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AV HEALTHCARE SERVICES FOR 2019 

To	Academy	Village	Residents	

Welcome	to	Academy	Care,	the	continuum	of	healthcare	services	available	to	members	of	
the	Arizona	Senior	Academy	and	residents	of	Academy	Village.		
	
The	continuum	begins	with	Healthcare	Support,	designed	for	healthy	and	modestly	frail	
residents	in	need	of	medical	support	services—such	as	blood	draws,	immunizations,	
information	on	local	physicians,	wound	care,	interpretation	of	diagnostic	tests,	case	
management,	family	consultations,	and	a	host	of	other	services	(see	expanded	list).	
	
The	second	level	of	Academy	Care	is	Home	Care,	wherein	a	Certified	Nurse	Aide		(CNA)	
provides	in-home	assistance	with	a	broad	range	of	activities	of	daily	life.	The	work	of	the	
CNA	is	overseen	by	the	resident	R.	N.	who	staffs	Healthcare	Support.	
	
The	third	level	of	Academy	Care	is	assisted	living,	which	takes	place	at	the	Academy	Villas.	
Offering	the	highest	quality	of	supportive	care	to	up	to	30	residents,	the	Academy	Villas	
provides	a	means	of	remaining	close	to	friends	and	neighbors	while	recovering	from	surgical	
procedures,	needing	respite	care,	or	long-term	stays.	
	
Academy	Care	is	a	major	amenity	for	Senior	Academy	members	and	others	residing	in	
Academy	Village.	It	is,	however,	the	only	major	amenity	that	depends	entirely	on	fee	for	
service.	That	is,	there	are	no	mandatory	fees	supporting	Academy	Care,	as	is	the	case	for	the	
HOA	or	the	ASA.	All	three	levels	of	Academy	Care	depend	on	receiving	payment	for	services	
rendered	as	well	as	donations	from	Village	residents.	
	
Healthcare	Support,	the	first	level	of	Academy	Care,	is	a	subscription	based	service.	Each	
user	pays	a	modest	monthly	fee	to	access	a	wide	range	of	healthcare	services	as	they	are	
needed.	For	Village	residents	who	are	healthy	and	well	at	the	moment,	subscribing	to	
Healthcare	Support	is	both	a	way	to	assist	neighbors	who	are	in	need	of	these	services	and	a	
form	of	insurance	against	the	time	when	you	may	become	ill	and	in	need	of	knowledgeable	
care	and	guidance.	For	those	who	are	ill,	frail,	or	in	recovery,	it	is	a	way	to	insure	that	they	
are	being	cared	for	in	a	manner	that	assures	the	best	outcomes.		

	
èèPlease see other side for Enrollment Formçç  

	
	

	 	



2019	Healthcare	Support	Enrollment	Form	
>>Please	see	other	side	for	cover	letter<<	

	
For	the	2019	calendar	year,	Healthcare	Support	is	available	at	the	Wellness	Center	for	$20	per	month	
per	person.	Please	note	that	at	this	modest	monthly	cost,	it	is	essential	that	a	minimum	of	85	Village	
residents	subscribe.	If	there	are	fewer	than	85	subscribers,	it	may	be	necessary	to	cancel	Healthcare	
Support	services	in	the	Village.	
	
In	addition	to	the	annual	subscription,	a	snowbird	option	is	available	wherein	the	subscription	is	for	
just	six	months	at	$20	per	person	per	month.	Twelve	month	subscribers	may	pay	quarterly	($60	per	
person)	or	annually	($240	per	person);	snowbird	(six	month)	subscribers	are	asked	to	pay	the	full,	six-
month	$120	per	person	fee	in	a	single	payment.	
	
èPlease	note	that	you	must	be	a	subscriber	to	access	any	and	all	Healthcare	Support	services.	No	
Healthcare	Support	services	are	available	to	non-subscribers.	Submission	deadline:	To	be	effective	
for	the	entire	year,	this	enrollment	form	and	payment	must	be	submitted	no	later	than	January	11,		
2019.			
	
If	you	are	willing	and	able,	you	can	insure	the	continuation	of	Healthcare	Support	as	a	subscriber	and	
donor.	Donations	are	deeply	appreciated	and	are	tax-exempt.		
	
Thank	you	for	your	support.	
-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	
	
Name(s)		(1)____________________________________________________@	$20/month		

																		(2)____________________________________________________@	$20/month	

Phone:	____________________________Email:	___________________________________	

Address	if	new	to	Village:______________________________________________________	

___Annual	subscriber(s),	paying	___in	a	single	payment	($240/person)		or	___quarterly	($60		
							per	person).	Please	check	which	option.		
___Snowbird	subscriber(s),	paying	$20/person/month	for	the	months	from	______________	

________________________________________________(please	specify	months)	

★★★★★ In	addition	to	being	a	subscriber,	I/we	would	like	to	donate	$__________________	to	
support	senior	healthcare	services	in	Academy	Village	(please	include	amount	with	your	check	for	
your	subscriptions(s)	or	state	date	you	will	make	your	donation:	___________________________)	
You	earned	five	stars!	Thank	you!	
	
Instructions:	Please	drop	off	this	form	at	any	of	the	following	locations:	the	Wellness	Center,		the	
Wellness	mailbox	directly	across	from	the	entrance	to	the	Wellness	Office,	the	Business	Office	in	the	
Vivaldi	Villa,	or	mail	to	ASC,	7700	S.	Vivaldi	Ct.,	Tucson	85747.		Checks	should	be	made	payable	to	AV	
Wellness,	LLC.	Please	write	“Healthcare	Support”	on	the	memo	line	of	the	check.	If	you	also	make	a	
donation,	you	will	receive	an	acknowledgement	letter	for	tax	purposes.	Thank	you.	


