
 

 
 
A Special Offer for the Valued Members of Nueces Electric Cooperative: 
 
Most of you may know that HALO-Flight, A Nonprofit Air Ambulance Service, has been serving South Texas for more 
than twenty-two years. Nueces Electric Cooperative has joined with HALO-Flight to bring HALO-Flight services to NEC 
Members, on a voluntary basis, at significantly reduced prices. We have entered into an agreement with HALO-Flight that 
offers NEC eligible* residential Members a chance to voluntarily participate in HALO-Flight’s Guardian Subscription Plan 
for a monthly charge of $1.00, which will appear on their NEC electric bill, if the Member chooses to join this program. 
 
The Guardian Subscription Plan for NEC Members who join includes: 

• Covered members are charged NO out-of-pocket expenses for HALO-Flight transport deemed medically 
necessary**. 

• Coverage anywhere in HALO-Flight’s 26 county service area, including the service areas of its reciprocal partners, 
San Antonio AirLIFE & Dallas CareFlite. (In the event that any members of the Guardian Subscription Plan 
require services from one of their reciprocal partners, they will be subject to the partner’s terms of agreement.) 

• Coverage for all family members who live in the primary residence listed on the application. To qualify for 
membership, all residents must be listed on the application form that HALO-Flight will send you. (Includes 
dependent, custodial and non-custodial children.) 

• A membership card for the primary member and 2 windshield decals for your cars identifying you as a member. 
 
Nueces Electric Cooperative offers you the opportunity to enroll in this valuable service at the reduced rate of $1.00 per 
month. The membership is for each month your $1.00 is received. If you choose to discontinue your membership with 
HALO-Flight, please notify them immediately at the number listed below. If you are currently a Guardian member, 
please do not join until your current membership expires. Your Guardian membership will be terminated 30 days 
after you disconnect service with the Cooperative. 
 
HALO-Flight will mail an application form to each new member, who returns the Sign-Up information below, in order to 
obtain family member information. This information is strictly confidential and necessary to verify membership. If you 
would like more information about this program, the Guardian Plan or about HALO-Flight please visit their website at 
www.haloflight.org  or contact them at 361-265-0509. 
 
Sincerely, 

 
Chief Executive Officer, 
Nueces Electric Cooperative, Inc. 
 
* Eligibility: (1) Medicaid recipients are not eligible to join due to government regulations; however, HALO-Flight does respond to Medicaid patients 
without cost. (2) Before joining this Guardian Subscription Plan, NEC Members should review the coverage maps for HALO-Flight and its partners 
to determine if plan services are available in their area. 
**Medically Necessary: HALO-Flight Guardian Subscription Plan benefits are restricted to medically necessary services defined as a specific need 
for emergent helicopter air ambulance transport within our service area. The specific need must meet the Regional Advisory Council Bypass Protocol 
or diagnosis from a physician that determines an alternative form of transportation would be medically inappropriate regarding the patient condition. 
It is NOT for the convenience of a Provider, Physician, or Patient. HALO-Flight has the right to deny any request that is inappropriate based upon 
medical necessity or suspected memberships abuse. If abuse is found to exist, HALO-Flight reserves the right tot terminate membership. 
 

          YES! SIGN ME UP FOR HALO-FLIGHT’S GUARDIAN SUBSCRIPTION PLAN.  
 PLEASE SEND MY APPLICATION FORM TODAY & ADD THE $1 MONTHLY FEE TO MY NUECES ELECTRIC CO-OP MONTHLY ELECTRIC BILLS! 
 
Name __________________________________________________________Phone ___________________________________ 
 
Mailing Address _______________________________________City __________________________State ______Zip _______ 
 
Signature ________________________________________________________Date ___________________________________ 

 
If you choose to opt-in, please fill out the form above and return to: HALO-Flight, Inc., 1843 FM 665, Corpus Christi, TX 78415 


