
 While no one ever expects to need air medical transport, it is comforting to know that  
LifeTeam is ready and available 24/7 to provide care in the safest, most efficient way possible.

www.lifeteam.us |  Follow us! 

For any questions, contact Jessica Reyes  
at (316) 217-1921 or jreyes@LifeTeam.us

We’re excited to be partners with Newman Regional Health 
 and that means a special membership discount!

get the 
employee discount!

$35  
membership

for $35 a year, memberships cover 
the total out-of-pocket cost for 
lifeteam air medical transports. 

 to get your membership, fill out the form on the back!



 

Office Use Only 

MG # J151109 
Acct #  
Exp:  
Ref’d by: JR 

Terms & Conditions: 
 
AirMD, LLC (d/b/a LifeTeam) offers a membership that provides prepaid protection against LifeTeam air ambulance costs that are not covered by a member’s  
insurance or medical benefits, subject to the following terms and conditions: 

1. Transport by a LifeTeam air ambulance will be to the closest appropriate medical facility for medical conditions that are deemed by an attending medical 
professional to be life- or limb-threatening, or that could lead to permanent disability, and which require emergency transport.  A patient’s medical condition 
dictates whether or not air ambulance transportation is appropriate and required. Under all circumstances, LifeTeam retains the sole right and responsibility 
for determining whether or not a patient is flown. 

2. LifeTeam may not be available when requested due to factors beyond LifeTeam’s control, such as use of the appropriate aircraf t 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 size or weather conditions.  Federal Aviation Administration restrictions prohibit LifeTeam from flying in 
inclement weather conditions. 

3. LifeTeam is not an insurance company.  LifeTeam membership is not an insurance policy and cannot be considered as a secondary insurance coverage or 
a supplement to any insurance coverage.  LifeTeam will not be responsible for payment for services provided by another ambulance service. Members 
who have insurance or other benefits that cover the cost of ambulance services are financially liable for the cost of services up to the limit of any available 
insurance or benefit coverage.  In return for payment of the membership fee, LifeTeam will consider all air ambulance costs not covered by any insurance 
or benefits available to the member to have been fully prepaid.  LifeTeam reserves the right to bill directly the appropriate insurance or benefits provider for 
services rendered, and members authorize their insurer or benefits provider to pay any covered amounts to LifeTeam directly.  Members agree to remit to 
LifeTeam any payment received from insurance or benefit providers for air medical services provided by LifeTeam, not to exceed regular charges.   

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

5. Membership begins 15 days after LifeTeam receives a complete application with full payment; however, the waiting period may be waived for unforeseen 
events occurring during such time.  Memberships are non-refundable and non-transferable. 

6. These terms and conditions supersede all previous terms and conditions between a member and LifeTeam, including any other writings, or oral 
representations, relating to the terms and conditions of membership. 
 

 

 

 

 
 
 
 
  
 
First Name: ____________________  MI: ______ Last Name: ____________________  SS#:__________________  
 
DOB: ___/_____/________ Email Address: _________________________  Home Phone: ____________________  
 
Address: ____________________________________________________   Cell Phone: ______________________ 
 

____________________________________________________ City: ________________ State: ________ Zip Code: ____________ 

Additional Members: 
 
Name: _________________________ Relationship: ________________ DOB: ___/_____/________ SS#: ________________________ 
 
Name: _________________________ Relationship: ________________ DOB: ___/_____/________ SS#: ________________________ 
 
Name: _________________________ Relationship: ________________ DOB: ___/_____/________ SS#: ________________________ 
 
Name: _________________________ Relationship: ________________DOB: ___/_____/________ SS#: ________________________ 
  

Group Information: 

Name of Organization City of Emporia              

Primary Contact Person:  Jo Lynne Herron                                            

Email Address: ______________________       

Phone: ___________________        

 

 

 

 

        
  
                  

         

 
             

               
 
                

   
 

    

 
 

     

  X_______________________________________________                   ___/____/_____         

 
03-2012 

 

316-281-8740 

T: 316-281-8740    Fax: 316-281-8723   516 North Oliver, Hangar J Newton, Kansas 67114                           www.lifeteam.us 

03-2012 

Group Terms:  
1. Memberships are $35 per household per year while partnership exists 

with the City of Emporia.  
2. A household membership includes anyone who resides at your 

residence. 
3. A renewal notice will be sent directly to the applicant 30 days prior to 

expiration. 

Membership Application

Yes, I’d like to receive your quarterly newsletter via email!
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