’/”/// AIR EVAC LIFETEAM®

Air Evac Lifetearn Membership

Quick Facts

Membershlp Appllcatlon for SIEC

Quick STEP1 Member Contact Information

Save money with an Air. Evac Llfeteam ) i o
By applying for membership, I agree to AEL’s terms and conditions.

- membership. Air Evac L1feteam has been serving .

rural communities with" air - ambulance -care - since Initiats: X Today's Date: /
1985." 'We provide fast, professmnal safe and cour-- month ~day year
teous emergency medical- service. - facility. As a-
member, Air Evac will work on your behalf with First Name: Last Name:
your benefits: prov1der to secure payment for your: Physical Address:
“flight. Whatever your insurance compan pays w111. o
be cons1dered payment—m full for your: ﬂlght S Maﬂmg«ﬁiﬁ?ﬁf sbove

City: State: Zip:

Terms a'ndfCo'nditi(')'ns’ . :
Air Evac EMS; Ing; (d/b/a Air Evac Lifeteam): (‘AEL”) offers mermber: Home Phone: Cell Phone:
ships: that provide: prepaid protéction against: AEL air ambulance:costs: E-Mail Address:

that are not covered by a member’s insurance or medmal beneﬁts, sub_|ect
to the following terms and candmnns

County:

S Do you live within Yes O
i, .- Transport by-.an 'AEL - helicopter -will 'be to ‘the: closest  appropriate Dateof Birth: ___/___/____. the city limits? No O
‘medical facility your medical conditions thatare deemed by an:attending month *day year
medical professional to he 1ife- or limb-threatening, of ‘that could lead to
permanent disability, and which require emergency. helicopter transport.
A patient’s"-medical . condition; . not. membership. status, - will: dictate
whether or not air IIansportatlon is  appropriate and required: Under -all- :
. circhmstances, AEL ‘retains the sol¢ right and responslbllny for deter— :
: rmmng whether or not a patlent is ﬂown :

Quick STEP 2 List Persons In Household and Date of Birth

(other than yourself)

2. AEL semces may not be avaxlable ‘Wwhen requested due “to; facmrs :

" +-beyond AEL's control, such as-use of: the appropriate:aircraft. by another. -

- "patient or other cirenmstances governed by operational requirements or' ;.

restrictions mcludmg, ‘but: not. limited". to, equipmient: manufactiter.:

Limitations, - governmental . regulations;” maintenance reqmrements, ;

' -patient. size :or: weather' tonditions.  Federal  Aviation Administration”: : /
restrictions prohibit: AEL from. flying in inclement. weather conditions.:

First Name Last Name month day year

. The’ primary. determinant’of -whether: to- accepta fhght is always the First Name Last Name month day year
safety of the patlent and medical ﬂlght crews : * /
3 Members who Have' fisurance o other benefis:that cover e cost of 7] First Name Last Name month day year

- dmbulance services: are - financially liable ‘for the: cost of services up 4
the: lmut of any available insurance:or-benefit coverage: In retiirn-for -

: payment of the membership fee, AEL:Will consider-all afr: ambulanee
costs not covered by any. insurance or benefits available-fo:the member -
o have been: fully prepaid. AEL Teserves: the nght o bill d.\recﬂy the

If more space is needed please attach an additional sheet and detail the full name and date of birth for each member.

members’ authouze their instirer or beneﬁts provnder o pay aily: cuvered 2
amounts to’ AEL directly. Members agree 1o temit to" Al ; . 0 .
received from insurarice .or beneﬁl providers: for air medical servwas o QUICk STEP 3 MemberShlp and Payment Optlons
provided by AEL, ot to ‘exceed regular chmges AEL is not an inisor: -
ance company. AEL membership is not an insurance policy-and cannot
be considered as a secondary; insurance coverage ‘ot a'supplément to any - . $5.00 a month added to your Southern Towa Electric bill | Q
insurance - coverage. - AEL will:not be reqponsable for payment for Monthly MemberShlp 4
seryices provided by another ambulance service, .

4. Membcrshsp starts 15 days after -AEL receives:a comple!e applmauon ‘

with: full. payment; however, the waiting petiod will Be. waived for |  Authorization to add $5.00 per month to your Southern Iowan Electric bill to pay monthly Air Evac Lifeteam fees.
unforeseén ‘everts oceurring: during - such: time; Memberslups are non-

tefundable and nion transferable. The price for an AEL household membership will be $5.00 per month.

S, Some state Jaws prohibit: Medicaid beneﬁciaries from: beiug offered
membership or being accepted into, membership, programs: By applymg,
- - members certify to AEL that they are not Medicaid: baneﬁcxanes

6. These terns and conditions supersede all previous: terms. and condmons | Name as it appears on Utility bill Utility account number (if known)
between a ‘member and 'AEL, including ‘any ‘other writings,  or - oral
; represemauous relating to the terms, and condmons of membcrshlp

*** The preceding Terms and Condxtlons apply to.all Au‘MedCare [

A member’s membership will be effective 15 calendar days after receipt by Southern Iowa Electric of the member’s first monthly Membership
Network Providers.

fee and will continue thereafter as long as monthly Membership fees are paid, but will terminate automatically without notice if no monthly
Membership fee is received by AEL from member for a 60 calendar day period.

1 have read and: understand the AEL-_Membership' Terms and Conditions. The .| ® A member may discontinue their AEL membership at any time by signing a discontinuation notice (as provided by AEL).
information provided ‘on my applicationis.complete and. accurate. 1 authorize
my insurer or benefits provider to pay any covered amounts to AEL directly.” L4 Southern Towa Electric and AEL are not affiliated. Southern Jowa Electric is not responsible for any of AEL’s acts or omissions, and

AEL is not responsible for any of Southern Iowa Electric Cooperatives acts of i All AEL bership relations are directly
between AEL and it’s members.

By signing this authorization I agree to the terms stated above and acknowledge that I authorized to have the additional $5.00 AEL fees added to my
to enroll lmmedl ately : residential tility bill. T also understand that I will communicate directly with Air Evac Lifeteam for Membership Member Service.

or visit www. hfeteam net X(S' — —/
ignature requir mon
for additional mformauon

day year

' | H 5855 H 2029 \




