[ 'S

~] (=%

o0

10
11
12
14
15
16
17
18
19
20
21
22
23
24
25

STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER

In the Matter of NO. 13-0134
PREFCERRED CHIROPRACTIC DOCTOR, DECLARATION OF DR. STEPHEN
INC. BELOW IN OPPOSITION TO THE
REQUEST BY THE WASHINGTON
Respondent, INSURANCE COMMISSIONER 'OR
IMPOSITION OF FINES

1, STEPHEN BELOW, declare:

1. [ have personal knowledge of the facts stated herein and if called as a witness |
could testify competently thereto.

2. I am the co-founder, pféSidCﬂt, and CHO of Preferred Chiropraétic Doctor, Inc.
(PCD).

3. [ attended college at the University of Alabama from 1975 to 1976. 1
subsequently atlended Life Chiropraclic College from 1980 through 1984 where I received
my chiropractic training and my Doctor of Chiropractic degree. In March 1985, I received my

chirapractic license.’

! A typographical error in PCD’s Application for Licensure as a Discount Plan Organization stated that [
received my chiropractic license in March 1984.

EDWARD L. CLABAUGH

P.0. Box 333 o 10247 S Buoston De. M Vashon, WA 98070
{206) 453-1500 » Pacsim:ie (206) 463-5836
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4, During my career 1 have been actively involved in civie and professional

activities including, but not limited to, the following:

Alabama State Board of Chiropractic Examiners; board member, 1987-1996;
president, 1991-°96

Alabama State Radiation Advisory Board; member, approx. 1991-°95

Alabama State Chiropractic Association; Board of Dircctors, 1985-°86

Alabama Chiropractic Council; founding President, 1992

Alabama Chiropractic Council; trustee, 1993-796

BSA troop 259; commillee member, adult leader, 2000-2009

Ducks Unlimifed; Board member, 1985-"87

Central Alabama American Heart Association; president, 1985-"87

Chilton County (AL) YMCA Board of Directors; member, 1986-°91

Founder/President, Alabama Healtheare Coalition; 1991 (1 got various
healthcare groups together in the state and created an organization that worked on
legislative issues for the benefit of the groups and congumers of the state.)

Founder/Publisher, Wellness Bound Publications; 1994-2007 (We published
three national magazines — Wellness Bound;, The Art of Health, which appearcd
nationally on PBS; and The 4rt of Living — as well as a number of local “directory-
based” pu’oiiéations called the Community Wellness Directory, along with a national
newslelter called the PCD Lifeline.)

Founder/CEO, Community Wcllness Alliance; 2002 to present (Thisisa
national, non-profit (c4), community/chapter-based, membership organization. We
developed community-based chapters across the country and developed multiple
venues/programs/activities/réiaiionships {0 educatc the public about engaging in

healthicr fife choices. We received great response from this program. Along with this,
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we started the national magazines as our “flagship” publications. Currently the

program is on hold.

Co-author, “Pigskin Dreams: The People, Places and Ivents That Forged 'The
Character of The NFL’s Grealest Players™ (Personal interviews, conducted by Todd
Kalis, with Hall of Fame football players about their early influences and how that
helped to build their character)

Consultant, NFL Alumni; 2002-2008 (Consulted with NFL Alumni Board
members relative {o board operations and sirategies, and especially relative to the
pursuit and implementation of programs specific to a major activity of the NFL
Alumni, namely, “Caring for Kids.”)

5. My father was a chiropractor and my brother is a chiropractor. While [ was
still in chiropractic school in 1983, I bought an existing chiropractic clinic in Clanton,
Alabama, and namcd it Below Chiropractic Clinic. The chiropractor from whom 1 bought the
clinic continued to practice part time and my father and brother practiced there part time.
After T received my license in March 1985, | was immediately able {o stép into an existing
practice of my own. 1 have practiced chiropraclic ever since,

6. In my chiropractic practice I found that health insurance was a factor. Somc
policies covered chiropractic services while others did not. T learned that chiropractors and
patients both encountered problems with health insurers. Insurance plans that covered
chiropractic carc were cxpensive. Reimbursement by insurance plans to chiropraclors was
often crratic, reduced, delayed and uuteliable. Additionally, in order to process insurance
claim forms efficiently, the chiropractors were compelled to install specialized billing systems
at a cost of $10,000 - $15,000. Plus the chiropractor had to hire additional administrative stalf
to handle the billings to the health insurers. Further, there was typically atl least g 30-day delay
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before the insurance carrier would pay the chiropracior and it was not at all uncommon for the
insurance carrier to return the submitted paperwork claiming some type of technical eiror,
which added to the delay in reimbursement and added additional administrative expense.
Furthcr, many Preforred Provider Organization and Health Maintenance Organization plans,
in their contracts with providers, reduced the amount of Usual, Customary and Reasonable
(UCR) Fees to amounts that were actually less than the UCR Fees in the covered region. Also,
the majorily of states had adopled statutes that made it illegal for a chiropraclor to charge a
paticnt with insurance more than a patient without.insurance gven though the actual payment
received for the insured patient from the carrier is less than the billed amount. The result of
the significant increase in costs to deliver healthcare and to process third party insurance
claim forms plus the reduction in fees received by providers was thal it was becoming
uneconomical for some chiropractors to practice and charges to paticnts were, of nccessity,
being increased so that care would still be available. Against this backdrop, 1 came up with
the idea of providing, for a small, affordable, annual fee, a discount plan that would provide to
patients at least a 25% discount on fees at participating chivopractors. As part of the plan the

patient would pay the chiropractor at the time of scrvice. From the chiropractor’s standpoint,

delay in recetpt of payment. To implement the plan, I formed PCD in Alabama in 1993 and
began notilying chiropractors who wanted to offer the plan to their patients,

Qur service costs paticnts $37.00 pcr vear or enly $3.08 per month.

7. As chiropractors in various states learned about our program, they began to ask
us if they could participate. Some chiropractors in Washington approached us about PCD,
and in 1994, we began oflering our program in Washinglon. We employed a nutional law
firm, Epstcin, Becker & Green in about 1994 to confirm that we were operating legally in all

states where we were conducting operations. We contacted the State of Washington
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Department of Health and Washingion Officc o‘f the Insurance Commisstoner {OFC) in 1995
and in 1997, respectively, concerning whether we needed 1o register in some manner with the
state. The OIC staff member who was contacted by the company, Mr. Dennis Julnes, stated
the company should review RCW Chapter 48.44, Health Care Services, and particularly RCW
48.44.010, definitions. Bascd on our review of the statutes and our conversations with the
OIC, we determined that we were neither an “ingurance producer” nor a “health care service
contractor” and, therefore, did not need a license from Washington. We therefore continued
our operations in Washington and continued to provide our plan to Washington chiropractors
who offered it to their paticats.

8. Our plan is offered to consumers only through our member chiropractors
(providers), who offer it to their patients. We do not directly market our plan to consumers in
Washington or any other state. We market owr plan only to licensed chiropractors through
dircct mail advertiscments, rcferrals, and by rccommendations from industry Icaders at tradc
association meetings.

9. In 2011 I became aware that a software company in lowa was claiming that alt
discount plan organizations (BPOs) in that state were required to obtain a license to operate in
the state. The softwarc company claimed that its software would complcte the required
paperwork more quickly and efficiently than the companies could do it on their own, I
checked fo see about any licensing requirements for lowa and found there were none.
However, I learned that several states had adopted some type of licensing requirement for
DPOs. W were doing business in all 50 statcs at that time and 1 was concerned whether there
were other states in which we needed to obtain licenses. We were, and are, a small company
which does not have the human or financial resources to conduct an investigation into the
requirements of each state, Further, 1 did not believe we had the resources 1o apply for

necessary licenses if morce than a fow states required Heensing. I therefore began scarching for
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a company that had received DPO licensing in all neccssary states. Through research T learned
that AccessOne Consumer Health, Inc. (AccessOne or ACT Ij was a DPO that oftered a variety
of discount plan services in most states and that it was licensed in most states that required
licensing. I thercupon began discussions with Robert Forticr, the executive director of
Markceting of AccessOne, to see if it would be possible fo affiliate with them on some basis so
that we could offer our discount chiropractic plan under their licenses. Qver an approximately
six months period Mr. Forticr and I discussed the situation and worked out the details of an
affiliation.

10.  We finally signed two agrecments with AccessOne on May §, 2012. Under the
terms of the first agreement, the Network Access Agreement, AccessOne has agreed, among
other matters, as provided in section 1.01, to maintain at all times a valid and current license
or registration as a Discount Medical Plan Organization in the siates that required the same
and comply with all pertinent rules, regulations and statutes. PCD, for its part, has agreed,
among other matters, as provided in Article I1, to provide a network of participating, duly
licensed chiropractors who cach have malpractice and liability insurance in an amount that
excecded $250,000 per occurrence who have agreed to discount their “routinely rendered
services.” PCD further agreed to follow the marketing and regulatory directives set forth by
AccessOne so that AccessOne would be able fo comply with applicable rcgulati(ms_. PCD
also agreed that its chiropractors would reduce their prevailing professional fees 1o members
by a minimum of 25% as provided in Article IH. A copy of that agreement is attached as
LExhibit 1.

11, Under the term of the second agreement with AccessOne, the Reseller
Agreement, PCD has agreed to affiliate with AccessOne for the purpose of offering
individuals the opportunity to obtain uninsurcd discounted medical services. Under the ferms

of the Reseller Agreement, PCD, among other matters, has to obtain the compliance approval
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required to report any provider or consumer complaints 1o AccessOne immediately. A copy of
that agrecment is attached as Jixhibi 2.

12, InJuly 2012 a Washington chiropractor inquired whether PCI) was registered
in Washington as a discount medical plan. That was the first I had heard of the requirement.
Up until that time, none of our Washington chiropractors/ providers had mentioned the
licensing requirement.

13.  When I learned about the licensing requirement for Washington, I checked
with AccessOne to sce if they were licensed in Washington. AccessOne said Washinglon was
one ol the fow states in which they were not licensed. We thercopon took immediate action to
begin compliance procedures.

14.  We began working on the registration requirements by obtaining a registered
agent in Washington for service of process and obtaining a Washington Certificate of
Authority as a Foreign Profit Corporation on July 18, 2012, We compiled By-Laws and
created an Organizational Chart for the application. Wc then began work on the notarized
biographical affidavits for all company officers. We also obtained a DPO Bond on August 7,
2012, with an eflective date of August 10, 2012. We hired a company to do the NAIC Third-
Parly Verification for all biographical affidavits, We obtained a Certificatc of Exislence (rom
the Statc of Washington; a current Certificate of Existence from Alabama, our staic of
domicile; and a current Certificate of Good Standing for Alabama. Cnce we began work on
the aclual application and supporling documentation, we had questions and concerns about the
applicable Washington laws. Therefore, in Scplember 2012, I confacied attorney Edward
Clabaugh in Washington to help us with our lggal concerns with respect to the process of
applying for licensure in WA. After reviewing the pertinent staiutes and regulations, Mr.

Clabaugh began a series of contacts with the OLC on our behalf. It wasg the conclusion of our
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attorney, our company, and the OIC that we should continue the application process, which
we did.

15. Our small firm, which has revenues under $1 million, has kept its books on a
tax accounting basis, We found that the cost of developing and using a GAAP accounting
system would be too costly for us. Also we had never had PCD’s financial statements audited
since there had not been any need for an audit. In connection with our planned Application for
Licensure wc requested an audit by an independent CPA firm on July 24, 2012. However, as
it turned out, rather than an audit the CPA firm provided us with an unaudited and un-
reviewed financial compilation of our financial statements for our fiscal year ended May 31,
2012. The compilation as we learned subsequently through Mr. Clabaugh’s discussions with
the OLC, and review of the relevant statutes, would be unacceptable to the OIC. In fact Mr,
Clabaugh had a long discussion with Ms. Baker concerning the required financial statements
and other aspects of our Application on November 5, 2012. He subsequently emailed me a
Memorandum dated November 6, 2012, concerning that telephone conversation together with
copies of the pertinent statules and rules. A copy of the Memorandum is attached 10 Mr.
Clabaugh’s Declaration as Exhibit 1. 1n December we cngaged another CPA, Hull & Russell,
P.C., to provide audited statements. The audited statements dated January 29, 2013, were
provided to PCD on IFebruary 11, 2013.

16. On December 4, 2012, Mr. Clabaugh notified senior staff members of the OIC
by cmail that the discount health plan company he had been discussing with them during the
fall was PCY) and that PCT) was in the process of completing the necessary information to
apply for registration. A copy of his email to the OIC is attached to Mr. Clabaugh’s

Declaration as Exhibit 2,
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17. On December 6, 2012, I mailed a letler to the Commissioner that explained thai
PCD had become awarc that reguiations required us to rcgister and that we were in the
process of completing such registration. A copy of the letter is attached as Exhibit 3.

18,  InDecember 2012 AccessOne sent to me a copy ol a letier it had received
dated November 28, 2012, from the Peick Law Group addressed to PCD and AccessOne at
the office of AccessOne in Greenville, South Carolina. A copy of that letter is attached as
Exhibit 4. T emailed a copy of the letter to Mr. Clabaugh, our Washington attorney. Mr.
Clabaugh subsequently advised me that he had spoken to Mr. Peick and told him that PCD
was in the process of putting together its application for licensurc.

19. In January 2013 T received from AccessOne a copy of a letter from the OIC
dated January 14, 2013, addressed to PCD, me and Access One Consumer Health at

AccessOne’s office in Greenville, South Carolina. The letter enclosed a copy of the so-called

| complaint from the Peick Law Group dated November 28, 2012, which had been reccived by

PCD from AccessOne in December 2012 and a letter from Peick to the OIC dated December
18, 2012, A copy of the OIC letter is attached as Exhibit 5.
20. Mr. Clabaugh responded to the OIC’s.January 14" letter by & letter dated
Tanuary 28, 2013. A copy of that letter is attached as Exhibit 3 to Mr. Clabaugh’s Declaration.
21.  We wanted to notify our members and our chiropractors about our status and
situation concerning the OIC. Therefore, we sent a lefter dated February 12, 2013, to each of
our members and to each of our chiropractors. Copies of the templates for each are attached as

LExhibits 6 and 7, respectively.

22. We submitted our application for licensure to the OIC on February 13, 2013.
23.  PCD received a letter dated February 5, 2013, from OIC Investigator Mr. Barry
Walden. The letter stated that the OIC had received a complaint that PCD may be conducting

the busincss of insurance and is not licenscd to do so. A copy of the letter is altached as
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Exhibit 8. I responded to that letter by a letter fo Mr. Walden dated February 22, 2013, A
copy of thal letter is aitached as Exhibit 9. Mr. Walden subsequently requested a copy of the
spreadshcet provided to him by PCD that listed the company’s Washington members and the
fees received from each in electronic form. Ms. Ginger Connell of our office cmailed that
information to Mr. Walden on March 11, 2013. A copy of that email is attached as Exhibit 3
{o the Declaration of Ginger Connell.

24, We reccived an cmailed letter from Ms. Susan Baker dated March 19, 2013,
that responded to our Application for T.icensure. Her letter stated the OIC was unable to
qualify PCD for a license for the reasons stated in the letter. Among those reasons were that
the audifed financial statements for the company were not under full GAAP standards.
Therefore, Ms. Baker concluded that thc company could not demonstrate that it met the
minimum net worth requirement under RCW 48.155.030. The lctter stated that since the
application disclosed that PCD had been conducting unlicensed healthcare plan activities prior
to the application the OIC wanted the company to confirm the date when all such activities
ccascd. ‘The letter further cited the pertinent statute that prohibits activities until the company
is licensed. The company was given until April 9, 2013, 1o rcsolve the deficicneies or request
that its application be withdrawn. The letter concluded that if the OIC did not receive a
response by April 9™ the OIC was prepared to issue a denial. Ms. Baker’s letter also stated
that the OIC had cncountered a problem when it accessed the company’s website. She stated
that she had experienced an attack by a Trojan that destroyccl her computer. A copy of Ms.
Baker’s letter is attached as Exhibit 10.

25, Uponreceipt of Ms. Baker’s letter I sent her an email apologizing for the
website problems she had encountered and stating that our IT staff was working hard to

resolve the problems. We also immediately notified our chiropractors by letter dated March

? $150,000
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22, 2013, that we were ceasing activity in Washingion until we were licensed. A copy of that
letter template is attached as Exhibit 11. Prior to that, in an ¢ffort to continuc honoring our
contractual obligations to our members, and because we never received a Cease and Desist
Order from the OIC, we had continued business in WA during our application process.

26.  Wereviewed Ms. Baker’s leiter in detail {o determine whether we could
comply with the financial requirements of the OIC and also remedy the other problems stated
by Ms. Baker. Concerning the financial requirements, Mr. Clabaugh had several email
cxchanges with the company’s auditor and then reported to me about a telephone conversation
he had with Ms. Baker on April 2. Following that tclephone conversation, Ms, Baker sent an
email to Mr, Clabaugh that specified the QIC’s concerns about the accounting for the
company. A copy of that email is attached as Exhibit 4 10 Mr. Clabaugh’s Declaration.

27. By aletter dated April 8, 2013, PCD withdrew its application. A copy of that
letter is attached as Fxhibit 12. ‘The O1C acknowledged reccipt of, and accepted, PCD’s
request to withdraw its application by email dated April 8, 2013 from Ms. Nina Slocum of the
O1C.

28.  PCD sent a Washington Refund Posteard printed and mailed on April 23, 2013,
by Print Dircet For I.ess, which informed our members that we were ne longer doing business
n WA and which offered refunds to all current members. A copy of the text on the posteard is
altached as Exhibit 13. |

29. By aleticr dated April 25, 2013, to all of our chiropractors, we notificd them
that we had withdrawn our application for licensure and that we were no longer doing
business in Washington. A copy of the letter template is attached as Exhibit 14,

30.  OnMay 20, 2013, we received by email from Mr. Clabaugh a copy of the
O1C’s Notice of Request for Hearing for Imposition of Fincs that had been mailed to Mr.

Clabaugh.
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31. Because we value our contractual commitments, and we do not want to see our
patients in Washington deprived of their ability to continue to receive discounted services
from their chiropractors, we decided to offer our plan in Washington at no charge. 1f we
stopped our Washington operations, our members there would be deprived of important
medical services upon which they had come to rely, The services would become more
expensive to those members. For some not so affluent patients it might even cause them to
stop the services which could increase their potential for adverse health outcomes,
Additionally, it would eliminate income fiom the providers who provided
medical/chiropractic services to its members. Therefore, even though free services would be
an economic hardship for the company, by leiter dated June 6, 2013, we advised our
chivopractors that we decided to offer our program for free, which is legally allowed in
Washington. Qur plan is to build our company to the level where it will qualify for licensure
in Washington and then to reapply. A copy of the letter template is attached as Exhibit 185.

32, OnAugust 13,2013, 1 senta letter to all our Washington chiropractors
updating them on the current status of the company. | included with the letter a Provider
Questionnaire concerning their experience with the company. Included with the Questionnaire
was a stamped envelope addressed to our auditor, Hull & Russell, for them to return the
Questionnaire. A copy of the letter and Questionnaire is attached as Exhibit 16.

I declare under penalty of perjury under the laws of the State of Washington that the

foregoing is true and correct to the best of my knowledge.

Executed at Clanton, Alabama, this ?_t/l’ day of Se zM@L, 2013

r. $tephen Below

DECLARATION OF DR, STEPHEN BELOW  Page 12 _ Letw Gffives
EDWARD L. CLABAUGH

PO Box 333 IDALT SN Hucion Dre, @ Vashion, WY 95070
{2063 463 1300} » Yacsimile (2006} 16)-5806




DECLARATION OF
DR. STEPHEN BELOW
Exhibit I



NETWORK ACCESS AGREEMENT

This Metwork Access Agreement (the AGREEMENT) is by and between AccessOne Cansumer Haatth, inc. [ACH) a
Florida Corporation and Preferved Chiropractic Doctor, Inc. [Hetwork) located at 507 2™ avenue Clinton AL 35045,
an SBAAE ol

WHEREAS ACH is 3 licensed Discount Medical Plan Organization (DMPO), and the Network is comprised of licensed
participating chiropraciors (providers); and

WHEREAS ACH and on behalf of itself and its clients, who are individuals, insurers, welfare organizations, third
party administrators, provider networks and any other entity that desires to direct s participants or insared’s 1o
heaithcare providers and pracutioners who will provide services at contracted rates, which are less than usuad and
custormary charges made by the Network providers; and

WHEREAS both ACH and the Netwark agree that it is in the best intercst of each to enter into this Agreement to
riale such benaiits avaitable;

NOW THEREFORE and in consideration of the foregoing and for other good and valuable consideration anid with
the understanding that this AGREEMENT is contingent upon the good faith representations of each of the parties, _
the receipt and sufficiency of which Is acknowledget, AccessOne and Metwork agree as follows: i

Article ACCESSONE RESPONMBILITIES

1.9 ACH shalt maintain at ali Umes during the dependency of this Agreement, in the Jurisdictions and or
terrHories requiring same, a vald and current license or registration as a Discount Madicat Plap
Organization (DMPO] and comply with all said requirements of the rules, regulations and statuies as
periain 1o the operation of & Discount Medical Plan Organization.

1.02 ACH shall make available to the Metwork alt of the necessary data and information 1o market its discount
medical plan {DMP O} to the patients of the Network as well as 1o the general public, should the network
so desire,

1.03 ACH will assist the Network as Lshece&saw to make sure that all of the advertising, sclicitation and
marketing materizl used by the Network to promate its plan and prograim are in compiiance with the
rules regulations and statules pertaining to DMPCY s,

.04 ACH wili provide if and as is necessary, proper and appropriate Identification and notification cards for

individuals who participate in the program. Sald Identification may also be provided by the Network in a
torm approved, in advance, by ACH,

Articte I NETWORY BESPONSIBIITIES

201 The Nedworek warrants that the providers repraesentad by it are duly icensed by the state 1o perform the
sarvices rendered by them,

207 The Network further warranis that it has the right to contract, on behalf of each of its particinating
providers, for the provision of services to the members of the DMPO and that each provider agrees to abide by
the terms of this agreement beiween the Network and ACH. The Network agrees to provide to ACH, upon
reasonable request, copies of any and alf such wiltten agreements between it and the participating providors o
their duly appointed representatives agreeing to the representation confained herein,



NETWORK ACCESS AGREEMENT

203 The Metwork furthet warranis that aff of its practitioners ave in gond stonding and have no signiticant
disciplinary history that wilf affect the quality of patient care and that any providers who may be in the employ of
the Network are credentialed according to the principles of NCOA, i applicable.

204 The Network has provided ACH with an fndividual Provider Profile for each of its participating and
contracted providers,

2.05 The Metveork further warrants that it and all of the providers in the Network are coverad on their owmn or
unger s blanrket policy of malpractice and fiability insurance in an amount that exceeds Two Hundred Fifty
Thousand Potars {$250,000} per occurrence and that, upon reasonable request, the Network will make available
10 ACH a copy of the cerificate or policy providing said insurance.

2.06 The Networl will foliow the marketing and reguiatory directives as set for by ACH [n such 3 manner that
ACH will e able 1o compiy with all regulations pertsining to DMPO’s in alt such lurisdictions as reguired,

2.07 The Network shall provide to ACH a full and complete list of its participating providers (such list imay be in
an etectronic form) which shall be updated ng less than monthly and the Network will use its best efforts 1o
remaove no participating providers from the list as soon as reasonably possible upon notification of same,

2.08 The Network warrants that cach partidpating provider in the network wili discount those services
routinety rendered by that provider and that those services fall within the scope of the licenses held by the
provider. in the Instance in which an individual provider may limit the setvices for which a discount is available,
then the network shall make such limitations known to ACH and conspicuously note same in the directory of
providers made available 10 members. If a scheduia of fees for service is utilized, then such schedule must be made
readily available members in a convenient formt and place.

2.09  The Network and ACH agree and understand that ACH cannot and will not participate in any manner in
the payment of fees for services to any contracied provider of the network and that alt financial arrangements,
giher than the discount of the provided services are between the participating provider and the DIMIPO member.
Payment for discouned sevvices will be due at the time the services are performed,

Artiche JHFEES

Far the terrm of this Agreement and until mutually agreed, in writing, otherwise, the Natwork will mialke all of the
professional services rendere by participating providers to members who <o identify themselves in advance of

the service and pay for the service at the time rendered, 2t & rate egual to that 50 shown in Aftachment A of ihis
Agroement. '

Furthermore, the Neiwork agrees to make avaifable to ACH, upon reasonable reguest, the schadule of prevailing
fees so that ACH can confirim that the Network is in fact, making services for participating members at 4 rate
consistent with this Agreement. The Network further agrees, that in no dvcurnstance, will it ever atlow ACH
participants to be charged more thapr the prevailing rate by any of its providers,

Any change in the fee schedule, will take effect 120 days after execution of an amendment o this agreement
stating such change,

Arilde 1 TEEM AND TERMINATION

The term of the Agreernent shall commtence upon the date executed by both parties heveto and shall continug
until terminated. Such teymiration wilt be effective upon ninety days writien notice {however such notice shall be
detivered by one party to the other) following the first anniversary of this Agreament; provided however this
Agrepiment shall be immiediately terminated by either party, in the event that the other Party breaches any

pi
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material obligation hereunder. In the event of termination, alt rights and obligations hereunder shall cease excent
for the provisions of Article XiV and XV, each of which shafl survive the termination of this Agreement.

This Agreemeni miay be terminated at any time if any state, tocat or federal law or regatation is enacted or
promuigated that prohilbits the performance of any of the duties, of elther party, or if any law Iy inlerpreted to
prohibit such performance,

Briicie ¥ COMBMUNICATIONS

Each Party will cooperalte with the other In the preparation and dissemination of the material reguired by this

Agreemant. The Network is authorized o use the nasme AccessOne Consumer Health, Inc. and/or AccessOne in

ih i.hp pmm(}tloﬂ anet dpscriptrun of its program and AccessOne is authorized Lo use the parne and
S /i conjunction with the promotion and description of the program offered

cordunction
mark of B :
herein.

Both partics agree to submit, in advance of use, for approval any marketing, promotional or identification pieces
referencing the ather.

Ariicie Wl NOTWES

Any notice reguired or given undar this Agreement shal! be in writing and delivered in person, sent by Certified
diail Return Recelpt Requested, or nest day mail or courier and addressed to the other party at the address set
farth below, or at such other address as the party may designate in writing. Notices defivered in person, by next
day maif of courier shall be deemed to have bean piven as of the day actually received. Nolices sent by Certified
mMail shall be deayned to have been given on the fifth day after the date such notice was sent or the day actually
received, whichever is earlier; provided however that if such date falls on 3 weekand or legal hioliday, receipt shall

be deemed to have ccewrred on the next business dav following such weekend or legat holiday.

AccessOne Consumer Health, Inc,
84 ViHa Rel.
Greenville, SC 29615

Article Wi ASSIGMMENT

The rights and duties of either party shall not be assigned or transferred in whole or part without prior written
consent of the other party (such consent shall not be uhressonably withhehl); provided hiowever that oither pariy
may assign this Agreamént to a present or futuse affiliate, subsidiary or successor in inmterest who succeeds to all or
substantially 2l of the assets and operations of such party.

Article W FORCE MAJEURE

Meither party shall be responsible for delays or failures of performance resubiing from acts beyond the control of
sueh party. Such acts inchude, but are not fimited to, acts of god, strikes, lockouts, riots, acts of war, epidemics,
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government regulations imposed after the effective date hereof, fire communication line failures, power
failuras, earthyuakes or other disasters.

Article (X CIWNMERSHIP

Both parties ackriowledge that all right, titte and interest 1o the proprietary concepts, mathods, techiigques,
procesces, adaptations and ideas that pertain to the conduct of each party’s respective enterprise (Proprictary
Information) shall remain with the party to which concept, method, technique, process, adaptation or idea is
pative. Each party acknowledges that the Proprictary Information of the ather was developed or acquired through
the expenditure of substantial time and expense and each agrees thal without prios written consent of the other,
it shall not copy or atherwise reproduce, miseppropriate, distelbute, disdose, transfer 07 use any Proprietary
informeation except as exprassly contemplated in this Agreament.

Acticle X RESPONSIBILITY AND RIGHTS OF THIRD PARTIES

The Network acknowledzes and agrees that (a) ACH does not practice medicine or any other profession; (b)) ACH
does not control the provision of services 1o ACH members or Cardholders; (o} ACH has no rasponsibiiity for the
care and or treatment randerad by Network providers to: Network patients, ACH members or ACH Cardholders;
() ACH is not respensible for the credentialing of the providers employed oy contractad by the Netwerk.

Article Xt COUNTERPARTS
This Agreement may be execsted in ane or more counterparts, cach of which shall be deemed to be an original but
all of which taken together shall constitute one and the same instrument.

Article XH SEVERASHITY _
should any provision of the Agreement be adjudged unlaw(ul or invalid by any court of competent jurisdiction, the
remaining provisions shall remai in full force and effact.

Articie ¥XIIE ATTORMEY'S FEES

tn the event of any action or threatenad action between the parties to enforce the tarms of this Agreement, in
addition 1o any other refief that nray be awarded, the prevailing party shall be entitled {o be reimbursed by the
pther party for the prevalling party's cost incurred in connection therewith, including but not limited o legal and
expert witness fees,

Arvticte IV ARRITRATION

Each party shali use it bast efforts to resolve any claim or contraoversy arising out of or in connection with this
Agreement. However should the parties not be able to come to a resolution, oach agrees to participate in final and
hinding arbitration {Arhitration) conducted in Greenville, Souih Caroling. Except as otherwise provided herein; the
Arbitration shall be commenced and conducted in accordance with the Rules of Practice and Procedures of the
Judicial Arbitration and Mediation Services, n. (JAMS] as in effect at the time, The exact time and place of the
Arbitration will be deterrined by the arbitrator. The parties shall jointly select one arbitrator from the local pansl
of arhitrators. Al testimony in the Arbitration shall be taken under path. Both parties agree that the findings of the
arbltrator wiil be final or reviewabile unless the arbitration was not conducted in accordance with the provisions of
the JIAMS riles, :
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ludgment upon any award rendered by the arbitrator may be entered in any court having jurisdiction thereof and
the award mav be judicially enforced.

Articie XV GOVEHENING LaWy
The faws of the State of South Carolina shall govern this Agreemant, without giving effect to its conflicts of law
provision.

Each party may, in the course of the relationship esiablished by this Agreement, disdose to the other party, in
confidence, nor-pubkic information cancern such pasty’s earnings, volume of business, methods, systeras,
praciices, plans and ather confidential or commercially valuable propriety information and intormation of third
parties which either party may be contractually obligated to protect; including BIPAA protected medical
information {collectively “Confidential Information”). Each party acknowledges that the disclosing pariy {of the
third part obligator) shait at all thmes be and remain the owner of 2l Configential information disclosed by on
behalf of such party, and that the party to whom Confidential informaticn is disclesed may use such Confidentiat
information only in fusthorance of the purpesss ang obligations of this Agreement. The party to whom the
Confidential Informaticn is disclosed shall use its besi, efforts, consistent with the manner in which it protects its
own Confidentiat information, to preserve the confidentiality of the Confidentiazl Information in its possession.

Both pavties agree that during the terms of this Agreement and for a terms of twenty-four {24) months after the
rupnination thareof, by either party, that they shall not influence or seek to influence, directly or indirectly, any
customess, business partnars, vendors and affihaies of the other, 1o avoid, discontinue or iimit such entity’s
husiness relationship with the other. Nor shall thoy enter inéo 3 business relationshio with the business partriers,
vendors or affiliates who are involved in the provision of the terms or services of this Agreement, if such names or
services and roles were disclosed under this Agreement.

This Agreement aned the terms thereof shall remain Confidential Information and may not be disclosed o any
other party, except as required by law.

Articis W ARTICLE MEADINGS
The Article headings included in this Agreement are for the convenience of the parties only and shall not affect the
eonstruction or interpretation of this Agreement.

Articie XYil} ENTIRE AGREEMENT

This Agreement contains the entire agreement and understanding of the parties’ subject matter hereof and shall
supersede any and ol prior apd concurrent agreements, whether oral or writlen, betweren the parties regarding
the subject matter thereof. The parties acknowledge and agree that neither of them has made any representations
with respect to the subject matter of this Agreement, or any representation including the execution and delivery
hereof excepl as such reprasentations are specifically set forth herein, and each party acknowladges that it has
religd upon its own fudgment in entering into same.

Avticle XX WO AGENTY
Mo Agency is crested by the terms of this Agreement. Nelther party shall have the right to obfigate the other in any
way, contractually or otherwise,
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Article XX AUTHORITY
Fach persan signing this Agreement on behalf of a party hereto reprasents that he or she is didy authorized to do
s0 on behalf of such party.

in witress wheredf, this Agreemant is execeited and effective as of the date signed hereon, below!

. . o o
BETWORK RAME ] '}(m_{:, Q Céﬂcf)@ﬂf{{rw UC&’ o Trne 1}

 AUTHORIZ ED) SIGNATURE

DRINTED HAME

CFITLE

DATE

' Pate:

AccessOne Consumer Health, Inc

C. Dan Adams, President,

b
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ATTACHMENT A

FEE SCHEDULE

This Attachment becomes part of and subject 10 the terms and provisions of this Network Access Agreement upon
evecution thereot. said Fee Schedule shatl be effective and remain in force untl the termination of this Agreeraent
of at such titme {kis FEE SCHEDULE is modified by the NETWORX. Such modification will be effective following one
hundred twenty {120} days written notice by the NETWORK to ACH. ACH will use its best efforts to assure that all
effected participants of the modification are notified of said modification.

Participsting NMETWORK Providers will reduce the current prevaliing profassional fee by a minimum of twenty-
five percent (25%} for any ACH member, including all dependanis residing in the cardholder’'s household. This
fee scheduie is applicable only for charges that are paid for at the lime service is rendered. Provider, at its
option anly, may allow for extended payment, Additionally, Provider may, at its option only, reduce charges
below this fee sehiedule for patients with special circumstance or undergoing financial hardship.

etworl is authorized by its written agreement with each provider 1o extend this fee schedule to ACH on behalf of
each provider in the NEVWORK and bind providers to ferms specific to the provision of discounted services
contained in this Agreement.

This Fee Schedule is effective as of the date this Agreement is executed and shall rernain in foree untit modified or
terminated in accordance with the Agraement,
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AccessOne Cansumer Health, Ine.

THIS AGREEMERT (Agreement} is effective on the 1% day of June 2012 (Effective Date) by and between
ActessOne Consumer Health, Inc., a Florida Corporation “ACH” and, Preferred Chirgbractic Doctor, Inc.
“Reseller” an Aabama Corporation located at 507 2% Avenue Clanton, AL 35045,

WHEREAS, AccessOne Consumer Health, Inc. administers and owns a Discourt Medical Plan Ovganization, and
provides accass to various other discount health and medical services for individuals, groups and assaciations;
and

WHEREAS, the Reseller wishes to resell the services and bepafits of ACH to various approved entities and
individuals by and of itself and through approved marketers under the ternms and conditions of this Agreeinent;
and

WHEREAS, Reseller agrees to be responsible for the actions Marketers in respect of this Agreement and assume
the Habilities thereof, for the purposa of this Agreement; and

WHEREAS, ACH desires to make certain benefits and services availabte to the Reseller under the terms and
conditions of this Agreement;

NOW THERFFORE, in consideration of the mutual covenants and agreements contained hereinh and for other
good and valuable consideration, the receipt and sufficiency of which are acknowledged, the parties agree to
the fotlowing:

1. AFFIUATHON Reseller agrees to this affilistion with ACH for the purpose of offering individuals and
households the opportunity to obtain uninsured discounted medical services, as described in Exhibit A
of this Agreement, Reseller understands and agrees that these benefits are not insurapce, White the
Reseller may offer insured benefits, such benefits may not be offered as part of the discount benefil
offering contained heryein. Reseller further understands and agrees that the Reseller or any approved
marketer may not participate in the payment of benetits to or on behalf of any participant in the
discount program and that each participant is solely responsible for charges incirred. Each participant
witt receive a discount on those charges if the participant utilizes the services of a participating
provider, _

2. MARKETING & COMPULIARCE  Reseller agrees that at all times duribg the Term of this Agreement {0
assure that the authorized marketers make available or sell individua! participation and the benefits of
such participation in strict compliance with the Operating Terms (Exhibit B} of this Agreement and any
other directives as handed down by ACH and all applicable state and federal laws and regulations as
may be enacted or amended from time fo time. Reseller, on behalf of himsel! and approved marketers
agrees to refer all regulatory complaints or inquiries to ACH withia two (2} business days of receipt.
Reseller will provide ACH with pertinent information and detail to review and answer such complaing
within ten (10} business days of reguest of same by ACH. Reseller agrees not to respond to such
complaint or inquiry until such time as ACH has had an opportunity to review the complaint/inguiry and
advise Reselier on the appropriate response. Such reply shall take no longer than tive {8) business days
from receipt of mformation from Reseller, or earlier if required by the regulatory agency issuing the
moulry. I the Reseller s In violation of the Operating Terms of this Agreement then the Reseller i
respionsible for all penalties and fines; more specificatly, in the event ACH incurs 2 fine and/or other
penalty as a resudt of an action or omission by the Resetier that s ruled or judged non-cornplaint by any
court, regudatory agency or any other entity having appropriate jurisdiction, then, at the sole
discretion of ACH, the Reselier shall reimburse ACH for the fine and any other associated costs in a
timely manney. Fallure to pay such fine and/or costs to ACH in & timely manner ¥s a breach of this
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hgreement and grotinds for immediate termination, as described in Section 14.1 of this Agreement; if
the Reseller has complied with the Operating Terms of this Agreement and directives of ACH and is
compliant, then ACH witl be responsible for any fines or penalties incurred.

DISCLOSURES Reselter agrees to provide (o each Participant a disclosure as described in Exhibit £ of
the Agreement. Such disclosure must be acknowtedged, in writing or verbatly by the Participant either
at the time of sale of the participation or upon receipt of fulfillment material, Each fulfillment
document provided must include the disclostre contained i Exhibit €. 1D Cards issued or used by the
Resetler must clearly state that “This is Het Instrance” and provide in a prominent place, in easily
readable type the name, address, telephone number and web address of AccessOne Consumer Health,

ELIGIBILITY Participants will be eligible for the benefits of the program as soon as their enrcllmeant
details are submwitted to ACH and added to the eligibility systemis} of the various network/provider
sroup vendors used to deliver the benefit for which the Participant s eligible. The Participant is
considered eligible for the discount benefit on the first day of the month in which the participant
becomes eligible. ACH will deliver 1o the vehdors of the specific benefits, participant eligibility as
frenuently as once per week dependent upon receipt of participant eligibility from the Reselter.

BILLING & PAYMENT The services provided by ACH will be paid by the Reseller or the mndividual
participant to ACH monthly. On or before the fifth (5™} day of the month following the month in which
Participants became eligible or remain eligible, Reseller or participant will send to ACH payment for
eligible services as of the first day of preceding month. Any participant who is eligible for benefits for
any part of the month shall be charged for the entire month,

REFUNDS If & Participant notifies the Reseller, the Authorized Marketer of AccessOne, within thirty
(30) days of the delivery of the Discount Program Fulfilment and ldentification Cardis), then
AccessOne will, by whatever tenmns and processes necessary, refund to that Participant all fee’s and
dues collected for the services or products so defined as discount benefits in Dxhibit A of this
Agreement, Such refund must be made to the Individual seeking same in a timely manner, not to
exceed twenty-one days from the request. Payment of such refund will be made from amounts due
Reseller.

The Reseller agrees to notify ACH of each request for refund and the process and status of such
request. Should the Reseller betieve that such a refund s not due the Participant, the Reseller wiil
notity ACH of sudh in a timely manner, not tg exceed five (5} days from the date of request.

CANCELLATIONS A Parficipant may cancel at anytime with notice. Shouwtd the Participant notify the
Heseller, the Authorized Marketer or AccessOne at least five (5) business days prior (o the next billing
date, the Participant will be allowed to terminate immediately and no funds will be deducted from the
Farticipant either by check or credit card. If the Participant pays less frequently than monthly, the
cancellation may be prorated from the last withdrawal date thiough the current month.

COMPLAINTS The Reseller aggress that should it or its Authorized Marketer receive a complaint from a
participant regarding the operation, service or understanding of the discount medical benefits, that the
Reseller will notify ACH of said complaint within 36 hours or two business days of receipt of such
complaint with as much detail as possible. The Reseller further agrees that it will abide by the decision
of aCH in the handling of the complaint snd communication with the complaining party. Fallure o
timely subinit complaints to ACH and or cooperate in the solution of the complaint will be grounds for
immedizate termination of this agreement for cause, and that upon termination of this Agreement, for
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cause, ACH is required (o notify the Reseller, the participants and the regutatory agencies that ACH
and Reseller are no tonger affiliated and that the Reseller and its Authorized Marketers are no longer
authorized to resell or market ACH products or service, In the event ACH incurs a fine and/or other
penalty as a resutt of an action or omission by the Reseller that is ruled or judged non-complaint by any
court, regulatory agency or any other entity having appropriate jurlsdiction, then, at the sole
discretion of ACH, the Reseller shall reimburse ACH for the fine and any other associated costs in a
timely manner, Fallure to pay such fine and/or costs in a timely manner Lo ACH is a breach of this
Agresment and grounds for immediate termination, as described in Section 14.1 of this Agreement.

OTHER ENTITIES RIGHY TO PARTICIPATE THROUGH RESELLER The Reseller is authorized to make
available fo other entities {Marketers) the products and services of this Agreement if such entities
execute an Authorized Marketer Agreement and Marketer Registration and that the Reseller share in
the responsibitity for the compliance to the terms of the Agreement with the Marketer. No entity may
market an AccessOne product without executing an approved Authorized Markaster Agreement and
completing and complying with ail the terms therein.

CONFIDENTIAL & PROPRIETARY IHMFORMATION The parties acknowledge and understand and agree
that (a) the marketing list and participation and eligibility rolls of each party is proprietary; (b) each
party shall treat information of the other party as proprietary; {<) each party shall take reasonable
means to keep the information of the other party configential and will not allow duplication or
disclosure of any information considered confidential or proprietary to any othey organization, entity or
individual other than their officers, employees or agents in the performance of their duties relative to
the execution of this Agreemeni. Confidential and proprietary information shall not miean information
that is generally known to the public or has been made known to the public by one of the parties or
which has been ordered to be deliverad or divuiged by a court of competent jurisdiction. The parties
agree that the remedy at law for breach of this provision may be inadeguate and that in addition to
any other remedies at law that the party may have, the prevailing party shatl be entitled to injunctive
relief without the necessity of proving actual damages.

COPYRIGHTS, NAMES, TRADEMARKS, SERVICE MARK, LOGOS, & ADVERTISING MATERIALS A party may
use and display only those marks as expressly authorized by the ether party and such use and display
shall be exclusively in connection with the praducts and services described herein. Use or display does
Aol give a party any interest herein and each party recognizes the other parties’ exclusive right to its
respective marks and lopos, The Reseller does not have the right to release or utilize any marketing
materials, applications, websites, eto. of ACH without prior written consent to and of same.

INDEMMIFICATION The parties agree to a mutual hold harmless understanding including but not limited
te their respective officers, diveciors, employees and agents from and against all claims, demands,
losses, damnages, liabilities, cost and obligations and any other proceedings, {(criminal, civil or
administrative) judginents, orders, {ines, penalties, amounts paid in settlement, action and causes of
action, of any character, type or description, including reasonable attomney fees, court costs, and all
other related expenses, suffered or incurred by a party, that arise directly or indirectly out of, or in
connection with, any claim, allegation or assertion made against a party as a resutt of the conduct or
performance of the other party in respect to its obtigations and responsibilities under this Agreement.

12.1 Reimbursement of Fines: In the event ACH incurs & fine and/or other penalty as a result of an
action or omission by the Reseller that s ruled or judged non-complaint by any cowrt, regulatory
agency or any other entity having appropriate jurisdiction, then, at the sole discretion of ACH, the
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Reseller shall relrnburse ACH for the fine and any other associated costs in a timely manner. Failre to
pay such fine and/or costs to ACH in & timely manner is a breach of this Agreement and grounds for
imrmediate termination, as described in Section 14.1 of this Agreement.

12.2 Conditions of indemnification The parties hereonder have the right to be indemnified and held
harmiess hevein provided that the party seeking such indemnification {2} notifies the party from whom
indemnification s sought of such action, <laim or proceading; (b) does not have atiributed to it in
regard to such claims, damages, losses, or expenses any vnegligent act gr omission, nor its parents,
Resetlers, subsidiaries, contractors, subcontractors or agents; (¢} provides the party from whom
indemnification is sought with atl information reasonably accessible to it for such party to defend that
action, claim or proceeding; and (d) conperates with the party from whorn indeonification is sought in
regard to its defense or settlement of the action, claim or proceeding. The party secking
midernnification shall have the right, at its own expense, to participate in the defense of any action,
ctaim or proceeding for which tt s indemnified and which has been assumed by this obligation or
indemnity hereunder; however, it shatl have no control over the defense, consent to judgment, or
agree (o settie any such action, claun or proceeding without the prior written consent of the party
from whom such indemnification is sought. This indemnification shall survive the termingtion of this
Agreement.

TERM OF AGREEMENT The inigal term of this Agreement shall be for a period of two (2} years,
commencing on the Effective Date (Initial Term), and shall be automaticatly be renewed for successive,
additional terms of one (1) year each, upon terms mutually agreeable to the parties unless terminated
eatlier as set forth below.

TERMINATION Cxcept for the nitial Term, either party may notify the other party in writing of its
ntention to terminate this Agreement o an anniversary date of this Agreement. Such written notice
shall be provided no less than thirty {30) days prior 1o the date of termination.

14,1 lmmediate Termipation Notwithstanding any other provision of this Agreement, a party shalt have
the right ©o terminate this Agreement immediately in the event the other party shail be determined to
be in viglation of or failing to comply with any of the requirements of this Agreement after thirty {(30)
diays written notice and failure to comply or i the other party be determined to be in violation of or
failure to comply with any local, state, or federal law, yule or regulation having jurisdiction over such
party, by judicial dacree or regulatory order, Additionally, shoutd the Reseller be found to be in
violation of the Operating Terms of this Agreement (Exhibit B) and fails to modify, terminate or
reinstate the actions necessary to be in compliance with the Operating Terms, ACH may terminate this
Agreement immediately and retroactive to the first period of non-compliance with the Operating
Terms.

14.2 Automatic Termination This Agreement will automatically terminate on the earier of () the
dote legislation §s effective or any court interprets 2 law so as {o prohibit the continuation of this
Agreement gr (b) the date on which either party shall initiate a petition in bankruptcy or for
resrganization, suffer to be filed against it a petition in bankruptcy or reorganization and fait to caise
such petition to be dismissed within sixty (60} days, or admit insolvency or be adiudicated insolvent.

14.3 Hon-Circwnvention Reseller agrees pot to directly contact or form any agreements with any of
the providers or companies that ACH is utilizing to fulfill the terms of this Agreement withaut prior
written ¢ansent of ACH. This restriction shatl survive the termination of this Agreement for a period of
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one (1} vear foliowing the termination of this Agreement unless such Agreement s ferminated by
Reseller for cause. ACH agrees that during the term of any Agreement between Reseller and client of
Reseller or Participant that ACH wili not actively soticit such Participants or clierds or known pon-
medical providers or companies used by Reseller, This restriction shall survive the termination of this
Agreement for a perind of one (1) year following termination unless the Agreement is terminated by
ACH for cause. I the Reseller has existing relationships in the markeipiace similar to that of the ACH
with vendors that ACH currently works with; it is agreed and understood that these relationships are
exempt from this Non-Circumvention provision:.

RECGRDS Fach party shall maintain accurate and complete records of all trensactions beiween the
parties.

15.1 Hight to Audit each party {or such auditor as either party may select) shall have the right to
examine the books and records of the other party as they specifically refate to the conduct of business
tramsacted under this Agreement. Either party may conduct an audit during the term of this Agreement
and for a term of ywo {2) vears following upon reasonabie written request to the other parly; provided
that no party shall he subject to audit no more than once every one hundred eighty {180) days. Ro
audit shall be conducted without a representative of the party being audited present and at a fime
mittually agreeable (o both parties. The party congducting the audit shall bear all costs and expenses
rglating to or atiributable to each such audit. The resuts of such audit shall be made available 1o the
audited party, free of charge, within five (5 days after such resulis are made know to the auditing
party. .

MISCELLANEOUS This Agreement (including schedules, exhibits, attachmanis o addendum) constitutes
the entire agreement between the parties hereto and as of the Effective Date supersedes all other
agresmenis and understandings, whether oral or written, between the parties with respect to the
sulsject matter hereof.

16.1 Independent Contractors; Third Parties The parties to this Agreement are at all times acting and
performing as independent contractors and have ne other legal relationship under this Apreemnent, No
provision of this Agreament is for the benefit of any person or entity who is not party and no such third
party witl have any right or cause of action hereunder.

16.2 Amendment Ay Ameridment or modification of this Agreement shall be in writing and executed
by each party herete.

16.3 Binding Effert This Agreement shall he binding upon and shall inyre to the benefit of the parties,
their respective heirs, legal representatives, successors and permitied assigns.

16.4 Assignment Neither party shall assign this Agreement, in whole or in part without prior written
consent of the othey party. Each party agrees to not withhotd reasonable consent on assignment of this
Agreement,

16.% Notices Any netice required by this Agreement shall be in writing, delivered in person, by US Mail,
certified return receipt requested, delivered by courter or transmitied by facsimile and confirmed in
writing (by courier or ceriified mail} {o the party at the address shown on this Agreement. Either party
may notify the other of a change i address. Notice shall be deemed given on the date of delivery or
refusal as shown on the return receipt.
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16.6 Waiver of Breach Walver of breach of any provision of this Agreement shall not be deened a
watver of any other breach of the same or different provision. The failure to exercise any right or
remnedy shadl not operate as a waiver of such right and shall be without prejudice to the exercise by the
party of that or any other right or remedy under this Agreement.

16.7 Severability The invalidity of any term or provision of this Agreement shall not affect the validity
of any other term or provision of this Agreement.

16.8 Fees and Costs In the event either party initlates legal action to enforce any rights arising under
this Agreement, the prevatling party shall be entitied to reasonable attorney’s fees and costs in
addition to any other relief that may be awarded. As referenced herein in Section(s) 2, 8, 12.1, 16.8,
and Exhibit B of this Agreement, fines and related costs Tncurred by ACH shall be reimbursed to ACH by
Reselier under the circumstances as previously set forth herein.

16.9 Counterparts This Agreement may be executed in counterparts and by facsimile, all of which,
taken together, ronstitute a single agreement between the parties,

16.10 Choice of Law This Agreement shall be construed and enforced i accordance with the laws of
the State of South Carolina and applicable federal law, Venue for any dispute shall be in Greenviile,
Scuth Carolina.

16,11 Warranties The parties hereby warrant and represent o each other that this Agreement and the
transactions contemplated herein have been duly and validly approved by all corporate action, and
that this Agreement represents and constitutes the binding ohligation of the parties, and the activities
of the parties contemplated berein are within compliance with all applicable laws, rules and
regulations of any authority having proper jurisdiction; and provided further, that pariies compliance
with the temns, provisions, and conditions of this Agreement will not constitute a materiat default o
prohibiled activity Dy the parties under the termns of any other agreement o which the parties are
part. The parties acknowledge and confirm that they are relying on said warranties and representations
of each other contained herein. The only warrapties and representations made by the parties
hereunder are those specifically contained in this Agreement and no others of any kind or nature
whatsoever are being made herain,

16,12 Arbitration Any controversy, dispuie or caim ansing out of or in copnection with this
Agreement, or any oiher reason, shall be resolved, upon the request of either party hereto (Request),
by final and binding arbitration (Arbitrabion) condurted in Greenville, South Caroting in accordance
with the provisions hereof. Except, as otherwise provided herein, the Arbitration shall be commenced
and conducted in accordance with the Rules of Practice and Procedures of the American Arbitration
Associgtion as in effect at the time of the Arbitration. The exact time and location of the Arbitration
proceeding will be determined by the Arbitvator. The parties shall each select one arbitrator form the
available panet in Greenville, South Carolina and the two selected shall select the third. Al testimony
in the Arbitration proceeding shall be given under oath. Commencement of any Arbitration pursuant
hereto shall be subject to the same statutes of timitations as would apply if the matter were filed in a
coust of law or equily. The arbitrators shall have the power to grant all legal and equitable remedies
provided by South Carolina or federal law, provided bowever, that the arbitrators shall not have the
power to award punitive or exemiplary darmages and shall be bound by applicable statutory and case
law in rendering a decision. The majority decision of the arbitrators shall be in wiiting and shall
include written findings of fact and conclusions of law. The decision of the arbitrators shall be fipal and
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AccessOne Consumer Health, Inc.

not subject to review for any error of any kind; except {i) if the arbitration was not conducted in
atcordance with the provisions hereof or the American Arbitration Association, or {il) for those reasons
set forth in the South Carolinag Code of Civil Procedures, however, that the arbitvators decision shatl
not be subject to review because of any claimed error In interprating, Tfoltowing, or applying applicable
law in deciding the matter subject to the Arbitration. Judgment upon any award rendered by the
arbitrators may be entered into any court of competent jurisdiction and the award may be judicially
enfarced,

17. Financial Obligetions The Reseller agrees to and assumes the following fihancial obbigations in the course
of this Agreement.

17.1 E20 Insurance The Reselier agrees, for the purposes, of satisfying any fines and costs, as
described in Section(s): 2; B; 12.1; 16.8 and Exhibit B of this Agreement, to purchase an annuat Errors
& Omissions insurance poticy in the minimum amount of $100,000, which based on the size of Reseller
may be adjusted upward i /when necessary, issued by an insurance company ticensed in the State of
South Carolina, in favor of AccessOne Consumer Health, inc. Evidence of such insurance policy, with
terms acceptable to ACH and with ACH nramed as an additional insured or party of interest, must be
delivered to ACH within thirty (30} days of execution of this Agreement. Fallure to obtain and/or
maintain this insurance policy is a breach of this Agreement.

17.2 Refund Escrow The Reseller agrees, that for the term of this Agreement, it will maintain on
deposit with sccessOne a 52500 for the sole purpose of funding any refunds that are not honored by
the Reseller or any of its Autherized Marketers. These funds shati be held by AccessCne exclusively for
this purpose and shall not be avaitable for or used to fund any product or service sold by the Reselter,
The amount of this deposit may be adiusted from time to time by ACH to reflect the number of
programs resold in any month or the refund activity generated by consumers, The minimum deposit
held will be $2300 and the maxirum in any one month willnot. exceed:$30;000, The Reseller agrees
that it must deposit to the balance, up 10 the maxmum amount within 10 days of notice of any such
adjustment., Any batance contained in this Refund Escrow will be retuned on the first of the month
following 90 days termination of this Agreement, if the Reselier and its accounts are current
witAccessOne, AccessOne, upon termination of this Agreement reserves the right to deduct from the
Refund Escrow any amount due it, prior io returning any balances 1o the Reseller,
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~ RESELLER AGREEMENT

Exbibit A
COSY FOR ACCESSONE PROGRAMS AND BENEFITS #TBD

ACH will make available to the Reseller the following benefits for the amount so listed:

kiren up to the age of 26, Uving In the hougehold as the adult, sre included at no additional cherge

Fulfitbnent & Processing: For Uwe putpose of this Agreeiment, shall mean: delivery material (whether it be written or
downloaded from an internet web Fite) made available or presented o the parbicipant that describes, in detail, the benefis,
inclusions, limitations exclusions aad procedures of the Dcount Health Program snd includes appropriate plan participation
identification. Fulfittment processiy will be provided by AccessUne and will be prepared and detivered to the participant upon
receipt of eligibitity data and payrant. MOT APPLICARLE

fairdmum Monthly Fee Payable to ACH: NOT AFPLICABLE
{The Minimurm Monthly Fee shalt commence on the 91 day of this agreement- Service Fee minimums are due immediately)

Acceptad by the Resaller (Signature) Bate

&z
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AceessOne Consurner Health, Inc

Exidbit B

Operating Terms

Hotwithstanding any othey provisions of this Agreement, the following ftems are required 1o resell or market the
AccessOne Consumer Health Discoustt Medical Plan Organization {ACH}. In the event ACH Incurs a fine and/or
other penalty as a resutt of an action or omission by the Resetler that s ruled or judged non-complaint by any
competent jurisdiction, then, at the sole discretion of ACH, the Reseller shall reimburse ACH for the fine and
any other associated costs in & timely manner. Failure 1o pay such fine and/or costs to ACH on a timely basis is
a breach of this Agreement and grounds for tmmediate termination, as describsd in Section 14,1 of thig
Agreement.  ACH will keep RESELLER apprised of all changes and modifications of the statuies that affect the
RESELLER.

1.

ALl printed marketing material must be submitted to AccessOne Tor review and complisnce approval,
Mew marketing material muast be submiitted to AccessOne prior to implementation.

All verbal solicitations and scripts must be submitted to AccessOne for review and compliance
approval.

i both written and verbal communication, including but not Hmited 1o internet web sites, theye shail
be NO inference that the ACH program is insurance and the following terms are explicitly forbidden Lo
be ysed tn either written or verbal solicitation: “insurance”, *health plan”, “coverage”, “co-pay”, “co-
payments”, “pra-existing copditions”, “guaranteed issue™, “premium”, “empollment”, “Preferred
Provider Organization”, or aty other terms that would lead a reasonabie individual to believe that the
discount medical plan organization was health insurance.

The RESELER will provide AccessOne a bist of its authorized marketing locations and the contact
information for the supervisor of sach tocation. ACH may periodically and in random fashion, visit and
inspert the marketing facitity to indure compliance with the market practices set forth herein, The
expense for such inspection shall be borne Dy the Reseler.

Failure fo comply in 3 reasonable fashion and timeframe with modifications requived by ACH in regard
ta market practices and compliance outlined herein will e cause for ACH to terminate the agreement
with the RESELLER immediately.

RESELLER wilt report any provider or consumner complaints to ACH immediztely by calling the
ACCESSONE compliance representative,
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AccessOne Consumer Health, Inc

Exiibit C
Participant Rights & Obligations

{This Disclosure MUST be provided to each individual Participant)

DSCLOSURES

a The plan is not & heatth insurance poticy;

] The plan provides discounts at certain health care providers for medical services;

€ The ptan does not make payments directly to the providers of madical services;

" The plan Participant {s obligated to pay for all health care services but will receive a discount from

those health care providers who have contracted with or through AccessOne,

® Access One Consumer Health, Inc. can be contacted at: 84 Villa Road, Greenville SC 29615, (Tel: 800-
836-1961) or www.accessonedmpo. com.

AccessOne will provide the Participant with a Ust of participating providers at its web site www, accessene.com
or the Participant may cail 800-896-1962 to find a provider, Participants will be able to apply program
discounts to all providers of each participating natwork. Provider services (depending upon the program
selected) include medical doctors, doctors of osteopathy, dentists, chivopractors, and diagnostic labs, out-
patient facilities, pharmacies, ophthatmoelogists, opticians and optiometrist’s services, The Participant will be
hitled by the provider at the discounted rate at the time setvice is rendered. The Participant is obligated to
pay the provider for services rendered,

in no instance witl AccessOne make payments directly te health care providers on behalf of the Participant.

if the Participant or the provider has a complaint regarding AccessOne then he or she wmay go to
www. accessonedmpo, com or call B00-896-1962 or write to AccessOne Consuner Health, nc. 84 Villa Poad,
Greenville, 5C 29615, This complaint will be addressed and the Participant will receive a response within 15
days of receipt of the complaint by AccessOne.

The Participant may terminate participation in the discount medical plan organization during the first 30 days
of the program and receive a full refund on any fees paid for the discount medical plan organization less a
procassing fee, Following the first thirty (30) days, the Participant may cancel participation at any time. The
Adreinistrator must recelve notification at least five (5) business days in advance of the next billing cyole for
the Participant not to be ¢harged for that billing cycle. If notice of cancellation is not received prior to the end
of the then current bilking cycle, cancellation of payment will ocour at the next billing cycle.,

(f );,s;i xt/i}@ Rese!ig_r‘ (Signatura} Date . - ]
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AMENDMENT ©

'Thig amends the RESELELER AGREEMENT #7641 By and between AceessOne Consumer
Health, Inc and Preferred Chiropractor Doctor, fnce an of the effective date of said
Agreement. This amendment applies specifically 1o the provision(s) sct forth below and to that
provision only. All other terms, conditions, responsibilities and provisions of the Agreement
remain in full foree until amended or otherwise modified in accordance with this Agrecment.

THE FOLLOWING PROVISION IS REMOVED FROM THE AGREEMENT:

%\ 17,2 (REFUND ESCROW)
Accesalge Cony ‘ ith, Inc. P .
Date

C. Dan%dams, Prcsidcnfv

ACTUAMINVZOTZ



07 2 Avesue South, Clanvor, AL 35045
FAOO-BEWELL-2  © PAX -BEB.75-900%

Marchy 26, 2012 wwvw.bewellZ.com T ped@brwelty.com

Faobert Fortigry

Accesalne Consumer Health, Inc.
84 Villa Foad

Greenville SC, 28615

Dear My, Fortiar,

This letter is sent to confirm that Preferred Chiropractic Doctor only markets through
irdividual chiropractic offices.

It you need any additional information, please contast me at your earliest convenience,

Sincarely,

) R

133*‘.%‘;@;3&‘1@{2 . Below
Prasident,CEQ
Preferred Chiropractic Dogtor, Ing.
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The Fongeatdn Michaet Kroidks

fwsirance Commissioney

Stater of Washinglon .
B Box 40255 IR
Ofymgan, WA BB804-0255

Diessie i Krsigdios,

Lo the presicent and DEO of a sl Distount Medical Plon Cegardration [P0, Preferred Chirspraciic
Dastor, Ing. 1o the past seversl monthy our otmpany bacame aware OF refniatons in s slale Gl retuied
regisstation n oxdor i legally conduct businged. and we & it e prosess of compliating suck cegisieation.

When we heoame awans of moe regulstions, we mmedialely Dagan 1o lake stens 1o comply with your szt
and oftar states thit #iso required sofme Tom of rogisteation of BMPONs. in order to expadite our compliance,
we dacided the best dhark-tiedy sohticn to conpliance would be © operale 28 Swakalers gruder an exisling
rogisteradliconsad entity, which many slales giiow, 0 was Dur aversight, and inaccurats agsimplion, that ths
company we we working Wil wes registersd i Washington $lale, 0 was nol. Upon feaming of Wie
oversighl, we began the process of regisierng in your stefe.

While | understand that ignosacs of the law does not conslitde a geod defense. the fat of the matler i we
simply wors not aware that Washdngion bad implernented row reguistions, 43 soon as we became avware of
Tome regulations, wa Bogan taking sfaps o comply,

§ cant cenainty vnderstand why your stele sl others have implersented thete reguintions in this industry. Thig
industey & repledo with companies hat misteprosont snd deceive consumers,. Ouy intention has slwayg b 10
prowithe conaumans with o veluabie service that norsases adr scopss o ohiopoastic care, and reduces thelr
fimandcist burden when participnting In i3 camn. We've nover had 5 logal isste adse sncd . 1993, whan we
bognit ooerslions of ouE GoHmtEne S we el vory, vary few congureer comblairds, and thoss that we do
have we ahweys ehrive o find & sotalion 10 the satisfaction of tha consumer

Ve hiree awed than 1000 corsuingr memnbers iy the stats of Washingion. along wilh apdredimately 30 “stiive”
nrovides manmibors, who ae ol contracted wis an agmement. Cur spnual membershin e s $3Y .00, which
nctudes afl farmily members, We do n0 aujomalic renswals. Rethidr we send S snnual renewd nolices aao
voot for hoss thal wash 4 continue it membereivps, Do rantadl rate hovers aroung e oy (40) percent
rate, winch g an eulstarding Indicstor of e vahie Our momboets peweve ardd recaive, The vast majoriy »f
eommdame mambere will save more that e amount of 1helr memberstip on their frsl wisil 1o 5 padicipating
providar, and they-are guarantead tn Save B misdeaum of weniy-fve (25) potesid oo sendeas, T would dlso add
that we do not direclly solic consumers. Our mewtiershis are gusraingd st the point of serdce o those
prastanis wito oled! S0 el Recounts on Sevices.

Vi pre itergsiad In ongaden relationships with our wembars, angd we undirsland it Order 10 sccompdish thad
w ave to provide thom with 2 valushio serdce. We ang very prosd of the faol that wee have providad bt
vahse, a% ovidenced by the many positve comrents we get from our membors eng e pally number of
gomnplalngs.

We lagk ferwird o werking willy your aepariment gs wi continag (he moistratios propess, Ploase fee! frac o
cotaal ms with any conearns OF qucsions you might have.

Singerely,

PregicdentfCED

WY Avkkue Sourh, Cleson, AL 3504
FROG-BEWELL-Z 7 TAX BB88-F900%
yel@bew iz com
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John C, Peick

Breivkinw. oy

Peick Law Group, P.5.

A Facefre Nowhwest Law Firm
3633 1465 Place SE H205
Beligvue, Washingron 98006
Felephone: 425-462-0660

Fag: 8 4221676
W peickiaw com

Novembey 28, 2012

Preferved Chivopractic Discount
Access One Consumer Health

84 Vilia Read

Greenville, So. Caoling 29615

RE: Washington State Healthcars Discount Plan

Bcar Ladies & Gentienaen:

~ We have become aware you arc operating in the State of Washingion as a Flealthcare Discoumt

Plan. We have been unable o locate your registration with the Office of Insurance
Commissioner. [t may be vour company is a subsidiary of a registered plan. However. if not,

you ave operating legally in the State of Washington, Please clarify your registration status at

the earliest opportunity.

wo: Michae! Rretdler, O1C

.I
-

Sincerely,
PEIC "K,k’?w GRC ,)) 3.

Regulatory Complignee -Personal Injury/Wrongfud Death - Heoltheare Law - Business
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IUATE MEURANLE DOMMIERTNER IR B

STATEQF WASHINGTON

R EHREDLER

E)FE"E‘SL& OF

January 14, 2013

PREFERRED CHIROPRACTIC DOCTOR
STEPHEN BELOW

ACCESS ONE CONSUMER HEALTH

84 VILLA ROAD

GREENVILLE SC 29615

OIC Case No.: 1098822
Dear Mr. Below:
Enclosed is 5 copy of a compiaint we received from John Pelck Law Group. Please be

advised that Mealth Care Discount Plans must be registered with our agency. Please
provide your Washington Registration number in aceordance with RCY 48.155,

Please review your policy andfor claim file and respond to the issves raised in the complaint,
Your complete response should include:

« Al decumentation supporting your position. 3o not send film, recordings, or your entire file,

»  The name and NAIC humber of the issuing company and the speciiic type of contract
involved in this cornplaint. We'll use this verification te report comiplairt data to the NAIC.

WAC 284-30-360 and WAC 284-30-850 require you {o provide a response within 15 business
davs of receiving this letter. Allowing 5 days for delivery, we expect your answer by February
4, 2013,

Direct 2l correspondence about this complaing o my attention using one of the following:

I U.S. Mail | _ Email T TTEAX
| PO Box 40256 CAP.mailboy@aic.wa.gov {360) 586-2018

Olympia, Wi 98504-0256 |

Sincerely,
Wendy Galloway

Wengdy Galloway
Compliance Analyst
Consumer Advocacy
1-800-562-6900

W3ivg
Enclosure
oled John Peick L.aw Group

Mailing Address: P.O. Box 40258 « Olympia, WA 98504-0256
Street Address; 5000 Capitol Blvd, e Tumwater, WA 38501
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(Hvmpiz, WA Q850255

Lk PUD

Dear Complianse Division:

OEFILE MBURANGE COMIISIONES
ARSI REER ROUACY

Pleass find enclosed the Preferred Chiropractor Droctor Brochurs For your reeonds.

JF o hive any guesiions. please give our office g ¢all.

Sinoerely.

‘e»:x : i/at‘s;gﬁnuu@f?’ ‘n

44/

. S e
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Legal Assisung
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Novembey 28, W0

Proferrod Cdropeactic PHseount
Apeesy Lo Consgner Health
24 Viila Rogid

Gipesrvilte, So. Caroling 3601 %

RET Washington Biste Healthoare Biseount Flan
Prear Fadics & Gondlemon:

We have bocome sware vou are operating in the State of Washington ay a DBoslihease Disoount
Plan., We have heett inable (o locate vour registration wilh the Officy of Insurange
Uopppnissiones. Hmay b Yoy COmpany i a serbsicti tary of 8 regristenal phan. However, inat,
you are operating Hegally i the State of Washington, Please clariiy yowr registration status at
the earhies! ooty

";g nf_‘&:’\(“} \" '"__...---""";-:.“
PRICKAAW ,igv%;m::;&ar‘a.«;,

vos Michae! Keeidber, O {/
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PREFERRED CHIROPRACTIC DOCIOR

507 2 Avenue Sourh, Clanron, AL %5045
1-800-BEWELL-2 o  FAX 1-888-772-9007
www.bewell2.com o pcd@bewell2.com

February 12, 2013

uAddressBlock»

Dear «name».

T am contacting you teday to inform you about an issue regarding the PCD patient membership plan you signed
up for in your chiropractor’s office, which enables you to receive reduced rates on your chiropractic healthcare
costs, regardiess of limited or no insurance coverage,

Your membership in the PCD program 1s valuable to gur office and T would like to keep you up to date
regarding an issue relating to Discount Medical Plan Organizations (DMPOs) like PCD, Inc. and certain
compliance laws set forth by the state of Washington.

When we began operating in Washington State in the mid-90s, there were no regulations that required vs to
register or be licensed in the state. We recently became aware that Washington has created new laws that do
requite such registration.

[ want to let you know that we are in the process of complying with those new regulations so we can continue to
help provide more affordable chirepractic care to you and your family, I also want to stress that the application

process for compliance in Washingtlon will have no effect on your PCD membership, and vour ability to reccive
discounts on your chiropractic care at participating PCD provider offices.

Pati of thig compliance process may include contact with a few of our members from the Washington Office of
the Insurance Commissioner, who is the governing authority in this process. I you are contacted in regards to
this issue, simply truthfully relate your expetience with our company,

Thank you for your supporl of our program, and if you have any concerns or questions please feel free to
contact us.

Sincerely,

Stephen L. Below
President/CEQ
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PREFERRED CHIROPRACTIC DOCIOR

$07 2% Avenve South, Clanton, AL 7704%
February 12, 2013 1-800-BEWELL-2 * FAX 1-888-/%7-9007
www.bewell2.com * pcd@bewell2.com

Dear PCD Provader:

1 wanted to contact you to bring you up to date on an issue we are currently addressing in the state of
Washington.

Several months ago we became aware that Washington State required registration of companies like ocurs.
We have been operating in Washington since the mid-90's., When we first began our operations in
Washington we did communicate with all the appropriate state agencies and, at that time, registration was not
required. We became aware of the new regulations several months ago and immediately began taking steps
to comply with Washington faw and are currently in the process of comipleting that process,

The application process for compliance in Washington is complex and we hope to have this process
completed in the next month or two, dependent upor how quickly the wheels of government will tum in the
great state of Washington.

This process should have no effect on the contractual agreements you have with your PCD patients, and those
contracts will remain in force. I also want to siress that you, as & Washington licensee, have no liability
whatsoever regarding this issue. We have taken the liberty of contacting your PCD patients and informing
them of this situation.

Upon the successful completion of our registration, PCD will be the only exclusively chiropractic discount
fee organization licensed to operate in Washington,

Please feel free to contact us with any questions or concerns, and thank you for your continued support of the
PCD program.

Sincerely,

Stephen L, Below, DC
President/CEQ
Preferred Chiropractic Doctot, Inc.
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STATE OF WASHINGTON
MIKE KREIDLER Phone: (360) 725-70C0

STATE INSURANCE COMMISSIONER 5 _!.11-1 WWW.INSUrance. wa,gov

OFFICE OF
INSURANCE COMMISSIONER

February 5, 2013

Preferred Chiropractic Doctors Inc.
507 2" Ave S.

Clanton, Al. 35045

800-239-3552

OIC Case # 1108320
Dear Preferred Chiropractic Doctors Inc

The QOffice of the Insurance Commissioner hag received a complaint that you may be conducting the business
of insurance, and are not licensed to do so In the State of Washington in possible violation of RCW 48,155.020

().

| have been assigned to investigate this matter. As part of the investigative process, | am requesting that you
provide this office with a written response {o the allegation. Specifically, please address the following issues:
1. Please explain why you are offering discount health plan services in Washington without being licensed
to do so.
2. Please explain under who’s’ authority you are offering discount health plan services in Washington.

Also, please provide this office with copies of the following documents:
1. Please provide an Excel spreadsheet listing all policies sold to Washington residents between January
1, 2009 and January 1, 2012. Please include the name, address and phone number of the member.
The date membership was sold, type and status of membership, mathod of sale (phone, internet etc,),
name of insurer, and the name and phone number of the selling agent.

Please provide your written response and coples of the above listed documents by February 25, 2013

We appreciate your cooperation in this matter. | may be reached directly at (360) 725-7231 for further
information.

Sincerely, g}ﬁ“ b:é _

Barry Walden, Senior Investigator
Legal Affairs Divislon

Office of Insurance Cormmissioner
State of Washington

(360) 725-7231  harryw@oic.wa.gov

Mailing Address: P. O, Box 40255 « Olympla, WA 98304-0255
Stroet Address: 5000 Capitol Blvd. » Tumwater, WA 98501

® s
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) %07 2 Avenve South, Clanton, AL 75045
February 22,2013 1-800-BEWELL-2 ¢ FAX 1-888-755-9005

Mr. Barry Walden, Senior Investigator www.beweli2.com ¢ pcd@bewell2.com

Legal Affairs Divislon

Washington State Office of the Insurance Commissloner
5000 Capitol Blvd. SE

Tumwater, WA 98501

FedEx Tracking Number: 5905091695

Re: Preferred Chiropractic Doctor, Inc
O1C Case No.: 1108320
QIC Case No.: 1098829

Dear Mr. Walden:

Thank you for your letter dated February 5, 2013, and for the opportunity to respond to your concerns. Please
allow me to first offer a bit of background surrounding this issue, as 1 believe it is important in galning a
clearer picture of how we have, and continue, to conduct our particular business.

QOur company, Preferred Chiropractic Doctor, Inc., (PCD) began providing membership to our discount
chiropractic care service in Washington circa 1996 (PCD was founded in 1993). Having been founded by
three chiropractors with no particular experlence in the cotporate world, we were cognizant of the fact that it
would be a good idea to employ attorneys to answer a simple question: *1s PCD legal?”

We employed the firm of Epstein, Becker and Green, who have offices nationwide and are one of the
premiere healtheare law firms in the country, and they provided us with analysis that, in summary, stated that
In their opinion based on & review of all fifty (50) stales we (PCD) were not in violation of any state laws.
Additionally, we contacted all chiropractic state associations, chiropractic state regulatory boards and many
state nsurance departments in an effort to ensure that our activities were in line with existing regulations,

PCD had correspondence with the Washington State Office of the Insurance Commissioner in 1997 in regards
to operating in Washington. In review of that correspondence, | note that there was a question in regards to
Washington statute “RCW 48 .44, Health Care Services” and whether or not PCD was requtred fo register as a
“health care service contractor.” Our position was that we were not required to register pursuant to the above
statute, as the language in the statute did not to apply to us. My last convetsation with your office during that
period seemed to embrace our position, and we never heard anything elsc about the jssue and we assumed the
lssue was settled,

Fast forward to the present, we became aware in the past months that we arc required to register and comply
with Washington State regufations, pursuant to laws passed in recent years. [t was actually a Washington
chiropractor that called our office inquiring about eur status as being registered in Washington that brought
cur allention to this matler. As soon as we became aware of thls requirement, we began taking steps to
become compliant in your state, As a matter of expediency, finances, and man power, we engaged in a
retationship with & company called AccessOne, which was registered in most states as a Discount Medical
Plan Organization, We learned that by operating as one of thelr marketers we could become compliant in
those states.

What we overlooked, through no fault of AccessOne, was the facl that AccessOne was not registered in the
state of Washington. Upon learning that, we immediately began taking steps to register in Washington State,
in order to comply with existing laws. Although you may already have the related Information in your file
concerning OIC Case No. 1098829 thal deals with our steps to register, out of an abundance of cantion I am
cnclosing for you a copy of the letter dated January 28, 2013 from our aftorney that was in response to Ms.
Wendy Galloway’s letter dated Janvary 14, 2013,



To date we have not received any response to Mr Clabaugh’s letter and we take that to mean the
Commissioner is awaiting our Application which will have been submitted by the Hime you receive this letter,

You requested that we provide to you a listing of ali “policies’ sold to Washington residents. However we do
not sell “policies” since we do nof pay claims fo or for any of our members, We do not offer any insurance
coverage of any kind. Rather, our participating providers offer a discount of 25% or more to our members for
the chiropractic and other services they provide. Also, we do rot have any “selling agenis.” Instead, writlen
information concerning our program is available at the offices of our providers, and information 1s also
provided on the Internet and by telephone and fax. Anyone interested in joining our plen fills out a form and
sonds it to our offices by mail, email, fax, or via the internet. Additionalty, they can enroll by telephons, We
do not pay anyone any commission for selling our program. As requested, [ nm enclosing o copy of the
following docuinent: '

» An Excel spreadsheet listing all membesships sold to Washingten residents between January 1,
2009, and January 1, 2012, that includes the name, address and phone number of the member, the
date the membership was sold, type and status of membership and the methed of sale (phone,
internet ete.). As noted above, there s no Insurer involved and there i3 no selling agent,

We have been actively involved In completing the application process for several months now., We had
completed all the required steps, except the financial audit portion of the application. The original CPA we
engaped only supplicd us with a financial compitation report and related to us that was ail we needed. Upon
further investigation by us, we became aware that was not the case and employed another CPA.  Cur
application is now complete and received by your office and we look forward to working with your office to
become compliant in your state,

If you need any further infosmation, please do not hesHate te contact me at my office, (800) 239-3552, or
steved@bowell2.com. :

Sincerely,

72? e —
Stephen CTBelow, DC

CEO and President

Enclosures (2)

c: Bdward L. Clabaugh, attorney at law (w/o encls,)
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STATE OF WASHINGTON
MIKE KREIDLER o Plicne; (360) 726-7202

STATE HSURANGE COMMIBSIONER ‘ : , Fax: (360) 586-2022

OFFICE OF | ' |
INSURANCE COMMISSIONER ' o '

March 19, 2013

Preferred Chiropractic Boctor, Inc. ' WAOIC#500857

507 Second Ave So - '

Clanton AL 35045

ATTN: Dr. Stephen Below via Emall to: Jegal@bewell2.com

RE: Applicatllon for Healthcare Discount Plan Organization license under Chaptér 48.155 RCW

Dear Mr, Below:

Thank you for your application submission. After completing our cursory review we are unable to.qualify Preferred
Chiropractic Doctor, In¢. {PCD) for a license for the following reasons {in order of the application};

Part 1 - Basic Information; - g ' o !

#8 . Website: RCW 48.155.020(6) reguires that prior to licensure by the Commissioner, each discount plan organization
ili establish an internet web site In order to conform to the requirements of RCW 48.155.070(2)(a}. You provided
www. bewell2 com as your website, This morning, | attempted to perform a cursory review of your website, at which
time 1 experienced an attack by & Trojan that destroyed this Company Analyst’s computer. This caused our licensing
staff and 1T staff a collective number of hours to restore computer service. This has sounded an alarm here at OIC with
regard to a potentlal security breach of PCD’'s member’s personal data and credit card information taken through this
website. Because of PCD’s prior unficensed activities there are potentially WA members that will be involved in this
potential security breach event. Because a compliant website s a pre-licensing requirement, the security breach event
will need to be fully addressed and resolved with all existing members before PCD can be considered for a license. Once

- ready to present the website for review, please bear in mind that it wili need to be compliant with the Chapter

requirements such as: _
1. Use of full legat narme as required under RCW 48.155.090(2){c). PCD must conduct business in its own legal name
and all written communications from a discount plan to regulators and consumers must prominently display the
_ discount organization’s full legal name. -
2. The first-page (Home page} disclosures required under RCW 48.155.090{3}{a}.
3. Until ficensed, there needs to be a prominent first-page disclaimer that the plan is not available in WA.,

Part 1] ~ Required Documentation:

Iter | & P —Provider and Provider Network contracts: RCW 48.155.020{2){b){vili} requires you.to provide a copy of
the form of all contracts made orto be made between the applicant and any health care providers or health care
provider networks regarding the provision of health care services to members and discounts to be made available to
members. Two contracts were found as follows:

Page 1 of2



1) PCD Provider Application- this application ‘was incomplete as referenced Exhibits | and 1l were missing; and the
contract did not contain required language under RCW 48.155.070{11{b}i}-{}). Plegse revise and resubmit to
demonstrate that the contract is compliant. _

2) AccessOne Consumer Health, Inc. (ACH} — Section 1.01 of this contract requires that ACH hold and maintain a DPO
fcense. Further, the contract reveals that ACH has contracted as a Discount Plan Organization to utilize PCD’s provider
network. From cursory review my initial interpretation of this contract is that ACH is attempting to actasa
“wholesaler” of their own discount plan by having PCD act as a “reseller” under the contract, Under WA law, ACH
needs their own license priorto operating in WA. This contract cannot be approved as part of PCIY's discount pian in
WA, '

ltem Q: CDC's most recent Audited Financial Statements as of 5/31/12 were provided, However, these financial
statements are not under full GAAP standards as required under WAC 284-155-020, therefore the Auditor’s apinion is
qgualified, and the audit cannot meet the statutory standard under RCW 48.155.020(2)(b)}{xii} and is also unable to
demonstrate that it meets the. minimum net worth requirement under RCW 48.155.030. Of serious concern is that the
application submissions reveal that PCD Is writing 3-year term menberships, but according to the auditot’s report
management has decided not to book the related liability for the unearned portion of its contracts, and hold the
corresponding cash reserves to cover the liability. PCD’s application cannot be considered without a full GAAP basis
accounting, and an unqualified auditor’s opinion — both of which demanstrate that the applicant has and can maintain
the statutorily required minimum net worth of 5150k,

Given the application disclosure that PCD has been conducting unlicensed healthcare discount plan activities in WA prlor
to application, please confirm the date that alf such activities ceased. Per RCW 48.155.020 - PCD including any of itg
agents, representatives, matketers, and providers is prohibited from condycting any health care discount plan
activities and operations to which this Chapter applies until jt is Hicensed,

Please respond within the next fifteen business days {by April 9}, Resolution of the above deficiencies will provide for a

cromprehensive review of all application submissions. Should PCD not wish to continue with the application we would
 ad a written request (email is fine) to withdraw it within the stated deadline, Should we not receive a response by
April 9%, we are prepared to issue a denial.

Sincerely,

Susan Baker

Company Licensing Specialist
Company Supervision Division
Email; susanb@gic.wa.gov
Phone: 360-725-7232

Page 2 of 2
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507 2% Avesue Sourh, Clanton, AL 77047
1-800-BEWELL-2 = TAX 1-888-725-9007

March 22, 2013 www.bewell2.com o  poed@bewell2.com

«AddressBlockn»
Dear «namen;

As you may recall from our earlier communication, PCD is in the process of registering in Washington as a
Discount Plan Organization, or DPO, to become compliant with Washington State law. To bring you up to
date with our application process, we have submitted all required documenis and fees and have received
out first response from the Washington Office of Insurance Commissioner (OIC), Overall, we are very
pleased with their response.

Washington State has one of the most difficult laws to comply with in the country as it relates to registering
a DPO. That is precisely why there are no varrently registered, exclusively chiropractic DPO companies
registered in Washington, nor, as far as we know, any other such organizations currently making
application for licensure in Washington.

While we are happy with the initial response we received, the Washington OIC has required thal we
temporarily cease activity in the state of Washington vatil we are licensed. As such, please do not issue any
new PCD patient memberships until we have secured licensure in your state.

In regards to any current PCD patients you have, those will remain active and current and you should
continue to treat those patients purswant to their existing PCD agreements. | also want to asswre all
Washington PCD Providers that this issue creates no liability for you or your office.

We hope to have this issue resolved in a few weeks. We are doing our best to comply with all requests from
Washington OIC, but we have no conirel over how long they take to respond. Thank you for your support,
and we know that we'lt have an even better organization vpon successfol completion of the licensing
process in Washington State.

Pleaso feel free 1o contact us with any questions or concerns, and thank you for your continuned suppori of
the PCD progran.

Sincerely,

Stephen L. Below
President/CEO
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PkcFERRED CHIROPRACTIC DOCIOR

507 2% Avenue South, Clanton, Al 75045
1-800-BEWELL-2 * FAX 1-888-775-900%
www.bewellz.com * pcd@bewell2.com

April 8, 2013

Ms. Susan Baker

Company Licensing Specialist
Office of Insurance Commissioner
500 Capital Blvd.

Turnwater, WA 88501

Dear Ms, Baker:

Following up on our previous emalt correspondence and telephone conferences, this will advise you that
Preferred Chiropractic Doctor, inc. (PCD) hereby withdraws its previously submitted application for a license as
a healthcare discount plan organization under Chapter 48.155 RCW. At this time, PCD cannot provide GAAP
financial statements satlsfying the statutory requirements, and thus we do not wish to procead with a license
application at this time.

As you know, PCD discovered that i{s activities in Washington could be construed to be unlicensed healthcare
discount plan activities in the state. Upon discovering that it might have inadvertently violated applicable lega!
requirements in Washington, PCD took immediate steps to seek licensure. As we have previously advised you,
PCD ceased actlivilies that had been identified as potential viclations of the siatute on March 22, 2013. PCD will
net resume such activities unless and until it has reapplied for licensure and been licensed. In addition, PCD Is
contacting all of its members in Washington and offering refunds of current membership fees paid.

We appreciate the Division's attention in reviewing PCD’s applicatlon and helping us understand the
regulatory requiremenis in Washington. Please be assured that PCD regrets any Inadvertent noncompliance
with those requirements.

Please confirm the Division's acceptance of the withdrawal of PCD's application, and do not hesitate to
contact us if you have any further questions. Again, thank you for your attention.

Sincerely,

Stephen L. Bejow, DC
CEOC and President

¢: Nina Slocum, Office of Insurance Commisoner
Edward L. Clabaugh, attorney at law
Wiliam W. Horton, attorney at law
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In 2000, Washington passed 48,155 ROW, the Health Care Discount Program Organization
Act. This law was created to regulate companies that offered health care discount services to
the cltizens of the great state of Washington. Preferred Chiropractic Boctor, inc, has arrangsd
for discounted chlropractic care to Washington residents since 1994, and we are proud of the
fact that we have helped make chiropractic care dramatically mare affordable for thousands
of Washington résidents.

Preferred Chiropractic Doctor, Inc. endeavors to operate in compliance with all stale laws and
has in the past communicated with the Washington State Office of Insurance Commissioner in
an effort o be compliantwith state laws, rules, and reguiations. Several months ago, Preferred
Chiropractie Docter, Inc, fearnad that Washingion had passed new legislation to regulate the
health care discount program indusiry, and upon learning about the new regulations, we ook
immedlaie steps to bacome compliant in the state of Washingion.

We have been unable to meet the strict requirements Imposed by this regulation and have
withdrawn our application for licensure. We discontinued alt business activity In Washington
State effective March 22, 2013, and will not resume any such business activity untess and
until we have obtained licensure In Washington. We are contacting you to fet you know that,
if you have a current Preferred Chiropractic Doctor, inc. membership, we are offering you
a refund of your membership purchase price. You may request a refund hy returning your
curront membership ID card to Preferred Chiropractic Doctor, Inc., 507 2nd Avenus South,
Clanton, Alabama 35045 via certifled mall, along with proof of purchase documentation in the
form of a bank or credit card statement, or other form of suitable verifleation. If you have any
guestions, please contact PCD at 205-755-7577.
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507 24 Avenue South, Clanton, AL 75049
1-800-BFWELL-2 = TAX 1-888-775-900%

April 25,2013 www.bEwell2.com ¢  pcd@bewrilZ.com

¢AddressBlock»
Dear ¢name»:

As you may know, PCD has been in ¢the process of applying for licensure in Washington to be able to
continue providing our service o you and your patients, 1 regret to inform you that we were unable to
comply with the strict requirements imposed by Washington and have withdrawn our application, and are
no longer doing business in Washington, per Washington law and directive, effective March 22, 2013, We
have notified all current Washington PCD patients of this notice, as well,

We had hoped for a more favorable outcome to this issue and were optimistic early in the application
process, As the process moved forward, it became more evident that the end-game desired by the
Washington Office of Insurance Commissioner (OIC) was to make the process as cumbersome and cost
prohibitive as poisible in order to disqualify companies such as oms from licensure. The GIC has been
very successful in their efforts, as Washington has fewer companies like ours in operation than any other
state in the Union,

The discount health-card industry is replste with shady operators that seek to prey on unsuspecting
consumers, hence the increasing regulations natiqnwide. We have always, and will continue to, do our best
{o provide real value to our members, in an affordable way, to create greater access for thetn o chiropractic
services,

I regret any inconvenience this creates for you and your patients, We have invested many man-hours in
this process and tens of thousands of dollars in an effort to continue to provide you and your patients with
our service. I know we often ask ourselves if there was anything else we could have done 1o resolve a
ceriain issue. In this instance, the answer is no. We did all we could, and tumed over every stone we
could. We did not prevail, It siimply “is what it i3, From there, we all move on. Please take time to
discuss these changes with your staff and make sure to discard any remaining PCD materials.

Thank you for your past support of our program. 1 know there are lots of folks in your state that have
benefited from your care that might not otherwise have had the opportunity to de so without membership in
our program. We are currently analyzing our solution options in Washington and hopefully will be able to
report positive outcomes to you in the near future, In the meantime, I am happy to offer any solutions I
right have, relative (o the particular circumstances in your office, Please feel fiee to contact me,

Sincerely,

Stephen L. Below, President/CEQ
1 (800) 239-3552
Steve@BeWell2.com




DECLARATION OF
DR. STEPHEN BELOW
Exhibit 15



i

~EFERRED CHIROPR, (CTIC DOCIOR

507 24 Avenue South, Clanton, AL 75049
1-800-BFWELL-2 o FAX 1-888-727-9007
Jure 6. 2013 www.biwell2.com » pcd@bewell2.com

Dear Doctor,

1 wanted fo conlact you with an update on our legal issuss In Washington, as well as a solution for you to continus to legally offer
reduced fees io patients.

As background to our issue, we have been offering the PCD program in Washinglon since 1884, In 1995 and in 1997 we
communicated with the Washington Office of Insurance Commissloner {OIC) in regards to operating In Washington. We were not
in violation of any statute or rule, as there were no existing stalutes that requiated our industry at that time.

We operated within the law until 2009, when new legislation was passed requling lcensure of Discount Plan Organizations
{DPO's). We were not aware of the law change unti 2012, As soon as we bacame aware of the law change, we began efforts 1o
apply for licensure, Informing the CIC we were operating in Washington as a DPO.

Washington Stete has the most demanding DPO licensure requirements in the country, In attempling to comply with the
reguirements, after conslderable tma and expense, we withdrew our epplication, as ws were unable lo meet the financial
requiremenis of the OIC. Specifically, the OIC required that we maintaln pro-rated reserve funds of membership fees on a nation-
wide basis, In other words, if a PCD patient enrolled In January, we were required o sequester the remaining eleven {11) months
of membership revenue in a separate account for evary member we had naffonwide.

We could have easily complied with this requirement if [t was only specific to Washington residents, but the nation-wide
requirement was beyond our abllity fo avercome. Hence, wa were forced to withdraw our application.

| know this has created significant chaos in many practices, and lefl your practice without a viable solution fo servicing your
patients that may not have adeguale insurance o cover your services, In Washington, it is iflegal for you fo charge an insurance
pafient more than you would charge a patient without [nsurance, end the PCD program enabled you, via a contractual agreement,
to legally, and affordably, offer your services to such patients. F'm happy to Inform you that we are able to announce a solution for
you. And ! know that you, and you're patients are going fo like it!

We all have a set of metrics and bsliefs that we live our lives by. Cne of mine has been that "things don't happen fo you, they
happen for you." We can be victims of our clreumstance, or we can take our circumstance and do our best to fearn from it and try
to pariay that circumstancs into a positive outcome. And that's exaclly what we've tred to do with ths particular circumstance.

Effective immediately, the PCD program will be free %o any of your patients that may have a need to ulllize the program,
Aceording to current Washinglon law, we can legally offer. our services for frea. And that is precisety what we will do untl we are
in a position to meel the financial requiraments of the OIC.

This was our origina! solution to the Issue, and | regret that several weeks have had to pass before | could inform you of this
solution. But our atlorneys insisted that we not contact you in regards to this, at feast unlil the OIC had issusd their hearing and
penally reques! notice. The OIC has done 3o and now | have the green light to inform you of our solution.

Because of the significant expense of materials and postage, we will skeamine Washington PCD membership lnfo an “enline
only” membership. We hope to have all the technical issues in place by the end of this month, where you'll be able o easily
process PCD patlents via our website, During our OIC application process we had to disable all of our visible web-related
Washington State PCD functions, but as soon as our IT folks (hopefully they won't hold us hostage too fongf) get all this
stra;%htened out, we'll be fotally functional, and tolally equipped to continue providing you with a fagal cash solution for your
practice.




stralghtened out, we'll be totally functional, and fotally equipped o continue providing you with a legal cash solution for your
pracfice,

While we wait for our IT folks fo hammer out the detalls of the web-based membership, you can confinue to use the PCD malerials
you afready have in your possession to process any patients that have need for the PCD progran.  Simply process them as you
normatly would, and write "NO CHARGE" in the payment area of the application. We will progess those applications and Issue
membership cards as we have In the past. in the Interim white we awalt the arrlval of the web-based solution, if you need any
materlals please contact us and we'll get them oul to you ASAP.

Consistent with the belief that "things happen for you,” | would also Hike to encourage you o use this as a re-activation opportunity
with your current and past PCD patients. One thing Is certain: people appreciate it when another doas something for them.
informing your current and past PCD patients that your office is now able to provide free PCD membership to them will, withoul a
doubt, be recelved as a value-added component of their relationship with you, The vast majority of your palients wil appreciate
your generosily. Some of them wili be motivated to return to your office for care they need, and to take advantage of the free PCD
membership offer,

You can still access your current PCD member list in the provider area of our websie, waw.bewellZ2.com. We are happy fo
provide you with a complete fist of your expired PCD patients, toc. Simply contact us and let us know you would Hke a list of your
expired PCD patients. Additionally, If you would like 2 sample letter to send out or emall to your patients, contact us and we'll be
happy to proviie you with a sample letter you can use as is, or edit fo fit your parficular circumstance. Stmply emall us at
info@beweli2.com and request the Washington re-activation lefter and we'll shoot it gt back to you, along with the best ways to
utitize the re-activation letier.

As soon as the website is up and running with the new "free” Washington State information, we wili be contacting all of your PCD
patients (all those patients wilh emali addresses} to let them know thelr membership Is now free. We hope that provides an
additienal positive bump for your practice.

| apologize for any inconvenience thls has created for you, your patients, and yous practice. We could analyze the “should have
done this," and “should have done that's* all day fong. We'd still end up at it is what it Is.” As a company we could moan and
complain about the evil OIC, or we could put our best foot forward and try to coms up with the best solution to the issue, Thal's
what we've ftried fo do, and | believe that we'll end up in a betler place than where we've come from. I'm pretly certain thet's
where we're headed.

To &l those folks who contacted us with their support, thank you. You know who you are. You're really the reason we're doing
what we're dolng with the free membership, We could have Just pulted out of Washington and avoided what's going to cost us in
the range of $300,000.00, We know lhe PCE progrem helps pecple get the chiropractic care they need. We believe that makes
peopie’s lives belter, and ultimately the world a betler place fo live, That's how we've (the founders of PCD) always run our
practices. That's what we bought in to—what wa stilf buy in fo. We think it's an investment well worth the cost. Your support
made that decision that much easier,

To the few who confacted us with thelr wrath...we understand. We could have done some things differently. We should have
done some things differontly. We're human, We hope we have the opportunity to make i right with you.

We look forward to what the future brings. Fm particuiarly interested io tearn how the free membership will Impact your practice. |
know If's going to creats better access to your service, I'm just wondering how blg an Impact IU's going fo make. | guess we'll all
find out in the months to come.

Please it us know if you have any questions or comments, or how we might be of service to you. We ook forward fo hearing
from youl, and thank you agaln for your current and past support.

Be well,

o
Stephen Below, DC
President/CEQ, Preferred Chiropractic Dogtor, Inc.
stove@bewsli2.com

www. bewsll2.com
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P..EFERRED CHIROPRACTIC DOCIOR

507 29 Avenue South, Clanton, AL 75047
1-800-BEWELL-2 ¢ FAX [-888-77%-9007
www.bewell2,.com » pcd@beweli2.com

August 13, 2013
«AddressBlocks
Dear «name»,

I wanted to take this opportunity to contact you to bring you up to date on the current status of
Preferced Chiropractic Doctor (PCD) in the State of Washington.

First, I wanted to remind you that PCD is currently operating in Washington, and we hope that you are
taking advantage of the opportunity to offer PCD te your patients at no cost. That's correct—we are
offering the PCD program to WA residents at no cost. When you have patients that may need the
services of PCD, simply enro}l them online at www.bewell2.com, and the membership is free (simple
instructions are included in this letter for your review).

Why are we giving PCD memberships away for free in Washington? The short answer is because it is
not illegal in Washington State to offer a discount health care program for free, The other part of that
answer is that we've developed many long term relationships in Washington since 1994 that we value
highly, and that we believe we have a responsibility to honor those relationships. Giving free
membership was our best solution to honoring those relationships.

As you may recall, we are in the middle of some legal issues with the Washington Office of Insurance
Commissioner (OIC} in regards to operating an unlicensed Discount Plan Organization {DPO)} in the
state of Washington. To review, Washington passed new legislation in 2009 to regulate the DPO
industry. We were not aware of this law change until 2012 {even though we had contacted the OIC at
least twice in the mid-9('s in regards to compliance and the OIC had full knowledge of our presence in
Washington}.

When we became aware of the law change we immediately began taking steps to comply with the new
law and submitted an application to the 01C. We were unsuccessful in our application due only to the
financial requirements. The OIC requires that a DPO licensee have a minimum $150,000.00 net worth.
That would not have been a problem except the OIC determines net worth using 2 bit of fuzzy math.
You see, the OIC required us to maintain reserves of unused membership fees for the entire conntry—
not just Washington State—essentially negating our revenue and resulting in a negative net worth. In
other words, if we received payment for an annual membership In January, the next eleven months
counted against us in regards to net worth.

Currently, we are scheduled to attend a hearing regarding this matter on September 19%. The OIC is
requesting in excess of $150,600,00 in penalties. We've been doing business in all 50 states (and
beyond} for over twenty years now and have never had a single consumer complaint addressed to any



state agency or court system. And we still don't have any consumer complaints, as the only notification
that the Washington OIC received (in addition to turning ourselves in) was from a Washington
attorney, Mr. John Peick, who was not, nor has ever been, a member of PCD, 1t is my understanding that
Mr, Peick provides representation to the Washington Chiropractic Association.

So, when it's all sald and done, we're looking somewhere in the $250,000.00 range for costs associated
with this hearing. 1 guess the bottom line is that we were operating without a license in Washington,
and I should have been aware of the law changes. And we're prepared to accept whatever outcone
transpires. But, [ have to tell you, it still blows my mind that we’re in the position we're in, Clearly, no
one has been damaged by our presence in Washington. In fact, your patients have been able to receive
more affordable care, and you have been able to legally offer those patlents more affordable care.
When | remind myself it's a government agency, | have an easier time understanding it.

I'd like to ask you for your help with our defense of this issue. While this is an administrative process
(as opposed to a civil issue), it would still be helpful to PCD if you would be willing to share your
experience with our company. ['ve enclosed a questionnaire and if you could take a few minutes to
complete it, and return it in the SASE, we would be very appreciative of your response. [f you're willing
to help out with this, please complete and return as soon as possible. As you'll note, these
questionnaires will be sent 10 a licensed CPA to be verified.

Regardless of the hearing outcome, we plan on being of service to the chiropractors and residents of
Washington for a long time to come. If we have to do it as a “no-fee” company, that's what we'll dol
We've got two other basic options in regards to operating in Washington. We will either re-apply for
licensure, which is very probable, or we could try to amend the current law with langnage that exempts
DPQ's that charge less than a speclfic fee—say in the $35.00 range—for membership, The law change
would require significant support from Washington chiropractors, and I'd love to hear if any of you
might be up for that challenge. '

Don't forget that PCD is available for your use right now—as a free membership program. We'd love to
see thousands of patients take advantage of chiropractic savings. After all, that's still our big driving
force—we're chiropractors too, and we want more folks geing to see chiropractors. That's good for us
alll Thanks for your current and past support. We'll be In touch!

Until again,
Be Well,

Stephen Below, DC
President/CEOQ




7o 8¢ Completed By Huli&Ryssell

Provider Questionnaire

Preferrad Chiropractic Doclor, Inc. » 507 2nd Avenue South  Clanton, AL 35045 POD Provider # _______
Phone: (800) 239-3552 Fax: (888} 7559005 / {205 7557663 el
wwwBeWell2.com o info@bewellZ.com

Please complete this questionnaire and return it in the S.A.S.E. by September 6. 2013.

Your input is very important. Thank you for your participation.

Fitst Neme M Last Nome
Clinic Nume
Address ity T Zip Code

71 1 certify that | am a particpating PCD Provider, but request to remain anonymous.

1. Il have utilized the Preferred Chiropractic Doctor (PCD} program in my office. [iYes [No

2. The PCD program has hetter enabled me to serve patients that are less able to afford my regular fees.
[3Strongly agree [iAgree [INeutral ODisagree [iStrongly disagree

3. In my practice setting, patients that were members of the PCD program voiced negative sentiments:
LINever heard any complaints
Oinfrequently heard complaints
[OHeard some complaints
LiRegularly heard complaints

4, If you had any compiaints from your patients regarding PCD, what were they specifically about?

5. Have you ever been notified by & government agency/department, or a trade association, in regard to
the passage and enactment of RCW 48.155.020, the legisiation regarding the regulation of Discount Plan
Organizations enacted by the Washington leglslature and Governors’ signature and becoming effective on

July 26, 2008? _1Yes [ INo

6.  When, or about when, did you become aware that there was a law that regulated Discount Plan
Organizations in Washington State? (Please stafe date, or approximate date.)

7. In your experience and opinion, have you ever experienced any of the following behaviors in your
relationship with PCD? (Please check any that apply, or none.)

[1Deceptive practices/advertising
CiFraudulent activity

[_Himproper membership billing practices
[ inaccessibility

ClNone

8. Ifyou had any issues in question #7 {or any issues not listed}, please describe the specific issuefs) and
whether or not the issue was rasolved satisfactorily. (Please usa additional paper if needed.}

...continued on back



10.

11.

12.

13.

14.

185.

18,

17.

18.

Being able to offer more affordable fees, through a relationship with a DPQ such as PCD, to patients that
may not have the financial wherewithal to afford the care they are seeking creates greater access to your
care and greater benefit to the patient.

['Strongly agree [Agree [LNeutral [_Disagree []Strongly disagree

How long, or about how long have you utilized the PCD program in your office?

Relative to the $37 annual membership fee that PCD charges for membership, how many visits would it take
for a new, first-time PCD patient member to recoup their membership fee in your office?

1 visit £12-3 visits L14-6 visits [IMore than 7 visits

For a typical, uncomplicated office visit, what is your regular fee?
How much is your fee for this same type of patient who is a member of PCD?

Overall, how would you relate your experience with the PCD program?
[IExtremely favorable and beneficial

[TFavorable and beneficial

{ INeutral

[ JUnfaverable and not beneficial

Cvery unfavorable and extremely unbeneficial

Were you notified by PCD that the PCD program was no longer going to be offered in Washington as a fee-
based Discount Plan Organization effective March 22, 2013? [1Yes or UINo

Based on comments and responses you've recelved from previously enrolled PCD patlents, would you say
those responses indicate the withdrawal of PCD discounted fees has played a major factor in their ability to
receive required or recommended care?

[LIDramatically decreased their ability to receive needed care
[ 1Decreased their ability to recelve needed care

LIDidn’t matter one way or another

UIncreased their ability to receive needed care
_IDramatically increased their ability to receive needed care

Has it been your professional, clinical experience that you have seen a decrease in the functionality andfor
health of your previously enrolled PCD patients due to the absence of available discounted fees in your
office?

UINumerous previous PCD patients have suffered some loss of improvement in their condition

T1Some previous PCD patients have suffered some loss of improvement in their condition

—IMinimal numbers of previcus PCD patients have suffered some loss of improvement in their condition

LINo ncticed loss of improvement in PCD patients due to the loss of their ability ta afford my care

In your opinion, has the enactment of RCW 48.155.020 enhanced your abllity fo provide healthcare services
to the citizens of your community?

_IGreatly enhanced patient access
LEnhanced patient access

[ INeither enhanced or reduced access
[ IReduced patient access

[ IGreatly reduced patient access

Do you have any other comments in regards to your relationship with PCD, the effect it has had on your
patients and your practice, or on the efficacy of RCW 48.155.0207 (If sa, please comment befow, or on
additional paper. )}

PCD.081328




