54 AirMedCare

NETWORK"®
PO. Box 948 800-793-0010 - Fax 866-299-3303
West Plains, MO 65775 membership@airmedcarenetwork.com

July 9, 2018

Town of Seabrook Island, SC

Attn: Faye Allbritton- Clerk/Treasurer
2001 Seabrook Island Road

Seabrook Island, SC 29455

Plan Code: 11367

Dear Valued Business Partner,

For your records, we have enclosed a copy of the signed agreement between you and
AirMedCare Network. If you have any questions, please feel free to give us a call.

Thank you for your continued support!
Best Regards,

Courtney Pelc

AirMedCare Network
Corporate Accounts Specialist
Phone: (417) 255-2890

Ext. 220140

courtney.pelc@airmedcarenetwork.com
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< AirMedCare

METWORK
Plan Code; _11367
AirMedCare Netwark Municipal Site Membership
For Town af Seabrook Island, SC
Organization: Town of Seabrook Istand, SC
Address:; 2001 Seabrook Island Rd. ’%2,
Seabrook Island, 5C 29455 <,

Contact: Ronald Clancio Q)
Phona: 843-768-9121 42;/,
Emall: Y
County: Charleston & &
Memhership Sales Manager/ Base:  Wesley McAden/ Base MT220 7

] Parties and Purpase:
AirMedCare Network, having a principal place of business at 1800 Alr Medical Dr., West Plains, MO 65775

(hereinafter AirMedCare Network)}, an organization of affiliated alr ambulance providers including Med-Trans
Corporation D/B/A MEDUCARE Air; and the Town of Seabrook Island, a municipality of the State of South
Carolina and located at the aforesald address, both desiring to arrange for MEDUCARE Air membership benefits
for individuals residing in the Town of Seabrock Island, hereby agree as follows:

Coverad Individuals and Transports:
Any individual who resides within the boundaries of the Town of Seabrook Island, SC when transported for

medical necessity by MEDUCARE Air {or any AirMedCare Network Provider) will be covered under the standard
terms and conditions for an AirMedCare Network membership {attached hereto as Exhibit A), except:
s« Transport must be:
o From a pickup location in Charlesten County, 5C;
s |fthe covered person transported Is uninsured at the time of transport, Med-Trans Corporation (or any
AirMedCara Network Affiliate) will bill the covered person at the “Medicare Allowable Rate” for the
transport.

Eees:
In consideration of the membership coverage of individuals as set forth In this agreement, the Town of Seabrock
Istand, SCwill pay to AlrMedCare Network $9,269.00 for coverage period January 1, 2018 through December 31,

2018.

e Benefit Vi Indiv 3
Any individual who resides within the boundaries of Town of Seabrook tsland, SC may elect to obtain z full

household membershlp {which walves T&C exemptions listad above and included coverage outside the herein
listed service area) for an additional $35/year.

Duration: '
This agreement will be effective upon AlrMedCare Network’'s receipt of {a) this agreament signed by the

participating Organization (b) payment for the amount as provided above. This agreement will be effective for
one (1) year, and will be evaluated by both parties for renewal at least thirty (30) days prior to the end of the
one (1} year term. If AirMedCare Network air ambulance providers cease to provide services in Charleston
County, SC during the term listed above, this agreement will be terminated and the Town of Seabrook, SC will
recalve a prorated refund.
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Terms and Conditions

AlrMedCare Netwark is an aliiance of affifisted air ambulance providers® (each a “Company”). An
AlriiedCare Network membership automatically enrolls you as a member In each Company's membership
program, Membership ensures the patlent will have no qut-of-packet flight expenses if flown by a Company by
praviding prepaid protection against 2 Company’s alr ambulance costs that are not covered by a member’s
insurance or other benefits or third party responsibllity, subject to the following terms and conditions:

1. Patient transport will be 1o tha closest appropriate medical fachity for medical conditions that are deemed by AMCN
Provider atlending medical professionals to ba life- or limb-threalening, or that could lead to parmanent disability, and
which require emergency air ambulance transport. A patient’s medical condition, not membarship status, will dictate
whether or not air transportation is appropriale and required. Under &ll circumstances, an AMCN Provider retains the
sola right and responsibility o determine whather or not & patient Is flown.

2. AMCN Provider air ambulance services may not be available when requestad due lo factors bayond ts contrel, such
as use of the appropriate aircraft by anolher patient or other circumstances govemed by operational requirementis or
restrictions Including, but not limited {0, equipment manuiaciurer limitations, governmental regulaliens, maintenance
requirements, patient condition, age or size, or weather conditions. FAA restrictions prohibit most AMCN Provider
alrcraft from {lylng In Inclement wealher conditions. The primary delerminant of whether fo accepl a flight is always
the safety of the patient and medical flight crews. Emergent ground ambulance transport of 2 member by an AMCN
Pravider will be covered under the same tarma and conditions.

3. Members who have Insurance or other benefils, or third party rasponsibility claims, that cover the cost of ambulance
services are financialiy lisble for the cost of AMCN Provider sarvices up fo the limit of any such avallable coverage. In
retum for payment of the membership fee, the AMCN Provider will consider ils air ambutance casts that are not
covered by any insurance, benefils or third party respansibility available to tha member fo have been fully prepald.
The AMCN Provider reserves the right to bl directly any appropriate [nsurance, beanefils provider or third parly for
services rendered, and members authoriza thair insurers, benefits providers and responsible third parties o pay any
covered amounts direclly lo the AMCN Provider, Membars agraa to remit o the AMCN Provlder any payment
recelved from insurance or benefil providers ar any third parly for air medical services pravided by the AMCN
Provider, not to excead regular charges, Neilher the Company nor AirMedCare Nelworlk is an insurance company.
Membership is nol an Insurance policy and cannol be considered as a secondary insurance coverage or a
supplemant ta any Insurance coverage. Nelther the Company nor AlrMedCare Network will be responsible for
payment for services provided by another ambulance servica.

4. Membership starls 15 days after the Company receives a complete application with full payment; however, the
walfing period will be walved for unforeseen events occurting during such time. Members must be naiural persons.
Memberships are non-refundable and non-transferable.

5, Some state laws prohibit Medicaid beneficiaries from being offered membership or being accepled into membership
pragrams. By applying, members cerlify fo the Company that they are not Medicald beneficaries.

6. Thesa terms and conditlons supersede all pravious terms and conditions between a member and the Company or
AirMedCare Netwark, Including any clher writings, or verbal representations, relating to tha terms and conditions of
membership.

“Air Evac EMS, Ing, / EagleMed LLC / Med-Trans Corporation / REACH Alr Madical Services, LLC — These ferms
and conditlans apply (o all AifvedCare Natwork participaling provider membership programs, regardless of which
participating provider transporls you,
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Agreed to by:
a—, .(ﬂ oD Cu i
Signature Signatéee—" /" /
! L]
ﬁ"f‘/ﬁ" o 3, @ (AL ey D Keith Hovey
Printed Name Printed Name
Hagp/Z __Viee President
Title | Title
ﬁ:—:d aF‘. g@Abcapk ,E‘ ., Membership
QOrganization Name Division /
Is[3o(11 )/ 6/17
Date ' Date 7 /
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