
E M E R G E N T  P L U S  M E M B E R S H I P B E N E F I T S

Contact Your Representative, to learn more:

Emergency Air Ambulance Coverage1

MASA MTS covers out-of-pocket expenses associated with emergency air transportation to a medical facility for 
serious medical emergencies deemed medically necessary for you or your dependent family member. 

Emergency Ground Ambulance Coverage1

MASA MTS covers out-of-pocket expenses associated with emergency ground transportation to a medical facility 
for serious medical emergencies deemed medically necessary for you or your dependent family member. 

Hospital to Hospital Ambulance Coverage1

MASA MTS covers out-of-pocket expenses that you or a dependent family member may incur for hospital 
transfers, due to a serious emergency, to the nearest and most appropriate medical facility when the current 
medical facility cannot provide the required level of specialized care by air ambulance to include medically 
equipped helicopter or fi xed-wing aircraft.  

Repatriation to Hospital Near Home Coverage1

MASA MTS provides services and covers out-of-pocket expenses for the coordination of a Member’s non-
emergency transportation by a medically equipped, air or ground ambulance in the event of hospitalization 
more than one hundred (100) miles from the Member’s home if the treating physician and MASA MTS’ Medical 
Director says it’s medically appropriate and possible to transfer the Member to a hospital nearer to home for 
continued care and recuperation. 

A MASA MTS Membership provides the ultimate peace of mind at an aff  ordable rate for emergency ground and
air transportation assistance expenses within the continental United States, Alaska, Hawaii, and while traveling
in Canada, regardless of whether the provider is in or out of your group healthcare benefi  ts network. After the
group health plan pays its portion, MASA works with providers to make certain our Members have no out-of-pocket
expenses~ for emergency ambulance transportation assistance and other related services.
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are sent to the emergency room 
through ground or air ambulance 
every year*.

Insurance companies may not may not 
cover all air and ground ambulance 
expenses which can result in max 
in-network out-of-pocket** costs of:

D I D  Y O U  K N O W ?

MILLION
PEOPLE25

$8,700 Individual 
$17,400 Family

Ground ambulance out-of-network out-of-network 
transportation costs may be even transportation costs may be even 
higher than in-networkhigher than in-network since the No 
Surprises Act does not apply to ground 
ambulance at this time.

$14/MONTH



1250 S. Pine Island Rd., Suite 500,
Plantation, FL 33324

800-643-9023 I www.masamts.com

The information provided in this product information sheet is for informational purposes only. The benefi ts listed and the 
descriptions thereof do not represent the full terms and conditions applicable for usage and may only be off ered in some 
memberships. Premiums and benefi ts vary depending on the benefi ts selected. Commercial air and Worldwide coverage are 
not available in all territories. For a complete list of benefi ts, premiums, and full terms, conditions, and restrictions, please refer 
to the applicable member services agreement for your territory. MASA MTS products and services are not available in AK, NY, 
WA, ND, and NJ. MASA MTS utilizes third-party transportation service providers for all transportation services. MASA Global, 
MASA MTS and MASA TRS are registered service marks of MASA Holdings, Inc., a Delaware corporation. Void where prohibited 
by law.

~If a member has a high deductible health plan that is compatible with a health savings account, benefi ts will become available 
under the MASA membership for expenses incurred for medical care (as defi ned under Internal Revenue Code (“IRC”) section 
213 (d)) once a member satisfi es the applicable statutory minimum deductible under IRC section 223(c) for high-deductible 
health plan coverage that is compatible with a health savings account. 

COVERAGE TERRITORIES:

1. All coverage provided by this membership is limited to the continental United States, Alaska, Hawaii, and Canada, and must 
originate and conclude therein.

SOURCES:
*ACEP NOW 2014
** Patient Protection and Aff ordable Care Act; HHS Notice of Benefi t and Payment Parameters for 2022 and Pharmacy Benefi t 
Manager Standards. May 5, 2021.
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