
HIGHEST QUALITY CARE PROVIDERS 
Our members are among the highest quality care providers in 
the state.  New members are carefully   selected and approved 
by application reflecting a diverse group of membership.  Small, 
large, for-profit, not for profit, private pay, state pay, are types of 
communities represented by SCARCH.  Our providers strive to 
maintain an environment that meets the needs of the residents 
we serve.  SCARCH continues to hold its organization to a 
higher standard than the rest. 
 
LEGISLATIVE/REGULATORY REPRESENTATION 
SCARCH has experience on its side with the representation of a 
tenured lobbyist who was a former member of the SC House of 
Representatives.  Having such an individual allows for better 
interaction between state legislatures, state policy makers and 
other legislative/regulatory organizations. In  addition, commu-
nity owners and operators serve as advocates on behalf of the 
Assisted Living industry by creating grassroots campaigns, 
blocking bills, etc. SCARCH keeps its members up-to-date and  
involved in state issues  affecting our industry. 
 
EDUCATIONAL OPPORTUNITIES 
Throughout the year and throughout the state, education 
courses are offered at discounted rates to members of 
SCARCH. Taking advantage of the variety of educational oppor-
tunities allows owners and operators to keep licenses current in 
addition to allowing them to stay on top of current trends. While 
several disciplines (social workers, activity directors, dietary 
managers, administrators) are approved for CEU hours includ-
ing NC and SC hours for conferences. 
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About SCARCH 

Membership That’s 

Right for Your      

Business or         

Community      

The South Carolina  Association of     
Residential Care Homes 
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ASSOCIATION 

MEMBERSHIP 

Visit our website at 
www.scarch.org for full 
details on membership 
benefits. 
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Contact us at  

800-862-2908 

or via email at scarch@scarch.org. 

 

Visit  our website at www.scarch.org. 

 

http://www.scarch.org


M ISSION STATEMENT 

SCARCH              

Membership Dues 

Structure 

S o u t h  C a r o l i n a  A s s o c i a t i o n  o f     

R e s i d e n t i a l  C a r e  H o m e s   

T e l  8 0 0 . 8 6 2 . 2 9 0 8   F a x  8 0 3 . 9 5 1 . 2 1 3 6  

Email: scarch@scarch.org    Website: www.scarch.org  

4721Sunset Blvd, Ste. D 

Lexington, SC 29072 

PROVIDER MEMBERS: All assisted living or resi-
dential care communities. Dues are based on DHEC 
licensed #  of  beds.   
15 beds or less: Flat rate of $150  
16 beds or more:  $14 per licensed bed 
Facility with over 100 beds: $12 per licensed bed 
 

INDIVIDUAL: Any individual not employed at an as-
sisted living/residential care community.               
$100 per year 
 

CORPORATE RATE: If a corporation that has a total 
of 250 or more beds wishes to join and pay for all of 
their SC facilities at one time, they may pay $10 per 
bed for all facilities.  
 

VENDOR BUSINESS PARTNER: Vendors, Hospice, 

Home Health, Independent Living Communities and 

all other entities doing business within the Assisted 

Living/ Residential Care industry:    $375 per year. 

SCARCH Application for Membership  

The SC Association of Residential Care Homes 

will continue to lead the development in all areas 

of residential care and services through providing 

quality representation and services to consumers 

& member providers via education, public aware-

ness, vendor participation and legislation. 

Vendor Provider/Facility Individual Hospice Other 

Company/Organization Name Contact/Individual Name 

Address   City/State/Zip Code 

Phone Fax  Email   

Total # of Beds:  Medicaid: _____      AL/RC:_____      Other: ______ If provider: # of licensed (by DHEC) beds _______ 

Services or description of business and affiliation to Assisted Living/ Residential Care :  

 
__________________________________________________________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________________________________________________________ 

 

PLEASE READ: 
I (we) hereby submit the information above for the consideration of the Membership Committee and/or the Board of Direc-
tors and apply for membership with the SC Association of Residential Care Homes.  
I (we) agree to comply with all rules and regulations as set forth by SCARCH standards including the bylaws and Code of 
Ethics.  Please submit method of payment at time of application and payment will only be processed after approval for 
membership. Membership will be reviewed and an answer will be given within seven (7) days of submission. Please note 25 
% of SCARCH dues are allocated for lobbying & legislative efforts and are not allowable as a business expense.  
 

 

PAYMENT INFORMATION 
 
Total Amount for Dues: $ __________ 
 
Payment Method:               Check         Visa, MasterCard, Discover, American Express 
 
#___________________________________________    Exp _____________ 
 
Signed ______________________________________    Date ____________     


