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In the Matter of

STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER

NO. 13-0134

DECLARATION OF DR. STEPHEN
BELOW IN OPPOSITION TO THE
REQUEST BY THE WASHINGTON
INSURANCE COMMISSIONER FOR
IMPOSITION OF FINES

14 1, STEPHEN BELOW, declare:

15 1. I have persona11mowledge of the facts stated herein and if called as a witness I

16 could testifY competently thereto.

17

18 (PCD).

19

2.

3.

I am the co-founder, president, and CEO of Preferred Chiropractic Doctor, Inc.

I attended college at the University of Alabama from 1975 to 1976. I

20 subsequently attended Life Chiropractic College from 1980 through 1984 where I received

21 my chiropractic training and my Doctor of Chiropractic degree. In March 1985, I received my

22 chiropractic license.!

23

24

25 1 A typographical error in PCD's Application for Licensure as a Discount Plan Organization stated that I
received my chiropractic license ill March 1984.
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I 4. During my career I have been actively involved in civic and professional

2 activities including, but not limited to, the following:

3 Alabama State Board of Chiropractic Examiners; board member, 1987-1996;

4 president, 1991-'96

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

6 Alabama State Chiropractic Association; Board of Directors, 1985-'86

7 Alabama Chiropractic Council; founding President, 1992

8 Alabama Chiropractic Council; trustee, 1993-'96

9 BSA troop 259; committee member, adult leader, 2000-2009

10 Ducks Unlimited; Board member, 1985-'87

II Central Alabama American Heart Association; president, 1985-'87

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

13 Founder/President, Alabama Healthcare Coalition; 1991 (I got various

14 healthcare groups together in the state and created an organization that worked on

15 legislative issues for the benefit of the groups and consluners of the state.)

16 Founder/PUblisher, Wellness Bound Publications; 1994-2007 (We published

17 three national magazines - Wellness Bound; The Art ofHealth, which appeared

18 nationally on PBS; and The Art ofLiving - as well as a lllunber of local "directory-

19 based" publications called the Community Wellness Directory, along with a national

20 newsletter called the FCD Lifeline.)

21 FOlU1der/CEO, Community Wellness Alliance; 2002 to present (This is a

22 national, non-profit (c4), community/chapter-based, membership organization. We

23 developed community-based chapters across the cOlU1try and developed multiple

24 venues/programs/activities/relationships to educate the public about engaging in

25 healthier life choices. We received great response from this progranl. 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 Events That Forged The

Character of The NFL's Greatest 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 to board operations and strategies, and especially relative to the

pursuit and implementation ofprograms 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 I was

still in chiropractic school in 1983, I bought an existing chiropractic clinic in Clanton,

Alabama, and named it Below Chiropractic Clinic. The chiropractor from whom I bought the

clinic continued to practice part time and my father and brother practiced there part time.

After I received my license in March 1985, I was immediately able to step into an existing

practice of my own. I have practiced chiropractic ever since.

6. In my chiropractic practice I found that health insurance was a factor. Some

policies covered chiropractic services while others did not. I learned that chiropractors and

patients both encountered problems with health insurers. Insurance plans that covered

chiropractic care were expensive. Reimbursement by insurance plans to chiropractors was

often erratic, reduced, delayed and unreliable. 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 staff

to handle the billings to the health insurers. Further, there was typically at least a 30-day delay
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1 before the insurance carrier would pay the chiropractor and it was not at all uncommon for the

2 insurance carrier to return the submitted paperwork claiming some type of technical error,

3 which added to the delay in reimbursement and added additional administrative expense.

4 Further, many PrefelTed Provider Organization and Health Maintenance Organization plans,

5 in their contracts with providers, reduced the amount of V sual, Customary and Reasonable

6 (UCR) Fees to amounts that were actually less than the VCR Fees in the covered region. Also,

7 the majority of states had adopted statutes that made it illegal for a chiropractor to charge a

8 patient with insurance more than a patient without insurance even though the actual payment

9 received for the insured patient from the carrier is less than the billed amount. The result of

10 the significant increase in costs to deliver healthcare and to process third party insurance

11 claim forms plus the reduction in fees received by providers was that it was becoming

12 uneconomical for some chiropractors to practice and charges to patients were, of necessity,

13 being increased so that care would still be available. Against this backdrop, I came up with

14 the idea of providing, for a small, affordable, mmual fee, a discount plan that would provide to

15 patients at least a 25% discount on fees at participating chiropractors. As part of the plan the

16 patient would pay the chiropractor at the time of service. From the chiropractor's standpoint,

17 that eliminated the administrative fees associated with billing an insurance company and the

18 delay in receipt of payment. To implement the plan, I formed PCD in Alabama in 1993 and

19 began notifying chiropractors who wanted to offer the plan to their patients.

20 Our service costs patients $37.00 per year or only $3.08 per month.

21 7. As chiropractors in various states learned about our progranl, they began to ask

22 us if they could participate. Some chiropractors in Washington approached us about PCD,

23 and in 1994, we began offering our program in Washington. We employed a national law

24 firm, Epstein, Becker & Green in about 1994 to confirm that we were operating legally in all

25 states where we were conducting operations. We contacted the State of Washington
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1 Department of Health and Washington Office of the Insurance Commissioner (Ole) in 1995

2 and in 1997, respectively, concerning whether we needed to register in some manner with the

3 state. The OlC staff member who was contacted by the company, Mr. Dennis Julnes, stated

4 the company should review RCW Chapter 48.44, Health Care Services, and particularly RCW

5 48.44.010, definitions. Based on our review of the statutes and our conversations with the

6 OIC, we determined that we were neither an "insurance producer" nor a "health care service

7 contractor" and, therefore, did not need a license from Washington. We therefore continued

8 our operations in Washington and continued to provide our plan to Washington chiropractors

9 who offered it to their patients.

10 8. Our plan is offered to consumers only through our member chiropractors

11 (providers), who offer it to their patients. We do not directly market our plan to consumers in

12 Washington or any other state. We market our plan only to licensed chiropractors through

. 13 direct mail advertisements, referrals, and by recommendations from industry leaders at trade

14 association meetings.

15 9. In 2011 I became aware that a software company in Iowa was claiming that all

16 discount plan organizations (DPOs) in that state were required to obtain a license to operate in

17 the state. The software company claimed that its software would complete the required

18 paperwork more quickly and efficiently than the companies could do it on their own. I

19 checked to see about any licensing requirements for Iowa and found there were none.

20 However, I learned that several states had adopted some type of licensing requirement for

21 DPOs. We were doing business in all 50 states at that time and I was concerned whether there

22 were other states in which we needed to obtain licenses. We were, and are, a small company

23 which does not have the human or financial resources to conduct an investigation into the

24 requirements of each state. Further, I did not believe we had the resources to apply for

25 necessary licenses if more than a few states requited licensing. I therefore began searching for
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1 a company that had received DPO licensing in all necessary states. Through research I learned

2 that AccessOne Consumer Health, Inc. (AccessOne or ACH) was a DPO that offered a variety

3 of discount plan services in most states and that it was licensed in most states that required

4 licensing. I thereupon began discussions with Robert Fortier, the executive director of

5 Marketing of AccessOne, to see if it would be possible to affiliate with them on some basis so

6 that we could offer our discount chiropractic plan under their licenses. Over an approximately

7 six months period Mr. Fortier and I discussed the situation and worked out the details of an

8 affiliation.

9 10. We finally signed two agreements with AccessOne on May 8, 2012. Under the

10 terms of the first agreement, the Network Access Agreement, AccessOne has agreed, among

II other matters, as provided in section 1.01, to maintain at all times a valid and current license

12 or registration as a Discount Medical Plan Organization in the states that required the same

'13 and comply with all pertinent rules, regulations and statutes. PCD, for its part, has agreed,

14 among other matters, as provided in Article II, to provide a network of participating, duly

15 licensed chiropractors who each have malpractice and liability insurance in an amount that

16 exceeded $250,000 per occurrence who have agreed to discotmt their "routinely rendered

17 services." PCD further agreed to follow the marketing and regulatory directives set forth by

18 AccessOne so that AccessOne would be able to comply with applicable regulations. PCD

19 also agreed that its chiropractors would reduce their prevailing professional fees to members

20 by a minimum of 25% as provided in Article III. A copy of that agreement is attached as

21 Exhibit 1.

22 11. Under the term of the second agreement with AccessOne, the Reseller

23 Agreement, PCD has agreed to affiliate with AccessOne for the purpose of offering

24 individuals the opporttmity to obtain uninsured discounted medical services. Under the terms

25 of the Reseller Agreement, PCD, among other matters, has to obtain the compliance approval
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1 of AccessOne for all printed and verbal marketing and solicitation material. PCD also is

2 required to report any provider or consumer complaints to AccessOne immediately. A copy of

3 that agreement is attached as Exhibit 2.

4 12. In July 2012 a Washington chiropractor inquired whether PCD was registered

5 in Washington as a discount medical plan. That was the first I had heard of the requirement.

6 Up until that time, none of our Washington chiropractors/ providers had mentioned the

7 licensing requirement.

8 13. When I learned about the licensing requirement for Washington, I checked

9 with AccessOne to see if they were licensed in Washington. AccessOne said Washington was

10 one of the few states in which they were not licensed. We therellpon took immediate action to

11 begin compliance procedures.

12 14. We began working on the registration requirements by obtaining a registered

13 agent in Washington for service of process and obtaining a Washington Certificate of

14 Authority as a Foreign Profit Corporation on July 18,2012. We compiled By-Laws and

15 created an Organizational Chart for the application. We then began work on the notarized

16 biographical affidavits for all company officers. We also obtained a DPO Bond on August 7,

17 2012, with an effective date of August 10, 2012. We hired a company to do the NAIC Third

18 Party Verification for all biographical affidavits. We obtained a Certificate of Existence from

19 the State of Washington; a current Certificate of Existence from Alabama, our state of

20 domicile; and a current Certificate of Good Standing for Alabama. Once we began work on

21 the actual application and supporting documentation, we had questions and concerns about the

22 applicable Washington laws. Therefore, in September 2012, I contacted attorney Edward

23 Clabaugh in Washington to help us with our legal concerns with respect to the process of

24 applying for licensure in WA. After reviewing the pertinent statutes and regulations, Mr.

25 Clabaugh began a series of contacts with the OIC on our behalf. It was the conclusion of om
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1 attorney, our company, and the OlC that we should continue the application process, which

2 we did.

3 15. Our small firm, which has revenues under $1 million, has kept its books on a

4 tax accounting basis. We fOlmd that the cost of developing and using a GAAP accounting

5 system would be too costly for us. Also we had never had PCD's financial statements audited

6 since there had not been any need for an audit. In connection with our planned Application for

7 Licensure we requested an audit by an independent CPA firm on July 24, 2012. However, as

8 it turned out, rather than an audit the CPA firm provided us with an unaudited and un-

9 reviewed financial compilation of our financial statements for our fiscal year ended May 31,

10 2012. The compilation as we learned subsequently through Mr. Clabaugh's discussions with

11 the OlC, and review of the relevant statutes, would be unacceptable to the OlC. In fact Mr.

12 Clabaugh had a long discussion with Ms. Baker concerning the required financial statements

13 and other aspects of our Application on November 5, 2012. He subsequently emailed me a

14 Memorandum dated November 6, 2012, concerning that telephone conversation together with

15 copies ofthe pertinent statutes and rules. A copy of the Memorandum is attached to Mr.

16 Clabaugh's Declaration as Exhibit 1. In December we engaged another CPA, Hull & Russell,

17 P.C., to provide audited statements. The audited statements dated January 29, 2013, were

18 provided to PCD on February 11,2013.

19 16. On December 4, 2012, Mr. Clabaugh notified senior staff members of the OlC

20 by email that the discount health plan company he had been discussing witl1 them during the

21 fall was PCD and that PCD was in the process of completing the necessary information to

22 apply for registration. A copy of his email to the OIC is attached to Mr. Clabaugh's

23 Declaration as Exhibit 2.

24

25
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1 17. On December 6, 2012, I mailed a letter to the Commissioner that explained that

2 PCD had become aware that regulations required us to register and that we were in the

3 process of completing such registration. A copy of the letter is attached as Exhibit 3.

4 18. In December 2012 AccessOne sent to me a copy of a letter it had received

5 dated November 28, 2012, from the Peick Law Group addressed to PCD and AccessOne at

6 the office of AccessOne in Greenville, South Carolina. A copy of that letter is attached as

7 Exhibit 4. I emailedacopy of the letter to Mr. Clabaugh, our Washington attorney. Mr.

8 Clabaugh subsequently advised me that he had spoken to Mr. Peick and told him that PCD

9 was in the process of putting together its application for licensure.

10 19. In January 2013 I received from AccessOne a copy of a letter from the OlC

11 dated January 14,2013, addressed to PCD, me and Access One Consumer Health at

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

'13 complaint from the Peick Law Group dated November 28, 2012, which had been received by

14 PCD from AccessOne in December 2012 and a letter from Peick to the OlC dated December

15 18,2012. A copy of the OlC letter is attached as Exhibit 5.

16 20. Mr. Clabaugh responded to the OlC's January 14th letter by a letter dated

17 January 28, 2013. A copy of that letter is attached as Exhibit 3 to Mr. Clabaugh's Declaration.

18 21. We wanted to notifY our members and our chiropractors about our status and

19 situation concerning the OlC. Therefore, we sent a letter dated February 12,2013, to each of

20 our members and to each of our chiropractors. Copies of the templates for each are attached as

21 Exhibits 6 and 7, respectively.

22

23

22.

23.

We submitted our application for licensure to the OlC on February 13, 2013.

PCD received a letter dated February 5, 2013, from OlC Investigator Mr. Barry

24 Walden. The letter stated that the OIC had received a complaint that PCD may be conducting

25 the business of insurance and is not licensed to do so. A copy of the letter is attached as
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1 Exhibit 8.1 responded to that letter by a letter to Mr. Walden dated February 22, 2013. A

2 copy of that letter is attached as Exhibit 9. Mr. Walden subsequently requested a copy of the

3 spreadsheet provided to him by PCD that listed the company's Washington members and the

4 fees received from each in electronic form. Ms. Ginger Connell of our office emailed that

5 information to Mr. Walden on March 11, 2013. A copy of that email is attached as Exhibit 3

6 to the Declaration of Ginger Connell.

7 24. We received an emailed letter from Ms. Susan Balcer dated March 19, 2013,

8 that responded to our Application for Licensure. Her letter stated the OlC was nnable to

9 qualify PCD for a license for the reasons stated in the letter. Among those reasons were that

10 the audited financial statements for the company were not under full GAAP standards.

11 Therefore, Ms. Balcer concluded that the company could not demonstrate that it met the

12 minimum net worth requirement under RCW 48.155.030.2 The letter stated that since the

13 application disclosed that PCD had been conducting unlicensed healthcare plan activities prior

14 to the application the 01C wanted the company to confirm the date when all such activities

15 ceased. The letter further cited the pertinent statute that prohibits activities until the company

16 is licensed. The company was given nntil April 9, 2013, to resolve the deficiencies or request

17 that its application be withdrawn. The letter concluded that if the OlC did not receive a

18 response by April 9tl1 the OlC was prepared to issue a denial. Ms. Balcer's letter also stated

19 that the OlC had encountered a problem when it accessed the company's website. She stated

20 that she had experienced an attack by a Trojan that destroyed her computer. A copy of Ms.

21 Balcer's letter is attached as Exhibit 10.

22 25. Upon receipt of Ms. Baker's letter I sent her an email apologizing for the

23 website problems she had encountered and stating tllat our IT staff was working hard to

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

25
2 $150,000
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1 22,2013, that we were ceasing activity in Washington nntil we were licensed. A copy of that

2 letter template is attached as Exhibit 11. Prior to that, in an effort to continue honoring our

3 contractual obligations to our members, and because we never received a Cease and Desist

4 Order from the OlC, we had continued business in WA during our application process.

5 26. We reviewed Ms. Balcer's letter in detail to determine whether we could

6 comply with the financial requirements of the OlC and also remedy the other problems stated

7 by Ms. Balcer. Concerning the financial requirements, Mr. Clabaugh had several email

8 exchanges with the company's auditor and then reported to me about a telephone conversation

9 he had with Ms. Baker on April 2. Following that telephone conversation, Ms. Baker sent an

10 email to Mr. Clabaugh that specified the Ole's concerns about the accounting for the

11 company. A copy of that email is attached as Exhibit 4 to Mr. Clabaugh's Declaration.

12 27. By a letter dated April 8, 2013, PCD withdrew its application. A copy of that

,13 letter is attached as Exhibit 12. The OlC acknowledged receipt of, and accepted, PCD's

14 request to withdraw its application by email dated April 8, 2013 from Ms. Nina Slocum of the

15 OlC.

16 28. PCD sent a Washington Refnnd Postcard printed and mailed on April 23, 2013,

17 by Print Direct For Less, which informed our members that we were no longer doing business

18 in WA and which offered refnnds to all current members. A copy of the text on the postcard is

19 attached as Exhibit 13.

20 29. By a letter dated April 25, 2013, to all of our chiropractors, we notified them

21 that we had withdrawn our application for licensure and that we were no longer doing

22 business in Washington. A copy of the letter template is attached as Exhibit 14.

23 30. On May 20, 2013, we received by email from Mr. Clabaugh a copy of the

24 OlC's Notice of Request for Hearing for Imposition of Fines that had been mailed to Mr.

25 Clabaugh.
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31. Because we value our contractual commitments, and we do not want to see our

2 patients in Washington deprived of their ability to continue to receive discounted services

3 1]'om their chiropractors, we decided to otTer our plan in Washington at no charge. lfwe

4 stopped our Washington operations, our members there would be deprived of important

5 medical services upon which they had come to rely. The services would become more

6 expensive to those members. For some not so aftluent patients it might even cause them to

7 stop the services which could increase their potential for adverse health outcomes.

8 Additionally, it would eliminate income Hum the providers who provided

9 medical/chiropractic services to its members. Therefore, even though free services would be

10 an economic hardship for the company, by letter dated June 6, 2013, we advised our

II chiropractors that we decided to offer our program for free, which is legally allowed in

12 Washington. Our plan is to build our company to the level where it will qualify for licensure

13 in Washington and then to reapply. A copy ohhe letter template is attached as Exhibit 15.

14 32. On August 13,2013, I sent a letter to all our Washington chiropractors

15 updating them on the current status of the company.l included with the letter a Provider

16 Questionnaire concerning their experience with the company. Included with the Questionnaire

17 was a stamped envelope addressed to our auditor, Hull & Russell, for them to return the

18 Questionnaire. A copy ofthe letter and Questionnaire is attached as Exhibit 16.

19 I declare under penalty of peljury under the laws of the State of Washington that the

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

21

22

23

24

25

Executed at Clanton, Alabama, this qtJ,aay of September ,2013
- 1

~~I~
Dr. .phen Below
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NETWORK ACCESS AGHEEMENT

This Network Access Agreement (the AGREEMENT) is by and between AccessOne Consumer Health, Inc. (ACH) a
Florida Corporation and Preferred Chiropractic Dodor, Inc, (Network) located at 507 2

0d Avenue Clinton AL 35045,

an~1L~_,

WHEREAS ACH is a licensed Discount Medicai Plan Organization (DMPO), and the Network is comprised of licensed
participating chiropractors (prOViders); and

WHEREAS ACt! 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 its participants or insured's to
healthcare providers and practitioners who wiilprovide services at contracted rates, which are less than usual and
customary charges made by the Network providers; and

WHEREAS both ACH and the Network agree that it is in the best interest of each to enter into this Agreement to
make such benefits available;

NOW THEREFORE and in consideration of the foregoing and for other good and valuable consideration and 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 acknOWledged, AccessOne and Network agree as follows:

Article IAC(:ESSONE RESPONSIBIlITIES

1,01 ACH shall maintain at all times during the dependency of this Agreement, in the jurisdictions and or
territories requiring same, a valid and current license or registration as a Discount Medical Plan
Organization (OMPOj and comply with all said requirements of the rules, regulations and stalutas as
pertain to the operation of a Discount Medical Plan Organization.

1.02 ACH shall make available to the Network ail of Ihe necessary data and Informalion 10 market its discount
medical plan (DMPO) to the patients of the Network as well as to the generai pUblic, should the network
so desire,

1.03 ACH will assist the Network as is necessary to make sure that ail of the advertising, solicitation and
marketing material used by the Network to promote its plan and program are in compliance with the
rules regulations and statutes pertaining to DMPO's,

1,04 ACH will proVide if and as is necessary, proper and appropriate identification and notification cards for
individuals who partlcipate in the program. Said Identification may also be provided by the Network in a
form approved, in advance, by ACt!.

2.01 The Network warrants that the providers represenled by it are duly licensed by the state to perform the
services rendered by them,

2.02 The Network further warrants that it has the right to contract, on behalf of each of its participating
prOViders, for the provision of services to the members of the DMPO and Ihat each provider agrees to abide by
Ihe terms of this agreement between the Network and ACH. The Network agrees to provide to ALl-1, upon
reasonable request, copies of any and all such written agreements between it and the participating providers or
their duly appointed representatives agreeing to the representation contained herein.

1



NETWORK ACCESS AGREEMENT

2.03 The Network further warrants that all of its practitioners are in good standing and have no signiflcant
disciplinary history that will affect the quality of patient care and that any providers who may be in the employ of
the Network are credentiaied according to the prlncipies of NCQA, if applicable.

2.04 The Network has provided ACH with an Individual Provider Profile for each of its participating and
contracted providers.

2.05 The Network further warrants that it and all of the providers In the Network are covered on their own or
under a blanket policy of malpractice and liability insurance in an amount that exceeds Two Hundred Fifty
Thousand Doilars ($250,000) per occurrence and that, upon reasonable request, the Network will make available
to ACH a copy of the certificate or policy providing said insurance.

2.06 The Network will follow the marketing and regulatory directives as set for by ACH in such a manner that
ACH will be able to comply with all regulations pertaining to DMPO's in all such jurisdictions as required.

2.07 The Network shall provide to ACH a full and complete list of its participating providers (such list may be In
an electronic form) which shall be updated no less than monthly and the Network wili use Its best efforts to
remove no participating providers from the list as soon as reasonably possibie upon notification of Same.

2.08 The Network warrants that each participating provider in the network will discount those services
routinely 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 selVlces 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 to members. If a schedule of fees for service is utilized, then such schedule must be made
readily available members in a convenient form and place.

2.09 The Network and ACH agree and understand that ACB cannot and will not participate in any manner in
the payment of fees for services to any contracted provider of the network and that all financial arrangements,
other than the discount of the provided services are between the participating provider and the DMPO member.
Payment for discounted services will be due at the time the services are performed.

Article III FEE:,!

For the term of this Agreement and until mutually agreed, in writing, otherwise, the Network will make all of the

professional services rendered by participating providers to members who so identify themselves in advance of

the service and pay for the service at the time rendered, at a rate equal to that so shown in Attachment A of this

Agreement.

Furthermore, the Network agrees to make available to ACH, upon reasonable request, the schedule of prevailing
fee.s so that ACH can confirm thaI the Network is in fact, making services for participating members at a rate
consist.ent with this Agreement. 'fh<, Network further agrees, that in no circumstance, will it ever allow ACH
participants to be charged more than the prevailing rate by any of its providers.

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

Mid!! III TERM ANI:! TERMiNATION
The term of the Agreement shall commence upon the date executed by both parties hereto and shall continue

until terminat.ed. Such termination will be effective upon ninety days written notice (however such notice shall be

delivered by ol1e party to the other) following the first anniversary of this Agreement; provided however this

Agreement shall be immediately terminated by either party, In the event that the other Party breaches any
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material obligation hereunder. In the event of termination, ail rights and obiigations hereunder shall cease except

for the provisions of Article XIV and XVI, each of which shall survive the termination of this Agreement.

This Agreement may be terminated at any time if any state, iocal or federailaw or regulation is enacted or
promulgated that prohibits the performance of any ofthe duties, of either party, or if any law is interpretect to

prohibit such performance.

A-rti;;;Je V COMMl!NICATlOIIIS

Each Party will cooperate with the other in the preparation and dissemination of the material required by this

Agreement. The Network Is authorized to use the name AccessOne Consumer Health, Inc. and/or AccessOne in

conjunction with the promotion and description of its program and AccessOne Is authorized to use the name and

mark of~~in conjunction wit.h the promotion and description of the program offered

herein.

Both parties agree to submit, in advance of use, for approval any marketing, promotionai or identification pieces
referenCing the other.

Articl~ VIIIIOTlCi;~

Any notice required or given under this Agreement shall be in writing and delivered in person, sent by Certified

Mail Return Receipt Requested, or next day mail or courier and addressed to the other party at the address set

lorth below, or at such other address as the party may designate in writing. Notices deiivered In person, by next

day mail or courier shall be deemed to have been given as 01 the day actually received. Notices sent by Certified

Mail shall be deemed 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 II such date falis on a weekend or iegal holiday, receipt shall

be deemed to have occurred on the next business day following such weekend or legal holiday.

AccessOne Consumer Health, Inc.
84 Villa Rd.
Greenville, SC 29615

hLtkle '!Ill A5;;.~JYlE.MI
The rights and duties of either party shall nol be assigned or transferred in whole or part without prior written
consent of the other party (such consent shali not be unreasonably withheld); prOVided however that either party
may assign this Agreement to a present or future amllate, subsidiary Or successor in interest who succeeds to ali or
substantially all 01 the assets and operations 01 such party.

t\...J'.lli;le VIII FOR(;;EJ\IlJl,!EUI'lE
Neither party shall be responsible lor delays or failures of performance resuiting from acts beyond the control 01
sud1 party. Such acts include, but are not limited 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
failures, earthquakes or other disasters.

8r!1g!..l~t.QWj\I_ER!i!iIP

Both parties acknowledge that all right, title and interest to the proprietary concepts, methods, techniques,
processes, adaptations and ideas that pertain to the conduct of each party's respective enterprise (Proprietary
Information) shall remain with the party to which concept, methOd, technique, process, adaptation or Idea is
native. Each party acknowledges that the Proprietary Information of the other was developed or acquired through
the expenditure of substantial time and expense and each agrees that without prior written consent of the other,
it shall not copy Or otherwise reproduce, misappropriate, distribute, disclose, transfer or use any Proprietary
Information except as expressly contemplated in this Agreement.

Art!.;le )( JIJ;SPQNSIBIUW Aj'lD l.I~HTS QF THiRD .!'.!'f\TIES
The Network acknowledges and agrees that (a) ACH does not practice medicine or any other profession; (b) ACH
does not control the provision of services to ACH members or Cardholders; (c) ACH has no responsibility for the
care and or treatment rendered by Network providers to: Network patients, ACH members or ACH Cardholders;
(d) ACH is not responsible for the credentiallng of the prOViders employed or contracted by the Network.

I\rtid\l Xl COlJ~rERPARTS

This Agreement may be executed in one or more counterparts, each of which shall be deemed to be an original but
all of which taken together shall constitute one and the same instrument.

8rtide Xli .~lRABII.!TY
Should any provision of the Agreement be adjudged unlawful or invalid by any court of competent jurisdiction, the
remaining provisions shall remain in full force and effect.

A~i~le Xlii ATTQRNEY'$ FEl;§.
In the event of any action or threatened action between the parties to enforce the terms of this Agreement, in
addition to any other relief that may be awarded, the prevailing party shall be entitled to be reimbursed by the
other party for the prevailing party's cost incurred in connection therewith, including but not limited to legal and
expert witness fees.

Artl£!~](lV ARBITRATiON
Each party shall use it best efforts to resolve any claim or controversy arising out of or in connection with this
Agreement. However should the parties not be able to come to a resolution, each agrees to participate in final and
binding arbitration (Arbitration) conducted in Greenville, South Carolina. Except as otherwise prOVided herein; the
Arbitration shall be commenced and conducted in accordance with the Rules of Practice and Procedures ofthe
Judicial Arbitration and Mediation Services, Inc. (JAMS) as in elfect at the time. The exact time and place of the
Arbitration will be determined by the arbitrator. The parties shall jointly select one arbitrator from the local panel
of arbitrators. All testimony in the Arbitration shall be taken under oath. Both parties agree that the findings oftne
arbitrator will be final or reviewable unless the arbitration was not conducted In accordance with the provisions of
the JAMS rtlles.
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Judgment upon any award rendered by the arbitrator may be entered In any court having jurisdiction thereof and
the award may be judicially enforced.

Ar"J.d'U5YJ>.pVERNIl.I§ LAII\(
The laws of the State of South carolina sh,,11 govern this Agreement, without giving effect to its conflicts of law
provision.

ArtiqlOtVU;;Q.l"1fmENTIAlIIY AND NON-~OMPETIT].Q.N

Each party may, In the course of the relationship established by this Agreement, disclose to the other partY, in
confidence, non-publlc information concern such party's earnings, volume of business, methods, systems,
practices, plans and other confidential or commercially valuable propriety Information and information of third
parties which either party may be contractually obligated to protect; including HIPAA protected medical
Information (collectively "Confidential Information"). Each party acknowledges that the disclosing party (or the
third part obligator} shall at all times be and remain the owner of all Conlldentlallnformatlon disclosed by on
behalf of such party, and that the party to whom Confidential Information is disclosed may use such Confidential
Information only in furtherance of the purposes and obligations of this Agreement. The party to whom the
Confidential Information is disclosed shall use Its best efforts, consistent with the manner in which it protects its
own Confidential Information, to preserve the confidentiality of the Confidential Information In its possession.

Both parties agree that during the terms of this Agreement and for a terms of twenty-four (24) months after the
rumination thereof, by either party, that they shall not influence or seek to influence, directly or indirectly, any
customers, business partners, vendors and affiliates of the other, to aVoid, discontinue or limit such entity's
business relation.ship with the other. Nor shall they enter into a business relationship with the business partners,
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 and the terms thereof shall remain Confidential Information and may not be disclosed to any
other party, except as required by law.

f:\.rti.~~VU A.BTltlE HEADlNG1!
The Article headings included in this Agreement are for the convenience of the parties only and shall not affect the
construction or Interpretation of this Agreement.

Arj;i~le XVIII ENTIRE AGlltEl\11ENT
This Agreement contains the entire agreement and understanding of the parties' subject matter hereof and shall
supersede any and all prior and concurrent agreements, whether oral or written, between 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 except as such representations are specifically set forth herein, and each party acknOWledges that it has
relied upon its own judgment in entering into same.

8Jjid1iJ2mLNO AGkliCY
No Agency Is created by the terms of this Agreement. Neither party shall have the right to obligate the other in any
way, contractually or otherwise.
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Article XX_ All'l:HQ.RITV
Each person signing this Agreement on behalf of a parly hereto represents that he or she is duly authorized to do
50 on behalf of such party.

in witness whereof, this Agreement is executed and effective as of the date signed hereon, below:

NETWORK NAME

Date:
L. , _
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ATTACHMENT A

fEE SCHEDULE

This Attachment becomes part of and subject to the terms and provisions of this Network Access Agreement upon
execution thereof. Said Fee Schedule shall be effective and remain in force until the termination of this Agreement
or at such time this FEE SCHEDULE is modified by the NETWORK. Such modiftcation 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.

Partldpatlng NETWORK Providers will reduce the current prevailing professional fee by a minimum of twenty
five percent (25%) for any ACH member, including all dependants residing I" the cardholder's household. This
fee schedule is applicable only for charges that are paid fo' at the time service is rendered. Provider, at its
opUon only, may allow for extended payment. Additionally, provider may, at its option only, reduce charges
below this fee schedule for patients with special circumstance or undergoing financial hardship.

Network Is authorized by its written agreement with each provider to extend this fee schedule to ACH on behalf of
each provider in the NETWORK and bind prOViders to terms 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 remain in force until modified or
terminated in accordance with the Agreement.
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AccessOne Consumer Health, Inc.

THIS AGREEMENT (Agreement) is effective on the 1"' day of June 2012 (Effective Date) by and between
AccessOne Consumer Health, Inc., a Florida Corporation "ACH" and, !?referred.Chiropractic Doctor, Inc.
"Reseller" an Alabama Corpon';tionloclltea at 507 ZndAveruieClantOniAl35045.

WHEREAS, AccessOne Consumer Health, Inc. administers and owns a Discount Medical Plan Organization, and
provides access to various other discount health and medical services for individuals, groups and associations;
and

WHEREAS, the ReseUer wishes to resell the services and benefits of ACH to various approved entities and
individuals by and of itself and through approved marketers under the terms and conditions of this Agreement;
and

WI-tEREAS, Reseller agrees to be responsible for the actions Marketers in respect of this Agreement and assume
the liabilities thereof, for the purpose of this Agreement; and

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

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

1. AFfiLIATION Reseller agrees to this affiliation with ACH for the purpose of offering individuaL~ 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 insurance. While the
ReseUer may offer insured benefits, such benefits may not be offered as part of the discount benefit
offering contained herein. Reseller further understands and agrees that the Reseller or any approved
marketer may not participate in the payment of benefits to or on behalf of any participant in the
discount program and that each participant is solely responsible for charges incurred. Each participant
will receive a discount on those charges if the participant utilizes the services of a participating
provider.

2. MARKETING 8: COMPLIANCE Reseller agrees that at all times during the Term of this Agreement to
assure that the authorized marketers make available or sell individual 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 to time. Reseller, on behalf of himself and approved marketers
agrees to refer all regulatory complaints or inquiries to ACH within two (2) business days of receipt.
Reseller will proVide ACH with pertinent information and detail to review and answer such complaint
within ten {1 0) business days of request 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 complaintfinquiry and
advise Reseller on the appropriate response. Such reply shall take no longer than five (5) business days
from receipt of information from Reseller, or earlier if required by the regUlatory agency issuing the
inquiry. If the Reseller is in violation of the Operating T(,rms of this Agreement then the Reseller is
responsible for all penalties and fines; more specifically, in the event ACH incurs a fine and/or other
penalty as a result 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 jurisdiction, then, at the sole
discretion of ACH, the Reseller shaH reimburse ACH for the fine and any other associated costs in a
timely manner. failure to pay such fine and/or costs to ACH in a timely manner is a breach of this
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AccessOne Consumer Health, Inc

Agreement and grounds for immediate termination, as described in Section 14. i of this Agreement; if
the ReseHer has complied with the Operating Terms of this Agreement and directives of ACH and is
compliant, then ACH wUl be responsible for any fines or penalties incurred.

3. DISCLOSURES Reseller agrees to provide to each Participant a disclosure as described in Exhibit C of
the Agreement. Such disclosure must be acknowledged, in writing or verbally by the Participant either
at the time of sale of the participation or upon receipt of fulfiUment mateliaL Each fulfillment
document provided must include the disclosure contained in Exhibit C. lD Cards issued or used by the
ReseUer must dearly state that "This is Not Insurallce" and provide in a prominent place, in easily
readable type the name, address, telephone number and web address of AccessOne Consumer Health.

4. ELIGIBILITY Participants wUl be eligible for the benefits of the program as soon as their enrollment
details are submitted to ACH and added to the eligibility system(,) of the various network/provider
group vendors used to deliver the benefit for which the Participant is eligible. The Participant is
considered eligible for the discount benefit on the ]jrst day of the month in which the participant
becomes eligible. ACH will deliver to the vendors of the specific benefits, participant eligibility as
frequently as once per week dependent upon receipt of participant eligibility from the Reseller.

S. BILLING lli: PAYMENT The services provided by ACH will be paid by the Reseller or the individual
participant to ACH monthly. On or before the fifth (sth) 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 .!!'.Qnth. shall be charged for the entire month.

6. REFUNDS If a Participant notifies the Reseller, the Authorized Marketer or AccessOne, within thirty
(30) days of the delivery of the Discount Program fulfiUment and Identification Cardls), then
AccessOne will, by whatever terms and processes necessary, refund to that Participant all fee's and
dues collected for the services or products so defined as discount benefits in Exhibit 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
ReseUer.

The Reseller agrees to notify ACH of each request for refund and the process and status of such
request. ShOUld the Reseller believe that such a refund is not due the Participant, the ReseUer will
notify ACH of such in a timely manner, not to exceed five (5) days from the date of request.

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

8. COMPLAINTS The Reseller aggress that shOUld it or its Authorized Marketer receive a complaint from a
participant regarding the operation, service Of 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 and communication with the complaining party. Failure to
timely submit complaints to ACH and or cooperate in the solution of the complaint will be grounds for
immediate termination of this agreement for cause, and that upon termination of this Agreement, for
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cause, ACH is required to notify the Reseller, the participants and the regulatory agencies that ACH
and Reseller are no longer 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 nne and/or other
penalty as a result 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 jurisdiction, then, at the sole
discretion of ACH, the Reseller shall reimburse ACH for the fine and any other associated costs in a
timely manner. Failure to pay such fine and/or costs in a timely manner to ACH is a breach of this
Agreement and grounds for immediate termination, as described in Section 14. t of this Agreement.

9. OTHER ENTITIES RIGHT TO PARTICIPATE THROUGH RESI::lLER The Reseller is authorized to make
available to 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 responsibility for the compliance to the terms of the Agreement with the Marketer. No entity may
market an AccessOne product without executing an approved Authorized Marketer Agreement and
completing and complying with all the terms therein.

10. COMFIDENTIAL Ei: PROPRIETARY INFORMATION 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 shaH treat information of the other party as proprietary; Ie) each party shall take reasonable
means to keep the information of the other party confidential and will not allow duplication or
disclosure of any information considered confidential or proprietary to any other organization, entity or
individual other than their officers, employees or agents in the performance of their duties relative to
the execution of this Agreement. Confidential and proprietary information shall not mean 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 delivered or divulged by a court of competent jurisdiction. The parties
agree that the remedy at law for breach of this provision may be inadequate and that in addition to
any other remedies at law that the party may have, the prevailing party Shall be entitled to injunctive
relief without the necessity of proving actual damages.

t 1. COPYRIGHTS, KAMES, TRApEMARKS, SERVICE MARK, LOGOS, El: ADVERTISING MATERIALS Aparty may
use and display only those marks as expressly authorized by the other party and such use and display
shall be exclusively in connection with the products and services described herein. Use or display does
not give a party any interest herein and each party recognizes the other parties' exclusive right to its
respective marks and logos. The Reseller does not have the right to release or utilize any marketing
materials, applications, websites, etc. of ACH without prior written consent to and of same.

t 2. INDEMMlflCATION The parties agree to a mutual hold harmless understanding including but not limited
to their respective officers, directors, employees and agents from and against all claims, demands,
losses, damages, liabilities, cost and obligations and any other proceedings, (criminal, civH or
administrative) judgments, orders, fines, penalties, amounts paId in settlement, action and causes of
action, of any character, type or description, including reasonable attorney 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 result of the conduct or
performance of the other party in respect to its obligations and responsibilities under this Agreement.

t 2.1 Reimbursement of fines: in the event ACH incurs a fine and/or other penalty as a result of an
action or omission by the ReseHer that is ruled or judged non-complaint by any court, regulatory
agency or any other entity having appropriate jurisdiction, then, at the sole discretion of ACH, the
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ReseHer shall reimburse ACH for the fine and any other associated costs in a timely manner. Failure to
pay such fine and!or costs to ACH in a timely manner is a breach of this Agreement and grounds for
immediate termination, as described in Section 14.1 of this Agreement.

12..2 Conditions of Indemnification The parties hereunder have the right to be indemnified and held
harmless herein provided that the party seeking such indemnification (a) notifies the party from whom
indemnification is sought of such action, claim or proceeding; (b) does not have attributed to it in
regard to such claims, damages, losses, or expenses any negligent act or omission, nor its parents,
ReseUers, subsidiaries, contractors, subcontractors or agents; (c) proVides the party from Whom
indemnification is sought with all information reasonably accessible to it for such party to defend that
action, claim or proceeding; and (d) cooperates with the party from whom indemnification is sought in
regard to its defense or settlement of the action, claim or proceeding. The party seeking
indemnification shall have the right, at its own expense, to participate in the defense of any action,
claim or proceeding for which it is indemnified and which has been assumed by this obligation or
indemnity hereunder; however, it shall have no control over the defense, consent to judgment, or
agree to settte any such action, claim or proceeding without the prior written consent of the party
from whom such indemnification is sought. This indemnification shall survive the termination of this
Agreement.

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

14. TERMINATiON Except for the Initial Term, either party may notify the other party in writing of its
intention to terminate this Agreement on an anniversary date of this Agreement. Such written notice
shall be prOVided no less than thirty (30) days prior to the date of termination.

14.1 immediate Termination Notwithstanding any other provision of this Agreement, a party shall have
the right to terminate this Agreement immediately in the event the other party shall be determined to
be in violation of or failing to comply with any of the requirements of this Agreement after thirty (30)
days written notice and failure to comply or if the other party be determined to be in violation of or
failure to comply with any local, state, or federal law, rule or regulation having jurisdiction over such
party, by judicial decree or regulatory order. Additionally, should the Reseller be found to be in
violation of the Operating Terms of this Agreement (E){hibit B) and fails to modify, terminate or
reinstate the actions necessary to be in compliance with the Operating T'erms, 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 earlier of (a) the
date legislation is effective or any court interpret.s a law so as to prohibit the continuation of this
Agreement or (b) the date on which either party shall initiate a petition in bankruptcy or for
reorganization, suffer to be filed against it a petition in bankruptcy or reorganization and fail to cause
such petition to be dismissed within sixty (60) days, or admit 'inSOlvency (lr be adjudicated insolvent.

14.3 Non-Circumvention Reseller agrees not to directly contact or form any agreements with any of
the providers or companies that ACH is ut.ilizing to fulfill the terms of this Agreement without prior
written consent of ACH. This restriction shall survive the termination of this Agreement for a period of
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one (1) year following the termination of this Agreement unless such Agreement is terminated by
Reseller for cause. ACH agrees that during the term of any Agreement between Resell.er and client of
Reseller or Participant that ACH will not actively solicit such Participants or clients or known non
medical prOViders or companies used by Reseller. This restriction shall survive the termination of this
Agreement for a period of one (1) year following termination unless the Agreement is terminated by
ACH for cause. If the ReseUer has existing relationships in the marketplace 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.

15. RECORDS Each party shall maintain accurate and complete records of all transactions between the
parties.

15.1 Right 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 relate to the conduct of business
transacted under this Agreement. Either party may conduct an audit during the term of this Agreement
and for a term of two (2) years following upon reasonable written request to the other party; provided
that no party shall be subject to audit no more than once everyone hundred eighty (180) days. No
audit shall be conducted without a representative of the party being audited present and at a time
mutually agreeable to both parties. The party conducting the audit shall bear all costs and expenses
relating to or attributable to each such audit. The results of such audit shall be made available to the
audited party, free of Charge, within five (5) days after such results are made know to the auditing
party.

16. MISCELLANEOUS This Agreement (induding schedules, exhibits, attachments or addendum) constitutes
the entire agreement between the parties hereto and as of the Effective Date supersedes all other
agreements and understandings, whether oral or written, between the parties with respect to the
SUbject 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 no other legaI relationship under this Agreement. No
provision of this Agreement is for the benefit of any person or entity who is not party and no such third
party will have any right or cause of action hereunder.

16.2 Amendment Any Amendment or modification of this Agreement shalt be in writing and executed
by each party hereto.

'16.3 Binding Effect This Agreement shaH be binding upon and shall inure to the benefit of the parties,
their respective heirs, legal representatives, successors and permitted assigns.

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

16.5 Notices Any notice reqUired by this Agreement shall be in wr1ting, delivered in person, by US Mail,
certified return receipt requested, delivered by courier or transmitted by facsimile and confirmed in
writing (by courier or certified mail) to the party at the address shown on this Agreement. Either party
may notify the other of a change In 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 Waiver of breach of any provision of this Agreement shall not be deemed a
waiver of any other breach of the same or different provision. The failure to exercise any right or
remedy shall 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 1Ind Costs In the event either party initiates legal action to enforce any rights arising under
this Agreement, the prevailing party shall be entitled 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 Bof this Agreement, fines and related costs incurred by ACH shall be reimbursed to ACH by
Reseller 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, constitute a single agreement between the parties.

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

i 6. 11 Warranties The parties hereby warrant and represent to 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 obligation of the parties, and the activities
of the parties contemplated herein are within compliance with all applicable laws, rules and
regulations of any authority having proper jurisdiction; and provided further, that parties compliance
with t.he terms, provisions, and conditions of this Agreement will not constitute a material default or
prohibited activity by the parties under the terms of any other agreement to which the parties are
part. The parties acknowledge and confirm that they are relying on said warranties and represent.ations
of each other contained herein. The only warranties 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 herein.

16.12 Arbitration Any controversy, dispute or claim arising out of or in connection with this
Agreement, or any other reason, shall be resolved, upon the request of either party hereto (Request),
by final and binding arbitration (Arbitration) conducted in GreenVille, South Carolina 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
Association as in effect at the time of the Arbitration. The exact time and location of the Arbitration
proceeding will be determined by the Arbitrator. The parties shall each select one arbitrator form the
available panel in GreenVille, South Carolina and the two selected shall select the third. All testimony
In the Arbitration proceeding shall be given under oath. Commencement of any Arbitration pursuant
hereto shall be subject to the same statutes of limitations as would apply if the matter were filed in a
court of law or equity. The arbitrators shall have the power to grant all legal and equitable remedies
provided by South Carolina or federal law, provided however, that the arbitrators shall not have the
power to award punitive or exemplary damages and shall be bound by applicable statutory and case
law in rendering a decision. The majority decision of the arbitrators shall be in writing and shall
include written findings of fact and conclusions of law. The decision of the arbitrators shall be final 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
accordance with the provisions hereof or the American Arbitration Association, or (II) for those reasons
set forth in the South Carolina Code of Civil Procedures, however, that the arbitrators decision shall
not be subject to review because of any claimed error in interpreting, folloWing, 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
enforced.

17. financial Obligations The Reseller agrees to and assumes the following financial obligations in the course
of this Agreement.

17.1 E&O Insurance The Reseller agrees, for the purposes, of satlsfying any fines and costs, as
described in Section(s): 2; 8; 12.1; 16.8 and Exhibit B of this Agreement, to purchase an annual Errors
a Omissions insurance policy in the minimum amount of $100,000, which based on the size of Reseller
may be adjusted upward if/when necessary, issued by an insurance company licensed 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 named as an additional insured or party of interest, must be
delivered to ACH within thirty (30) days of execution of this Agreement. Failure to obtain and/or
maintain this insurance policy is a breach of this Agreement.

17.2 Refund Escrow The ReseUer agrees, that for the term of this Agreement, it will maintain on
depOSit with ACCl:."SsOne a $2500 for the sole purpose of funding any refunds that are not honored by
the Reseller or any of its Authorized Marketers. These funds shall be held by AccessOne exclusively for
this purpose and shall not be available for or used to fund any product or service sold by the ReseUer.
The amount of this deposit may be adjusted 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 wHt be $2.500 and the maximum In anyone month will:iiOj:.:exo:;?,el:J.;$30;odo. The Reseller agrees
that it must deposit to the balance, up to the maximum amount. within 10 days of notice of any such
adj lfstment. Any balance contained in this Refund Escrow wm be retuned on the first. of the month
following 90 days termination of this Agreement, if the Reseller and its accounts are current
wltAccessOne. AccessOne, upon termination of this Agreement reserves the right to deduct from the
Refund Escrow any amount due it, prior to returning any balances to the ReseUer.
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r;", 8, rl/
Date

Page II of 1.2



RESELlER AGREEMENT
P'r~f~fi'~l:j·~~tfop~~qti~'$~~~!¥·~~U#:\~U~$~·764'1

AccessOne Consumer Health, Inc.

Exhibit A

COST FOR ACCESSOME PROOIVWS AND I3ENEFITS#TBD

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

*Children up to the lIge of 26, lMng in the hOU'Sehold as the adult, are included at 110 additional charge

fulfill",,,,,t "!'rc<;e$Sl"g: for the purpose of this Agreement, shall mean: <Jellve", materia! (Whether it 00 written or
dQWflloaded from an internet web site) made available or p"",,,,,ted to the participant that describes, in detail, the benefits,
indusions, limitatiollS exclusions and procedures "f the m.count Health Program and inchldes appropriate plan participation
identification. fulfillment proces5tlg will be provided by A~cessOne and will 00 prepared and delivered to the participant upan
receipt of eligibility data and payment. NOT APPUCAillE

Minimum Monthly fee Payable to ACH: NOT APPI.lCA&lE
(The Minimum Monthly Fee shall commence on the 9i" day of this agreement- Service Fee minimums are due immediately)
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Exhibit: B

Operating Terms

Notwithstanding any other provisions of this Agreement, the follOWing items are required to resell or market the
AccessOne Consumer Health Discount Medical Plan Organization (ACH). In the event ACH incurs a fine and/or
other penalty as a result of an action or omission by the Resetler that is ruled or judged non-complaint by any
competent jurisdiction, then, at the sole discretion of ACH, the ReseUer shall reimburse ACH for the fine and
any other associated costs in a timely manner. Failure to pay such fine and/or costs to ACH on a timely basis is
a breach of this Agreement and grounds for immediate termination, as described in Section 14,1 of this
Agreement. ACH will keep RESELLER apprised of all changes and modifications of the statutes that affect the
RESELLER.

1. AU printed marketing material must be submitted to AccessOne for reView and compliance approval.
New marketing material must be submitted to AccessOne prior to implementation.

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

3. In both written and verbal communication, including but not limited to internet web sites, there shall
be NO inference that the ACH program is insurance and the following terms are explicitly forbidden to
be used in either written or verbal solicitation: "insurance", "health plan", "coverage", "co-pay", "co
payments", "pre'existing conditions", "guaranteed issue", "premium", "enrollment", "Preferred
Provider Organization", or any other terms that would lead a reasonable indiVidual to believe that the
discount medical plan organization was health insurance.

4_ The RESELLER will provide AccessOne a list of its authorized marketing locations and the contact
information for the supervisor of each location. ACH may periodically and in random fashion, visit and
inspect the mari<eting facility to Insure compliance with the market practices set forth herein. The
expense for such inspection shall be borne by the Reseller.

5. Failure to comply in a reasonable fashion and timeframe with modifications required by ACH in regard
to market practices and compliance outlined herein will be cause for ACH to terminate the agreement
with the REsELLER immediately.

6. RESELLER will report any provider or consumer complaints to ACH immediately by calling the
ACCE5s0NE compliance representative.

Date
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Exhibit C

Participant Rights Ii: Obliglltions

(This Disclosure MUST be provided to each individual Participant)

DISCLOSURES

• The plan is not a health insurance policy;

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

• The plan does not make payments directly to the providers of medical services;

• The plan Participant ·is 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 Vma Road, Greenville SC 29615. (Tel: 800-
896-1962) or www.accessonedmpo.com.

AccessOne will provide the Participant with a list of participating proViders at its web site W\fiv'.acc_essone.com
or the Participant may call 800-896'1962 to find a provider. Participants will be able to apply program
discounts to all proViders of each participating network. Provider services (depending upon the program
selected) include medical doctors, doctors of osteopathy, dentists, chiropractors, and diagnostic labs, out
patient facilities, pharmacies, ophthalmologists, opticians and optometrist's services. The Participant will be
billed by the provider at the discounted rate at the time service is rendered. The Participant is obligated to
pay the provider for services rendered.

In no instance will AccessOne make payments directly to health care providers on behalf of the Participant.

If the Participant or the proVider has a complaint regarding AccessOne then he or she may go to
www.accessonedmpo.com or call 800-896-1962 or write to AccessOne Consumer Health, Inc. 84 Villa Road,
Greenville, SC 29615. This complaint will be addressed and tile 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
processing fee. Following the first thirty (30) days, the Participant may C1lncel participation at any time. The
Administrator must receive notification at least five (5) business days in advance of the next billing cycle for
the Participant not to be charged for that billing cycle. If notice of cancellation is not received prior to the end
of the then current billing cycle, cancellation of payment will occur at the next billing cycle.

Reseller (Signature)
J
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AMENDMENT I

This amends the RESELLER AGREEMENT #7641 by and between AccessOnc Consumer
Heultll, .inc and Prefened Chiropractor Doctor, Inc as of the effective date of said
Agreement. This amendment applies specifically to the provision(s) set forth below and to that
provision only. All other terms, conditions, responsibilities and provisions of the Agreement
remain in full force until am.ended or otherwise modified in accordance with this Agreement.

THJi3 FOLLOWING PROVISION IS Rl<:MOVED FROM THE AGREEMENT:

17.2 (REFUND ESCROW)

Date

ACH/AMDN2012



........ ""='#
'1' ",,,,,, .. _,~. '",," tuIl &<; .".

March 26, 2012

Robert Fortier
AccessOne Consumer Health, lnc.
84 Villa Road
Greenville SC, 29615

Dear ML Fortklr,

507 1"" AVENUE SOUTh, ClANTON, At }5045
HlOo-BEWElL-2. • fAX 1·800-755JolOO5

WWW.bfWd!2.cOMpcd@bEWd!2.cOM

This letter is seot to confirm that Preferred Chiropractic Doctor only markets through
individual chiropractic offices.

If you need any additional information, please contact me at your earliest convenience.

Sinoerely,
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."~~'_ ...._'-' ~"'~._,"' .."'_. :__,_._,._,_'1,_, , ,.._', _

1- am thli1 p~~~,ident Hod CEO of a smCiU Di$;t~{r,.mt MedIcal Plop O(f.).<-.Hi'lzatlon (OMPO}" pn,~fl\;)!T(Kr Chtropractk
D':lctOl, Inc, In 1he past 'iiHV~~raf mQf1th$. our o.:,mpany bacame, awaat of re-gulat-wf1& in "fOur state 'UUi:l f(,~tiired
reOtstratinn in order tolf>..yaHy Gondud bu&111&OO', and we .anJ Ifll:he. pro(~esg of (:'Omprotlng SU-I1fl registm'tkm.

The H"noml~e Mk:hael Kreid,,,,
fnst.rranc0 COi'nmfss~Of'.er

StatH of W1Mthington
PO 130. 4(l255
Olympia, WA 91\.'>04·0255

507 2m' AVH,tit. 500YM. CIANION., At H04;;
130(}BI'Wl:IJ·l • FAX H188-155·900!i

www.b..wdI1.::t:<ii\;t·r ..P;;;:)lo/.!mvf!l2.coM
.(~ '\/ i/' '.

: .:

When we llocame aw",re· a! 1111'S<; "'!l"ll"'tlons, IN'> imme<:1imely begr;n to take st""", 10 comply with Y',ur *'1",
and oIlier states thl'l!'alSo !'<l"lUI,ed same form of reg,str3Uoo of OMPO's- In "rder I" e"p""jit" OU, compliatlce,
we- ctecjdf~d too best $hQl't,·tetl~·i sclution to compRBHco would be tt.l OpI:IHJte Bls ffH,fRet(it(S und&r an exlsHng
rBHisterc-edllk:ens(td 0f1tity, which many states aUow. ft. VIas our overSI9ht and ina-r..cm'at-e ~:s-sumptio,ni that m{.~

(:;(1f't'l-p",'j:f",,¥ we were workj['~{J with W~l:S tHg{$ter~d in. WBshingtOf'l Sta.te, It' w~ nne Upon fear¥1[n~1 {}f thig
o\(@fsigl"lt. we b€',.i(.}Bn the prti-C,ess ()ffentst~~n~l in 'your state-.

Whil", I ""d"'sl~,,d ilialignoranco ,)f 11\0 taw doos not consUMo IT good dof.n.", the fad of lhe maUB' is wa
slmpi,y wore. not .aware that W&,$h:1t19Um had fmple-mel1tod oow rBq:\Jlations, As soon as WH became aware of
tf1<lSe regolaltonS, "''13 began taking steptrl" comply,

I can cert~linly und-erstHrl(j vvny your 9rota arn:l o.thers have iniptemenk\d th~~$0 re~l'Umtio-ns in thfs industry. 1"1'\:5
lr\ch.rsfr:y is rerple.t'e With companiH$ t.hat rni::srOprTh"'EH"'l~ and eecelve COflsurrtens. Our intfi)f1!itm has always be(w to
pr:tJ\fide- CQ-HSUrm:tfS wHh a- valuatJle s~~i<:$ thut incrf:'~ises the:ir ar;CfJSB to ct"Un;).practic car€!, and roouctn; their
rrnnncit,l burden when parttC~t'.'fnting in that cnrO, We've nev€tf' had a legal i85t:(~ arise. S!fiC~ .1993, wh€"Ml WE:
begJ}n op~~mtion$ a~ our COltlpatry. Arid "'-'0 httve very. W.Wj fe-il oor·l:f,tlmer (~omplainh::;, f3.f1d Um5f~ th~lt W(rj dn
hAve we <l!vvevs ~tr.ive tn find- a 8tltutlon to the ijB:t~sf8'd,ton of tl1~" GOll§ljmer

Vlie· h~'i(e f!.iwcr than 1000 Coftswn-er rnetnbetS in: the stat-e of' W-ashftlf}tol1, alOI1g wHh a-ppro){lmately :W ~acUv.e"

provider n1001bar:s, wnOtir8 Btl ()OrHf~lctB(l via &1 agl'eefoonL Our annual membership feo l-s- $~37 .00. Vvi'1lch
inclodes. all f~m~ty ~nemb!i~,m, We do no autolYlaHe; renewals. Rather we sen{l out annual renewal notices oach
ye"r tor Ihose. th~t Wish II) C"nUI~,j{) their member$hil'S, (Jur ",now".1 ratn hovers around the forty (40) p'ercB111
f..)te, which is an oUlstzJoob~J indicator of "the \taws nur members per~·eiV(i and {\:l'c(~h'e. 1"h-C;1- vas.t majority of
cOnsumer mornbHr& wi!! save 1'110r~ than the arno-unt o-f toolr membership on thelT first visit to H partiCipal!~J

provider. and they' are g-U8':J'B-nteed k} save· a mintrnum of t.went'f',ftv!:1 (25} percl:1nt nn S(,HVK:eS. t WO\1!-d- <;\\$.0 ~dd

t.hat we do fiut d!r(~cUy $(lhcit consumers. Ouf tnemht~rships $.re gHnt.:tjrated at the ~){,)int nf service to th(}Sj~

p-a'tren{s who o!ed to ro(;t.>i\f(~ discounts- on Setvk;.HEL

We afe, "interested in: t~n-'1gAem'l refatlc}{1srnps with- our members, and 1f..'0; tJl\'dtrrfltand in order to acc-,Clmpf:ish thaI
we have to provide thtit'f.'l '\rHth a va!tlBuln servlcfJ. W-l;j arG very pt"ovd of thl:) fact that Wk'}. hB'IJ'H provided th.at
value, iil'i> evidenced by thl'.~ many PUSitivB commenu~' w;;; gut from our me-n'lbo-rs ~nd the, paltty numb(~( of
(;orYlplainls

We klt.jk fnl'\Nt:wd to Wflli'i.ing w~tl1 your (tapartmed'1t as we conH:rwo. th~! fenisWation proce.ss, Ploag-e feel frBc to
cootFHjf m~ with i,3·ny COflit'.-a-rns (,lr questions you might ha\,''C.

Sincerely.

,~~:.~:~c;(.;:::=:'::~~:~;~::;~:.'?.
'St$ph<iIlJ> Ilelow> DC '"
Pr~;'jsf(jnntlCEO
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Peick Law Group, P.S.
;1 P;;u:iJt,: NOl"l:hwesl.' Law h1"m

3633 1;W' Place SE #205
Bellevlle, W'ashington 98006
Tdepho"eo 425-4620660

1'"", il(X) 422, J!:i76

John C. Peick
jQ~~J.\Jf~:tW.~..i.J;.b,t~mi.".~9.!n

November 28, 2012

Preferred Chiropractic Dis(:ount
Access One Consumer H.ealth
84 Villa Road
Greenville, So. Carolina 29615

RE: Washinglon State Healthcare Discount Plan

Dear Ladies & Gentlemen:

······W(;IiavebeOOIl1e aware you afe operatingliJthe State ofWa.~hingtonas aTiealthcarei)lsc(lunt
Plan. We have been Ul1able to locate your registration with the Office of hlsurance
Commissioner. It may be your company is a subsidiary of a registered plan. However, if 001,

you are operating illegally in the State of Washillgton. .Please clarify your registration status at
the earliest (ypportunity.

ce: Michael Kreidler; OIC

RegulatoryComplil1nce-Persona! JnjurylWrong/ul Death.- Healthear" Law· Business
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STATE OF WASHINGTON
r-""":,'1"';;;: .~;":,,~,; <'.'~>-' ;.:;-;;:

\!'~"'I'..t ii" ;'::"'''.A~~.~ V';h ~{I,,-

OFfiCE OF
.... ....J.N$VRANQf,:qQMI\Il!$~IQN~~

January 14, 2013

PREFERHED CHIROPRACTIC DOCTOR
STEPHEN BELOW
ACCESS ONE CONSUMER HEALTH
84 VILLA ROAD
GREENVILLE SC 29615

OIC Case No,:

Dear Me Below:

1098829

Enclosed is a copy of a complaint we received from John Palek Law Group. Please be
advised that Health Care Discount Plans must be registered..J!jlith OUf agency. Please
provide your Washington Registration number in accordance with RCW 48.155.

Please review your policy and/or claim file and respond to the issues raised in the complaint
Your complete response should include:

e All documentation supporting your position. Do not send film, recordings, or your entire file,
c The name and NAIC number of the issuing company and the specific type of contract

involved in this complaint. We'll use this verification to report complaint data to the NAIC.

WAC 284-30-360 and WAC 284-30-650 require you to provide a response within 15 business
days of receiving this letter. Allowing 5 days for delivery, we expect your answer by February
14,2013.

one of the following:
FA,,-,X,--_

(360) 586-2018

Direct all correspondence about this c.Q!!lplaint to my attention u~!n

u.s. Mail J Email
PO Box 40256 CAP.mailbo~@oic.wa.gQI!

Olympia, WA 98504-0256 .._L. ~_--'---__

Sincerely,

'Wendy qa«Oway

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

WG:vg
Enclosure
cc: John Peick Law Group

Mailing Address: P.O. Box 40256 @ Olympia, WA 98504-0256
Street Address: 5000 Capitol Blvd... Tumwater, WA 98501

~
I
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'..Ve. hi,gr-e becornc a\vare you are ·operating in the St[iJe \i)fWa'shi.ngton a-:; a l'ki'tJtbca.R~ Di5t:ounf
Plan. We have been lIMhlc to I(),\'~te your re.g:Jii.trntioll "'~lh the OH'ic~ of !!l$\lI:aflce
Cori'Hni$stoner. it rnay be. ynt~r cO"fnpany h;; c$ subsidiary (tf a feglsten:~d pkm,. f'h':rwcve,r 7 rf nUL
y{lU ;::in~ orj,er~~t.tng iJlegaljy ~n the. SW:lc ofW'ashingtOtL Pte.a~r;; Cltlfi(~l' your !~gj~!rati{)n ~tatu;) at

tl1J1;t e~H'h{~st ovporHrrl1ty,
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507 2Nd AVENUE SOUTH, ClANTON, AL ~5045

j-800-BEWELl-2 • FAX \-888-755-9005
WWW.bEWEll2.cOM·pcd@bEWEll2.cOM

February 12, 2013

«AddressBlock»

Dear «name»:

I am contacting yon today 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, regardless of limited or no insurance coverage.

Your membership in the PCD program is valuable to our office and I would like to keep you up to date
regarding an issue relating to Discount Medical Plan Organizations (DMPOs) like PCD, Inc. and certain
eompliance laws set forth by the state ofWashington.

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

I 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 chiropractic care to you and your family. I also want to stress that the application
process for compliance in Washington will have no effect on your PCD membership, and your ability to receive
discounts on your chiropractic care at participating PCD provider offices.

Part of this 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. If you are contacted In regards to
this issue, simply truthfully relate your experience with Our company.

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

Sincerely,

Stephen L. Below
President/CEO
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Sincerely,

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

Upon the successful completion of our registration, PCD will be the only exclusiveiy chiropractic discount
fee organization licensed to operate in Wa.,hington.

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

507 2Nd AVENUE SOUTH, ClANTON, AL 15045
1·800·BEWELL·2 • FAX 1·888·755-9005

www.bEwEIl2.coM·pcd@bEwEIl2.coM

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 stress that you, as a 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.

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

Dear PCD Provider:

Several months ago we became aware that Washington State required registration of companies like ours.
We have been operating in Washington since the mid-90's. When we first began our operations in
Washington we did communicate witl1 all the appropriate state agencies and, at tilat time, registration was not
required. We became aware of the new regulations several months ago and immediately began taking steps
to comply with Washington law and are currently in the process of completing that process.

February 12, 2013
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Stephen L. Below, DC
President/CEO
Preferred Chiropractic Doctor, Inc.
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STATE OF WASHINGTON
MIKE KREIDLER

STATE INSURANCE COMMISSIONER

OFFICE OF

INSURANCE COMMISSIONER

February 5, 2013

Preferred Chiropractic Doctors Inc.
507 2nd Ave S.
Clanton, AI. 35045
800-239-3552

OIC Case #: 1108320

Dear Preferred Chiropractic Doctors Inc

Phone: (360) 725·7000
www,insurance.wa.gov

The Office of the Insurance Commissioner has 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
(1).

I have been assigned to Investigate this matter. As part of the Investigative process, I am requesting that you
provide this office with a written response to 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, method of sale (phone, Internet etc.),
name of Insurer, and the name and phone number of the selling agent.

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

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

Sincerely, 1if;trJ~---_.

Barry Walden, Senior Investigator
Legal Affairs Division
Office of Insurance Commissioner
State of Washington
(360) 725-7231 barryw@oic.wa.gov

Mailing Address; P. O. Box 40255 • Olympia, WA 98504-0255
Street Address: 5000 Capitol Blvd.' Tumwater, WA 98501



DECLARATION OF

DR. STEPHEN BELOW

Exhibit 9



Dear Mr. Walden:

FedEx Tracking Number: 5905091695

507 2<d AVENUE SOUTI-J, ClANTON, AL ,5045
1-800-BEWELL-2 • FAX 1-888-755-9005

www.bEwE1I2.coM·pcd@bEwE1I2.coM

February 22, 2013

We empioyed the firm of Epstein, Becker and Green, who have offices nationwide and are one of the
premiere healthcare law firms in the country, and they provided us with analysis that, in summary, stated that
in their opinion based on a review of all fifty (50) states we (PCD) were not in violation of any state laws.
Additionally, we contacted all chiropractic state associations, chiropractic state regulatory boards and many
state insurance 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, I note that there was a question in regards to
Washington statute "RCW 48.44, Health Care Services" and whether or not PCD was required to register as a
"health care service contTactor." 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 conversation with your office during that
period seemed to embrace our position, and we never heard anything else about the issue and we assumed the
Issue was settled.

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 I believe it is impOliant in gaining a
clearer picture ofhow we have, and continue, to conduct our patiic\llar business.

Our company, Preferred Chiropractic Doctor, Inc., (PCD) began providing membership to our discount
chiropl'actic care service in Washington circa 1996 (PCD was founded in 1993). Having been founded by
three chiropractors with nO particular experience in the corporate world, we were cognizant of the fact that it
would be a good Idea to employ atlomeys to answer a simple question: "Is PCD legal?"

Re: Preferred Chiropractic Doctor, Inc
OIC Case No.: 1108320
OlC Case No.: 1098829

Mr. BatTy Walden, Senior Investigator
Legal Affairs Division
Washington State Office of the Insurance Commissioner
5000 Capitol Blvd. SE
Tumwater, WA 98501
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Fast forward to the present, We became aware in the past months that we are required to register and comply
with Washington State regulations, pursuant to laws passed in recent years. It was actually a Washington
chiropractor that called 0111' office inquiring about our status as being registered In Washington that brought
our attention to this matler. As soon as we became aware of this requirement, we began taking steps to
become compliant in your state. As a matter of expediency, finances, and man power, we engaged in a
relationship with a company called AccessOne, which was registered in most states as a Discount Medical
Piau Organization. We leamed that by operating as one of their marketers we could become compliant in
those states.

What we overlooked, through no fault ofAccessOne, was the fact that AccessOne was not registered in the
state of Washington. Upon iearnlng that, we immediately began taking steps to register in Washington State,
in order to compiy with existing laws. Although you may already have the related Information in your file
concerning Ole Case No. 1098829 that deals with our steps to registe!; out of an abundance of caution I am
enclosing for you a copy of the leller dated January 28, 2013 from oUl' attorney that was in response to Ms.
Wendy Galloway's letter dated January 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 time you receive this letter.

You requested that we provide to you a listing of all "polIcies" sold to Washington residents. However we do
not sell "policies" since we do not pay claims to or for any of our members. We do not offer any insurance
coverage ofany 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 not have any "selling agents." Instead, written
infonnation conceming our program is available at the offices of our providers, and information is also
provided on the lntemet and by telephone and fax. Anyone interested in joining our plan fills out a fonn and
sends it to our offices by mall, email, fax, or via the internel. Additionally, they can enroll by telephone. We
do not pay anyone any commission for selling our program. As requested, I am ellelosing a copy of the
following document:

• An Excel spreadsheet listing all memberships sold to Washington residents between January I,
2009, and January I, 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 method of sale (phone,
intemet etc.). As noted above, there is no insurer involved and there is 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
engaged only supplied us with a financial compilation report and related to us that was all We needed. Upon
further investigation by us, we became aware that was not the ease and employed another CPA. Our
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 iufonnatiou, please do not hesitate to contact me at my office, (800) 239-3552, Or
steve@beweI12.eom.

Slueerely,

------.....
'==:;;"="~-::::~--~""~..-.,._-~-:::::::~ -'--

Stephen . eJow, DC
CEO and President

Enclosures (2)

e: Edward L. Clabaugh, attorney at law (w/o euels.)
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STATE OF WASHINGTON
MIKE KREIDLER

STATE INSURANCE COMMiSSiONER

Phone: (360) 725·7202
F.ax: (360) 586-2022

OFFICE OF
INSURANCE COMMISSIONER

March 19, 2013

Preferred Chiropractic Doctor, Inc.
507 Second Ave So
Clanton AL 35045

ATTN: Dr. Stephen Below

WAOIC#5008-57

via Email to:legal@beweIl2.com

RE: Application for Healthcate Discount Plan Organization license under Chapter 48.155 RCW

Dear Mr. Below:

Thank you for yo'ur application submission. After completing our cursory review we are unable to qualifY Preferred
Chiropractic Doctor, Inc. (PCD) for a license forthe following reasons (In order of the app'lication):

Part 1- Basic Information:

llB· Website: RCW 48.155.020(6) requires that prior to licensure by the Commissioner, each discount plan organization
~II establish an internet web site in order to, conform to the requirements of RCW 48.155.070(2)(a). You provided

www.beweIl2.comasyourwebsite.This morning, i attempted to perform a cursory review of your website, at which
time I experienced an attack by a Trojan that destroyed this Company Analyst's computer. This caused our licensing
staff and IT staff a collective number of hours to restore computer service. This has sounded an alarm here at OIC with
regard to a potentia I security .breach of PCD's member's personal data and credit card information taken through this
website. Because of PCD's prior unlicensed activities there are potentially WA members that wili be involved in this
potential security breach event. Because a compliant website is 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 mirid that it will need to be compliant with the Chapter
requirements such as:

1. Use of full legal name as required under RCW 48.155.090(1)(c). PCD must conduct business iri 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 licensed, there needs to be a prominent first-page disclaimer that the plan is not available in WA.

Part 11- Required Documentation:

Item J & P - Provider and Provider Network contracts: RCW 48.155.020(2)(b)(viii) 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 ofhealth care services to members and discounts to be made available to
members. Two contra'cts were found as follows:

Page 1 of2



1) peD Provider Application- this application 'was incomplete as referenced Exhibits I and II were missing; and the
contract did not contain required language under RCW 48.155.070(1)(b)(i)-(ii). Please 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 arid maintain a DPO
,icense. Further, the contract reveals that ACH has contracted as a Discount Plan Organization to utilize PCD's provider
network. From cursory review my initiai interpretation of this contract is that ACH is attempting to act as a
"wholesaler" oftheir 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 PCD's discount plan in
WA.

Item 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 opinion is
qualified, 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 1;he
application submission's reveal that PCD is writing 3-year term memberships, but according to the auditor'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 demonstrate that the applicant has and can maintain
the statutorily required minimum net worth of $150k.

Given the application disclosure that PCD has been conducting unlicensed healthcare discount plan activities in WA prior
to application, please confirm the date that all such activities ceased. Per RCW 48:155.020 - PCD including any of its
agents, representatives, marketers, and providers is prohibited from conducting a'ny health care discount plan
activities and operations to which this Chapter applies until it is licensed,

. ,

Please respond within the next fifteen business days (by April 9th
). Resoiution of the above deficiencies will provid'e for a

r'lmprehensive review of all application submissions. Should PCD not wish to continue with the application we would
'ed a written request (email is fine) to iNithdraw it within the stated deadline. Should we not receive a response by

April 9th
, we are prepared to issue a deni,!l.

Sincereiy,

Susan Baker
Company Licensing Specialist
Company Supervision Division
Email: susanb@oic.wa.gov
Phone: 360-725-7232

Page 2 on
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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 documents and fees and have received
our first response from the Washington Office of Insurance Commissioner (Ole). Overall, we are very
pleased with their response.

~
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March 22, 2013

«AddressBlock»

Dear «name»:

~.... ..~

507 2Nd AVENUE SOUTH, ClANTON, AL ,5045
]-800-BEWELL-2 • FAX 1-888-755-9005

WWW.bEWElL2.cOM·pcd@bEWEll2.cOM
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Washington State has one of the most difficult laws to comply with in the COUlltry as it relates to registering
a DPO. That is precisely why there are no currently 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 that we
temporarily cease activity in the state ofWashington until 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 pursnant to their existing PCD agreements. I also want to assure 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 control over how long they take to respond. Thank you for your support,
and we know that we'll have an even better organization upon successful completion of the licensing
process in Washington State.

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
President/CEO
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~07 2Nd AVENUE SOUTIi, ClANTON, AL '~04~

1-800-BEWELL-2 • FAX 1'888-7~~-900~

WWW.bEWElI2.COM·pcd@bEWElI2.COM

April 8, 2013

Ms. Susan Baker
Company Licensing Specialist
Office of Insurance Commissioner
500 Capital Blvd.
Tumwater, WA 98501

Dear Ms. Baker:

Following up on our previous email 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 satisfying the statutory requirements, and thus we do not wish to proceed with a license
application at this time.

As you know, PCD discovered that its 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 legal
requirements in Washington, PCD took immediate steps to seek licensure. As we have previously advised you,
PCD ceased activities that had been identified as potential violations of the statute on March 22, 2013. PCD will
not 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 application and helping us understand the
regulatory requirements 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. Beiow, DC
CEO and President

c: Nina Slocum, Office of Insurance Commisoner
Edward L. Clabaugh, attorney at law
William W. Horton, attorney at law
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In 2009: Washington passed 48.155 RCW, the Health Care Discount Program Organization
Act. This law was created to regulate companies that offered health care discount services to
the citizens of the great state ofWashington. Preferred Chiropractic Doctor, Inc. has arranged
for discounted chiropractic care to Washington residents since 1994, and we are proud of the
fact that we have helped make chiropractic care dramatically more affordable for thousands
of Washington residents.

Preferred Chiropractic Doctor, Inc. endeavors to operate In compliance with all state laws and
has in the past communicated with the Washington State Office of Insurance Commissioner In
an effort to be compliantwlthstate laws, rUles, and regUlations. Several months ago, Preferred
Chiropractic Doctor, Inc. learned that Washington had passed new legislation to regulate the
health care discount program Industry, and upon learning about the new regulations, we took
immediate steps to become oompliant In the state of Washington.

We have been unable to meet the strict requirements Imposed by this regulation and have
withdrawn our application for licensure. We discontinued ali businass activity In Washington
State effective March 22, 2013, and will not resume any such business activity unless and
until we have obtained licensure In Washington. We are contacting you to let 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 by returning your
current membership ID card to Preferred Chiropractic Doctor, Inc., 507 2nd Avenue South,
Clanton, Alabama 35045 via certified mall, along with proof of purchase documentation In the
form of a bank or credit card statement, or other form of suitable verification. If you have any
questions, please contact PCD at 205-755-7577.
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As you may know, PCD has beeu in the process of applying for licensure in Washington to be able to
continue providing our service to you and your patients. I 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.
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April 25, 2013

«AddressBlock»

Dear <marne»;

507 2"d AVENUE SOUTH, ClANTON, AL }5045
1-800-BEWELL-2 • FAX 1-888-755-9005

WWW.bEWEll2.cOM.pcd@bEWEIl2.cOM
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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 Conunissioner (0lC) was to make the process as cumbersome and cost
prohibitive as possible in order to disqualify companies such as ours from licensure. The OIC 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 indnstry is replete with shady operators that seek to prey on unsuspecting
consumers, hence the increasing regulations nationwide. We have always, and will continue to, do our best
to provide real value to our members, in an affordable way, to create greater access for them to 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 to resolve a
certain issue. In this iustauce, the answer is no. We did all We could, and turned over every stone we
could. We did not prevail. It simply "is what it is." From there, we all move on. Please take time to
discuss these changes with your staffand make sure to discard any remaining PCD materials.

Thank you for your past support of our program. I know there are lots of folks in your state that have
benefited from your care that might not otherwise have had the opportunity to do 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
might have, relative to the particular circumstances in your office. Please feel free to coutact me.

Sincerely,

Stephen L. Below, President/CEO
I (800) 239-3552
Steve@BeWeIl2.com
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I wanted to contact you with an update on our legal Issues In Washington, as well as asolution for you to continue to legally offer
reduced fees to patients.

We could have easily complied with this requirement If It was only specific to Washington residents, but the nation-wide
requirement was beyond our ability to overcome. Hence, we were forced to withdraw our application.

507 2Nd AVENUE Sourl1, ClANTON, AL ~5045

1-800-BEWELL-2 • FAX 1-888-755-9005
www.bEwE1l2.cOM·pcd@bEwEll2.coM

I know this has created significant chaos In many practices, and left your practice without a viable solution to servicing your
patients that may not have adequate Insurance to cover your services. In Washington, It Is Illegal for you to charge an insurance
patient more than you would charge apatient without Insurance, and the PCD program enabled you, via acontractual agreemen~
to legally, and affordably, offer your services to such patients. I'm happy to Inform you that we are able to announce a solution for
you. And I know that you, and you're patients are going to like Itl

We all have a set of metrles and beliefs that we live our lives by. One of mine has been that "things don't happen to you, they
happen for you." We can be victims of our circumstance, or we can take our circumstance and do our best to learn from It and try
to parlay that circumstance Into apositiva outcome. And that's exactly what we've tried to do with this particular circumstance.

Effecttve Immediately, the PCD program will be free to any of your patients that may have a need to utilize the program.
According to current Washington law, we can legally offer. our services for frea, And that Is precisely what we will do until we are
In aposition to meet the financial requirements of the OIC.

This was our original solution to the Issue, and I regret that several weeks have had to pass before I could Inform you of this
solution. But our attorneys insisted that we not contact you in regards to this, at least until the OIC had Issued their hearing and
penalty request notice. The OIC has done so and now I have the green light to inform you of our solution.

Because of the significant expense of materials and postege, we will streamline Washington PCD membership Into an "onlne
only" membership. We hope to have all the technical issues in place by the end of this month, where YOU'll be able to easily
process PCD patients via our website. During our OIC application process wa had to disable all of our visible web-related
Washington Slate PCD functions, but as soon as our IT folks (hopefully they won't hold us hostage too longl) get all this
straightened out, we'll be totally functional, and totally equipped to continue providing you with a lagal cash solution for your
practice.

As background to our Issue, we have been offering the PCD program In Washington since 1994. In 1995 and In 1997 we
communicated with the Washington OffIce of Insurance Commissioner (OIC) In regards to operating in Washlngtcn. We were not
In violation of any statute or rule, as there were no existing statutes that regulated our Industry at that time.

We operated within the law until 2009, when new legislation was passed requiring liCensure of Discount Plan Organizations
(DPO's). We were not aware of the law change until 2012. As soon as we became aware of the law change, we began efforts to
apply for licensure, Informing the OIC we were operating In Washington as aDPO.

Washington State has the most demanding DPO licensure requirements In the country. In attempting to comply with the
requirements, after considerable time and expense, we withdrew our application, as we were unable to meet the financial
requirements of the OIC. Specifically, the OIC required that we maintain pro-rated reserve funds of membership fees on anation
wide basis. In other words, If aPCD patient enrolled In January, we were required to sequester the remaining eleven (11) months
of membership revenue In aseparate account for every member we had nationwide.

Dear Doctor,

June 6,2013
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stralghtened out, we'll be totally functional, and totally equipped to continue providing you with a legal cash solution for your
practice.

While we walt for our IT folks to hammer out the details of the web-based membership, you can continue to use the PCD materials
you already have in your possession to process any patients thai have need for the PCD program. Simply process them as you
normally would, and write "NO CHARGE" In the payment area of the application. We will process those applications and Issue
membership cards as we have In the past. In the Interim while we await the arrival of the web-based solution, If you need any
materials please contact us and we'll get them out to you ASAP.

Consistent with the belief that "things happen for you," I would also like to encourage you to use this as a re-activatlon opportunity
with your current and past PCP patients. One thing Is certain: people appreciate it when another does something for them.
Informing your current and past PCD patients that your office Is now able to provide free PCD membership to them will, without a
doubt, be received as a value-added component of their relationship with you. The vast majority of your patients will appreciate
your generosity. Some of them will 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 website, www.beweIl2.com. We are happy to
provide you with acomplete list of your expired PCD patients, too. Simply contact us and let us know you would like a list of your
expired PCP patients. Additionally, If you would like asample letter to send out or email to your patients, contact us and we'll be
happy to provide you with a sample leller you can use as is, or edit to fit your particular circumstance. Simply email us at
Info@beweIl2,com and request the Washington re-actlvatlon let/er and we'll shoot It right back to you, along with the best ways to
utilize the re"activatlon leller.

As soon as the website Is up and running with the new "free" Washington State information, we will be contacting all of your PCP
patients (all those patients with email addresses) to let them know their membership Is now free. We hope that provides an
additional positive bump for your practice.

I apologize for any Inconvenience this has created for you, your patients, and your practice. We could analyze the "should have
done this," and "should haveaone that's" all day long. We'd stili end up at "it is what It Is." As acompany we could moan and
complain about the evil OIC, or we could put our best foot forward and try to come up with the best solution to the Issue. That's
what we've tried to do, and I believe that we'll end up in a better place than where we've come from. I'm prelly certain that's
where we're headed.

To all those folks who contacted us with their support, lIhank you. You know who you are. You're really lIhe reason we're doing
what we're doing with the free membership. We could have Just pUlled out of Washington and avoided what's going to cost us in
the range of $300,000.00. We know the PCP program helps people get the chiropractic care they need. We believe that makes
people's lives beller, and ultimately the world a beller place to live. That's how we've (the founders of PCD) always run our
practices. That's what we bought in to-what we still bUy in to. We think It's an investment well worlh the cost. Your support
made that decision that much easier.

To the few who contacted us with their wrath...we understand. We could have done some things differently. We should have
done some things differently. We're human. We hope we have the opportunity to make it right With you.

We iook forward to what the future brings. I'm particularly Interested to learn how the free membership will impact your practice. I
know It's going to create beller access to your service, i'm just wondering how big an Impact it's going to make. I guess we'll all
find out In the months to come.

Please iet us know if you have any questions or comments, or how we might be of service to you. We look forward to hearing
from you, and thank you again for your current and past support.

Be well,

~~~I\2:..
Stephen Below, DC
President/CEO, Preferred Chiropractic Doctor, Inc.
steve@beweil2.com
www.beweIl2.com
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507 2'd AVENUE SOUTH, ClANTON, AL ,5045
]-800-BEWELL-2 • FAX ]-888-755-9005

WWW.bEWELl2.cOM·pcd@bEWEll2.cOM

August 13, 2013

«AddressBlock»

Dear <marne»,

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

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 to 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 enroll them online at www.bewe1l2.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 ofthls law change until 2012 (even though we had contacted the OIC at
least twice in the mid-90'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 OIC. 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 a bit of fuzzy math.
You see, the OIC required us to maintain reserves of unused membership fees for the entire country
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 19th• The OIC is
requesting in excess of $150,000.00 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 stlll 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. It Is my understanding that
Mr. Peick provides representation to the Washington Chiropractic Association.

So, when It's all said and done, we're looking somewhere In the $250,000.00 range for costs associated
with this hearing. I 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 outcome
transpires. But, I 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 patients more affordable care.
When I remind myself it's a government agency, I 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 clvillssue), It would still be helpful to PCD if you would be wl11lng to share your
experience with our company. I'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. If 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 to a licensed CPA to be verified.

Regardless of the hearing outcome, we pian 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 language that exempts
DPO'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 avallable 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 stlll our big driving
force-we're chiropractors too, and we want more folks going to see chiropractors. That's good for us
alii Thanks for your current and past support. We'll be In touchl

Until again,

BeWell,

Stephen Below, DC
President/CEO



Provider Questionnaire
Preferred Chiropractic Doctor, Inc.• 507 2nd Avenue South • Clonton, Al35045
Phone: (800) 239-3552 Fox: (888) 755-9005/ (205) 755-7663
www.BeWeIl2.com·info@beweIl2.com

To Bo Complotod By Hul/BRussol/:

PeD Provider #

Received: _/_/_

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.

First Name _ ____ MI_last Name--- _

Clinic Name _

Address _ City ST _Zip Code _

D Icertify that Iam a particpating PeD Provider, but request ta remain anonymous.

1. I have utilized the Preferred Chiropractic Doctor (PCD) program in my office. DYes D No

2. The PCD program has better enabled me to serve patients that are less able to afford my regular fees.
DStrongly agree DAgree D Neutral DDisagree DStrongly disagree

3. In my practice setting, patients that were members of the PCD program voiced negative sentiments:
D Never heard any complaints
D Infrequently heard complaints
DHeard some complaints
DRegularly heard complaints

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

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

July 26, 2009? DYes DNo

6. When, or about when, did you become aware that there was a law that regulated Discount Plan
Organizations in Washington State? (P/ease state 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)

D Deceptive practices/advertising
D Fraudulent activity
Dlmproper membership billing practices
Dlnaccessibility
DNone

8. If you had any issues in question #7 (or any issues not listed), please describe the specific issue(s) and
whether or not the issue was resolved satisfactorily. (P/ease use additional paper if needed) _

...continned on back



9. Being able to offer more affordable fees, through a relationship with a DPO 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.
OStronglyagree OAgree ONeutral ODisagree OStrongly disagree

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

11, 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?

01 visit 02-3 visits 04-6 visits OMore than 7 visits

12. 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? _

13, Overall, how would you relate your experience with the PCD program?
OExtremely favorabie and beneficial
oFavorable and beneficial
o Neutral
oUnfavorable and not beneficial
OVery unfavorable and extremely unbeneficial

14, 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? DYes or ONo

15. Based on comments and responses you've received from previously enrolled PCD patients, 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?
ODramatically decreased their ability to receive needed care
ODecreased their ability to receive needed care
ODldn't matter one way or another
Olncreased their ability to receive needed care
oDramatically increased their ability to receive needed care

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

ONumerous previous PCD patients have sUffered some loss of improvement in their condition
OSome previous PCD patients have suffered some loss of improvement in their condition
OMinimal numbers of previous PCD patients have suffered some loss of improvement in their condition
oNo noticed loss of improvement in PCD patients due to the loss of their ability to afford my care

17. In your opinion, has the enactment of RCW 48.155.020 enhanced your ability to provide healthcare services
to the citizens of your community?
OGreatly enhanced patient access
OEnhanced patient access
ONeither enhanced or reduced access
OReduced patient access
OGreatiy reduced patient access

18. 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 48.155.020? (If so, please comment below, or on
additional paper.)

PCD,081328


