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DISCLOSURE STATEMENT 

 

Dated February 29, 2024 

 

 

Name of Program:  ThriveMore at Home 

 A division of Baptist Retirement Homes of North Carolina, 

Incorporated dba ThriveMore 

 

Phone: (336) 725-0202 

 

In accordance with Chapter 58, Article 64, of the North Carolina General Statues of the 

State of North Carolina: 

• This Disclosure Statement may be delivered until revised, but not after February 27, 

2025; 

 

• Delivery of the the Disclosure Statement to a contracting party before execution of a 

contract for continuing care is required; 

 

• This Disclosure Statement has not been reviewed or approved by any government 

agency or representative to insure accuracy or completeness of the information set 

out. 
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Section I. Introduction 
 

The North Carolina General Assembly statute, § 58-64-7, permits Continuing Care Retirement 

Communities (CCRCs) licensed in the state to make application to offer “continuing care 

services without lodging.” Baptist Retirement Homes of North Carolina, Incorporated, dba 

ThriveMore at Home, has obtained licensure from the North Carolina Department of Insurance 

to offer a without lodging program (hereinafter the “ThriveMore at Home Program”) that will 

offer such services, as more fully described hereinafter. 

 

Section II. Organization Information 

 

The name of this corporation is Baptist Retirement Homes of North Carolina, Incorporated, dba 

ThriveMore. The business address of the organization is: 

 

1912 Bethabara Road 

P.O. Box 11024 

Winston-Salem, North Carolina 27116-1024 

 

Baptist Retirement Homes of North Carolina, Incorporated, dba ThriveMore is a not- for-profit 

corporation incorporated under the laws of the State of North Carolina. 

 

In winter 2022, Baptist Retirement Homes of North Carolina engaged with a marketing firm to 

review our name and brand. This was part of the strategic planning for the organization, which 

included leadership, board members and residents. The new brand was announced in November 

of 2022, Thrivemore. Faith. Family. Fulfillment. The idea of the new brand is to show the 

growth and positive impact the organization is making on older adults living in our communities, 

as well as honoring the history. Baptist Retirement Homes of North Carolina is now DBA 

Thrivemore. Brookridge, The Gardens of Taylor Glen, The Taylor House and Western North 

Carolina Baptist Home maintained their names. The four communities listed are branded as 

Thrivemore communities to tie them back to the parent organization. 

 

Baptist Retirement Homes of North Carolina, Incorporated, dba ThriveMore (“ThriveMore”) has 

a historical relationship with the Baptist State Convention of North Carolina. ThriveMore is a 

separate and distinct corporate entity from the Baptist State Convention of North Carolina. The 

Baptist State Convention of North Carolina is not responsible for the financial or contractual 

obligations of the ThriveMore. ThriveMore is exempt from the payment of federal income tax 

under Section 501(c) (3) of the Internal Revenue Code. 

 

ThriveMore is an active member in LeadingAge and LeadingAge NC participating in both local 

and national conferences, leadership academy training and awards recognizing outstanding 

colleagues. For two years in a row, the organization received the recognition of a Best Place to 

Work certification by Activated Insights. 
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Section III. Trustees, Officers and Management Staff 
 

The names and business addresses of the Trustees and Officers and management staff of the 

corporation are set forth below. No person has an equitable or beneficial interest in the 

corporation. 

 

Board of Trustees 

2024 OFFICERS 

Charles D. Mast, Chair 

Betty Lynne Johnson, Vice Chair 

Danny Rice, Immediate Past Chair 

Janet Blanford, Secretary 

Sarah Mayo, Treasurer 

 

Terms Expiring 2024 

Carolyn Helms  Occupation:  Director, First Futures  

Dave Horne   Occupation:  Attorney 

Charles D. Mast  Occupation:  Attorney 

Danny Rice   Occupation:  Retired Insurance Professional 

 

Terms Expiring 2025 

Sobeida Adolphus  Occupation:  Social Work Program Manager 

Janet Blanford   Occupation:  Director of Sales 

Betty Lynne Johnson  Occupation:  PA Program Chair and Director 

Sarah Mayo   Occupation:  Retired CFO 

Ralph Morgan   Occupation:  Retired Insurance Professional 

 

Terms Expiring 2026 

Perry Bailey   Occupation:  Bank Management 

Sammy Gianopoulos  Occupation:  Restauranteur 

Nidra Ricks   Occupation:  IT Consultant Leader 

Nathan Scovens  Occupation:  Pastor and Teacher 

 

Terms Expiring 2027 

Dr. Tamara Caple  Occupation:  Director of Nursing 

Dr. Maryjo Cleveland  Occupation:  Physician 

H. Powell Dew  Occupation:  Senior Pastor 

Phillip Feagan   Occupation:  Attorney 

Mike Taylor   Occupation:  Community College Administrator 

Bob Watson   Occupation:  CPA/Businessman 
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The Trustees and Officers of ThriveMore have the following experience in the operation and 

management of ThriveMore: 

 

Trustees: 

 

Sobeida Adolphus has served as a Trustee since 2022 

Perry Bailey has served as a Trustee since 2018 

Janet Blanford has served as a Trustee since 2022 

Dr. Tamara Caple began serving as a Trustee in 2024 

Dr. Maryjo Cleveland began serving as a Trustee in 2024 

H. Powell Dew began serving as a Trustee in 2024 

Phillip Feagan has served as a Trustee since 1990 

Sammy Gianopoulus began serving as a Trustee in 2023 

Carolyn D. Helms has served as a Trustee since 2009 

Dave Horne has served as a Trustee since 2020 

Betty Lynne Johnson has served as a Trustee since 2019 

Charles D. Mast has served as a Trustee since 2010 

Sarah Mayo has served as a Trustee since 2022 

Ralph Morgan has served as a Trustee since 2000 

Daniel Rice has served as a Trustee since 2021 

Nidra Ricks began serving as a Trustee in 2023 

Nathan Scovens began serving as a Trustee in 2023 

Mike Taylor has served as a Trustee since 2007 

Bob Watson has served as a Trustee since 2017 

 

Officers: 

 

Charles D. Mast has been a member of the Board of Trustees for 14 years and is serving his first 

term as Chair of the Board. 

 

Betty Lynne Johnson has been a member of the Board of Trustees for 5 years and is serving her 

first term as Vice Chair of the Board. 

 

Janet Blanford has been a member of the Board of Trustees for 3 years and is serving her first 

terms as Corporate Secretary. 

 

Sarah Mayo has been a member of the Board of Trustees for 3 years and is serving her second 

term as Treasurer. 
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The Management Staff have the following experience in the operation and management of 

ThriveMore: 

 

Management Staff: 

 

Reed A. VanderSlik has served as President and CEO since September 2019 

Jessica P. McCollum has served as Vice President of Operations since July 2020 

Jennifer R. Bartscht has served as Vice President of Sales and Marketing since February 2021 

Michael J. Brady has served as CFO since February 2024 

Monique Farrell has served as Director of Development since November 2022 

 

Reed VanderSlik joined ThriveMore in September of 2019, serving as the President and Chief 

Executive Officer.  Prior to assuming this position, he worked for 30 years in business leadership 

roles, with 20 years in senior living.  His credentials include a CMA and an MBA. 

 

Jessica P. McCollum was promoted to Vice President of Operations for ThriveMore in July of 

2020.  She was hired as Brookridge Retirement Community’s Administrator in August 2019.  

She has over 11 years experience in the healthcare industry and has a Masters Degree in 

Healthcare Administration. 

 

Jennifer Bartscht has over 20 years of sales and marketing experience in the senior living 

industry.  She joined ThriveMore in February of 2021 as the Vice President of Sales and 

Marketing.  She has a Bachelor of Science degree and a Masters degree in Education and 

Science. 

 

Michael J. Brady joined ThriveMore in February of 2024, serving as the Chief Financial Officer.  

Prior to assuming this position, he has held leadership roles in senior living since the early 1990s.  

He is a licensed CPA in Maryland and has his BA in Administration from St. Bonaventure 

University in St. Bonaventure, NY. 

 

Monique Farrell joined ThriveMore in November of 2022, serving as the Director of 

Development.  Prior to assuming this position, she held leadership roles in fund development for 

not-for-profits in the Winston-Salem area for over 10 years.  Monique holds a Bachelor of Arts 

degree from Salem College. 

 

Unless otherwise set forth above, the Trustees, Officers and Management Staff of ThriveMore 

are not known to have other business experience in the operation or management of similar 

facilities. 

 

Perry Bailey, Director of Premier Client Solutions of First Citizens Bank is employed by a 

financial institution with which ThriveMore transacts business.  (The “bank” provides 

commercial banking and investment services to the organization).  The Trustees mentioned 
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above are not involved in the provision of those services to the ThriveMore organization.  Due to 

the changing nature of the services provided by those institutions, it is not possible to estimate 

how much those services cost the organization on an annual basis.  None of the other individuals 

named as Trustees, Officers or Management Staff above are currently providing nor in the 

foreseeable future shall provide goods, leases or services to the organization or the residents of 

the organization, of an aggregate value of five hundred dollars ($500) or more except for services 

rendered in their respective capacity as a Trustee or Officer or Management Staff member of the 

corporation.  None of the Trustees, Officers or Management Staff named above has ownership in 

any professional service, association, trust, partnership or corporation in which this person has, 

or which has in this person, a ten percent (10%) or greater interest and which it is presently 

intended shall currently or in the future provide goods, leases, or services to the facility, of an 

aggregate value of five hundred dollars ($500) or more within any year, including a description 

of the goods, leases, or services and the probable or anticipated cost thereof to the facility, 

provider, or residents or a statement that the cost cannot presently be estimated. 

 

None of the individuals named as Trustees, Officers or Management Staff above have been 

convicted of a felony or pleaded nolo contendere to a felony charge, nor been held liable or 

enjoined in a civil action by final judgment which involved fraud, embezzlement, fraudulent 

conversion, or misappropriation of property; or is subject to a currently effective injunctive or 

restrictive court order, or within the past five years, had any state or federal license or permit 

suspended or revoked as a result of an action brought by a governmental agency or department 

related to the business activity of health care, including actions affecting a license to operate a 

foster care facility, nursing home, retirement home, home for the aged or facility. 

  

ThriveMore presently operates the following existing facilities: 

 

Brookridge Retirement Community, Winston-Salem, North Carolina 

Total Occupancy as of September 30, 2023 – 87%  

 

Brookridge Retirement Community (Brookridge Health Care Center) 

77-bed nursing care center  

Occupancy as of September 30, 2023 – 86% 

 

Brookridge Retirement Community (Adult Care Home Residence) 

26 adult care home residences 

10 memory-enhanced residences 

Occupancy as of September 30, 2023 – 97% 

 

Brookridge Retirement Community (Independent Living  Residences) 

133 independent living residences  

Occupancy as of September 30, 2023 – 86% 

 

CCRC Resident Contracts – 114 

Covering 86 Single Residents and 28 Double Occupancies for a total of 142 Residents 

 

The Gardens of Taylor Glen Retirement Community, Concord, North Carolina 
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Total Occupancy as of September 30, 2023 – 94% 

 

The Gardens of Taylor Glen Retirement Community (Gardens of Taylor Glen Health Care 

Center) 

24-bed nursing care center 

Occupancy as of September 30, 2023 – 79% 

 

The Gardens of Taylor Glen Retirement Community (Adult Care Home Residences) 

12 adult care home residences / 12 memory-enhanced residences 

Occupancy as of September 30, 2023 – 92% 

 

The Gardens of Taylor Glen Retirement Community (Independent Living Apartments) 

130 independent living apartments 

Occupancy as of September 30, 2023 – 98% 

 

CCRC Resident Contracts – 127 

Covering 87 Single Residents and 40 Double Occupancies for a total of 168 Residents 

 

Ardenwoods Retirement Community 

Total Occupancy as of September 30, 2023 – 86% 

 

Ardenwoods Independent Living 

96 independent living apartments 

Occupancy as of September 30, 2023 – 97% 

 

Ardenwoods Assistant Living – Heather Glen 

47 adult care home residences / assisted living 

Occupancy as of September 30, 2023 – 64% 

 

CCRC Resident Contracts – 89 

Covering 64 Single Residents and 25 Double Occupancies for a total of 114 Residents 

 

The Taylor House, Albemarle, North Carolina 

30 adult care home residences 

Occupancy as of September 30, 2023 –79% 
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Section V. ThriveMore at Home – Core Elements 

 

Baptist Retirement Homes of North Carolina, Incorporated, dba ThriveMore at Home, desires to 

offer older adults of North Carolina a Continuing Care Services without Lodging (CCSWL) 

program in addition to its current “brick and mortar” campuses. This will be a life care 

membership program for independent adults, without major health concerns, ages 62 and older 

who have expressed a desire to “age in place” in their own homes. Members will be covered by a 

comprehensive package of long-term care services designed to enable them to remain 

independent and live at home as their care needs increase. 

The core elements of the ThriveMore at Home Program are as follows: 

Eligible applicants will be independent with Activities of Daily Living and without major health 

concerns at time of acceptance as well as demonstrate the financial ability to afford the program. 

A $500 Application fee will be charged to process the application and review medical and 

financial records for eligibility. 

Acceptance is based upon a review of the potential member’s medical records by the program’s 

Medical Advisor and a review of provided financial information by the company’s Chief 

Financial Officer. 

Members do not reserve a residential unit on any campus nor are they planning to move to a 

campus in the immediate future. 

Upon acceptance, the person becomes a “Member” of the ThriveMore at Home Program and 

remains living in their current home. Members accept the ThriveMore at Home Services 

Agreement (the “ThriveMore at Home Services Agreement”) providing them with support 

services and access to financial protections for the ability to project and plan for the cost of 

future health care. 

 Members pay a Membership Fee based on their age at time of application and plan choice and 

agree to a Monthly Services Fee that covers the costs of support services and future access to 

long-term care services. 

If the ThriveMore at Home Program Member subsequently moves to an independent living 

residence in one of Baptist Retirement Homes campuses, a portion of the membership fee (fee 

less cost of care paid by program) they paid originally for the ThriveMore at Home Program will 

be applied to the entrance fee for the residence to which they are moving. 

Member's individual needs and goals will be reviewed initially and updated on an annual basis 

and as needed from time to time. 

In-home services, such as personal care aides, licensed health care aides and nurses that might be 

needed over time may be provided either by the Program, a Provider Preferred Vendor, or other 

area providers as engaged by the Program. 

Section VI. Program Plan Types 
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ThriveMore at Home will offer Five (5) plan types without any lifetime maximum benefit which provide 

the following: 

• Relationship with a Wellness Coordinator 

• Creation of individualized wellness plan with expressed goals 

• Support to achieve goals of plan 

• Ready access to knowledgeable professional to navigate health care systems 

• Monthly “check-in” to assess any needs 

• Access to Provider and Preferred Vendors for Home Health, Home Care and additional services 

• In-home safety assessment with attention to fall prevention and aging in place upon enrollment 

• Access to our Medical Advisor 

• Provision of educational opportunities addressing healthy aging and safety 

• Provision of opportunities for social connection with other members 

• Asset protection by providing “known costs” for long term care for lifetime 

• Peace of mind to know care will be organized and provided by trusted professionals without the 

need to “burden” family members and friends 

 
PLANS AND COVERAGE LEVELS – 2023 Published Cost of Care = $385 Daily Maximum Benefit 

 DIAMOND PLATINUM GOLD SILVER BRONZE
* 

Type of Service      
Wellness Coordinator 100% 100% 100% 100% 2 Hrs/Mo 
Wellness Plan Development 100% 100% 100% 100% 100% 
CAPS Home Inspection 100% 100% 100% 100% 100% 
Activities (Social and Educational) 100% 100% 100% 100% 100% 
      
Health Support Services      
Emergency Response System 100% 100% 100% 100% 100% 
Annual Physical Exam 100% 100% 100% 100% 100% 
Transportation 100% 100% 100% 100% 50% 
      
In-Home Care Services      
Home Care Aides 100% 75% 50% 50% 0% 
Companion / Homemaker 100% 75% 50% 50% 0% 
Live-in Assistant 100% 75% 50% 50% 0% 
Adult Day Care 100% 75% 50% 50% 0% 
      
Facility-Based Services      
Assisted Living 100% 75% 50% 0% 0% 
Memory Support  100% 75% 50% 0% 0% 
Skilled / Nursing Home Care 100% 75% 50% 0% 0% 
 

Maximum Daily Benefit Amount means the amount equal to the lesser of: (i) the actual fees, costs and 

charges to Member by CONTRACTOR for the services provided to Member in a day; and (ii) the 

maximum dollar amount limit of fees, costs and charges covered per day by PROVIDER as published by 

PROVIDER from time to time (“Published Cost of Care”) for services provided by CONTRACTOR with both 
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(i) and (ii) subject to the Member Plan (and corresponding percentages thereunder) selected by 

Member, including co-payments, deductibles and limitations, and subject to fees, costs and charges that 

are covered by any governmental payor program and/or insurance. 

 

Section VII. Program Fee Schedule 
 

PROGRAM PLAN FEE SCHEDULE 2024 
Age Individual Membership Individual Monthly Couple Membership (Each) Couple Monthly (Each) 

Diamond 

62 $55,000 $780 $43,000 $741 

65 $70,000 $780 $58,000 $741 

70 $84,000 $780 $71,000 $741 

75 $100,000 $780 $80,000 $741 

80 $112,000 $780 $90,000 $741 

85 $113,000 $780 $90,500 $741 

90 $114,000 $780 $91,000 $741 

Platinum 

62 $45,000 $675 $32,500 $641 

65 $56,000 $675 $44,000 $641 

70 $68,000 $675 $54,000 $641 

75 $73,000 $675 $62,000 $641 

80 $86,000 $675 $70,000 $641 

85 $89,000 $675 $70,500 $641 

90 $90,000 $675 $71,000 $641 

Gold 

62 $46,000 $520 $35,000 $494 

65 $52,000 $520 $40,000 $494 

70 $58,000 $520 $46,000 $494 

75 $61,000 $520 $51,500 $494 

80 $66,000 $520 $52,000 $494 

85 $67,000 $520 $52,500 $494 

90 $68,000 $520 $53,000 $494 

Silver 

62 $46,000 $420 $30,000 $399 

65 $50,000 $420 $34,000 $399 

70 $52,000 $420 $38,000 $399 

75 $53,000 $420 $39,500 $399 

80 $54,000 $420 $40,000 $399 

85 $56,000 $420 $40,500 $399 

90 $57,000 $420 $41,000 $399 

Bronze* 

62 $7,000 $400 $3,750 $380 

65 $8,500 $400 $4,500 $380 

70 $11,500 $400 $6,000 $380 

75 $13,500 $400 $7,000 $380 

80 $15,500 $400 $8,000 $380 

85 $16,500 $400 $8,500 $380 

90 $17,000 $400 $8,750 $380 
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ThriveMore at Home 

Membership Services Agreement 

 

THIS Membership Services Agreement (“Agreement”) is made between 

_______________________________ ("Member") of 

___________________________________________________________________ (address is 

referred to as Member’s “Residence”) and Baptist Retirement Homes of North Carolina, Incorporated, 

a North Carolina nonprofit corporation (referred to as “Provider”), doing business as "ThriveMore at 

Home" (referred to as “Program”).  Member made application and has been accepted into the Program.  

Member and Provider desire to set forth their agreements as to the Member’s membership in the 

Program. 

 

Whereas, Provider has established and is offering the Program which allows members to remain in their 

private residences while enjoying many of the benefits and services offered at a continuing care 

retirement community; and 

 

WHEREAS, Member desires to become a participant of the Program and engage with the offerings 

and services provided or caused to be provided by Provider, subject to the terms and conditions of 

this Agreement. 

NOW, THEREFORE, for the promises made herein by Member and Provider and for other good and valuable  

consideration, the receipt and sufficiency of which are hereby acknowledged, Member and Provider agree as 

follows: 

 

1. Key Terms and Definitions 

 

All terms not defined under this Section I shall have the meanings ascribed to them elsewhere in this 

Agreement, or their common meaning. 

 

Activities of Daily Living (ADL) means activities such as bathing, dressing, eating, transferring 

between surfaces, walking, mobility, grooming and urinary and bowel continence. 

 

ADL Deficiencies means deficiencies, as determined by the Wellness Coordination Team, in 

activities of daily living (“ADL”). Those persons deemed to have ADL Deficiencies may include, 

but are not limited to those who need personal assistance, those with varying levels of cognitive 

impairment, those who are bed bound or homebound, or those who need special equipment to 

ambulate (i.e., wheelchair, walker). 

 

Adult Day Facility means a facility that offers Adult Day Services. 

 

Adult Day Services means a program of services for adults in a congregate setting for a scheduled 

number of hours per week. Elements of an adult day services program usually include 

transportation, meals and activities (both health related and social). 

 

Agreement means this Membership Services Agreement. 
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Assisted Living Facility means a residential facility for persons in need of assistance with Activities 

of Daily Living. This is an area of care licensed by the Adult Care Licensure Section of the North 

Carolina Department of Health Services Regulation. 

 

Care Coordination Plan means the written plan for long-term care services, including type of 

service, start date, quantity, frequency, duration of service, Program Participating Provider or 

Program Participating Facility, if applicable, and any special considerations, which is developed and 

approved by the Wellness Coordination Team for Member based on a comprehensive needs 

assessment. The Care Coordination Plan shall be agreed to in writing by Member and/or Member’s 

Designated Representative. 

 

Continuing Care at Home (CCaH) – also called “Continuing Care Services Without Lodging” 

(CCSWL) means a program providing or committing to provide a range of services designed to 

allow a member to continue to reside in his or her private residence, including long-term care 

services, to an individual, other than an individual related by blood or marriage, (i) pursuant to an 

agreement, including mutually terminable contracts, effective for the life of the individual or for a 

period in excess of one year; and (ii) in consideration of the payment of an entrance fee and agreed 

upon monthly fees.  

 

Companion means a person designated by Provider to provide Companion Services to Member at 

the Home Site. 

 

Companion Services means those services provided by a Companion, which may include 

supervision of activities of daily living and medication reminders. 

 

Determined To Be Appropriate means the Wellness Coordination Team, utilizing industry 

standards and accepted standards of healthcare practice, has assessed a Member’s medical and 

functional status and concluded that services are necessary and will be provided or caused to be 

provided by Provider. 

 

Effective Date means the date this Agreement is executed by both parties. 

 

Emergency Response System means an in-home 24-hour electronic alarm system activated by a 

signal to local emergency service responders. This system allows Members to secure help in the event 

of a medical, physical, emotional or environmental emergency. The Member, who participates in 

the utilization of the Emergency Response System, agrees to allow designated responders to have 

access to the Member’s home in the event of an emergency. 

 

Facility means an Adult Day Facility, an Assisted Living Facility or a Nursing Home Facility. 

 

Facility Based Services means services provided in a Facility other than the primary residence, 

including Adult Day Services, assisted living care, dementia care and skilled nursing care. Facility 

Based Services will be provided at the facility of Member’s choice, subject to availability, and as 

agreed to by Provider. 
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Financial Statement means a financial statement of Member in a form acceptable to Provider. 

 

Home Care Aide means a qualified person trained to provide assistance with personal care and 

designated by Provider to provide Home Care Services to Member at their Residence. 

 

Home Care Services may include assistance with bathing and dressing and an established activity 

regimen, such as range of motion exercises, and nutritional needs, such as feeding assistance. 

 

Home Health Services include the services of registered or licensed nurses and certified home health 

aides provided by an agency licensed by the state of  North Carolina and certified by Medicare to provide 

acute, intermittent, medically related, home health services.  

 

Homemaker is a person designated by Provider to provide Homemaker Services to Member at their 

Residence. 

 

Homemaker Services are services provided by a Homemaker and may include assistance with day-

to-day chore activities at the Residence, such as cooking, dishwashing, laundry, light housekeeping 

and errands. 

 

Hospice means a provider, licensed by the State of North Carolina, primarily engaged in providing 

end-of-life care to individuals.  

 

Maximum Daily Benefit Amount  means the amount equal to the lesser of: (i) the actual fees, costs 

and charges to Member by Provider or a Program Participating Provider or Program Participating 

Facility for the Services provided to Member in a day; and (ii) the maximum dollar amount limit of 

fees, costs and charges covered per day by Provider as published by Provider from time to time 

(“Published Cost of Care”) for Facility Based Services, Home Care Services, Home Health Services 

or Residence Based Services provided Member under this Agreement, with both (i) and (ii) subject 

to the Plan (and corresponding percentages thereunder) selected by Member, including co-

payments, deductibles and limitations, and subject to fees, costs and charges that are covered by 

any governmental payor program and/or insurance.  The Published Cost of Care and the Maximum 

Daily Benefit Amount shall be subject to change from time to time at the sole discretion of 

Provider.   

 

Medical Advisor means a physician appointed by Provider to complete reviews of medical records 

and participate as a member of the Wellness Coordination Team as deemed appropriate. 

 

Medical Director means a physician appointed from time to time by Provider to oversee the 

provision of medical and health care services provided to Members. 

 

Medical Record means all records relating to Member’s medical history and condition, which may 

be maintained by the Program or by a Program Participating Facility or a Program Participating 

Provider. 

 



18  

Medicare means the Health Insurance for the Aging Act, Title XVIII of the Social Security 

Amendment of 1965, as amended and the regulations promulgated thereunder in effect from time to 

time. 

 

Medicare Covered Services means all hospital, skilled nursing, home care and medical services 

covered and paid for by Medicare Parts A and B and Member’s MediGap or secondary insurance. 

 

Medicare Supplemental Coverage means a private health insurance plan, which is certified by the 

Secretary of Health and Human Services as meeting federal requirements for Medicare 

supplemental policies. In general, Medicare Supplemental Coverage, also referred to as MediGap 

insurance or secondary insurance, pays some of the balance of the costs of care covered by Medicare 

Parts A and B when full costs are not paid by Medicare, and pays for certain deductibles and 

copayments. 

 

Member means the individual party to this Agreement who has applied for and been accepted into 

the Program. 

 

Member’s Designated Representative means any person authorized by the Member to make 

decisions on his or her behalf, appointed by Member to represent Member’s interests, or granted a 

Power of Attorney by Member or appointed Member’s guardian by a court. 

 

Membership Fee means the fee paid by Member to Provider as set forth in Section VI.A. of this 

Agreement. 

 

Monthly Fee means the monthly fee described in Section VI.B. of this Agreement. 

 

Nursing Home Facility means a residential facility licensed per statute 131 E-101 by the State of 

North Carolina to provide various levels of skilled nursing care. 

 

Permanent Resident means when Member has resided in a Facility for one hundred (100) 

consecutive days and has been determined to be a Permanent Resident with respect to the Facility 

by the Wellness Coordination Team. 

 

Plan means the pricing option that a Member selects upon enrollment in the Program. 

 

Program means the ThriveMore at Home Residence Based Continuing Care at Home / Continuing Care 

Services Without Lodging program offering services and programs under this Agreement. 

 

Program Participating Provider means a health, home or personal care services firm other than 

Provider that has an agreement with Provider to provide services to Member or is otherwise 

approved by Provider to provide services to Member. 

 

Program Participating Facility means an Adult Day Facility, an Assisted Living Facility or a 

Nursing Home Facility other than Provider that has an agreement with Provider to provide Facility 

Based Services to Member or is otherwise approved by Provider to provide Facilities Based Services 
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to Member. 

 

Program Provided Services The Program will, directly or through a Program Participating Provider 

or Program Participating Facility, make Services available at Provider’s or Program Participating 

Provider’s or Program Participating Facility’s fees, costs and charges, subject to the Plan (and 

corresponding percentages thereunder) selected by Member, including co-payments, deductibles 

and limitations, subject to fees, costs and charges that are covered by any governmental payor 

program and/or insurance, and subject to the Maximum Daily Benefit Amount. 

 

Referral Service means a service not provided under the Program whereby Provider, acting as an 

intermediary between Member and third-party vendors of such services, makes referrals to Member 

for such services as he/she may choose, at costs payable in full by Member. 

 

Residence means Member’s place of residence as identified in Section II.A. of this Agreement. 

 

Residence Based Services means services provided by the Program at Member’s Residence. 

 

Services means any assistance, including wellness and care coordination, Member home inspection, 

Residence Based Services (including Home Health Services, Homemaker Services, Companion 

Services, Emergency Response System, and meals), Facility Based Services (including Adult Day 

Services, dementia care, Assisted Living Facility and Nursing Home Facility), transportation 

services, Referral Services and lifestyle and wellness programs, that are provided to Member in the 

Program, subject to the Plan (and corresponding percentages thereunder) selected by Member, 

including co-payments, deductibles and limitations, subject to fees, costs and charges that are 

covered by any governmental payor program and/or insurance, and subject to the Maximum Daily 

Benefit Amount. 

 

ThriveMore at Home means the program of Services provided as outlined in this Agreement. 

 

Transportation means the coordination of transportation services by the Provider to a Member as 

defined in Section II. F. of this Agreement. 

 

Wellness Coordination Team means the persons appointed by Provider for Member, comprised 

of the Wellness Coordinator (or his/her designee), a representative of Provider, and, in the case of 

medical and health care services, the Medical Advisor (or his/her designee) and other clinical 

professionals as deemed appropriate by Provider, in consultation with the Member and/or Member’s 

Designated Representative. The Wellness Coordination Team may, at Provider’s sole discretion, 

change titles and personnel from time to time. 

 

Wellness Coordinator means the person appointed by Provider to be responsible for handling the 

needs of the Member for Services; for conducting specific needs assessments; and for making 

recommendations for Services subject to review and final determination of Member’s eligibility for 

Services by the Wellness Coordination Team. 

 

Wellness Goals Plan means the written plan for individualized goals to support “aging in place” in 
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Residence. The plan will also include the projected potential for care and support services, including 

type of service, quantity, frequency, duration of services that may be provided by Provider, Program 

Participating Providers or Program Participating Facilities and any special considerations. The plan 

will be developed at the time of Member’s admission to the Program and approved by the Wellness 

Coordination Team for Member based on expressed personal goals in addition to a comprehensive 

potential needs assessment. The Wellness Goals Plan shall be agreed to in writing by Member and/or 

Member’s Designated Representative. 

 

2. ACCOMMODATIONS AND SERVICES 

 

Provider will furnish or cause to be furnished by a Program Participating Provider or Program Participating Facility 

to Member the Services described in this Agreement and in Attachment A pursuant to the Plan selected 

by Member for the lifetime of Member, subject to the terms and conditions of this Agreement, in a 

manner consistent with the objective of enabling Member to maintain his or her own living 

arrangement at the Residence for as long as is practical and to provide Facility Based Services, if 

needed. Any Services that Provider is required to deliver under this Agreement will be furnished 

by Provider directly or through a Program Participating Provider or Program Participating Facility at 

Provider’s or the Program Participating Provider’s or Program Participating Facility’s fees, costs and charges, 

subject to the terms and conditions of this Agreement, subject to the Plan (and corresponding 

percentages thereunder) selected by Member, including co-payments, deductibles and limitations, 

subject to fees, costs and charges that are covered by any governmental payor program and/or 

insurance, and subject to the Maximum Daily Benefit Amount.   

 

Provider is responsible for paying on behalf of Member all fees, costs and charges incurred by 

Provider or a Program Participating Provider or Program Participating Facility for Services 

provided to Member by Provider or a Program Participating Provider or Program Participating 

Facility pursuant to this Agreement, and Provider will then bill Member and Member shall pay 

Provider for all fees, costs and charges incurred by Member, subject to the Plan (and 

corresponding percentages thereunder) selected by Member, including co-payments, deductibles 

and limitations, subject to fees, costs and charges that are covered by any governmental payor 

program and/or insurance, and subject to the Maximum Daily Benefit Amount. 

 

Member agrees to accept and pay for the Services in the manner set forth in this Agreement and to 

abide by the rules and regulations of Provider, of Program Participating Providers and Program 

Participating Facilities with respect to the Services. 

 

Residence. Member shall remain in residence at his or her existing address listed in this Agreement 

(or subsequent residence of his or her choice as notified to Provider).  Member shall have the ability 

to make application for an independent living community in the future when desired under such 

terms and conditions noted in the then current residency agreement of such independent living 

community.  

 

Member currently lives at   

(“Residence”) and shall remain at such address or a new address as notified to Provider to remain 

eligible for all services, products and programs of the Program as described hereunder.  Member 
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may choose to move to another primary Residence and still receive Program Services as mutually 

agreed upon by Provider and Member.  

 

Wellness Coordination. A Wellness Coordinator will be assigned to Member. Under the direction 

of the assigned Wellness Coordinator, the Wellness Coordination Team, in consultation with 

Member and/or Member's Designated Representative, shall prepare a Wellness Goals Plan.  

Member's particular needs will be reviewed and updated on an annual basis and as needed from 

time to time during the term of this Agreement. All decisions involving Member's participation in 

various medical and health care services or permanent transfer from the Residence to Facility Based 

Services will be made by the Wellness Coordination Team following consultation with Member 

and/or Member's Designated Representative. If, at any time it is determined a permanent transfer to 

Facility Based Services is needed, the Wellness Coordination Team will develop a Care Coordination 

Plan in consultation with the receiving Facility, Member and/or Member's Designated 

Representative and will be updated as indicated by changes in Member’s health status.  

 

Member Residence Evaluation. During the first 60 days of Member’s membership in the 

Program, and as deemed appropriate by the Member’s Wellness Coordinator thereafter due to 

circumstances of a Member's health condition, Provider will provide a functional inspection, with 

notice, of the listed Residence for the purpose of ascertaining any functional and safety problems, 

and will make recommendations to Member based on the inspection. Please note this evaluation 

will focus on functional and safety concerns and should not be considered a comprehensive home 

inspection. Provider may require, based on circumstances of previous inspections or Member's 

health condition, that Member permit Provider to provide an updated functional inspection, with 

notice, of the Residence. Provider does not, however, represent that it will undertake steps 

necessary to effectuate any of such recommendations. Any recommended changes or corrections 

are Member's sole responsibility. It is Member’s choice to make such recommended changes or 

corrections to his/her Residence. To aid Member in securing necessary goods or services, Provider 

will make available a list of possible vendors of such goods and services. Member is solely 

responsible for the full cost of any of the improvements to his/her Residence as a result of 

Member’s home inspection.  

 

Provider shall have no responsibility or liability for Member’s decision or the timeliness of, or a 

delay in, the implementation of the recommendations. 

 

Residence Based Services.  Services will be provided in the Member’s Residence as determined to 

be appropriate by the Wellness Coordination Team. Member must exhibit at least one or more ADL 

Deficiencies to be eligible for the following Residence Based Services. 

 

Home Care Services. Provider will provide or cause to be provided non-Medicare covered Home 

Care Services, including assistance with Activities of Daily Living provided by a Home Care Aide 

as determined to be appropriate by the Wellness Coordination Team, subject to the Plan (and 

corresponding percentages thereunder) selected by Member, including co-payments, deductibles 

and limitations, subject to fees, costs and charges that are covered by any governmental payor 

program and/or insurance, and subject to the Maximum Daily Benefit Amount. 
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Homemaker Services. Provider will provide or cause to be provided Homemaker Services, 

including light housekeeping and chore services as determined to be appropriate by the Wellness 

Coordination Team, subject to the Plan (and corresponding percentages thereunder) selected by 

Member, including co-payments, deductibles and limitations, subject to fees, costs and charges that 

are covered by any governmental payor program and/or insurance, and subject to the Maximum 

Daily Benefit Amount. 

 

Companion Services. Provider will provide or cause to be provided Companion Services as 

determined to be appropriate by the Wellness Coordination Team, subject to the Plan (and 

corresponding percentages thereunder) selected by Member, including co-payments, deductibles 

and limitations, subject to fees, costs and charges that are covered by any governmental payor 

program and/or insurance, and subject to the Maximum Daily Benefit Amount. 

 

Emergency Response System. Provider will provide or cause to be provided an Emergency 

Response System designed for 24-hour coverage to members as indicated necessary by the Wellness 

Management Team and/or Wellness Coordinator for Member safety. Members must sign a release 

form to indicate that they have refused the provided Emergency Response System if they do not 

wish to utilize the provided system. 

 

Facility Based Services. When determined to be appropriate by the Wellness Coordination Team 

and prescribed by a physician, Provider will provide or cause to be provided, Facility Based 

Services, including assisted living care, dementia care, and skilled nursing care in a private 

accommodation (subject to availability), subject to the Plan (and corresponding percentages 

thereunder) selected by Member, including co-payments, deductibles and limitations, subject to 

fees, costs and charges that are covered by any governmental payor program and/or insurance, and 

subject to the Maximum Daily Benefit Amount. 

 

Assisted Living and Nursing Home Services. As determined to be appropriate by the Wellness 

Coordination Team, assisted living care, dementia care and skilled nursing care will be provided at 

Provider or a Program Participating Facility in accommodations as identified in Section II. E., subject 

to availability, subject to the Plan (and corresponding percentages thereunder) selected by Member, 

including co-payments, deductibles and limitations, subject to fees, costs and charges that are 

covered by any governmental payor program and/or insurance, and subject to the Maximum Daily 

Benefit Amount.  Provider or a Program Participating Provider or Program Participating Facility 

will not be responsible for any ancillary charges including, but not limited to, laundry, prescription 

drugs, medical supplies, telephone, internet or television.  Such charges shall be Member’s sole 

responsibility. 

 

Adult Day Services. Provider will provide or cause to be provided Adult Day Services as 

determined to be appropriate by the Wellness Coordination Team in Program Participating Facility 

options, subject to the Plan (and corresponding percentages thereunder) selected by Member, 

including co-payments, deductibles and limitations, subject to fees, costs and charges that are 

covered by any governmental payor program and/or insurance, and subject to the Maximum Daily 

Benefit Amount. 
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Transportation Services. If Member is unable to drive or instructed by his/her physician not to 

drive to and from medically necessary outpatient surgery or short procedures which may include, 

but are not limited to, cataract removal, chemotherapy treatments, and surgical biopsies, Provider 

will coordinate transportation. This does not include transportation for regular physician office 

visits, dialysis and routine specialist appointments.  Transportation services will be provided to the 

extent provided for in the Plan selected by Member and subject to applicable co-payments, 

deductibles, limitations and the Maximum Daily Benefit Amount. 

 

Preferred Providers or Third-Party Facilities. Member may have limited access to Provider 

Facilities or Program Participating Facilities, based on the availability of such programs and facilities. 

 

Lifestyle and Wellness Programs. Lifestyle and wellness programs will be offered from time to 

time, free of charge or with an applicable fee for service, including but not limited to, exercise 

classes, arts and crafts, wellness seminars, speakers and day excursions. Members will be advised 

of the schedules and the cost of these programs on an as-offered basis. 

 

Activities and Leisure Events. Provider will offer from time to time, free of charge or with an 

applicable fee for service, planned and scheduled social, recreational, spiritual, educational and 

cultural activities and leisure events, exercise and health programs, and other special activities 

designed to meet the needs of the Members of the Program. 

 

Referral Service For Additional Services. In addition to the Services outlined in this Agreement, 

a Referral Service for other services is available through the Program. Each vendor will charge the 

Member accordingly for the agreed upon services, and Member shall be responsible for all such 

charges. 

 

Other Services and Programs Available for Extra Charge. Other Provider, Program 

Participating Provider and Program Participating Facility services and programs will be available 

to Member at Member’s expense. For a list of services currently available and the current charges 

for each service, see Attachment B of this Agreement.  Provider will give at least thirty (30) days’ 

notice of a change in the scope of services offered. 

 

3. AGREEMENT REQUIREMENTS AND PROCEDURES 

 

a. Condition of Membership in the ThriveMore at Home Program.  The Program is available 

to persons who are 62 years of age or older and who meet all eligibility requirements 

established by Provider. Through the application process, Member submitted the Application 

as well as other information required by Provider, participated in one or more interviews with 

Provider and arranged for Member’s physician to furnish a physical examination report to 

Provider. As a condition of membership in the Program, Member must continue to meet all 

eligibility requirements established by Provider, including but not limited to qualifications to 

ensure that Provider can accommodate Member’s health needs through the Program. Member 

agrees to provide such additional financial, health and other information that Provider may 

require from time to time to supplement the Application and the other information provided by 

Member in connection with the Application. 
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b. Representations. Member affirms that the representations made in the Application are true 

and correct and may be relied upon by Provider as a basis for entering into this Agreement. 

 

c. Medical Insurance.  Member agrees to procure and maintain in force at Member’s own 

expense, maximum coverage available to Member under Medicare Part A, Medicare Part B 

and one supplemental health insurance policy or equivalent insurance coverage acceptable to 

Provider, and shall furnish Provider with evidence of coverage as Provider may from time to 

time request. If Member is not eligible for Medicare Parts A and B, Member will be required 

to obtain a health insurance policy satisfactory to Provider that is equivalent to both Medicare 

(A and B) and Medicare Supplemental Coverage. If Member fails or neglects to arrange for 

such medical insurance coverage, Provider may, in Provider’s sole discretion, terminate this 

Agreement. Alternatively, Provider may, in Provider’s sole discretion, make application on 

Member’s behalf, pay Member’s premium for this insurance and bill the costs to Member on 

the Monthly Fee statement. Member is responsible for procuring as well as maintaining such 

medical insurance coverage, and Provider, while authorized to do so, shall have no obligation 

to do so. Should Member incur a medical expense during a period of time for which such 

medical insurance was required by Provider but was not procured and/or maintained either by 

Member or by Provider, Member shall be responsible for any portion of such expense which 

would have been covered had such a medical insurance policy been procured and maintained. 

All changes in information regarding Member’s insurance coverage, whether adding or 

canceling a policy, must be submitted in writing to Provider within ten (10) calendar days after 

such change. 

 

d. Limitation of Liability in Case of Refusal to Leave Residence. If the Wellness Coordination 

Team reasonably determines that it would be injurious to the health or safety of Member to 

remain in his/her Residence and that therefore Member should become a resident in Provider 

or a Third-Party Provider or Facility, and Member refuses to make such move, or if Member 

refuses any other reasonable recommendation of the Wellness Coordination Team, Provider 

shall have no responsibility or liability for the consequences of such refusal. 

 

e. Illness or Accident While Traveling. If an illness or accident occurs while Member is 

traveling or visiting away from home, Member shall make every reasonable effort to notify 

Provider as soon as possible. If continued medical care is required, Member shall arrange, as 

soon as reasonably possible, to return to Residence or, if approved by the Wellness 

Coordination Team, to a Provider Facility or a Third-Party Facility, subject to availability. 

Provider will be responsible for the costs of nursing care services covered under this 

Agreement, subject to the Plan (and corresponding percentages thereunder) selected by 

Member, including co-payments, deductibles and limitations, subject to fees, costs and charges 

that are covered by any governmental payor program and/or insurance, and subject to the 

Maximum Daily Benefit Amount, that are incurred by Member in a Nursing Home Facility as 

a result of such accident or illness for services not covered by Member’s insurance, including 

Medicare and Medicare Supplement plans. Provider’s responsibility for Nursing Home 

Facility charges will be limited to the extent provided for in the Plan selected by Member, 

including co-payments, deductibles and limitations, and subject to fees, costs and charges that 



25  

are covered by any governmental payor program and/or insurance, and subject to the Maximum 

Daily Benefit Amount.  

 

f. Subrogation. In case of accident or injury to Member caused by third parties, Member agrees 

to begin suit for damages within three months following written notice by Provider to Member, 

of Provider’s interest in such suit. If Member fails to begin suit, Member hereby grants power 

of attorney to the Provider, which power shall not be affected by the disability of Member, at 

its election to bring any claims or initiate legal action, if necessary, against the person who has 

caused injury to Member for compensation for the injury or expenses thereby caused. Member 

agrees to execute such further authorizations as shall be desirable or necessary to prosecute such 

claims or causes of action.  

 

 The Provider, at its election, may sue on and enforce any cause of action for Member, for 

injury or damages so resulting, in the name of the Member or in its own name. 

 

After all costs and damages incurred by the Provider (including reasonable costs of care 

furnished to Member by the Provider because of such accident or injury) shall have been 

paid for and reimbursed to the Provider by such subrogation, the balance of any collection 

made will be refunded or credited to Member’s account, or in the event of the death of 

Member, will be paid to Member’s estate. The Provider may limit its election as provided 

above to claims for recovery of the costs incurred by it, and in such event, the Provider shall 

not be obligated to assert any claim of Member arising out of such accident or injury beyond 

the costs incurred by the Provider. 

 

g. Right of Entry. Member recognizes and accepts the responsibility of the Provider or Third-

Party Provider to enter Member’s living accommodation, with notice when possible, in order 

to carry out the purpose and intent of this Agreement. The purposes for which such entry may 

be made include but are not limited to (1) response to the medical alert system and, (2) entry 

by authorized personnel if Member is reported missing or as not having responded to calls. 

The Provider recognizes Member’s right to privacy and its responsibility to limit entry to the 

living accommodation to legitimate emergencies and scheduled work as set forth in the 

Agreement. 

 

h. Annual Physical Examination. Provider requires Member to undergo an annual physical 

examination performed by Member's personal physician or by one of the physicians or nurse 

practitioners of Provider. Provider further requires that a medical report from the annual 

physical be submitted by Member's personal physician to Member’s Wellness Coordinator. 

 

i. Required Notice Of Relocation From Residence. Member shall notify Provider in writing 

within a minimum of sixty (60) days prior to relocation. Provider has the right to do a functional 

home inspection of the new Residence, with notice, to determine compliance with the Program. 

Member understands that Provider has the right to terminate this Agreement upon Member’s 

relocation to a new Residence, community or facility if it is determined not to be compliant 
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with Program requirements. 

 

j. Geriatric Care Manager.  Provider may, in its sole discretion, engage a geriatric care manager 

to arrange and oversee the delivery of your care outside the Program’s service area.  Member 

shall be responsible for all fees, charges and costs associated with the geriatric care manager, 

subject to the Maximum Daily Benefit Amount. 

 

4. TRANSFERS OR CHANGES IN LEVELS OF CARE 

 

Decisions Involving Permanent Transfer From Living Accommodation. All decisions 

involving permanent transfer from Member's current living accommodation (including Residence, 

Assisted Living Facility, Nursing Home Facility or hospital) to another accommodation will be 

made by the Wellness Coordination Team. Such decisions shall be made in consultation with 

Member, or in case of incompetency, with Member's Designated Representative. If a determination 

is made by Provider that any transfer is not likely to be temporary in nature, all Services provided 

for under this Agreement pertaining to such private residence will terminate unless separate 

arrangements are made between the parties. 

 

1. Appeal Process.  Member and Provider agree that, “promptly” shall mean no more than 

seven (7) days from the date Member or Provider is informed in writing of a decision 

related to appeal. 

2. Member’s Right to Appeal.  Member has the right to appeal decisions in connection 

with sections labeled: Accommodations and Services (Part II), Right of Subrogation 

(Part III-F), Decisions Involving Permanent Transfer from Living Accommodation (Part 

IV-A) in accordance with the procedures set forth in this appeal process.  Provider shall 

record all requests for appeal.  

3. Who May Appeal.  Member or Member’s Designated Representative has the right to 

appeal.  The family of a Member may advocate for or may encourage Member to appeal, 

but cannot themselves appeal, except in the case where the family Member has been 

appointed Member’s Designated Representative.   

a. Appeal Process - Level I.   Member shall promptly initiate appeal procedures 

by (1) telephoning Member’s Wellness Coordinator; or (2) informing Provider, 

in writing, of Member’s desire to appeal.  The Program Medical Director shall 

perform a prompt, independent review of the case, and shall notify Member of 

the review decision promptly thereafter.  

b. Appeal Process - Level II.  If Member promptly notifies Provider in writing of 

his or her desire to appeal to the next level, the case will be reviewed promptly 

by the Chief Executive Officer of Provider.  The Chief Executive Officer or a 

designee shall notify Member of the review decision promptly thereafter. 

c. No Further Appeal.  Member shall have no right to appeal a Level II decision. 

 

5. Emergency Transfer to Hospital or Other Facility. The Member’s Wellness Coordinator, if the 

Member is in Residence based care, or the staff of the facility where Member resides, in 

consultation with the Wellness Coordination Team, Member’s physician and the Medical Director, 
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will determine, at its sole discretion, if the continued presence of Member in their current location 

is either dangerous, detrimental or disruptive to the health or peace of Member or the staff or the 

residents of the facility. Provider shall have the authority to transfer Member to an appropriate 

hospital or facility for such care. Such transfer of Member will be made only after consultation, to 

the extent possible, with Member, or Member’s Designative Representative and Member’s 

attending physician. 

 

6. EXCLUSIONS 

 

Excluded Services. Member will be responsible for the costs of all services and supplies, other 

than the Services specifically to be provided by Provider as set forth in this Agreement and to the 

extent provided for in the Plan selected by Member, either by direct payment or insurance 

reimbursement for certain excluded Services. Such services and supplies for which Member is 

responsible include, but are not limited to, the cost of all prescription medicines, physician services, 

private duty nursing services outside of Provider, outpatient services, physical therapy, occupational 

therapy, speech therapy, IV therapy, respiratory therapy, oxygen, hospitals, eye glasses, hearing 

aids, dentistry, orthopedic appliances, therapy for psychiatric disorders, treatment for mental illness, 

incontinent supplies, personal laundry, non-medical supplies, hair care, routine or emergency 

transportation, or any services not specifically provided for by this Agreement. Any specialized or 

personalized equipment (such as wheelchairs, walkers, kidney machine or respiratory equipment) 

that Provider would have to rent for Member and not covered by Member’s insurance  plans, 

including Medicare part B, will be charged to Member. 

 

7. FEES, TERMS AND CONDITIONS 

 

Membership Fee. Member agrees to pay Provider a one-time, nontransferable, 

non-interest bearing Membership Fee of $  as a condition of 

becoming a member in the Program. This Membership Fee is in payment for the ____________ 

Plan, the payments and benefits of which are described in Attachment A. 

 

Monthly Fee. In addition to the Membership Fee, Member agrees to pay a Monthly Fee for the term 

of this Agreement, which shall be payable in advance by the 10th day of each month. After paying 

the Membership Fee, Member will commence paying the Monthly Fee. As of the date of this 

Agreement, the Monthly Fee associated with the   Plan 

will be $ __ per month. Provider may adjust the Monthly Fee during the term of this 

Agreement as described in Section VI. D. below. 

 

Published Cost of Care at time of Agreement: __________________.  The Published Cost of Care 

is subject to change from time to time at the sole discretion of Provider.  Member is responsible 

for all costs and charges in excess of the Maximum Daily Benefit Amount. 

 

B. Adjustments in Costs. The Monthly Fee, the Published Cost of Care, the 

Maximum Daily Benefit Amount and other fees, costs and charges are made to provide the programs 

and services described in this Agreement and are intended to meet the cost of administration, 
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staffing and other expenses associated with the operation and management of the Program. Provider 

shall have the sole authority at its discretion to adjust the Monthly Fee, the Published Cost of 

Care, the Maximum Daily Benefit Amount and other fees, costs and charges periodically based 

on the financial needs of Provider. Provider will endeavor to make such adjustments on a once a 

year basis during the term of this Agreement. Provider, upon thirty (30) days’ written notice to 

Member, may make any such adjustments in the Monthly Fee, the Published Cost of Care, the 

Maximum Daily Benefit Amount and other fees, costs and charges. 

 

Additional Service Fees. Provider may charge additional service fees to cover costs of programs 

and services that are not included in the Monthly Fee, as approved or requested by Member. For a 

list of services currently available and the current charges for each service, see Attachment B 

attached to this Agreement. The extra services available and the prices for these services may be 

changed periodically, upon thirty (30) days’ notice. 

 

Monthly Statements. Provider will furnish Member with monthly statements showing the Monthly 

Fee and additional service fees, costs and charges owed by Member that shall be payable by the 10th 

day of the month. Provider may charge interest at a rate of one and one half percent (1.5%) per month 

on any unpaid balance.  In the event Member does not make payment on a timely basis, Member 

agrees to pay attorney’s fees, if any, incurred by Provider in the collection of such fees.  Member 

may not withhold Monthly Fees or other fees, costs or charges for any reason.  In the event of non-

payment of the Monthly Fee or any other fees, costs and charges owed under this Agreement, 

Provider reserves the right to terminate this Agreement. 

 

Care in Assisted Living Facility or Nursing Care Facility. Should Member be transferred to a 

Provider Assisted Living Facility or Nursing Care Facility or to a Program Participating Facility 

designated by the Wellness Coordination Team, or the Member expresses a desire to receive assisted 

living or nursing care in a Provider Facility or Program Participating Facility, Member will continue to 

pay the Monthly Fee, and the fees, costs and charges incurred at the Facility for the level of services 

defined within this Agreement will be the responsibility of Provider, subject to the Plan (and 

corresponding percentages thereunder) selected by Member, including co-payments, deductibles 

and limitations, subject to fees, costs and charges that are covered by any governmental payor 

program and/or insurance, and subject to the Maximum Daily Benefit Amount. 

 

Limitation of Provider Payment for Residence Based Services and Facility Services. Provider 

will limit coverage of the costs for Residence Based Services (Home Care Services, Homemaker 

Services, Companion Services, Emergency Response System and Adult Day Care) to the extent 

provided for in the Plan (and corresponding percentages thereunder) selected by Member, including 

co-payments, deductibles and limitations, subject to fees, costs and charges that are covered by any 

governmental payor program and/or insurance, and subject to the Maximum Daily Benefit Amount. 

 

Assignment of Reimbursements. In order to assist in controlling Provider’s operating costs and 

Member’s Monthly Fee, Member agrees to cooperate with staff in securing reimbursement should 

governmental programs or Member’s insurance cover any portion of the supplies (including, but 

not limited to, drugs) or services provided by Provider. Any reimbursements for supplies (including, 

but not limited to, drugs) or services provided by Provider will be assigned to or paid to Provider.  
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Member is responsible for all fees and charges incurred while this Agreement remains in force, and 

Member will pay any disputed or denied claims within ninety (90) days of the date of service. 

 

Excess Costs. Except as specifically provided by this Agreement, Member shall be solely 

responsible for services not covered by Medicare Parts A and B and Medicare Supplemental 

Coverage or other insurance, and for payments exceeding Member’s coverage limits in the Plan 

(and corresponding percentages thereunder) selected by Member, including co-payments, 

deductibles and limitations, and subject to the Maximum Daily Benefit Amount, including but not 

limited to: audiological tests and hearing aids; eye glasses and refractions; dentistry; dentures; 

dental inlays; drugs; organ transplants; orthopedic appliances; occupational, physical and speech 

therapy; podiatry; hospitalization and professional care for psychiatric disorders; treatment for 

alcohol or drug abuse medications; chiropractors; renal dialysis; extraordinary treatments; and 

experimental treatments. Provider reserves the right to bill Medicare and other third-party payers, 

such as insurance and long-term care insurance companies. Member is responsible for all such 

fees, costs and charges incurred while this Agreement remains in force, and Member will pay any 

disputed or denied claims within ninety (90) days of the date of service. 

 

Non-Payment. If Member fails to make any of the Monthly Fee payments at the required time, or 

to pay any other amounts due to Provider on the monthly statement provided to Member by Provider 

within thirty (30) days after it is billed to Member, Provider may give written notice to Member to 

pay all such amounts. If Member fails to comply with such notice within fifteen (15) days, Provider 

may terminate this Agreement, and shall provide Member with any applicable refund set forth in 

Section VII. D. 

 

Financial Difficulty. Without in any way limiting its right to terminate this Agreement for non-

payment, Provider shall not dismiss Member nor terminate this Agreement if the sole reason for 

non-payment is because of Member’s financial inability to continue to pay all or part of the Monthly 

Fee. However, Member’s acceptance into the Program has been based on facts reported by Member 

in the Application. If, in Provider’s sole discretion, Member has weakened this position or ability 

to pay the Monthly Fee because Member has made gifts to others or dissipated personal wealth after 

submitting such Financial Statement, Provider reserves the right to terminate this Agreement. 

 

If Member is unable to pay all or part of the Monthly Fee or other fees, costs and charges, Provider 

may request a current Financial Statement of Member and, if Member does not provide such 

statement within thirty (30) days, Provider reserves the right to terminate this Agreement. Member 

agrees to allow Provider to confirm Member’s assets as shown on Member’s Financial Statement. 

 

Should Member find current income insufficient to meet the current Monthly Fee or other fees, costs 

and charges, Member shall take necessary steps to liquidate assets in order to keep Member’s 

account on a current basis. Member further agrees that should assets and income be insufficient to 

pay the present obligations, Member shall apply for any assistance which may be available to 

Member. If Member dies or this Agreement is otherwise terminated, any unpaid Monthly Fees or 

additional fees, costs or charges or parts thereof, plus interest on the unpaid balance, will be charged 

against the refund, if any, due to Member or Member’s estate as provided in Section VII.D. below. 

If any balance of Monthly Fees or additional fees, costs or charges remains due, Member or 



30  

Member’s estate shall be liable to Provider for the full amount of such Monthly Fees and additional 

fees, costs or charges. This Agreement shall operate as a lifetime assignment, transfer and 

conveyance to the Provider of so much of such Member’s property as is necessary to cover such 

liability. 

 

8. TERMINATION AND REFUND PROVISIONS 

 

a. Member’s Termination.  During Recission Period.  Notwithstanding anything herein 

to the contrary, this Agreement may be rescinded by Member giving written notice of 

such rescission to Provider within thirty (30) days following the later of the date of the 

execution of this Agreement or the receipt of Provider’s then current disclosure 

statement. In the event of such rescission, Member shall receive a refund in an amount 

equal to the Membership Fee. Notwithstanding anything to the contrary in this 

Agreement, any such refund shall be paid by Provider within thirty (30) days 

following receipt of written notice of rescission pursuant to this paragraph. 

 

b. After the Rescission Period. Member may terminate this Agreement for any reason 

by giving Provider at least thirty (30) days written notice of such termination.  If a refund 

is due to Member, Provider will make the refund in accordance with subsection D, 

below. 

 

c. Before Initiating the Program. If a Member is precluded through death, illness, injury 

or incapacity from becoming a participant under the terms of this Agreement, the 

Agreement is automatically rescinded and participant shall receive a full refund of all 

money paid to Provider, except those costs specifically incurred by the Provider at the 

request of the participant. 

 

d. Termination Upon Member’s Death. In the event that Member dies, this Agreement 

shall terminate automatically and any refund due, consistent with subsection D. below, 

shall be payable to Member’s estate. 

 

e. Termination by Provider. Provider may terminate this Agreement at any time for good 

cause. Good cause shall be limited to (i) proof that the Member is a danger to 

himself/herself or others; (ii) nonpayment by the Member of a monthly or periodic fee; 

(iii) repeated conduct by the Member that is disruptive, hostile, illegal, or otherwise 

harmful to others or interferes with other Members’, Residents', staff’s, or others’ quiet 

enjoyment of a facility or service; (iv) persistent refusal to comply with reasonable 

written rules and regulations of the Provider, Program, Program Participating Provider 

and/or Program Participating Facility or other provider or facility; (v) a material 

misrepresentation made intentionally or recklessly by the Member in his or her 

application for participation in the program, or related materials, regarding information 

which, if accurately provided, would have resulted in either a failure of the Member to 

qualify for participation or a material increase in the cost of providing to the participant 
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the care and services provided under this Agreement; or (vi) material breach by the 

Member of the terms and conditions of this Agreement. Provider shall give Member 

written notice of, and a reasonable opportunity to cure within thirty (30) days, the 

conduct Provider indicates warrants the termination of this Agreement, unless Provider 

reasonably determines such conduct may not be cured within such thirty (30) day 

period or such conduct poses a danger or threat to Member or others. If a refund is due 

to Member following such termination, Provider will make the refund in accordance 

with Section VII.D. below. 

 

9. Refund. 

 

i. During Rescission Period 

In the case of termination within the 30 day Rescission Period, Member, or his or 

her estate, shall be entitled to a full refund of the Membership Fee less any actual cost 

to the Provider to maintain the Member at Member’s Residence or a Provider Facility 

or a Program Participating Facility. 

 

ii. After Rescission Period 

In the case of termination after the Rescission Period (including due to the death of 

Member) but prior to 24 months after the date of this Agreement, Member is entitled 

to a refund of the Membership Fee less 4.17% of the principal amount of the 

Membership Fee for each calendar month from the Effective Date up to and 

including the month in which the refund is payable, less a $500 administrative 

charge, less all outstanding fees, costs and charges owed by Member to Provider. 

 

iii. If a Permanent Resident in Assisted Living or Nursing Home Facility 

If Member becomes a permanent resident of an Assisted Living or Nursing Home 

Facility as provided in Section IV. A., no refund of the Membership Fee will be paid. 

iv.   If a Permanent Resident in a Continuing Care Retirement Community 

If Member moves into an independent living unit of a continuing care retirement 

community licensed by the North Carolina Department of Insurance and terminates this 

Agreement, Provider will refund to Member ninety percent (90%) of the Member’s 

unamortized Membership Fee less any other fees, costs or charges incurred by Member 

pursuant to this Agreement. 

 

Any refund of the Membership Fee, less all outstanding fees, costs and charges owed 

by Member to Provider, shall be paid to Member or Member’s estate within sixty (60) 

days of termination of this Agreement. All refunds shall be without interest. 

 

b. Right of Set-Off; Other Rights. Provider will have the right to set-off against 

any refund payable to Member under Section VII. D., any accrued Monthly Fees that 

may have been deferred, any additional fees, costs or charges or other amounts payable 

to Provider under this Agreement and under any other agreement between Member and 
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Provider or any affiliate of Provider and any costs or expenses that might be due, payable 

or incurred by Member due to Member’s violation of this Agreement. 

 

10. GENERAL 

 

a. Tax Considerations. Members are advised to discuss any tax considerations of entering 

into this Agreement with his/her tax advisor regarding the tax considerations associated 

with this Agreement. The Provider will supply a schedule of health care costs as part of 

total costs which can be shared with you tax professional annually. 

 

b. Management of the Program. The absolute rights of management of the Program are 

reserved by Provider. Provider reserves the right to make final decisions relating to 

admission, level of care, transfer or terminations relating to any Member or Membership 

Services Agreement. Members do not have the right to determine admission or terms of 

admission of any other member. Provider reserves the right to amend, implement or 

terminate policies and/or guidelines related to the operation of the Program or of 

Provider in its sole discretion. 

 

c. Right to Delegate. Member acknowledges the right of Provider to contract for the 

various services as provided by this Agreement, including, but not limited to, management 

services for the Program. 

 

d. Assignment. Member’s rights and privileges under this Agreement are personal to 

Member and cannot be transferred or assigned by act of Member, or by any proceeding 

of law, or otherwise. 

 

e. Confidentiality. Provider has the responsibility to keep all of the personal, medical and 

financial information Member has supplied to it confidential. Member agrees that 

Provider can disclose such information to those who have a need, in its judgment, or right 

to know (e.g., to provide information for transfer to a Provider Facility, a Program 

Participating Facility, other facility or a hospital). 

 

f. Release of Medical Information. The privacy of all Members will be protected as 

provided for by the Health Insurance Portability and Accountability Act (HIPAA), as 

amended, and other applicable regulations. Member hereby authorizes Provider to 

release any medical information relating to Member to any doctor, hospital or other 

facility or individuals when it is deemed necessary or helpful in providing for Member’s 

ongoing care or treatment, for the purpose of submitting claims for benefits payable for 

health care services or for carrying out or enforcing Member’s and Provider’s rights and 

obligations under this Agreement. Member further authorizes the release of any 

information to Provider from any health care provider when deemed necessary or 

beneficial for providing for Member’s on-going care or treatment.  
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g. Right of Self-Determination. Provider acknowledges Member’s right to self- 

determination regarding medical care and treatment in accordance with applicable laws 

and regulations. Members are encouraged to file advance directives with Provider. 

 

h. Indemnity. Member agrees to indemnify, defend and hold Provider harmless from 

claims, damages or expenses, including attorneys’ fees and court costs, arising out of, 

relating to, or resulting from (i) Member’s breach of this Agreement or (ii) any injury or 

death to persons and any damages to property caused by, resulting from, attributable to 

or in any way connected with Member’s acts or omissions or those of Member’s guests, 

including, but not limited to, private duty nurses or companion care providers. 

 

i. Member Contracted Services.  If Member wishes to privately employ outside 

assistance for services that are covered under this Agreement, for whatever reason, all 

Provider policies must be upheld, and prior written approval by Provider management 

must be obtained. Member agrees to hold Provider harmless in all situations related to 

the provisions of such outside services. Provider has the right to require termination of 

such a service at any time. 

 

j. Acts of God. In the event of war, national emergency, floods, earthquakes, pandemics, 

epidemics or other acts of God beyond the control of Provider, the performance by 

Provider under this Agreement will be excused or may be modified to the extent such 

acts of God interfere with performance by Provider. 

 

k. Amendments and Partial Invalidation. This Agreement can be changed only by 

mutual written consent. However, Provider can make changes without Member’s 

consent to keep the Agreement in compliance with applicable laws and regulations.  If 

any provision in this Agreement is invalidated, all other provisions will remain in force. 

 

l. Survival. Those rights and obligations that have accrued as a result of the operation of 

this Agreement shall survive its termination, as shall those rights and obligations that by 

their terms survive termination and any provisions that must survive to give effect to 

their terms, as shall any obligation of Member to pay fees, costs or expenses of his or her 

membership in the Program that remain unpaid as of such termination. 

 

11. Notices. Member is responsible for notifying Provider of any changes in Member’s address 

and/or telephone number. Any notice, demand, or request which may be or is required to be given 

under this Agreement shall be in writing and delivered in person or shall be mailed by U.S. 

Certified or Registered Mail, postage prepaid, addressed as follows: 

 

A. Provider:    B. Member: 

Program Executive Director  ___________________________________ 

1912 Bethabara Road   ___________________________________ 
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Winston Salem, NC  27106                    ___________________________________ 

Either party may designate such other address as may be appropriate by written notice. 

 

i. Member Handbook. Member will be given a current copy of the Member’s 

Handbook as adopted by Provider. Member understands that this document will 

change from time to time. 

 

ii. Annual Disclosure Statement. An annual disclosure statement will be made 

available to Member within thirty (30) days of North Carolina Department of 

Insurance approval. 

 

iii. Severability. The invalidity of any restriction, condition or other provision of 

this Agreement, or any part of the same, shall not impair or affect in any way 

the validity or enforceability of the rest of this Agreement. 

 

iv. Entire Agreement. This Agreement sets forth all of the promises, agreements, 

conditions and understandings between Provider and Member and supersedes all 

prior agreements between the parties. No oral alteration, amendment, change 

or addition shall be binding unless reduced to writing and signed by the parties. 

Provider shall not be liable or bound in any manner by any statements, 

representations or promises made by any person representing or assuming to 

represent Provider, unless such statements, representations or promises are set 

forth in this Agreement or in an amendment to this Agreement signed by 

Provider and by Member. 

 

v. Successors and Assigns. Except as set forth herein, this Agreement shall bind 

and inure to the benefit of the successors and assigns of Provider and the heirs, 

executors, responsible parties, powers of attorney, administrators and assigns 

of Member. 

 

vi. Governing Law and Venue. This Agreement shall be governed by the laws of 

the State of North Carolina without regard to North Carolina’s conflicts of law 

provisions. The Parties agree, should there be any suit or action related to this 

Agreement, venue shall be in the court of the County or City in North Carolina 

where the Program’s home office is located. 

 

vii. Waiver of One Breach Not a Waiver of Any Other. Provider’s failure to 

insist upon Member’s strict performance and observance of compliance with 

any of the provisions of this Agreement in any one or more instances shall not 

be construed to be a waiver of relinquishment by us of our right to insist upon 

your future strict compliance. 



35  

 

viii. Capacity. This Agreement has been executed on Provider’s behalf by 

Provider’s duly authorized agent, and no officer, trustee, agent or employee of 

Provider shall have any personal liability hereunder to Member or any other 

person, entity or trust under any circumstances. 

 

ix. Provider Agrees / Disclosure  - Provider will stand behind all of the 

statements, promises and representations in this Agreement, but no others. The 

authority to enter into continuing care without lodging contracts granted by the 

North Carolina Department of Insurance is neither a guarantee of performance 

by the provider nor an endorsement of any continuing care without lodging 

contract provision. Prospective members must carefully consider the risks, 

benefits, and costs before signing a continuing care without lodging contract 

and are strongly encouraged to seek financial and legal advice before doing so.  

 

x. Member Agrees – I understand this matter involves a financial commitment 

and associated risk, as well as a legally binding contract. I was encouraged to 

consult with an attorney and/or financial advisor who could advise me 

concerning this Agreement. 

 

 

NOTICE OF CONSIDERATION OF RISKS 

 

Because the authority to enter into continuing care without lodging contracts granted by the 

North Carolina Department of Insurance is neither a guarantee of performance by the 

provider nor an endorsement of any continuing care without lodging contract provision, 

prospective residents/members must carefully consider the risks, benefits, and costs before 

signing a continuing care without lodging contract and are strongly encouraged to seek 

financial and legal advice before doing so. 

 

If you feel something has been promised to you, but it is not specifically mentioned in this 

Agreement, now is the time to discuss it – before you sign this Agreement. 

 

[Signature page follows.] 
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SIGNATURES 

 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement in duplicate, 

one copy of this Agreement being retained by each party. 

 

Your signature below certifies that you have read, understand and accept this Agreement as of this     

day, of  , 20   . 

 

 

Member Signature Witness 

 

 

Member Printed Name 

ThriveMore at Home 

 

By:    

_____________________________    _____________________________ 

Program Representative Signature            Printed Representative Name  

 

I acknowledge receipt of a Disclosure Statement dated    

and a copy of Attachment A and Attachment B.   (Please initial.) 
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NOTICE OF RIGHT TO RESCIND 

 

Date rescission period begins:   

 

You may rescind and terminate your Member Agreement, without penalty or forfeiture, within 

thirty (30) business days of the above date. No other agreement or statement you sign shall 

constitute a waiver of your right to rescind your agreement within the thirty (30) day period. 

 

To rescind your Member Agreement, mail or deliver a signed and dated copy of this notice, or 

any other dated written notice, letter or telegram, stating your desire to rescind to: 

 

Program Director  

ThriveMore at Home 

1912 Bethabara Road 

Winston-Salem, NC  27106 

 

No later than midnight on  . 

 

Pursuant to this notice, I hereby cancel my Member Agreement. 

 

 

Date 

 

 

Member’s Signature 

 

 

Member’s Printed Name 
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Attachment A 

MEMBERSHIP 

PLANS 

The Plans below show the percentage of the Maximum Daily Benefit Amount covered by the 

Program for Services to Member, and are subject to co-payments, deductibles and limitations, 

and subject to fees, costs and charges that are covered by any governmental payor program 

and/or insurance. 

CONTINUING CARE AT HOME PAYMENT PLANS 

Type of Service Diamon

d 

Platinu

m 

Gold Silver Bronze

* 

Care Coordinator 100% 100% 100% 100% 2 Hrs 

Personal Wellness Plan 

Development 

100% 100% 100% 100% 100% 

Home Inspection 100% 100% 100% 100% 100% 

Activities (Social and Educational) 100% 100% 100% 100% 100% 

      

Health Support Services      

Home Care Aides 100% 75% 50% 50% 0% 

Companion / Homemaker 100% 75% 50% 50% 0% 

Live-in Assistant      100%      75%     50%     50%       0% 

Adult Day Care 100% 75% 50% 50% 0% 

Emergency Response System 100% 100% 100% 100% 100% 

Annual Physical Exam 100% 100% 100% 100% 100% 

Transportation 100% 100% 100% 100% 50% 

      

Assisted Living 100% 75% 50% 0% 0% 

Memory Support – Assisted 

Living 

100% 75% 50% 0% 0% 

Nursing Home Care 100% 75% 50% 0% 0% 

* Available to medically-disqualified applicants living in the same residence as a qualifying 

member 
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Attachment B 

ADDITIONAL SERVICES AND COSTS 

Home Site Services Charges* 

Adult Day Care $90 per day 

LPN $80 per hour 

RN $100 per hour 

Homemaker/Companion $33 per hour 

24-Hour Care $720 per day 

HHA/CNA $35 per hour 

Emergency Response $50 per month 

Transportation $35 per hour** 

Care Coordination $100 per hour 

Facility Based Services  

Assisted Living/Residential $ 259 per day 

Memory Care $ 276 per day 

Nursing Home $ 351 per day 

 

*These are average costs to ThriveMore at Home for services provided to Members. This 

information is published annually as required by the North Carolina Department of Insurance. 

Members will receive bills for services and/or insurance, co-pays, deductibles and limitations 

as outlined in your Member Agreement. Listed costs do not necessarily reflect prevailing 

charges for services. 

**We will always bill a minimum of one hour for any non-covered transportation provided. 

 

 

 

 




























































































































































































































































































