THRIVE ADULT PRIMARY CARE, PC
835 West Central Street, Suite 4 « Franklin, Massachusetts 02038

Pioneer Membership Agreement Founding Member Offer

This Pioneer Membership Agreement (hereinafter "Pioneer Agreement") is entered into between Thrive
Adult Primary Care, PC, a Massachusetts professional corporation located at 835 West Central Street,
Suite 4, Franklin, Massachusetts 02038 (hereinafter "Practice"), and the undersigned patient (hereinafter
"Patient"). This Pioneer Agreement is executed concurrently with and is incorporated by reference into the
Patient's Membership Agreement dated the same date, which governs all clinical services, membership
terms, and conditions of the patient-physician relationship. In the event of any conflict between this
Pioneer Agreement and the Membership Agreement, the Membership Agreement governs.

Pioneer Membership Terms

Patient is enrolling during the Practice's founding member period and is entitled to the following benefits,
subject to the conditions stated below.

First-Year Discounted Rate

Patient's annual membership fee for the first membership year is set at the Pioneer rate indicated in the
table below, representing a reduction from the standard posted rate for the selected tier.

Payment Terms

Pioneer pricing is contingent upon receipt of full annual payment within thirty (30) days of the date of this
Agreement. If full payment is not received within this window, Pioneer pricing is forfeited and the standard
membership rate in effect at the time of enroliment applies. Semiannual and quarterly payment options
are available at proportionally reduced Pioneer savings as set forth below.

Standard Annual (szg/?]i::tn;?cle (pgllrjnt:let!grice
Annual (Best Value) listed) listed)
Essential $2,800 (sa$v2e'3$95%0) (s:;/lé 2$53%0) (sa\?f Zism
Proactive $6,000 (sa\sjse5 :Yf‘)lo,%OO) (saizézs%%O) (s:;/{a%a%O)
Elite $12,500 (saﬁoég?gw) (sa\?e5 §12250) (sjzlzé 9$28500)

Rate Selection

Selected Tier

Essential | Proactive | Elite

Selected Payment Schedule

Annual | Semiannual | Quarterly

Rate Lock Applies

Y| N

Patient / Representative Initial and Date:




Rate Lock — Founding Members joining by April 30, 2026

Patient acknowledges that a lifetime rate lock — guaranteeing that the annual membership fee will not
increase for any future renewal term — is available exclusively to Pioneer enrollees who sign agreements
on or before April 30, 2026 and pay their first annual membership fee in full within thirty (30) days of
signing. The rate lock status applicable to this Patient is confirmed above.

If rate lock applies, the following conditions govern:

e The rate lock is valid only for continuous membership in good standing, defined as uninterrupted
payment without pause, cancellation, or material breach of the Membership Agreement

e A lapse in membership for any reason, including voluntary pause or cancellation followed by
re-enrollment, permanently forfeits rate lock eligibility and resets the Patient to standard rates in
effect at the time of re-enrollment

e The rate lock applies to the tier selected at Pioneer enrollment only. If Patient subsequently
upgrades to a higher tier, the rate lock does not carry forward to the upgraded tier

e The rate lock does not limit the Practice's right to adjust the scope of services within a tier,

e provided Patient is given thirty (30) days written notice of any material change to services in the
locked tier

Renewal

At the conclusion of the first membership year, this Agreement expires and membership continues under
the terms of the core Membership Agreement. If rate lock applies, the annual fee at renewal will equal the
Pioneer annual rate confirmed above. If rate lock does not apply, membership renews at the standard
posted rate in effect at the time of renewal.

General Conditions

This offer is available to new and converting patients who commit between April 1, 2026 and July 31,
2026. It is not retroactive and may not be combined with any other offer. Pioneer pricing applies to the
membership fee only and does not affect the terms, scope, or clinical standards of the Membership
Agreement.

Signatures
By signing below, both parties confirm the Pioneer membership terms stated in this Agreement.

Thrive Adult Primary Care, PC

Mary A. Medeiros, MD, MPH | President, Founder, Physician | Date

Patient (or Authorized Representative)

Signature | Date

Printed Name

Relationship to Patient (if signing as representative: self / proxy / guardian)



