alr
anbrikings bransport, A patient’s madical candtilion, notmembership stolus, wi dictale whether ornat aie transportatfan|s spproptiate aad required. Under all draumstances, an ARICN Provider retains tha sote aht and rsponsibility tadeterming whelher o not 2 patient 5 flown,
Emertent ground ambutence trarsporl of amernber by an AMCH Provider, in conaction with an emeryent air ambulance trarsport by aPrevider, will be covered under hese sam Lerms-and contitions. .

L AMK Povvider alt ambulanice services may not b availeble when requestad dus lefactors beyand the Provider’ control, such a5 se of the appropedate akerat by ancther palient or other dicumstances governed by operaliona! requirements of restrictians induding, et ol
Timited 15, equipment mamudactizas limitations, governmantz| reyutatises, maintenance requirmants, patient condition, age or siee. or weather conditions. FAArestrietlons prohib mostARCN Providar aireralt from Mying ik Inciement weather conditions. The primary determinant
of whether to accepta flight is always e satety of Ihe palient and medical Hight erews.

3 Members who have any insurance or other benofits 2vailable to tham, or third party responsfliy (ar fability} clains, el cover In amy way ihe cosl of ambutange services are finandafly lishle for the costof AMCH Provider services ue Lo the fimit of amy such 2valable werRge
o recovery. In retum for payment of the membership Fee, the AMON Provider will consldkr its alr ambudance aststhat are not covered by any Tnsuranee, benelits or other Wnird-parly responsibiity avaflabla to Tve member To have been fuly prepaid. "tasaragca™ or “benellts™
means any and I types of insoranceor benefits without any TimitaUon, By viay of examale only, sudh*insurance” or “benefits™ inctude medical Lienefits available under health insirance, ablamabile Insurande, hormoownors insurance, workers compensation, and government
insurance of beazfits prograrms. Further, the temis “insurance” or “benafils™ Include any insurance of benefits het are awmad byra member (or thal are wriltener held ina member's name}, as well as any insurante or benefils ovned by someone else {or that aravaitten ar hald
insomeone etse’s rama) Lhat previde coverage, to amyf et lor e services preided by the AMCH Provider Lo amember. “Third-party responsibility” mans any amounts thet any thind-partys tequited Yo gay ko amember becuse of of reated o the AMOH Provider's services
rendered to the mermber, The AMCH Provider reservesthe sfaht Lo seek payment directty (rom any available insurance, benefits prowider, o7 Ihtrd party for services rendered to a member (to e same extant It could do 5o for any nos-member patient), and members auhorize all
avallable insurers, benefits providers, and respansible trd parties Lo pay any overed amounls direclly to ihe AMON Provider.

4, Members agree Io remil fo the: AMCH Provider amy payment reccived Irom any insurance, benefit providers, or anry Lhird party for any services peavidad by (he AMMN Proviter, ol i exceed the amount charged by the AMTI Provider, indluding (bt nol Fimiled lo} instances in
whichpayment lor sn AMCN Provider’s services is made via setllemant with amy insurers, Yenefil providers, or third parlles found responstble for amember's Injury 41 tondition leading e the 3 medical services provided by the AMCH Provides, Remitting such payments ane not
nesmbser oat-of-pocket expenses because such payments ovginated from third parties only betause of the air medital services providad to the mernber, Fallure by amember 10 rerit such pagmients constitutes a matestal breah o these kemas and condilion and suthorizes the
Pravider toseck fuli payment fos it services iam the mormber,

S. Neither the Providers nor AMCH Is an Insurance company. Membershig 5 nol an insurance policy and cannol be eonsidesed as a secondary insurance coverage of a suppiement Lo any insurance coverage: Reither the Prov]ders nor AMCN will ba tespomsibla for payment for
services provided by anather ambulance service,

8. Membership starts Bdays after AMCN receives a omplete application with il paysent; however, the waiting period wif be wihved oy ueiorescen evenis eceurring during stich time, Members must ba natural perseis. Hembershios are non-refundable and non-transferatla,
1. Some slate 1aws prohibil Medicald beneficiaries from being offered membership or balng atrepted into membershin programs. By applying, members cerlify to tha Providers hat they ate pot Medicald benaficlaries,

B LINTTATEON OF UIABILITY. THELLABILITY OF AMOX AKD THE FROVIDERS, AND THE DAMAGES AVAILABLE T A NENEER, FOX BREACE OF THESE TERMS AKD CONDITONS 1§ LIKITED TO ACTUAL DAMAGES (R AN AHOUNT KOT T EXCEED (A) ANY AMOUNT AGTUALLY RECEIVED BY AM(NOR
XY PROVIDER [NVIDLATION OF THESE TERMS AKD COKDITIONS AND (B) THE MEMBERSHIP FEE PAID BY THE HEMBER FOR TRE APPUICABLE MEMBERSHIP RERM. (N0 EVENT SHALL AN CH GR ANY PROVIDER BE LLARLE TO A MEMDER UNDER THESE TERHS AND {ONDITIONS RURSUANT 10
ANY CONTRACT, NEGLIGENCE, STRICT LLABILITY, TORT, OR OTHER LEGAL OR EQUITABLE THEORY FOR AKY INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES OF ANY NATURE WHATSOEVER, ARISING 04T OF OR[N CONNECTION WITH THE MENBERSHI? PROGRAM OR THESE TERMS AND
CORTHTIORS, EVEN EF AMCH OR A PROYIDER HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. THE MEMBER ACKNOWLEDSES AMD AGREES THAT TRE LINITATIONS OF LIABLATY SET FCRTHIH THESE TERKS AND CONDITIONS REFLECT AN ALLOCATION OF RISK SEV FORTH [N THESE
TERMS AND CONDITIONS AND THAT, [N THE ABSTHCE OF SU/K LIMITATIONS, THESE TERMNS AXD CONDIMOKS WCULD BE SUBSTANTIALLY DIFFERENT.

9, Any angtall matters arlsing aut of or relating o the AMCN mambership pragram, these terms and conditions, andfor the subject matter hercal shall be govemed by, construed, and enlarced In-accortdante with the lxvis of the United States of Ameria Gindluding withaat imitation,
the Federal Arbifration Actj and, to the extent net preemeted by Fecloral f2iy, Iha s of the State of Hissourl without regard ta eonfilcls o choire of Law preingiphes, segardiess of the gl theory upon which sich matter is asseriad, (rtedde of thesa lerms g ongitiors, Feders!
faw preempls state and local iows, segulations, and athes provisions, Indusing camman | duties that relate to Rles, retes, o+ services of an 2k camiar. Tathe extent a stale or pofitical subehviskon thereo? makes the incorporation of emmen law dedies or state law in tonfracts
optional, e Providers and you agree dhat |his ontract does not incorporate any such commen law dulies or state laws.

10. ARBITRATION AGREFMENT. Arry controversy or dam arising oul of or sedating Io the AMCN membershin prograsm, Lhese terms and conditions, andfor Lhe subjecl malter hereof shall be pesolved by binding arbitration by tingla arbitrater pursuant b the {omsumes Arbliration
Rutes of tha American Arbilratian Assaeiation (Rutes™), 2s modified by these lems and conditions. The plate of arbitration vll be SL.25uis, Missoud. Thefudgrment on ary award rendered by the azbitrator may be entesed inany tourt having jurisdiction therenl, THERE SHALL
BE WO RIGHT OR AUTHORITY FOR ARY CLAIMS T0 BE ARBITRATED OH A (LASS ACTIGH, JOILT OR CONSGLIDATED BASTS QR OH BASES INVOLYIHG CLATMS BROUGHT IH A PURFORTED REPRESENTATIVE CAPACITY ONBEHALF OF OTKER HEHBERS OR OTHER PERSONS. THE ARBITRATOR MAY,
AWARD RELIEF ONLY 1% FAYOR OF THE IRDIVIDUAL PARTY SEEXIHG RELIEF AHD OMLY T0 THE EXTENT NECESSARY £ PROVIDE REUEF WARSLANTED BY THAT IKDIVIDEAL PARTY'S CLAIM. The arbltrator & ot authorizad b award attormey’s fees and costs of equlabiareliel Inthe
everil the prohibilion on dass arbitration or any other provision in this arbilration agreemant ¢ deermed nvelid o unenforcabie, e thw rernaining provisions of thise tarms and corElions vill rervzin i fuld force and effect, Bnthe event of ey dispute betiveen the parties, you
a0ree 1o (st contact Ihe Provider or AMGN and make a-good faith effort b resofve the dispule before resorting toarbilration under hesa lerms and conditions.

L These terms and conditions supersede &l praious terms 2nd condilions betvreen a marbe? and {he Providars ey AMCH, Induding any other wrttings, or verbat representations. felaling 10 the terrns and conditions of membership. These terms andconditions may be madified
e amended onfy in writing signed by the Presidan! or  Vice:Presiden of AMCN or aPravider, and inay sia? be macified o amended orally, by trade twage of by course of condixl o dealing.

A Evac EMS, ./ Goarion P, LLE Mesd-rans Corporation / REALH i Medical Sorvices, LG = s toruis ot condutius apal o 't AMCH gt piving o i borshi rofas of which participat iy Uramports ot
[l

IMPORTANT INFORMATION

1 aur netivork provides in yoxr area is notrequestod for your tramsport os /tis ned available fos anpreasansuch 25 being committed on anether atient fight of out of service fos weather of maintenance-felated fssues, you may need to be ransportad by a ground ambufance or an
out af network alr ambulance provider, Your memtership oy corvers TEahts by AitMedCare Nelwork participating providers $o you will be resporsTte for payment 1 other sendcg praviders. Rt important that vou gl the medical dae you need s quity as possible, reqardless of
wha provides 1he transpazt, 50 you have the best chance for survival and degree of recovery.



