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I. FOREGROUND: PUBLIC HEALTH CARE 
 

1 foreground:  the part of a scene or representation that is nearest to and in front of the spectator. –Merriam-Webster 

Dictionary. Merriam-Webster. 1828. 

 

I’m not sure if you are familiar with the present volatility of the healthcare industry in the United States of 
America but failure to comply with legislation has concluded the resignation of five (5) of the prior largest “health 
insurance providers” in the country. Prior to the Patient Protection and Affordable Care Act, traditional health insurance 
companies were responsible for administering a provider network that implemented a complete health care system. As 
it has now become obvious to the public, these health care systems realistically encompass only the major medical 
sector of the health care industry ironically abandoning the majority of healthcare components.  

In the endeavor to affirmatively achieve true uncompromising health care, the term health care had to be better 
defined. The definition of healthcare pertinent to the legislation that is the Patient Protection and Affordable Care Act 
today is truly all encompassing and uncompromising.   
 
1 health a:  the condition of being sound in body, mind, or spirit;  especially :  freedom from physical disease 

or pain b :  the general condition of the body <in poor health> <enjoys good health> 

 

1 healthcare (medical definition) :  the maintaining and restoration of health by the treatment and prevention 

of disease especially by trained and licensed professionals (as in medicine, dentistry, clinical psychology, 

and public health) <We developed penicillin, heart surgery and transplants, among many other 

breakthroughs that have transformed health care.—Thomas Fishbein, The Washington Post, 5 Dec. 

2008> <Medicare payments for home healthcare will also be reduced by $40 billion over 10 years.—Peter 

Grier, The Christian Science Monitor , 5 Apr. 2010> —often hyphenated when used before another 

noun <Although referred to as a health-care system, the United States actually delivers health care 

through a vast patchwork of public, for-profit and not-for-profit clinics; small community hospitals; large 

teaching and research institutions; health maintenance organizations; and thousands of doctors in private 

practice whose medical services are built around entrepreneurial enterprises. —Delthia Ricks, Ms. 

Magazine, Spring 2009> 

 

Health care or healthcare is the maintenance or improvement of health via the diagnosis, treatment, and prevention of 

disease, illness, injury, and other physical and mental impairments in beings. Health care is delivered by health 

professionals (providers or practitioners) in allied health professions, chiropractic, physicians, associates, dentistry, 

midwifery, nursing, medicine, optometry, pharmacy, psychology, and other health professions. This includes the work 

done in providing primary care, secondary care, and tertiary care, as well as in public health. —

https://en.wikipedia.org/wiki/Health_care, December 9, 2016. 

  
Here are some of the headlines dating back to October of 2015,” UHC Announces $750 Million in Quarterly 

Losses”,” UHC, AETNA, Blue Cross Blue Shield Announce Huge Losses in 2015”, “UCH, Blue Cross Blue Shield Announce 
They Will be Permanently Withdrawing from PPACA Programs for 2017”, “DOJ Sues AETNA, Humana, Cigna, and Athene 
Health”, “AETNA Announces They Will be Withdrawing 70% of Their Coverage Areas for 2017”.  

This did not happen overnight. These companies are not failing because current legislation, the Patient 
Protection and Affordable Care Act (PPACA), imposes unrealistic penalties for noncompliance or no good reason. In fact, 
these companies have failed due to a much more fundamental premise. These organizations have failed to serve the key 
purpose provided in their company’s mission statement. That is to put the patient first deliver results of improved 
quality of patient care, positive health outcomes, and decreased hospital readmissions.  

Premiums are multiplying almost on a daily basis, it is clear, America is destitute for a true healthcare solution 
(specifically; delivery of results of improved quality of patient care, positive health outcomes, and decreased hospital 
readmissions) as it is noted in healthcare reform that there will be areas of the United States that will have absolutely no 
coverages available. The average coverage available throughout North America is at best (where coverages are 
available) are limited to a range of one (1) to two (2) insurance providers, none of which are currently or prospectively 
operating in compliance with the Patient Protection and Affordable Care Act.    
 

https://www.merriam-webster.com/dictionary/health
https://www.merriam-webster.com/dictionary/health
https://en.wikipedia.org/wiki/Secondary_care
https://en.wikipedia.org/wiki/Tertiary_care
https://en.wikipedia.org/wiki/Public_health
https://en.wikipedia.org/wiki/Health_care


REPORT: PUBLIC HEALTHCARE INITIATIVE 2016 

7 

A. Perception of Compliant Comprehensive Healthcare Solutions 
 

perception: the ability to see, hear, or become aware of something through the senses; 

immediate or intuitive recognition or appreciation, as of moral, 

psychological, or aesthetic qualities; insight; intuition; discernment 

The healthcare industry is said to be the most volatile market exchange currently in the United States of 
America. This perception reigns through all areas of public healthcare including patient care, provider solutions, practical 
application education within our institutions, employee wellness programs for employers, as well as reporting and 
regulatory compliance solutions for traditional insurance corporations and organizations.  

With schools, back in session, people are buzzing about their need to increase their physical training to keep up 
with increased schedule demands and reduce stress. Student’s desire increased training for sports and the ability to 
increase their mental focus for studies.  

The greatest demand right now however, regards the sum of 70% of the United States citizens that desperately 
need to rehabilitate themselves from a critical disease called Obesity. Obesity plagues the greater majority of the 
American population and in some geographical locations (specifically but not limited to metropolitan areas where 
“Corporate America” is the primary employer) the obesity rate is as high as 85%. The Patient Protection and Affordable 
Care Act (2010) classifies Obesity as a disease that requires exponential measures in preventative care be executed 
immediately in to reduce hospital admissions, readmissions, and to imperatively reduce Americas morbidity rate. 

Preventative care (alternately preventive medicine or prophylaxis) consists of measures taken for disease 
prevention, as opposed to disease treatment. Preventative care practices include professions of behavioral therapy, 
occupational therapy, physical therapy, physical fitness, nutrition, nutrition education, including all disciplines of 
wellness practitioners.  

The Patient Protection and Affordable Care Act (PPACA) designates these programs be administered by 
healthcare providers that implement a comprehensive healthcare solutions. This creates an overwhelming and unique 
situation for today’s healthcare providers. Today’s public health of the United States of America hinges on providers 
being incredibly efficient and effective. This design requires that the healthcare provider first complete and report a 
needs analysis of each individual patient’s treatment program prior to the program being initiated. The PPACA also 
designates that the delivery of these preventative healthcare solutions, comply with a capitation method of fiscal 
accounting.  

With all of the changes in healthcare that the PPACA implement, one regulation has not changed. Legislation still 
requires that all employers (including but not limited to government agencies, public organization, and fortune 500 
corporations) secure preventative care programs, comprehensive in nature, for all employees on a non-cost sharing 
basis. This policy continues to urge both employers and employees to engage in health programs that greatly reduce 
potential disease and injury in the working environment.  

The Patient Protection and Affordable Care Act (PPACA) designates these programs be administered by 
healthcare providers that implement a Value Based Insurance Design (VBID). 

 

1. Crisis in Public Healthcare Today, Public Perception 
MEMO: ADDRESSING FALSE PUBLIC CLAIMS OF HEALTHCARE IN AMERICA TODAY 
Drafted: 9/22/2016 Delivered: 9/24/2016 

 

crisis: a time of intense difficulty, trouble, or danger. A time when a difficult or important decision must be made. 

The turning point of a disease when an important change takes place, indicating either recovery or death. 

 

On Wednesday, September 21, 2016 a radio talk show called “Point of View” hosted by Penna Dexter. A replay 
of this show can be found at https://www.youtube.com/watch?v=DCsykpSJK-4. At minute 01:37:40 the host takes a call 
and engages a conversation regarding healthcare in America today. The statements made in this segment have 
prompted an address to the media in its entirety to maintain their responsibility to the public to report accurately and 
with transparency.  

In order for people to have a fighting chance in their healthcare they must have an ability fully understand the 
dynamics of how this country really works, including business, legislation, and government. This memo will serve to put 
the market into a manageable perspective for the public and help to guide the public in the right direction.   

https://www.youtube.com/watch?v=DCsykpSJK-4
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PUBLIC CLAIM: (statement made during broadcast) 
“My employer had good coverage (now it doesn’t).”  

FACT:  

 If you knew how to interpret your prior insurance policy(s) you would know it was not “good coverage”.  

 Your employer covered ONLY minimal “major medical” coverage in case of injury and for incidental 
occurrences. Your employers’ coverage only provided for you after you have been impaired. The 
definition of healthcare is the preservation of mental and physical health by preventing or treating 
illness through services offered by a healthcare professional.  

 Prior to the Patient Protection and Affordable Care Act, Obesity was not considered a disease. Today 
obesity is a disease that plagues 70-85% of American citizens, 70-85% depending upon where in the 
country you live. See https://www.youtube.com/watch?v=A9ZdspL0iic&feature=youtu.be (minutes 
00:08:00-00:21:30).  

 The proper enrollment process of compliant healthcare solutions today is not done over the phone or 
on a computer; it is done face to face with a specific type of healthcare provider known as a Professional 
Health Counselor (see http://iiivivfitness.com/Professional_Health_Counselor.htm).  

 Legislation today requires tests, evaluations, and analysis PRIOR to the individual selecting their 
designated treatment plan/healthcare solution for the fiscal year; this is in-part how value based 
insurance works.  

 In writing (in legislation) we have the provisions for care that America really requires: ‘‘SEC. 2713. 
COVERAGE OF PREVENTIVE HEALTH SERVICES. (P.P.A.C.A.) ‘‘(a) IN GENERAL—A group health plan and a 
health insurance issuer offering group or individual health insurance coverage shall, at a minimum 
provide coverage for and shall not impose any cost sharing requirements for— ‘‘(1) evidence-based 
items or services that have in effect a rating of ‘A’ or ‘B’ in the current recommendations of the United 
States Preventive Services Task Force; ‘‘ 

 Coverage has failed because healthcare providers and health insurance companies have all failed to 
work together to streamline patient care with interests of improved quality of care, improved health 
outcomes, and the reduction of potential hospital re-admissions 

 
PUBLIC CLAIM:  

“Obamacare caused my insurance premiums to go sky-high!” 
FACT: 

 Obamacare did not cause premiums to go sky-high. Obamacare is an online healthcare enrollment 
website that provides minimal coverages for individuals that do not otherwise have access to healthcare 
coverages 

 The true cause for the actual cost of insurance premiums in today’s market is directly reflective of the 
individuals current standing health status 

 ANY increase in ANY premiums are ONLY due to the individuals preceding due diligence (or lack thereof) 
to maintain reasonable care of their own person; by default, it is the individuals personal neglect in their 
own personal health in preceding years to care for themselves and take active measures in reasonable 
care 

 The healthcare industry has just been reset as the housing market was after the housing market crash in 
2007-2008, risk has contributed to increasing rates 

 
PUBLIC CLAIM:  

“My insurance doesn’t cover anything I need but I still have to pay for it” 
FACT: 

 More than 90% of the United States population are not doctors-the public does not accurately know 
what it is they relatively need in their healthcare solutions 

 Over 90% of Americans put minimal to no (zero) efforts in to the annual maintenance of their person 
(body) and contractually invest in things that impair their personal health, their families, and others 
around them 

 It is not a prescription, a test, or a procedure that a doctor does to the patient that is the resolution 

https://www.youtube.com/watch?v=A9ZdspL0iic&feature=youtu.be
http://iiivivfitness.com/Professional_Health_Counselor.htm
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 It is a functional kitchen to prepare properly balanced (see Balance Nutrient Consumption – BNC at 
http://iiivivfitness.com/LS365.htm) meals coupled with a resilient discipline to exercise their body 
properly (see Flex-101, P.C.T., F.C.T., and F.I.T. at http://iiivivfitness.com/LS365.htm)   

 Yes! Individuals MUST pay for their OWN medical costs now. Yes! Whether the individual uses their 
benefits properly, efficiently, and effectively or NOT.  

 Yes! If you do not use benefits properly, payors reserve the right not to pay on any benefits 
 
PUBLIC CLAIM:  

“I go everywhere and try to use my insurance but it doesn’t work anywhere I go, but I still have to pay for it” 
FACT: 

 Traditional major health insurance companies are currently blocking new preventative providers from 
joining their networks to reduce their provider payouts 

 Traditional major health insurance companies are already paying hundreds of millions of dollars in 
preventative provider payouts that were NOT “forecast” and government penalties for not providing 
PPACA compliant programs, that they’re adding more and more stipulations making it harder for both 
providers to get paid, and patients to attain service 

 Insurance companies have a due diligence that they have not executed; to ensure the quality of care 
through reporting, improve patient health outcomes, and reduce the cost of insurance premiums-THIS IS 
THE REASON WE BUY INSURANCE. TO ENSURE THESE OUTCOMES. HEALTH INSURANCE COMPANY’S 
HAVE ROBBED AMERICA OF its WEALTH AND HEALTH.  

 Ensuring these results does NOT benefit the profit margin of the “traditional major medical” insurance 
companies causing them to take whatever legal means necessary to retain their revenues 

 Insurance companies have also taken funds from the government for these programs and have still 
failed to invest in the best interest of the patient. The government is getting their due by these imposed 
penalties to the health insurance companies and allowing them to simply withdraw from the market 
quietly without any recognizance to the American public.  

 
PUBLIC CLAIM:  

“It’s almost like you don’t have insurance now in some cases, isn’t it?” 
FACT: 

 Again, this is because individuals do NOT know how to effectively utilize their self-selected individualized 
healthcare program 

 Individuals MUST meet with a Professional Health Counselor, attain their health status, select a 
treatment method that is right for them, and execute it without excuses 

 This has nothing to do with the health insurer, the provider, the government or ANY other entity other 
than themselves; individuals MUST take responsibility for their actions  

 
PUBLIC CLAIM:  

“Obamacare hits on the economy on two keys; taxes getting raised and now we’re finding out that it didn’t 
lower insurance premiums it raised them.” 

FACT: 

 Obamacare didn’t raise the taxes. Insurance companies and providers failing to invest patient’s 
premiums, deductibles, and co-pays into the healthcare solutions needed did. 

 THE PATIENT PROTECTION AND AFFORDABLE CARE ACT DOES IN-FACT REDUCE HEALTHCARE 
PREMIUMS. AMERICANS ARE TOO SHORT-SIDED TO REALIZE THIS AND HAVE NOT EVEN BOTHERED TO 
READ THE DOCUMENTS.   

 
PUBLIC CLAIM:  

“It’s not working when you look at it from the government’s perspective because people are not getting 
insurance, and then getting it when they get sick.” 

 
 

http://iiivivfitness.com/LS365.htm
http://iiivivfitness.com/LS365.htm
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FACT: 

 For the reasons in the previous section; it is not working out for the government, thus they must 
increase more taxes. America is going to pay for their healthcare-the only question is will they continue 
to control the cost in the free market or not? If the government imposes healthcare the cost will be 
controlled by the government as well will the benefits.  

 That is what happens when people (individual patients, providers, and insurers are not doing what 
they’re supposed to, when they’re supposed to, how they are supposed to.  

 People are NOT stepping up to their responsibilities in many capacities which is why there is such an 
incredible cry for leadership in every market, in every industry, in every community in America right now 

 
PUBLIC CLAIM:  

“They wait until they get sick and then since there is no preceding condition that goes along with it, it is 
unsustainable.” 

FACT: 

 This is why you must get properly enrolled in a qualified healthcare plan today, so that you do have 
record, and a manageable resolution to all health concerns for the coming year/years 

 For more information on these programs in your area visit www.iiivivfitness.com  

 To submit an application for benefit’s, see http://iiivivfitness.com/TOC_MileStones_enrollment1.htm  
 
PUBLIC CLAIM:  

“Obamacare is unsustainable, and so I think as long as insurance companies fall off, as people cannot afford 
their premiums, we’re going to be moving toward what was the goal anyway which a single payor 
system was.” 

FACT: 

 Agreed. We are on our way to a single payor system. 365|Health & Fitness Inc. A public corporation 
based in the Dallas/Ft. Worth, Texas area. See www.iiivivfitness.com or 
http://iiivivfitness.com/About_Us.htm  

 365|Health & Fitness Inc. is the only organization that has invested properly in ensuring the quality of 
patient care, ensuring improved health outcomes, and reduced hospital readmissions, nation-wide.  

 365|Health & Fitness Inc. is currently in critical need of ALL types and branches of healthcare providers. 
To become in network ANYWHERE in the United States of America right now see 
http://iiivivfitness.com/License_Opportunity.htm  

 365|Health & Fitness Inc. works with all employers, small business to fortune 500 corporations, 
including public organizations, and federal agencies 

 
PUBLIC CLAIM:  

 “And that is where the direction of the “company” (government) is going. When you have, the 
government controlling your healthcare, as in a socialist society, they’re controlling your very life”, and 
“That was one of the problems we had with Hillary Care back in the 90’s. We’re still fighting the same 
battle, because it has been implemented here and it’s not working.”  

FACT: 

 Again, Obamacare is not socialism, it is an online healthcare enrollment program that provides minimal 
coverages for individuals that do not otherwise have access to healthcare coverages  

 Socialism has not been implemented here 

 All prior healthcare systems have failed the American public 
 
 
 
 
 
 

http://www.iiivivfitness.com/
http://iiivivfitness.com/TOC_MileStones_enrollment1.htm
http://www.iiivivfitness.com/
http://iiivivfitness.com/About_Us.htm
http://iiivivfitness.com/License_Opportunity.htm
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2. Crisis in Public Healthcare Today, Provider Perception 
MEMO: PROVIDERS DON’T KNOW WHAT THEY DON’T KNOW  
Drafted: 8/25/2016 Delivered: 9/16/2016 

Current Healthcare Providers, Insight 
Current and experienced providers have all of the information required to be successful in today’s health field. 

However, given the proper interpretation and implementation of PPACA policy, providers must now use this information 
in a capacity completely contradictory to all prior year’s education and experience has led them. It is no secret that the 
current majority of “experienced” providers are all operating on outdated information, processes, and regulations.  
 
What Does PPACA Compliance Mean for Healthcare Providers Today?  

With the transition of qualified healthcare plans evolving from a “group criteria” basis that generally 
encompasses “major” medical coverage in the event of an incident (service for fee), to an individualized approach that 
emphasizes prevention of any hospital admissions what so ever, the provider’s compensation schedule has respectively 
transformed. The entire medical field has been reset to a performance based compensation schedule. Meaning all 
providers regardless of their specialty, field of practice, or years in service get paid for the health problems they resolve; 
like a commission based sales person. Surgeons, doctors, physicians, nurses, nutritionists, physical fitness trainers, 
behavioral, occupational, and physical therapists are now all compensated on the same premises based on the quality of 
care and the services and products they provide. There are no more cushy salaries or fringe benefits being granted to 
“favored” providers.  

In years prior, the income of a preventative healthcare provider has only been a fraction of what a “major” 
medical provider earns. There’s no question that most surgeons earn an income superseding six figures (+$100,000). 
Meanwhile the average preventative healthcare provider earns a modest income of approximately $30,000-$40,000 per 
year. Preventative healthcare providers are now charged with the implementation of comprehensive [PPACA compliant] 
treatment solutions that are compliant to the current legislation of the Patient Protection and Affordable Care Act. In 
doing so, preventative healthcare providers can now earn an annual income exceeding six figures (+$100,000) as their 
rival “major” medical providers have. In some situation’s preventative healthcare providers are additionally able to 
establish a passive income in their practice.   

 
Preventative Healthcare Practitioners make up 60% of the Medical Field  

For the last few decades the preventative health field has been growing consistently at rates in the double digits. 
Today there are substantially more wellness clinics, nutrition centers, and fitness facilities across the country than there 
are hospitals and emergency (incidental) clinics. It is very easy to realize that the demand for preventative care is far 
more significant. Preventative healthcare professionals make up over 60% of the professional medical field. Meaning 
now, per PPACA regulations, the reality of responsible reporting and regulation are new to *60% of medical providers. 
Standard Operating Procedures (SOP) are new to *60% of medical providers.  

With the primary urgency emphasized in patient care today being the resolution of Obesity, a disease that 
impairs all aspects of the body including organ function, psyche, and physical mobility, all providers agree that a 
comprehensive knowledge and proficiency of anatomy, physics, biomechanics, biology, chemistry, and many other 
sciences is required. Meaning, preventative healthcare providers, nurses, and doctors all require the same or similar 
education and studies. Providers agree that the key difference between a “major” medical provider and a preventative 
practitioner is simply the method of their prescribed treatment. “Major” medical providers apply surgery when an 
incident has occurred. Preventative care providers implement practices that prevent those incidents from happening 
often saving patients tens of thousands of dollars.  

The core of patient care in America is in the preventative sector. Preventative healthcare providers are required 
to carry-out far more patient care procedures than the “major” medical provider’s. “Major” medical providers and 
preventative healthcare providers are both required to commit hourly, daily, weekly, monthly, quarterly, and annual 
reporting of treatment procedures both prior to and concluding every treatment. The difference is that “major” medical 
providers (doctors) may only see each patient once per year. The relationship between the patient and their 
preventative healthcare provider is most often considerably more involved consisting of cooperation and numerous 
conversations week over week throughout the entire year. Of course, preventative healthcare providers must abide 
regulatory policies like H.I.P.A.A. and Standard Operating Procedures (SOP) within the industry but these education and 
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certification programs are in place available in every county across the country just as CPR/AED certifications featuring 
updated curriculums as regulations are updated. 
 
Professional Demands in Human Workforce 
 Most demands are provider and key professional needs that may easily be met with alumni, undergraduate, and 
internship opportunities employed at county, state, national universities and institutions. One of the primary reason 
365|Health & Fitness is so engaged with universities like the University of North Texas (UNT) and UNT Health Science 
Center is the inclined diversity of potential key individuals in the healthcare, mathematics, science, and business 
curricula.  

Professional demands in the human workforce require a practical comprehensive Provider Support Team (PST) 
including (but not limited to) Professional Health Counselors (PHC’s), behavioral therapists, wellness professionals, 
nutritionists, occupational therapists, physical therapists, personal fitness trainers, primary care practitioners, registered 
nurses, and more. This is a magnificent problem to have at this point in time!  
 
Providers Not Taking Action to Attain PPACA Compliance 

In such an industry where the perception of policy, regulation, and authority are prevalently unclear to patients, 
providers, and payors, it may be estimated correctly that healthcare professionals themselves may be currently be 
vested in widespread beliefs of false truths. This is not only a note of skepticism, but factually true in practice.  

One false truth providers believe is that the traditional health insurance companies of prior will restore the 
health industry again enriching the practitioner’s relative field of choice. The reality is that all recent headlines in the 
news venues state otherwise dating back to the inception of the PPACA in 2010. Since the inception of the PPACA health 
insurance companies of prior have done nothing but reiterate and take action toward completely exiting the healthcare 
market exchange include widespread employee layoffs, closure of many corporate operations facilities, and buying back 
all outstanding equity and common shares in the respective market exchange.    

A second widespread false truth among providers is that their procrastination to take no action in increasing 
their due diligence in reporting, regulation, and compliance will in some way result in deregulation of the perceived 
“new” healthcare policy. Many providers are unaware of their prospective financial, professional, and personal penalties 
impending upon their tax and other filings.  

Providers are feigning ignorance of these penalties, continuing their “business as usual” methods not realizing 
that these penalties are being compounded day over day, week over week. Penalties are formulated on variables such as 
the providers’ given field of expertise, number of staff or under links, participation in institutional internship programs, 
number of facilities, and most of the bottom line number of patients and consultations serviced.   
 
For Out of Network Providers 

Current legislation cited in the Patient Protection and Affordable Care Act (PPACA) enacted in 2010, requires all 
employers provide “Coverage of Preventative Health Services” (SEC. 2713). Respectfully the PPACA also requires that all 
preventative care providers “Ensure the Quality of Care” including “Reporting Requirements” in these same “Wellness 
and Prevention Programs” (SEC. 2717). There is currently only one organization in North America that delivers the 
practical modules, education, and resources that meet all PPACA standards allowing providers to serve patients in 
compliant real time practical methodologies. 365|Health & Fitness of North Texas specialize in assisting preventative 
healthcare providers to become qualified and contracted in-network providers with all major health insurance networks. 
They also provide support services for claims processing and other PPACA compliance products, services, and resources 
via on-line, in-home, on-site, and telephonic. 

 
How do I ensure that I am a qualified in-network preventative healthcare provider?  

Becoming an in-network provider is easier than it has ever been. To find out exactly how 365|Health & Fitness 
(MCO) is exploding with provider solutions that deliver compliant patient care for everyone across the country and 
overseas, or to find out how to get your patients and clientele enrolled in these qualified wellness, nutrition, health, and 
fitness services paid for by their health insurance network, providers may contact Provider Acquisitions during office 
hours of 9am to 4pm CST. For an on-line In-network Provider Application visit http://iiivivfitness.com/Providers.In-
Network.htm. Email completed applications, including all contact information (provider name, primary contact, phone 
number, email, and specialty) to providers@iiivivfitness.com. 

http://iiivivfitness.com/Providers.In-Network.htm
http://iiivivfitness.com/Providers.In-Network.htm
mailto:providers@iiivivfitness.com
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3. Crisis in Public Healthcare Today, Employer Perception 
MEMO: EMPLOYERS, PROJECT SCOPE 
Drafted: 3/1/2015 Delivered: 3/9/2016 

Cognoscente Employers 
The majority of employers and their human resources department, including benefits director(s), are aware that 

programs to improve patient health outcomes, programs to reduce the risk of disease, and programs to prevent hospital 
readmissions are required by law with likewise specific interest in programs that reduce stress caused by the 
environment of the workplace. Employers and their human resources department(s) are also aware that these programs 
specifically are required to be provided to the employee(s) on a non-cost sharing basis per the United States, PPACA SEC. 
2717 and the Internal Revenue Service, [REG-138006-12] among other legislation.  

These programs are required by law; therefor any group health plan that does not include these programs is in 
fact ineligible for contract of qualified health benefits. Employers who are aware of which programs to look for will 
sometimes state “these programs do not exist”. All prior companies that used to be eligible to participate or take part in 
these programs (example: Weight Watchers, 24 Hour Fitness) have (since the induction of the PPACA) been disqualified 
on the basis that none of these businesses, either independently or collectively, have actually proven to resolve best 
practices in the pursuit of optimal healthcare solutions that improve patient health outcomes, reduce health risk, and 
effectively prevent hospital readmissions. On the contrary these programs have proven to have elevated health risks. 

Cognoscente employers don’t know who to trust in the healthcare exchange. A great majority of employers for 
the previous years have been being misled by third party “legal PPACA compliance entities” that have told them “pay 
this… we will ensure you’re legally covered in PPACA compliance” only to find out at the end of each year that they were 
not in compliance and that there are remaining penalties due. These unforeseen costs continue to cripple employers, 
organizations, and major national and international corporations financially debilitating them and forcing them to 
completely close all business activity.   

 
The “Unknowing” Employer 

What do human resources departments and benefits directors know about the content and policies regarding 
the PPACA specifically? Unknowing employers make up approximately 90% of employers. In a recent study of 
approximately 100 independent school districts and 500 corporations in the Southwest Region of the United States not a 
single (one) Human Resources, Health Benefits Director interviewed between January 2014 to present had reported to 
have ever read the PPACA, taken an educational course on PPACA compliance, or been advised to attend additional 
education programs pertaining to PPACA compliance and health benefits. Concluding employers themselves have no 
apparent inclination on what is, how to be, or how to maintain compliant healthcare solutions pertaining to the PPACA.  

In public Human Resources Benefits Directors, Coordinators, and Executives alike share the same cause for 
becoming informed and making “prospective suggestions” to their respective superiors regarding PPACA compliant 
healthcare solutions. These “prospective suggestions” never bare “weight” or “fruit” because the coordinators, 
directors, and/or executives are never instructed to resolve the conflict affirmative and absolutely. Privately, human 
resources coordinators, directors, and/or executives of cognoscente employers are never directly instructed to resolve 
the conflict affirmatively; take action to get these programs implemented throughout and on an absolute basis. 
Ironically, in most cases the employers are removing the benefits directors for failing to resolve the healthcare 
compliance issue and replacing them with a new director in the interim.  
 

4. Crisis in Public Healthcare Today, Payor Perceptions (of health insurance organizations)   
MEMO: MAKING SENSE OF HEADLINES IN HEALTHCARE 
Drafted: 8/25/2016 Delivered: 9/16/2016 

“The Fall of Failure”   
As a consequence of major health insurance companies failing to due diligence in working with providers in 

finding solutions that rehabilitate crippling diseases like obesity, as they were responsible to with the inauguration of 
the PPACA, health insurance companies are vastly reducing coverages throughout the country strictly to the areas 
(counties) where their “healthcare plans may possibly comply to PPACA legislation”. It is still not clear if they will be 
compliant by January 1, 2017 to provide coverages in the fiscal year 2017. Major insurers/networks/payors that will be 
cutting access to programs and/or closing permanently in all sources of operations include United Health Care, AETNA, 
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Blue Cross Blue Shield, Cigna, and Humana. Historically these were the top companies in the country that assist 
providers in processing claims and ensuring payment from employers that have purchased healthcare plans. 

 
“Unforeseen Critical Health Status” 

Recently health insurers like AETNA and UHC released statements that their withdrawal from the healthcare 
markets being that the “Unforeseen critical health status of America supersedes projected critical health status”. These 
companies have been in business for decades in part providing year over year public health statistics to the general 
population in mass. Critical health risk rates have been increasing for decades. Due diligence to credential providers that 
were able to synergistically resolve the positive health outcomes of patients, and report on these matters were of 
primary charge within the context of the intended purpose of their (AETNA and UHC’s) public perceived identity. 
Therefore the claim of these “Unforeseen Critical Health Status” is a fallacy.  

 
“Not enough providers”  
 Traditional (“major medical”) health insurers have stated in press that there are currently “Not enough 
providers”. To clarify what they mean is that there are not enough preventative healthcare providers in their network to 
service the volume of PPACA compliant programs required under contract; solutions that improve patient health 
outcomes, reduce the risk of disease, and prevent hospital readmissions. Programs that cause the prevention of hospital 
readmissions specifically are a catastrophic contradiction to vested interest of the traditional “major medical” provider. 
These providers would consist of physicians, surgeons, anesthesiologists, and the like, providers that only earn incomes 
when seeing a patient in the emergency or operating room.   

One common practice of insurers to grow the premium base is to go to an area or region where they have no 
market share and begin to sell policies. Policies are sold to millions of employers, organizations, individuals, and families 
with the initial contracts typically being completed prior to any credentialing of feasible PPACA compliant providers in 
the given region. This then compounding the problem, there are “not enough providers” because providers are not 
effectively qualified and vetted prior to the insurer activating these new policies. “Insurers” have manufactured these 
and similar problems. 

Insurers unable to deliver efficient and effective, practical provider solutions at the time of the induction of 
these new policies is another part of the reason there are “not enough providers” in their network. Providers have no 
way of knowing positively what the parameters of the qualified PPACA compliant standards are for many employer 
agreements because the insurers that write them disclose little to no information regarding these agreements leaving 
the provider essentially “in the dark”. This is not the ideal conducive working environment for the provider, provoking 
the provider to cause not to align the insurers at all.    

Additionally, there are providers in the field but traditional insurers have no effective procedures to keep record 
of these practices, essentially creating the false perception that these providers do not exist because nothing is being 
recorded.  
 
“No compliant programs to choose from” 

Unknowing providers in these regions are not explicitly informed of the requirements (if any) of these policies 
sold by insurers. Nor are providers informed by the insurer of any resources that may be available (if any) that are 
required to service these specific groups. These compliance programs should have been implemented by the insurer 
who authentically wrote the contracts for these health benefits. Any insurer that states “No compliant programs to 
choose from” should be questioned as to why their company collected premiums and contract fees without being able 
to furnish patients and providers with the respective compliance modules.  
 In the past, companies that have sold a product that did not exist and which they had no way of attaining for 
delivery to the investors and customers violently went out of business. One company that made headlines for doing this 
repeatedly was Enron. As seen in the healthcare market today, all traditional insurance companies are experiencing the 
same catastrophes including mass layoffs, canceled leases on corporate buildings, liquidating furniture and other assets, 
and mass withdrawals from open markets.   
 
“The PPACA imposes unrealistic regulations pertaining to patient care”  

Traditional insurers have failed to hold preventative health care providers accountable to the same measure of 
standard applied to the “major medical” field. Insurers continue to point blame and fail to take responsibility.   
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“People have no interest in healthcare insurance until they need it” 
For years, these traditional health insurance companies have been collecting monthly premiums from patients 

for health services, ensuring patients that the insurer will pay one hundred percent (100%) of all preventative healthcare 
costs pertaining to the patient’s health status. One of these professional provider markets has been the Personal Fitness 
Training field that has grown upwards of twenty percent (20%) year over year for the last decade. Make no mistake, the 
public demand has consistently shown remarkable interest.  
   
Regulations Are Extremely Tight 

The healthcare industry is being poised as “the most volatile market in the country and the globe” at present 
time. Legislation, the Patient Protection and Affordable Care act (PPACA), allows no exception for under-delivering and 
over-promising healthcare providers, organizations, or insurance companies. In-fact, the United States Department of 
Justice is intending to prosecute (or assist to have prosecuted) any healthcare provider or organization that does not 
have todays patients’ very best interest in critical priority.   
 With all traditional national health insurance companies, all announcing resignation from healthcare markets 
altogether next year, the national infrastructure for providers will naturally fall with this. This includes providers’ patient 
care systems, platforms for; patient care, reporting, claims processing, continued education in practical application 
solutions, and much, much more.  
 This reality only, unquestionably, overstates that the healthcare field is in immediate high demand for proficient 
practical healthcare providers.  

 
Imperative Infrastructure Required 
 The demands experienced are varied but extremely easy to succeed. There are entire counties across North 
Texas and the United States that do not currently have a single qualified provider in PPACA compliant (comprehensive) 
healthcare solutions. For many of these counties 365|Health & Fitness and its agents have completed a “Needs Analysis” 
designed to determine and fulfill the patient, provider, and practical resource necessities required.  
 Practical sources for Professional Health Counselors, behavioral therapists, occupational therapists, physical 
therapists, registered nurses, dieticians, nutritionists, and much more are also in extremely high demand. Timely 
delivery of this PPACA compliant practical healthcare infrastructure at this time imperative to the entire future of 
Americas healthcare industry altogether. Installation of these systems must not fail. 
 
National Payor Healthcare System  
 365|Health & Fitness is the only manage care organization currently contracted with the United States Federal 
Government in providing the precise comprehensive programming accredited within the policies of the PPACA. As you 
can imagine this puts an enormous demand on such an organization. Public organizations like Independent School 
Districts (ISD), government, state, city agencies and Fortune 500 companies located here in the Dallas/Ft. Worth 
metropolitan area have registered for these critical health programs but are experiencing great shortages of providers in 
their respective communities. This includes Denton County and the surrounding north west area of Dallas. 
 

5. Crisis in Public Healthcare Today, Education & Institution Perceptions 
MEMO: MAKING SENSE OF HEADLINES IN HEALTHCARE 
Drafted: 8/25/2016 Delivered: 9/1/2016 

Increasingly High Demands for Healthcare Professionals 
  Hospitals, clinics, and other practical application institutions do not have the appropriate curriculums available 
to develop effective healthcare providers needed within the immediate and/or impending future in their training and 
internship programs. Universities, trade schools, and other educational institutions do not have the appropriate 
curriculums available to develop effective healthcare providers needed within the immediate and/or impending future. 
Universities, trade schools, and other educational institutions have all of the information required to be successful in 
today’s educational field, however with the implementation of this information must be delivered via a curriculum that 
opposes the capacity contradictory to all year’s prior. Universities, trade schools, and other educational institutions are 
all operating on outdated information, procedures, and regulations. 
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Education Demands Pertaining to Healthcare Professionals 
 This demand does not only pose practical and professional demands but educational demands as well. Students must 
be educated on realistic and manageable; practical application methods to implement and continue effective client 
management functions that are comprehensive in nature. Meaning that future providers must be effective in processes 
of cross disciplines to ensure health solutions in one criteria do not impair or sacrifice other health functions of the 
patient. This is especially true in some of the most complicated cases where multiple diseases or disabilities are present. 
 

6. Crisis of Public Healthcare Today, Regulations and Economy 
MEMO: MAKING SENSE OF HEADLINES IN HEALTHCARE (Continued) 
Drafted: 8/25/2016 Delivered: 9/16/2016 

Obamacare what is it exactly?  
The Patient Protection and Affordable Care Act (PPACA) commonly called the Affordable Care Act (ACA) 

or Obamacare to ley persons, is a United States federal statute enacted by President Barack Obama on March 23, 2010. 
 Obamacare today has been deduced to simply being a generic interface at www.obamacareplans.com where 
stagnant subsequent-incidental healthcare programs may be purchased. These are minimal medical coverage programs 
consisting primarily of coverages for hospital, ambulatory services, and prescription discount programs. None of which 
are in fact compliant to the PPACA legislation itself as a defined Healthcare plan requiring specific individualized, 
comprehensive, portable, preventative healthcare solutions that improve patient health outcomes, reduce risk of 
disease, and reduce the risk of hospital readmissions. This in addition to all reasons given herein prior sections of this 
report; specifically see MEMO: False Public Claims, MEMO: PROVIDERS DON’T KNOW WHAT THEY DON’T KNOW, & 
MEMO: MAKING SENSE OF HEADLINES IN HEALTHCARE).  

Practical comprehension and a real world understanding of PPACA compliance, in mass, still eludes the public, 
patients, providers, employers, institutions, and the regulatory agencies of the United States.   
 

7. Crisis of Public Healthcare Today, Public Healthcare Exchange 
MEMO: ADDRESSING FALSE PUBLIC CLAIMS OF HEALTHCARE IN AMERICA TODAY (Continued) 
Drafted: 9/22/2016 Delivered: 9/24/2016 

FALSE PUBLIC CLAIM:  
RE: Single Payor System 
“And that is where the direction of the “company” (Obamacare) is going. When you have, the government controlling your 
healthcare (as in a socialist society), they’re controlling your very life”, and “That was one of the problems we had with 
Hillary Care (a proposed single payor system) back in the ‘90’s. We’re still fighting the same battle, because it has been 
implemented here and it’s not working.” 

FACT:  
 The PPACA privatized healthcare for Americans. Thus, the reason why PPACA compliant healthcare must today be 

individualized, portable, and user friendly while also delivering solutions, that improve patient health outcomes, reduce risk 
of disease, and reduce the risk of hospital readmissions.  

 

B. POLICY AND RESPECTIVE CHANGES IN PUBLIC HEALTHCARE POLICY 
MEMO: CHANGES IN HEALTHCARE & INSURANCE STANDARDS 
Drafted: 8/25/2016 Delivered: 9/16/2016 

 
healthcare or health care: the maintaining and restoration of health by the treatment and prevention of disease 

especially by trained and licensed professionals (as in medicine, dentistry, clinical psychology, and public health). The 

maintenance and improvement of physical and mental health, especially through the provision of preventative services.  

 
Change in Healthcare and Insurance Standards 

With all of the “new” changes in healthcare it is imperative to know and understand what is exactly included in 
your coverage and how to get the best help possible for achieving your wellness, health, and fitness goals today.  
 
 
 

http://www.obamacareplans.com/
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Obesity 
Obesity is now considered a defined disease, a 

disease that currently plagues 69.7% of the total 
population of the United States of America.  In the 
corporate environment known as “Corporate America” 
Obesity is crippling 85% of the total population. From 
2010 to 2013 Obesity rates were down, however from 
2014 to 2015 Obesity rates has increased again. Research 
shows it costs about $1,429 more a year to treat an 
unhealthy individual as compared with a person at a 
healthy weight and composition. The average cost to 
rehabilitate an unhealthy individual is the same as a 
tobacco smoker, $9,000-$17,000 (sometimes over a ten 
(10) year term.    

According to the CDC, conditions related to obesity 
include: 
• Heart disease 
• Type 2 diabetes 
• Cancers of the endometrium, breast and colon 
• High cholesterol 
• High blood pressure 
• Stroke 
• Liver and gallbladder disease 
• Sleep apnea 
• Osteoarthritis 
• Gynecological issues such as abnormal menses and 
infertility 

 
Under the Act 

The bad news is, under the Act, starting this year companies are allowed to increase the surcharges to 
employees with medical conditions to thirty percent (30%) of their health insurance premiums for an average charge of 
about $1620 per year.  In effect this allows companies to punish their employees for pre-existing conditions.  Large 
increases in insurance premiums of up to $5000 for a family of four which also results in un-insurance or switches to 
cheap but stingy high deductible insurance plans (with very high up-front payments of up to $12,000 before medical 
care is covered). 

The good news is under the new health care law; employers offer a variety of different options to patients, from 
working with registered dietitians and health coaches to group sessions with professionals teaching lifestyle changes, to 
a hotline with a Professional Health Counselor who answers questions. 

Plans vary widely in what they will do. Some insurers are offering telephone counseling, others cover visits with 
a health coach, and some cover group sessions that offer lifestyle advice.  Under the health care law, plans can have 
doctors do the weight-loss counseling or "use medically appropriate" alternatives to meet the requirement.  The 
requirement is the population of the United States, being 320 million people. Insurance companies are also paying for 
memberships or offering discounts or reimbursements.  Among those who are already obese, offer respectful long-term 
behavioral programs that reduce a few realistic pounds at a time, rather than fining those who fail to achieve what are 
nearly impossible goals. 

 The ACA includes regulations that set standards for insurance companies, some specified in the law, others 
subsequently established by the Secretary of Health and Human Services. Among these new standards are a ban on the 
ability to drop policyholders if they become sick, a ban on price discrimination on the basis of pre-existing conditions or 
gender through a partial community rating, and allowing children and dependents to remain on their parents' insurance 
plan until their 26th birthday. 
 
Changes in Criteria have also been warranted 
 These are just a few examples of some changes. Changes in the criteria of qualified healthcare solutions have drastically 
changed as well.  
 

C. CRITERIA OF PPACA COMPLIANT COMPREHENSIVE HEALTHCARE 

SOLUTIONS  
MEMO: Criteria of PPACA Compliant Comprehensive Healthcare Solutions Programs 
Drafted: 8/25/2016 Delivered: 9/16/2016 

Criteria of PPACA Compliant Comprehensive Healthcare Solutions Programs 
Simply put there are approximately eight fundamental or “core” criteria that apply to minimal healthcare 

coverages in America right now. These criteria pertain to the validity of potential qualified healthcare plans pertaining to 
individuals and family policies. These criteria pertain to the qualified treatments and procedures implemented by the 
provider. Employers are also provided a detailed structure of what healthcare solutions are eligible for qualified 
employee health benefits solutions. Payors must properly credential, report, and regulate compliant provider solutions 

https://en.wikipedia.org/wiki/United_States_Secretary_of_Health_and_Human_Services
https://en.wikipedia.org/wiki/Rescission
https://en.wikipedia.org/wiki/Medical_underwriting
https://en.wikipedia.org/wiki/Pre-existing_condition
https://en.wikipedia.org/wiki/Community_rating
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strictly based on these criteria. Universities, institutions, and educators must ensure these criteria are implemented in 
today’s curricula for future providers.  

Regulatory agencies are to ensure these criteria are effectively implemented in education curricula, payor 
processes, employer health benefits solutions, provider practices, and to the end user (recipient) individual patient. 
Among these specific criteria, the underlying bottom line is that these qualified healthcare solutions MUST also reduce 
the overall cost of healthcare.  

Verified solutions in public health, as in any industry, must be appropriately labeled with the best possible title 
that engages the prospective consumer or participant with unquestionable transparency to resolve critical health issues; 
improve patient health outcomes, reduce the risk of disease, and prevent hospital readmissions. 
 
Fundamental Criteria Include (but not limited to): 

1. Must have results rating of an A or B  
2. Must improve patient health outcomes 
3. Must reduce risk of critical diseases 
4. Must reduce hospital readmissions 
5. Must be individualized  
6. Must be portable  
7. Premiums must be paid in a capitation module; a value based insurance design model 
8. Agreements must be annualized  

 
Specific Criteria Include (but not limited to): 
TITLE I—QUALITY, AFFORDABLE HEALTH CARE FOR ALL AMERICANS  
Subtitle A—Immediate Improvements in Health Care Coverage for All Americans  
SEC. 1001. AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT. Part A of title XXVII of the Public Health Service Act (42 
U.S.C. 300gg et seq.) is amended— (1) by striking the part heading and inserting the following:  
‘‘PART A—INDIVIDUAL AND GROUP MARKET REFORMS’’; (2) by redesignating sections 2704 through 2707 as sections 
2725 through 2728, respectively; (3) by redesignating sections 2711 through 2713 as sections 2731 through 2733, 
respectively; (4) by redesignating sections 2721 through 2723 as sections 2735 through 2737, respectively; and (5) by 
inserting after section 2702, the following: 
PUBLIC LAW 111–148—MAR. 23, 2010 124 STAT. 131 ‘‘Subpart II—Improving Coverage  
‘‘SEC. 2711. NO LIFETIME OR ANNUAL LIMITS.  
‘‘(a) IN GENERAL.—A group health plan and a health insurance issuer offering group or individual health insurance 
coverage may not establish— ‘‘(1) lifetime limits on the dollar value of benefits for any participant or beneficiary; or ‘‘(2) 
unreasonable annual limits (within the meaning of section 223 of the Internal Revenue Code of 1986) on the dollar value 
of benefits for any participant or beneficiary. ‘‘(b) PER BENEFICIARY LIMITS.—Subsection (a) shall not be construed to 
prevent a group health plan or health insurance coverage that is not required to provide essential health benefits under 
section 1302(b) of the Patient Protection and Affordable Care Act from placing annual or lifetime per beneficiary limits 
on specific covered benefits to the extent that such limits are otherwise permitted under Federal or State law.  
‘‘SEC. 2712. PROHIBITION ON RESCISSIONS.  
‘‘A group health plan and a health insurance issuer offering group or individual health insurance coverage shall not 
rescind such plan or coverage with respect to an enrollee once the enrollee is covered under such plan or coverage 
involved, except that this section shall not apply to a covered individual who has performed an act or practice that 
constitutes fraud or makes an intentional misrepresentation of material fact as prohibited by the terms of the plan or 
coverage. Such plan or coverage may not be cancelled except with prior notice to the enrollee, and only as permitted 
under section 2702(c) or 2742(b).  
‘‘SEC. 2713. COVERAGE OF PREVENTIVE HEALTH SERVICES.  
‘‘(a) IN GENERAL.—A group health plan and a health insurance issuer offering group or individual health insurance 
coverage shall, at a minimum provide coverage for and shall not impose any cost sharing requirements for— ‘‘(1) 
evidence-based items or services that have in effect a rating of ‘A’ or ‘B’ in the current recommendations of the United 
States Preventive Services Task Force; ‘‘(2) immunizations that have in effect a recommendation from the Advisory 
Committee on Immunization Practices of the Centers for Disease Control and Prevention with respect to the individual 
involved; and ‘‘(3) with respect to infants, children, and adolescents, evidence-informed preventive care and screenings 
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provided for in the comprehensive guidelines supported by the Health Resources and Services Administration. ‘‘(4) with 
respect to women, such additional preventive care and screenings not described in paragraph (1) as provided for in 
comprehensive guidelines supported by the Health Resources and Services Administration for purposes of this 
paragraph. ‘‘(5) for the purposes of this Act, and for the purposes of any other provision of law, the current 
recommendations of the United States Preventive Service Task Force regarding breast cancer screening, mammography, 
and prevention shall  
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be considered the most current other than those issued in or around November 2009. Nothing in this subsection shall be 
construed to prohibit a plan or issuer from providing coverage for services in addition to those recommended by United 
States Preventive Services Task Force or to deny coverage for services that are not recommended by such Task Force. 
‘‘(b) INTERVAL.— ‘‘(1) IN GENERAL.—The Secretary shall establish a minimum interval between the date on which a 
recommendation described in subsection (a)(1) or (a)(2) or a guideline under subsection (a)(3) is issued and the plan 
year with respect to which the requirement described in subsection (a) is effective with respect to the service described 
in such recommendation or guideline. ‘‘(2) MINIMUM.—The interval described in paragraph (1) shall not be less than 1 
year. ‘‘(c) VALUE-BASED INSURANCE DESIGN.—The Secretary may develop guidelines to permit a group health plan and 
a health insurance issuer offering group or individual health insurance coverage to utilize value-based insurance designs.  
‘‘SEC. 2714. EXTENSION OF DEPENDENT COVERAGE.  
‘‘(a) IN GENERAL.—A group health plan and a health insurance issuer offering group or individual health insurance 
coverage that provides dependent coverage of children shall continue to make such coverage available for an adult child 
(who is not married) until the child turns 26 years of age. Nothing in this section shall require a health plan or a health 
insurance issuer described in the preceding sentence to make coverage available for a child of a child receiving 
dependent coverage. ‘‘(b) REGULATIONS.—The Secretary shall promulgate regulations to define the dependents to 
which coverage shall be made available under subsection (a). ‘‘(c) RULE OF CONSTRUCTION.—Nothing in this section 
shall be construed to modify the definition of ‘dependent’ as used in the Internal Revenue Code of 1986 with respect to 
the tax treatment of the cost of coverage.  
‘‘SEC. 2715. DEVELOPMENT AND UTILIZATION OF UNIFORM EXPLANATION OF COVERAGE DOCUMENTS AND 
STANDARDIZED DEFINITIONS.  
‘‘(a) IN GENERAL.—Not later than 12 months after the date of enactment of the Patient Protection and Affordable Care 
Act, the Secretary shall develop standards for use by a group health plan and a health insurance issuer offering group or 
individual health insurance coverage, in compiling and providing to enrollees a summary of benefits and coverage 
explanation that accurately describes the benefits and coverage under the applicable plan or coverage. In developing 
such standards, the Secretary shall consult with the National Association of Insurance Commissioners (referred to in this 
section as the ‘NAIC’), a working group composed of representatives of health insurance-related consumer advocacy 
organizations, health insurance issuers, health care professionals, patient advocates including those representing 
individuals with limited English proficiency, and other qualified individuals. ‘‘(b) REQUIREMENTS.—The standards for the 
summary of benefits and coverage developed under subsection (a) shall provide for the following:  
‘‘SEC. 2717. ENSURING THE QUALITY OF CARE.  
‘‘(a) QUALITY REPORTING.— ‘‘(1) IN GENERAL.—Not later than 2 years after the date of enactment of the Patient 
Protection and Affordable Care Act, the Secretary, in consultation with experts in health care quality and stakeholders, 
shall develop reporting requirements for use by a group health plan, and a health insurance issuer offering group or 
individual health insurance coverage, with respect to plan or coverage benefits and health care provider reimbursement 
structures that— ‘‘(A) improve health outcomes through the implementation of activities such as quality reporting, 
effective case management, care coordination, chronic disease management, and medication and care compliance 
initiatives, including through the use of the medical homes model as defined for purposes of section 3602 of the Patient 
Protection and Affordable Care Act, for treatment or services under the plan or coverage; ‘‘(B) implement activities to 
prevent hospital readmissions through a comprehensive program for hospital discharge that includes patient-centered 
education and counseling, comprehensive discharge planning, and post discharge reinforcement by an appropriate 
health care professional; ‘‘(C) implement activities to improve patient safety and reduce medical errors through the 
appropriate use of best clinical practices, evidence based medicine, and health information technology under the plan or 
coverage; and ‘‘(D) implement wellness and health promotion activities. ‘‘(2) REPORTING REQUIREMENTS.— 
124 STAT. 136 PUBLIC LAW 111–148—MAR. 23, 2010  
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‘‘(A) IN GENERAL.—A group health plan and a health insurance issuer offering group or individual health insurance 
coverage shall annually submit to the Secretary, and to enrollees under the plan or coverage, a report on whether the 
benefits under the plan or coverage satisfy the elements described in subparagraphs (A) through (D) of paragraph (1).  
‘‘(B) TIMING OF REPORTS.—A report under subparagraph (A) shall be made available to an enrollee under the plan or 
coverage during each open enrollment period.  
‘‘(C) AVAILABILITY OF REPORTS.—The Secretary shall make reports submitted under subparagraph (A) available to the 
public through an Internet website.  
‘‘(D) PENALTIES.—In developing the reporting requirements under paragraph (1), the Secretary may develop and impose 
appropriate penalties for non-compliance with such requirements.  
‘‘(E) EXCEPTIONS.—In developing the reporting requirements under paragraph (1), the Secretary may provide for 
exceptions to such requirements for group health plans and health insurance issuers that substantially meet the goals of 
this section.  
‘‘(b) WELLNESS AND PREVENTION PROGRAMS.—For purposes of subsection (a)(1)(D), wellness and health promotion 
activities may include personalized wellness and prevention services, which are coordinated, maintained or delivered by 
a health care provider, a wellness and prevention plan manager, or a health, wellness or prevention services 
organization that conducts health risk assessments or offers ongoing face-to-face, telephonic or web-based intervention 
efforts for each of the program’s participants, and which may include the following wellness and prevention efforts:  
‘‘(1) Smoking cessation.  
‘‘(2) Weight management.  
‘‘(3) Stress management.  
‘‘(4) Physical fitness.  
‘‘(5) Nutrition.  
‘‘(6) Heart disease prevention.  
‘‘(7) Healthy lifestyle support.  
‘‘(8) Diabetes prevention.  
‘‘(c) REGULATIONS.—Not later than 2 years after the date of enactment of the Patient Protection and Affordable Care 
Act, the Secretary shall promulgate regulations that provide criteria for determining whether a reimbursement structure 
is described in subsection (a).  
‘‘(d) STUDY AND REPORT.—Not later than 180 days after the date on which regulations are promulgated under 
subsection (c), the Government Accountability Office shall review such regulations and conduct a study and submit to 
the Committee on Health, Education, Labor, and Pensions of the Senate and the Committee on Energy and Commerce of 
the House of Representatives a report regarding the impact the activities under this section have had on the quality and 
cost of health care.  
‘‘SEC. 2718. BRINGING DOWN THE COST OF HEALTH CARE COVERAGE. ‘‘(a) CLEAR ACCOUNTING FOR COSTS.—A health 
insurance issuer offering group or individual health insurance coverage shall, with  
Reports. 42 USC 300gg–18.  
Deadline.  
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respect to each plan year, submit to the Secretary a report concerning the percentage of total premium revenue that 
such coverage expends— 
 

D. VERIFIED PPACA COMPLIANT COMPREHENSIVE HEALTHCARE 

SOLUTIONS, 365|HEALTH & FITNESS INC.  
MEMO: USFCR Capabilities Statement 
Drafted: 12/217/2015 Delivered: 12/17/2015 

 

provider: is a term used for health professionals who provide health care services. Sometimes, the term refers 

only to physicians. Often, however, the term also refers to other health care professionals such as hospitals, nurse 

practitioners, chiropractors, physical therapists, and others offering specialized health care services. A wellness and 

prevention plan manager, or a health, wellness or prevention services organization that conducts health risk assessments 
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or offers ongoing face-to-face, telephonic or web-based intervention efforts for each of the program’s participants, and 

which may include the following wellness and prevention efforts: (1) Smoking cessation (2) Weight management (3) 

Stress management (4) Physical fitness (5) Nutrition (6) Heart disease prevention (7) Healthy lifestyle support (8) 

Diabetes prevention. 

 
365|III.VI.V. FITNESS INC. and 365|HEALTH & FITNESS INC 

Capabilities Statement 
Also visit http://iiivivfitnessgov.com 

 
Provider (MCO) 

365|Health & Fitness Inc. is a Manage Care Organization, Multi-Specialty Group National Provider in Specialty 
Health Counseling (Lifestyle Solutions), Behavioral Analysis, Nutrition/Nutrition Education, Physical Therapy, and 
Occupational Therapy, Neuromuscular Facilitation, Cardiorespiratory Development, and Functional Integrated Training. 
We provide results by means of our precise Lifestyle Solutions Program delivered by Professional Health Counselors. All 
of our Solutions Services are available online (World Wide Web) on-site, in-home, and telephonic. Group discount 
programs are available through our Employees Wellness Solutions, including licensing and franchise options. 365|Health 
& Fitness is presently expanding current subscriber bases in the United States of America, Rwanda, and China. 
 

 

365|Health & Fitness 
ü 365|Health & Fitness is a United States Federal Contractor in 

Preventative Healthcare Solutions  
ü One of the only healthcare providers compliant to the policies 

set forth by the P.P.A.C.A. 
ü Featuring the only comprehensive Lifestyle Solutions Program 

available on the globe that is compliant to the policies set forth 
by the P.P.A.C.A., featuring the Critical 6 components of optimal 
wellness, health, and fitness. 

ü Dozens of providers franchising, licensing, certified and 
throughout the United States every day. 

ü A Board of Directors and Officers committed to changing and 
revolutionizing healthcare across the globe. 

 
365|Health & Fitness is a United States Federal Contractor in preventative healthcare solutions. Today, one of 

the only healthcare organizations compliant to the policies set forth by the Patient Protection and Affordable Care Act 
(PPACA). With public organizations, agencies, employers, and providers, our Board of Directors and Officers stand 
committed to advancing healthcare solutions across the globe. 

Our refined solution of achieving optimal wellness, health and fitness is titled the Lifestyle Solutions Program 
(LS365). The Lifestyle Solutions Program features a number of specific formulas working synergistically to achieve 
absolute predictable results in positive physical adaptation. The only comprehensive Lifestyle Solutions Program 
available that is compliant to the standards set forth by the PPACA, featuring the Critical 6 components of optimal 
wellness, health, and fitness. The Lifestyle Solutions Program is effectively ideal in achieving a healthy range of physical 
composition, increasing physical performance, and maintaining all of the bodies integrated systems for the longevity of 
ones’ perpetual health.  
 
About Us   

365|Health & Fitness, Inc. is one of the only healthcare providers compliant to the policies set forth by the 
P.P.A.C.A. This with the only comprehensive Lifestyle Solutions Program available on the globe that is compliant to the 
policies set forth by the P.P.A.C.A. With dozens of providers licensing and franchising throughout the United States every 
day, our Board of Directors and Officers are committed to changing and revolutionizing healthcare across the globe. 
 
Primarily engaged in promoting the healthcare profession as a whole, we conduct research, develop statistics, sponsor 
quality and certification standards, and publish newsletters, books, or periodicals, for distribution to all health 
professionals, scientists, and associations.  
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Engaged in providing advice and assistance to business and other organizations in one or more of the following 

areas: (1) human resources and personnel policies, practices, and procedures; (2) employee benefits planning, 
communication, and administration; (3) compensation systems planning; and (4) wage and salary administration, 
365|Health & Fitness provides administration development training, provider and executive searches, recruitment, and 
placement services. Specified areas of strategy include Benefit or compensation consulting services, employee 
assessment consulting services, personnel management consulting service, and human resources consulting services.   

Our affiliates include the American Cancer Society, American Diabetes Association, American Heart Association, 
Aerobics and Fitness Association of America, Lifestyle Solutions Institute, National Academy of Sports Medicine, National 
Exercise and Sports Trainers Association, National Council on Sports and Fitness and many more. 
 
Our Purpose 

365|Health & Fitness, Inc. is an exclusive Health and Fitness Company comprised of an elite staff of professional 
wellness, nutrition, health, and fitness Lifestyle Solutions counselors, therapists, coaches, and trainers all providing 
assistance in wellness, weight management, nutrition, rehabilitation, sports performance, personal training, and group 
exercise F.I.T. Camps. 
 
Why 365|Health & Fitness Inc.?  
What sets 365|Health & Fitness aside from other fitness companies is that we’re fully compliant to the PPACA. 
 
How does 365|Health & Fitness ensure success? 
365|Health & Fitness utilizes a comprehensive Lifestyle Solutions program featuring all of the required Critical 6 
component modules of wellness, health, and fitness.  
 

SIC Codes 
SIC Code Industry Title 

7200  Services – Personal Services 

7991  Physical Fitness Facilities 

7997  Services-Membership Sports & Recreation Clubs 

8000  Services-Health Services 

8049  Offices and Clinics of Health Practitioners, Not Elsewhere Classified 

8090  Services-Miscellaneous Health & Allied Services, Not Elsewhere Classified 

8093  Services-Specialty Outpatient Facilities, Not Elsewhere Classified 

9431  Administrative Public Health Programs 
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NAICS Title Code Common Keywords 
Research and Development in the 

Social Sciences and Humanities 

541720 Behavioral research and development services 

Offices of Physicians (except Mental 

Health Specialists) 

621111 Health screening services in physicians' offices 

Physical therapy offices (e.g., centers, 

clinics) 

621340 Offices of Physical, Occupational and Speech Therapists, and 

Audiologists 

Offices of All Other Miscellaneous 

Health Practitioners 

621399 Offices of All Other Miscellaneous Health Practitioners. 

Nutritionists' offices (e.g., centers, clinics) 

HMO Medical Centers 621491 Group hospitalization plans providing health care services 

All Other Outpatient Care Centers 621498 Infusion therapy centers and clinics, outpatient 

Home Health Care Services 621610 Home care of nutrition, medical, elderly 

All Other Miscellaneous Ambulatory 

Health Care Services 

621999 Smoking cessation programs 

Other Individual and Family Services 624190 Alcoholism counseling (except medical treatment), 

nonresidential 

Fitness and Recreational Sports Centers 713940 Health club facilities, physical fitness 

Diet and Weight Reducing Centers 812191 Diet & Weight loss centers, non-medical 

All Other Personal Services 812990 Personal Fitness Trainer 

   

Professional Organizations 813920 Health professionals' associations 

   

Human Resources Consulting Services 541612 Organization development consulting services 

   

Educational Support Services 611710 Test development and evaluation services, educational 

   

Administration of Education Programs 923110 Education program administration 

   

Administration of Public Health 

Programs 

923120 Health planning and development agencies, government  

   

Securities and Commodity Exchanges 523210 Engaged in furnishing physical or electronic marketplaces for the 

purpose of facilitating the buying and selling of stocks, stock 

options, bonds, or commodity contracts 
 

 
 
 
 
 
 

http://www.naics.com/naics-code-description/?code=541720
http://www.naics.com/naics-code-description/?code=541720
http://www.naics.com/naics-code-description/?code=541720
http://www.naics.com/naics-code-description/?code=541720
http://www.naics.com/naics-code-description/?code=621111
http://www.naics.com/naics-code-description/?code=621111
http://www.naics.com/naics-code-description/?code=621111
http://www.naics.com/naics-code-description/?code=621111
http://www.naics.com/naics-code-description/?code=621340
http://www.naics.com/naics-code-description/?code=621340
http://www.naics.com/naics-code-description/?code=621340
http://www.naics.com/naics-code-description/?code=621340
http://www.naics.com/naics-code-description/?code=621340
http://www.naics.com/naics-code-description/?code=621399
http://www.naics.com/naics-code-description/?code=621399
http://www.naics.com/naics-code-description/?code=621399
http://www.naics.com/naics-code-description/?code=621399
http://www.naics.com/naics-code-description/?code=621491
http://www.naics.com/naics-code-description/?code=621491
http://www.naics.com/naics-code-description/?code=621491
http://www.naics.com/naics-code-description/?code=621498
http://www.naics.com/naics-code-description/?code=621498
http://www.naics.com/naics-code-description/?code=621498
http://www.naics.com/naics-code-description/?code=621610
http://www.naics.com/naics-code-description/?code=621610
http://www.naics.com/naics-code-description/?code=621610
http://www.naics.com/naics-code-description/?code=621999
http://www.naics.com/naics-code-description/?code=621999
http://www.naics.com/naics-code-description/?code=621999
http://www.naics.com/naics-code-description/?code=621999
http://www.naics.com/naics-code-description/?code=624190
http://www.naics.com/naics-code-description/?code=624190
http://www.naics.com/naics-code-description/?code=624190
http://www.naics.com/naics-code-description/?code=624190
http://www.naics.com/naics-code-description/?code=713940
http://www.naics.com/naics-code-description/?code=713940
http://www.naics.com/naics-code-description/?code=713940
http://www.naics.com/naics-code-description/?code=812191
http://www.naics.com/naics-code-description/?code=812191
http://www.naics.com/naics-code-description/?code=812191
http://www.naics.com/naics-code-description/?code=812990
http://www.naics.com/naics-code-description/?code=812990
http://www.naics.com/naics-code-description/?code=812990
http://www.naics.com/naics-code-description/?code=813920
http://www.naics.com/naics-code-description/?code=813920
http://www.naics.com/naics-code-description/?code=813920
http://www.naics.com/naics-code-description/?code=541612
http://www.naics.com/naics-code-description/?code=541612
http://www.naics.com/naics-code-description/?code=541612
http://www.naics.com/naics-code-description/?code=611710
http://www.naics.com/naics-code-description/?code=611710
http://www.naics.com/naics-code-description/?code=611710
http://www.naics.com/naics-code-description/?code=923110
http://www.naics.com/naics-code-description/?code=923110
http://www.naics.com/naics-code-description/?code=923110
http://www.naics.com/naics-code-description/?code=923120
http://www.naics.com/naics-code-description/?code=923120
http://www.naics.com/naics-code-description/?code=923120
http://www.naics.com/naics-code-description/?code=923120
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1. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Patient Care 
Solutions for Patients 

Our refined Solution of achieving optimal wellness, health and fitness is called the Lifestyle Solutions Program. 
The Lifestyle Solutions Program features a number of specific formulas working synergistically that have been proven to 
achieve absolute predictable results in positive physical adaptation. In other words, proven to help you achieve your 
wellness, health, and fitness goals.  

It is our intensive purpose to exploit the realistic, safety, and efficiency of the Lifestyle Solutions module 
throughout the globe. The Lifestyle Solutions Program is effectively ideal in achieving a healthy range of physical 
composition, increasing physical performance, and maintaining all of the bodies integrated systems for the longevity of 
ones’ personal well-being. Originally developed and intended for its results in fields of rehabilitation and increased 
physical performance, this program has found use in both civil and military applications. The Lifestyle Solutions Program 
delivers consistent and concrete results.  Today demand has required a public platform leveraging the Lifestyle Solutions 
Program to achieve their wellness, health, fitness, and Lifestyle goals.  

 
The Lifestyle Solutions and Milestones Solution Program in compliance to the P.P.A.C.A. 

Verified solutions in public health, as in any industry, must be appropriately labeled with the best possible title 
that engages the prospective consumer or participant with unquestionable transparency. The Lifestyle Solutions 
program is the original and only public health (treatment) solution that boasts the complexity to resolve critical health 
issues; improve patient health outcomes, reduce the risk of disease, and prevent hospital readmissions. 
 
Solutions for Patients By NAICS 
 The public health patient base of the United States of America is in critical condition. Patients need programs, 
products, and services designed and delivered to them specifically available anywhere they may frequent on the globe. 
Despite living conditions, income, social standing, employment, or demographic known to man, the public needs health 
solutions that in fact do improve their quality of life not just for themselves but for their families as well. The public 
needs healthcare solutions that in fact do over time reduce their insurance premiums.  

365|Health and Fitness and its providers offer a plethora of distance, individual, and group options to receive 
the necessary preventative health services, programs to improve performance, and relative rehabilitative solutions as 
required within the guidelines of the Patient Protection and Affordable Care Act (2010).  Utilizing the Value-Based 
Insurance Design (capitation) method, present market valuation of related patient care is calculated to be in the trillions.  

1.1 LS365-The Lifestyle Solutions Installation 
1.2 Milestones Solutions 
1.3 Health & Fitness Orientations 
1.4 FIT Club Solutions 
1.5 Comprehensive Comparison  

As NAICS-541720 Behavioral Research and Development Services; Social Sciences and Humanities 
Description 

This industry comprises establishments primarily engaged in conducting research and analyses in cognitive 
development, sociology, psychology, language, behavior, economic, and other social science and humanities research.  
Cross References 

Establishments primarily engaged in marketing research are classified in industry 541910, marketing research 
and public opinion polling.  
As NAICS-621111 Health Screening Services  
Description 

This U.S. industry comprises establishments of health practitioners having the degree of M.D. (doctor of 
medicine) or D.O. (doctor of osteopathy) primarily engaged in the independent practice of general or specialized 
medicine (except psychiatry or psychoanalysis) or surgery. These practitioners operate private or group practices in their 
own offices (e.g., centers, clinics) or in the facilities of others, such as hospitals or HMO medical centers. 
Cross References 

Establishments of physicians primarily engaged in the independent practice of psychiatry or psychoanalysis are 
classified in U.S. industry 621112, offices of physicians, mental health specialists; freestanding medical centers primarily 
engaged in providing emergency medical care for accident or catastrophe victims and freestanding ambulatory surgical 
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centers primarily engaged in providing surgery on an outpatient basis are classified in U.S. industry 621493, freestanding 
ambulatory surgical and emergency centers; establishments of oral pathologists are classified in industry 621210, offices 
of dentists; and establishments of speech or voice pathologists are classified in industry 621340, offices of physical, 
occupational and speech therapists, and audiologists. 
As NAICS-621340 Physical Therapy Offices 
Description 

This industry comprises establishments of independent health practitioners primarily engaged in one of the 
following: (1) providing physical therapy services to patients who have impairments, functional limitations, disabilities, 
or changes in physical functions and health status resulting from injury, disease or other causes, or who require 
prevention, wellness or fitness services; (2) planning and administering educational, recreational, and social activities 
designed to help patients or individuals with disabilities, regain physical or mental functioning or to adapt to their 
disabilities; and (3) diagnosing and treating speech, language, or hearing problems. These practitioners operate private 
or group practices in their own offices (e.g., centers, clinics) or in the facilities of others, such as hospitals or HMO 
medical centers. 
Illustrative Examples 

audiologists' offices recreational (e.g., art, dance, music) therapists' offices industrial therapists' offices speech 
pathologists' offices occupational therapists' offices physical therapists' offices. 
As NAICS-621399 Miscellaneous Health Practitioners; Nutrition Offices  
Description 

This U.S. industry comprises establishments of independent health practitioners (except physicians; dentists; 
chiropractors; optometrists; mental health specialists; physical, occupational, and speech therapists; audiologists; and 
podiatrists). These practitioners operate private or group practices in their own offices (e.g., centers, clinics) or in the 
facilities of others, such as hospitals or HMO medical centers. 
Cross References 

Establishments primarily engaged in-- the independent practice of medicine (i.e., physicians)--are classified in 
industry 62111, offices of physicians; the independent practice of dentistry--are classified in industry 621210, offices of 
dentists; the independent practice of chiropractic--are classified in industry 621310, offices of chiropractors; the 
independent practice of optometry--are classified in industry 621320, offices of optometrists; the independent practice 
of mental health (except physicians)--are classified in industry 621330, offices of mental health practitioners (except 
physicians); the independent practice of physical, occupational, and speech therapy, and audiology--are classified in 
industry 621340, offices of physical, occupational and speech therapists, and audiologists; and the independent practice 
of podiatry--are classified in U.S. industry 621391, offices of podiatrists. 
Illustrative Examples 

Acupuncturists' (except mds or dos) offices hypnotherapists' offices dental hygienists' offices inhalation or 
respiratory therapists' offices denturists' offices midwives' offices dietitians' offices naturopaths' offices homeopaths' 
offices registered or licensed practical nurses' offices. 
As NAICS-621498 Infusion Therapy Centers & Outpatient Care  
Description 

This U.S. industry comprises establishments with medical staff primarily engaged in providing general or 
specialized outpatient care (except family planning centers, outpatient mental health and substance abuse centers, 
HMO medical centers, kidney dialysis centers, and freestanding ambulatory surgical and emergency centers). centers or 
clinics of health practitioners with different degrees from more than one industry practicing within the same 
establishment (i.e., doctor of medicine and doctor of dental medicine) are included in this industry. 
Cross References 

Physician walk-in centers are classified in U.S. industry 621111, offices of physicians (except mental health 
specialists); centers and clinics of health practitioners from the same industry primarily engaged in the independent 
practice of their profession are classified in industry 62111, offices of physicians; industry 621210, offices of dentists; 
and industry group 6213, offices of other health practitioners; family planning centers are classified in industry 621410, 
family planning centers; outpatient mental health and substance abuse centers are classified in industry 621420, 
outpatient mental health and substance abuse centers; HMO medical centers are classified in U.S. industry 621491, 
HMO medical centers; dialysis centers are classified in U.S. industry 621492, kidney dialysis centers; and freestanding 
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ambulatory surgical and emergency centers are classified in U.S. industry 621493, freestanding ambulatory surgical and 
emergency centers. 
Illustrative Examples 

Outpatient biofeedback centers and clinics outpatient pain therapy centers and clinics outpatient community 
health centers and clinics outpatient sleep disorder centers and clinics 
As NAICS-621610 Home Care of; Elderly, Medical, Nutrition 
Description 

This industry comprises establishments primarily engaged in providing skilled nursing services in the home, 
along with a range of the following: personal care services; homemaker and companion services; physical therapy; 
medical social services; medications; medical equipment and supplies; counseling; 24-hour home care; occupation and 
vocational therapy; dietary and nutritional services; speech therapy; audiology; and high-tech care, such as intravenous 
therapy. 
Cross References 

In-home health services provided by establishments of health practitioners and others primarily engaged in the 
independent practice of their profession are classified in industry 62111, offices of physicians; industry 621210, offices 
of dentists; industry group 6213, offices of other health practitioners; and U.S. industry 621999, all other miscellaneous 
ambulatory health care services; and establishments primarily engaged in renting or leasing products for home health 
care are classified in U.S. industry 532291, home health equipment rental. 
Illustrative Examples 

Home health care agencies visiting nurse association’s in-home hospice care services 
As NAICS-621999 Smoking Cessation Programs 
Description 

This U.S. industry comprises establishments primarily engaged in providing ambulatory health care services 
(except offices of physicians, dentists, and other health practitioners; outpatient care centers; medical and diagnostic 
laboratories; home health care providers; ambulances; and blood and organ banks). 
Cross References 

Establishments primarily engaged in the independent practice of medicine are classified in industry 62111, 
offices of physicians; establishments primarily engaged in the independent practice of dentistry are classified in industry 
621210, offices of dentists; establishments primarily engaged in the independent practice of health care (except offices 
of physicians and dentists) are classified in industry group 6213, offices of other health practitioners; establishments 
primarily engaged in providing general or specialized outpatient care services are classified in industry group 6214, 
outpatient care centers; establishments primarily engaged in providing home health care services are classified in 
industry 621610, home health care services; establishments primarily engaged in the transportation of patients by 
ground or air, along with medical care are classified in industry 621910, ambulance services; establishments known as 
medical and diagnostic laboratories primarily engaged in providing analytic or diagnostic services are classified in 
industry 62151, medical and diagnostic laboratories; and blood and organ banks are classified in U.S. industry 621991, 
blood and organ banks. 
Illustrative Examples 

Health screening services (except by offices of health practitioners) physical fitness evaluation services (except 
by offices of health practitioners) hearing testing services (except by offices of audiologists) smoking cessation programs 
pacemaker monitoring services 
As NAICS-624190 Alcoholism Counseling, Nonresidential 
Description 

This industry comprises establishments primarily engaged in providing nonresidential individual and family social 
assistance services (except those specifically directed toward children, the elderly, persons diagnosed with intellectual 
and developmental disabilities, or persons with disabilities). 
Cross References 

Establishments primarily engaged in-- providing clinical psychological and psychiatric social counseling services--
are classified in industry 621330, offices of mental health practitioners (except physicians); providing child and youth 
social assistance services (except day care)--are classified in industry 624110, child and youth services; providing child 
day care services--are classified in industry 624410, child day care services; providing social assistance services for the 
elderly, persons diagnosed with intellectual and developmental disabilities, and persons with disabilities--are classified 
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in industry 624120, services for the elderly and persons with disabilities; community action advocacy--are classified in 
U.S. industry 813319, other social advocacy organizations; and providing in-home health care services--are classified in 
subsector 621, ambulatory health care services. 
Illustrative Examples 

Community action services agencies marriage counseling services (except by offices of mental health 
practitioners) crisis intervention centers multipurpose social services centers family social services agencies self-help 
organizations (except for disabled persons, the elderly, persons diagnosed with intellectual and developmental 
disabilities) family welfare services suicide crisis centers hotline centers telephone counseling services 
As NAICS-713940 Health Club & Physical Fitness Facilities 
Description 

This industry comprises establishments primarily engaged in operating fitness and recreational sports facilities 
featuring exercise and other active physical fitness conditioning or recreational sports activities, such as swimming, 
skating, or racquet sports. 
Cross References 

Establishments primarily engaged in providing nonmedical services to assist clients in attaining or maintaining a 
desired weight are classified in U.S. industry 812191, diet and weight reducing centers; establishments primarily 
engaged in operating health resorts and spas where recreational facilities are combined with accommodations are 
classified in industry 721110, hotels (except casino hotels) and motels; and recreational sports clubs (i.e., sports teams) 
not operating sports facilities are classified in industry 713990, all other amusement and recreation industries. 
Illustrative Examples 

Aerobic dance or exercise centers ice or roller skating rinks gymnasiums physical fitness centers handball, 
racquetball, or tennis club facilities swimming or wave pools 
As NIACS-812191 Weight Management Centers, Non-medical & Nutrition 
Description 

This U.S. Industry comprises establishments primarily engaged in providing nonmedical services to assist clients 
in attaining or maintaining a desired weight. The sale of weight reduction products, such as food supplements, may be 
an integral component of the program. These services typically include individual or group counseling, menu and 
exercise planning, and weight and body measurement monitoring. 
Cross References 

Establishments primarily engaged in-- operating physical fitness facilities--are classified in industry 713940, 
fitness and recreational sports centers; operating health resorts and spas that provide lodging--are classified in industry 
721110, hotels (except casino hotels) and motels; and providing medical or surgical weight reduction--are classified in 
sector 62, health care and social assistance. 
As NIACS-812990 Personal Fitness Trainer  
Description 

This industry comprises establishments primarily engaged in providing personal services (except personal care 
services, death care services, dry-cleaning and laundry services, pet care services, photofinishing services, or parking 
space and/or valet parking services). 
Cross References 

Establishments primarily engaged in providing personal care services--are classified in industry group 8121, 
personal care services; providing death care services are classified in industry group 8122, death care services; providing 
dry-cleaning and laundry services are classified in industry group 8123, dry-cleaning and laundry services; providing pet 
care (except veterinary) services are classified in industry 812910, pet care (except veterinary) services; practicing 
veterinary medicine are classified in industry 541940, veterinary services; providing photofinishing services are classified 
in industry 81292, photofinishing; and providing parking space for motor vehicles and/or valet parking services are 
classified in industry 812930, parking lots and garages. 
Illustrative Examples 

Bail bonding or bondsperson services shoeshine services coin-operated personal services machine (e.g., blood 
pressure, locker, photographic, scale, and shoeshine) concession operators’ social escort services consumer buying 
services wedding planning services dating services 
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1.1 LS365: Individualized, Portable, Comprehensive Compliance Solution for Individuals for Families 
The Lifestyle Solution (LS) 2016 

The Lifestyle Solution is a hybrid-wellness, nutrition, flexibility, cardio, core & total body resistance training program 
that simplifies all components of healthy living and delivers this Lifestyle in an easy to follow 28 week "plug and play" 
program to establish your desired Lifestyle!  This Lifestyle Solution guide, tools, and coaching resources will walk you 
through every nuance of this simple science simplifying all the components of your daily, weekly, and annual Personal 
Wellness, Health and Fitness.  

This twenty-eight week "plug and play" program establishes desired results. The Lifestyle Solutions' guide, tools, and 
coaching resources will deliver every nuance of this comprehensive solution simplifying the Critical 6 components of 
your daily, weekly, and annual personal wellness, health and fitness. 

Lifestyle Solutions Critical 6 

 Balance Nutrient 
Consumption 

 Corrective Exercise & 
Flexibility 

 Functional Integrated Training 

 Functional Core Training 

 Progressive Cardio Training 

 Simple Optimal Solution for 
Wellness 

 Lifestyle Solutions Program Includes: 

-S.O.S. Wellness Solutions 

-Balance Nutrient Consumption 

-Flexibility Exercises 

-Progressive Cardio Training 

-Precision Core Training 

-Functional Integrated Training 

-LS365 Lifestyle Solutions Guide 

-How to Succeed Coaching Videos 
 

The Critical 6 Components 

S.O.S. the Simple Optimal Solution module for wellness is a concrete approach to optimal 
detoxification, organ, and immune system wellness that is ideal for your daily, weekly, and annual 
optimal physical health for today and years to come. 
B.N.C. the Balanced Nutrient Consumption program NEVER talks about calories, fat, or "points"! The 
primary focus of the LS365-BNC Solution is in the precise needs of your body's progress and goals. 
Balance Nutrient Consumption is a unique system that focuses on the solutions instead of the 
problems, overcoming nutrient deficiency and its related diseases permanently. 
P.C.T. the Progressive Cardio Training module is a "get started now" systematic means of 
establishing effective cardiorespiratory health and complies with the respective parameters set 
forth by the American Heart Association. 
FLEX-101 this systematic approach and practical application of proper flexibility and corrective 
exercise techniques provides you with optimal performance and development of all of your body's 
muscles. 
F.C.T. the Functional Core Training module, consisting of four (4) core muscle development phases, 
delivers results that have proven to prevent future injuries in both life and fitness training, increase 
physical performance ability, and achieve positive physical adaptation week over week, month over 
month, and year after year. 
F.I.T. the Functional Integrated Training strength and resistance training module complies with, and 
expounds upon, the parameters set forth by the top three most highly accredited national 
certification boards in Personal Fitness Training. Namely, the National Exercise and Sports Trainers 
Association N.E.S.T.A.), the National Academy of Sports Medicine (N.A.S.M.), and the National 
Council on Strength and Fitness (N.C.S.F.). This seven (7) phase workout and resistance training 
module features built in safety and progression parameters that are easy to understand and execute 
effectively. 

LIFESTYLE SOLUTIONS (detail) 

 
Featuring all Critical 6 components 

is $199.90 

Contact Us: 
 

www.iiivivfitness.com 
 

http://iiivivfitnessgov.com 
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1.2  Milestones: Individualized, Portable, Comprehensive Compliance Solution for Individuals for Families 
The Milestones Solution (MS) 2016 
Milestones Solutions and Lifestyle Solutions Program 

The Milestones Solution (MS) is a subscription based Solutions Program that delivers e-training, telephone counseling, and 
visits with a Professional Health Counselor/Coach that offers Lifestyle Solutions in weight-management, personal health 
management, fitness, and much more.  A comprehensive Lifestyle Solutions program of skill-building in dietary and exercise habits 
under the guidance of a trained professional health coach, registered dietitian, or exercise specialist that achieves realistic goals, 
rather than failing to achieve what are nearly impossible goals. 

 

1.3  Health & Fitness Orientations (HFO) 
 Composition analysis and physical performance screenings are done every 2-4 weeks which helps detail the changes each 

individual need in their customized training to reach their goals. Furthermore, through those Solutions, a timeline is made much 
more achievable. The capability of outlining health wellness success has never been made so easy! 

Composition Analysis Screenings (CAS) 
Through our programs, composition analysis is done every 2-4 weeks which helps detail the changes each individual need in 

their customized training to reach their goals. Furthermore, through those Solutions, a timeline is made much more achievable. The 
capability of outlining health wellness success has never been made so easy! 

Professional Health Counselors (PHC) 
All of our Professional Health Counselors go through a Master’s Certification Program in turn providing a variety of 

specializations. We also work with Nutritionists, Registered Dieticians, Registered Nurses, Occupational Therapists, Behavioral 
Therapists, and more. We want to ensure you receive the best quality service! 

 

MILESTONES (detail) MILESTONES (detail) 

 Lifestyle Solutions Program-Complete Home Edition 

 Update progress & performance tracking [Every 4 weeks] 

 Complete Fitness Performance Analysis [Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 Solutions Programs Includes:  
[Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & Resistance Training  

 50min. Private Training Session 
[Every 4 weeks]  

 VIP access to Wellness, Health & Fitness and Promotional 
Events 

 52-week Program   
[Can be ‘grandfathered’] 

Solutions Program Ses./Phase Per Phase 

   
Milestones I .5  $        124.33  
   
Milestones II 1  $      247.70  
   
Milestones III 2  $     472.31  
   
Milestones IV 4  $     670.59  
   
Milestones V 8  $     1,004.93  
   
Milestones VI 12  $     1,896.85  
   
Milestones VII 16  $  2,664.11  

 
 

ü Vis-à-vis options are available across the United States of 
America. Some restrictions apply.   

MILESTONES (detail) 

 Behavioral Therapy 

 Health-Fitness Orientations (analysis) 

 Neuromuscular Facilitation 

 Nutrition/ Nutrition Education 

 Personal Fitness Training (exercise prescription) 

 Physical Therapy  

 Occupational Therapy 

 Specialty Counseling 

 
 

Contact Us: 
 

www.iiivivfitness.com 
 

http://iiivivfitnessgov.com 
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1.4  F.I.T. CAMP: Comprehensive Compliance Solutions for Individuals & Groups 
The F.I.T. Camp Solution (FC) 2016 
The F.I.T. Camp Solutions and Lifestyle Solutions Program 

The F.I.T. Camp Solution (MS) is a subscription based Solutions Program that delivers e-training, telephone counseling, and 
visits with a Professional Health Counselor/Coach that offers Lifestyle Solutions in weight-management, personal health 
management, fitness, and much more.  A comprehensive Lifestyle Solutions program of skill-building in dietary and exercise habits 
under the guidance of a trained professional health coach, registered dietitian, or exercise specialist that achieves realistic goals, 
rather than failing to achieve what are nearly impossible goals. 

Health & Fitness Orientations (HFO) 
 Composition analysis and physical performance screenings are done every 2-4 weeks which helps detail the changes each 

individual need in their customized training to reach their goals. Furthermore, through those Solutions, a timeline is made much 
more achievable. The capability of outlining health wellness success has never been made so easy! 

Composition Analysis Screenings (CAS) 
Through our programs, composition analysis is done every 2-4 weeks which helps detail the changes each individual need in 

their customized training to reach their goals. Furthermore, through those Solutions, a timeline is made much more achievable. The 
capability of outlining health wellness success has never been made so easy! 

Professional Health Counselors (PHC) 
All of our Professional Health Counselors go through a Master’s Certification Program in turn providing a variety of 

specializations. We also work with Nutritionists, Registered Dieticians, Registered Nurses, Occupational Therapists, Behavioral 
Therapists, and more. We want to ensure you receive the best quality service! 

MILESTONES (detail) F.I.T. CAMP (detail) 

 Lifestyle Solutions Program-Complete Home Edition 

 Update progress & performance tracking [Every 4 weeks] 

 Complete Fitness Performance Analysis [Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 Solutions Programs Includes:  
[Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & Resistance Training  

 50min. Private Training Session 
[Every 4 weeks]  

 VIP access to Wellness, Health & Fitness and Promotional 
Events 

 52-week Program   
[Can be ‘grandfathered’] 

Solutions Program Ses./Phase Per Phase 

   
F.I.T. Camp I .5  $      --------- 
   
F.I.T. Camp II 1  $      --------- 
   
F.I.T. Camp III 2  $     --------- 
   
F.I.T. Camp IV 4  $     ---------  
   
F.I.T. Camp V 8  $     120.00  
   
F.I.T. Camp VI 12  $     150.00  
   
F.I.T. Camp VII 16  $     --------- 

 
 

ü Vis-à-vis options are available across the United States of 
America. Some restrictions apply.   

F.I.T. CAMP (detail) 

 Behavioral Therapy 

 Health-Fitness Orientations (analysis) 

 Neuromuscular Facilitation 

 Nutrition/ Nutrition Education 

 Personal Fitness Training (exercise prescription) 

 Physical Therapy  

 Occupational Therapy 

 Specialty Counseling 

 
 

Contact Us: 
 

www.iiivivfitness.com 
 

http://iiivivfitnessgov.com 
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1.5 Comprehensive Compliance Solution for Individuals for Families (Comparison view) 
MEMO: LIFESTYLE SOLUTIONS, TREATMENT OPTIONS FOR PROGRAMS TO IMPROVE EMPLOYEE HEALTH OUTCOMES, PROGRAMS 
TO REDUCE RISK OF DISEASE, PROGRAMS TO REDUCE HOSPITOL READMSSIONS  
Drafted: 3/1/2015 Delivered: 3/9/2016 

 
 

 
LIFESTYLE SOLUTIONS 

 

MILESTONES F.I.T. CAMP PRIVATE THERAPY & TRAINING 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
[Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 60min. Private Training Session 
[Every 4 weeks]  
 

 VIP access to Wellness, Health & 
Fitness and Promotional Events 

 

 52-week Program   
[Can be ‘grandfathered’] 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
 [Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 12 Group Fitness Sessions 
[Every 4 weeks]  
  

 VIP access to Wellness, Health & 
Fitness and Promotional Events 

 

 52-week Program   
[Can be ‘grandfathered’] 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
 [Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 4 Private Training Session 
[Every 4 weeks]  
  

 VIP access to Wellness, Health & 
Fitness and Promotional Events 
 

 52-week Program   
[Can be ‘grandfathered’] 

Enrollment        $ 199.90 
1st phase                           124.33 
Last phase           124.33 

Enrollment           $199.90 
1st phase              120.00  
Last phase             120.00 

Enrollment           $199.90  
1st phase              670.59  
Last phase             670.59 

Total today         $448.56  
Cyclical dues (28 days)           $124.33 

Total today          $439.90 
Cyclical dues (28 days)            $120.00 

Total today                            $1,541.08  
Cyclical dues (28 days)         $670.59   
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2. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Provider Solutions 
Solutions for Providers By NAICS 

The public health patient base of the United States of America is in critical condition. Patients need programs, 
products, and services designed and delivered to them specifically available anywhere they may frequent on the globe. 
Despite living conditions, income, social standing, employment, or demographic known to man, the public needs health 
solutions that in fact do improve their quality of life not just for themselves but for their families as well. The public 
needs healthcare solutions that in fact do over time reduce their insurance premiums.  

365|Health & Fitness currently has over fifty (50) Providers across three major metropolitan Texas markets, 
Dallas, Fort Worth, and Houston servicing areas of expertise that surpass Counseling in Lifestyle Solutions, behavioral 
therapy, nutrition/nutrition education, occupational therapy, nursing, physical therapy, and personal fitness training. 

365|Health and Fitness and its providers offer a plethora of distance, individual, and group options to receive 
the necessary preventative health services, programs to improve performance, and relative rehabilitative solutions as 
required within the guidelines of the Patient Protection and Affordable Care Act (2010).  Utilizing the Value-Based 
Insurance Design (capitation) method, present market valuation of related patient care is calculated to be in the trillions.  

1.1 Health & Fitness Orientations 
1.2 Jump Start Solutions 
1.3 Milestones Solutions  
1.4 FIT Club Solutions  

As NAICS-813920 Health Professional Organization 
Solutions for Providers, Credentialing 

365|Health & Fitness currently retains the sole right to credential providers for the purposes of implementing 
comprehensive healthcare solutions compliant to PPACA. Every provider in North America requiring registration to 
provide preventative health services, programs to improve performance, and relative rehabilitative solutions must be 
credential accordingly by 365|Health & Fitness, its vendors, agents, directors, and/or officers. Implementing a general 
practice standard for credentialing utilizing capitation method presents a market valuation calculated to be in the in the 
millions.  
Description 

This industry comprises establishments primarily engaged in promoting the professional interests of their 
members and the profession as a whole. These establishments may conduct research; develop statistics; sponsor quality 
and certification standards; lobby public officials; or publish newsletters, books, or periodicals, for distribution to their 
members.  
Cross References 

Establishments primarily engaged in promoting the business interests of their members classified in industry, 
business associations, lobbying public officials, and classified in public relations agencies.  
Illustrated Examples 

Bar associations learned societies dentists' associations, peer review boards engineers' associations, professional 
standards review boards, health professionals' associations, scientists' associations  
Annual cost 
*$550.00 to subscribe in-network for a term of 1 year. 

As NAICS-813920 Health Professional Organization 
Solutions for Providers, Patient Care & Management of Positive Health Outcomes 
 The public health patient base of the United States of America is in critical condition. Patients need programs, 
products, and services designed and delivered to them specifically available anywhere they may frequent on the globe. 
Despite living conditions, income, social standing, employment, or demographic known to man, the public needs health 
solutions that in fact do improve their quality of life not just for themselves but for their families as well. The public 
needs healthcare solutions that in fact do over time reduce their insurance premiums.  

365|Health and Fitness and its providers offer a plethora of distance, individual, and group options to receive 
the necessary preventative health services, programs to improve performance, and relative rehabilitative solutions as 
required within the guidelines of the Patient Protection and Affordable Care Act (2010).  Utilizing the Value-Based 
Insurance Design (capitation) method, present market valuation of related patient care is calculated to be in the trillions.  
Description 
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This industry comprises establishments primarily engaged in promoting the professional interests of their 
members and the profession as a whole. These establishments may conduct research; develop statistics; sponsor quality 
and certification standards; lobby public officials; or publish newsletters, books, or periodicals, for distribution to their 
members.  
Cross References 

Establishments primarily engaged in promoting the business interests of their members classified in industry, 
business associations, lobbying public officials, and classified in public relations agencies.  
Illustrated Examples 

Bar associations learned societies dentists' associations, peer review boards engineers' associations, professional 
standards review boards, health professionals' associations, scientists' associations  
Annual cost 
*$1,950.00 to subscribe in-network for a term of 1 year. 
 

a. Comprehensive Background & Compliance Credentialing Solutions for Providers 
Solutions for Providers, Credentialing 

All prospective providers must first c omplete all information detailed in this  In -network Provider 

Application .  
 

b. LS365: Individualized, Portable, Comprehensive Compliance Solution for Individuals for Families 
Solutions for Providers, Patient Care & Management of Positive Health Outcomes 

Our refined Solution of achieving optimal wellness, health and fitness is called the Lifestyle Solutions Program. 
The Lifestyle Solutions Program features a number of specific formulas working synergistically that have been proven to 
achieve absolute predictable results in positive physical adaptation. In other words, proven to help you achieve your 
wellness, health, and fitness goals.  

It is our intensive purpose to exploit the realistic, safety, and efficiency of the Lifestyle Solutions module 
throughout the globe. The Lifestyle Solutions Program is effectively ideal in achieving a healthy range of physical 
composition, increasing physical performance, and maintaining all of the bodies integrated systems for the longevity of 
ones’ personal well-being. Originally developed and intended for its results in fields of rehabilitation and increased 
physical performance, this program has found use in both civil and military applications. The Lifestyle Solutions Program 
delivers consistent and concrete results.  Today demand has required a public platform leveraging the Lifestyle Solutions 
Program to achieve their wellness, health, fitness, and Lifestyle goals.  

 
The Lifestyle Solutions and Milestones Solution Program in compliance to the P.P.A.C.A. 

Verified solutions in public health, as in any industry, must be appropriately labeled with the best possible title 
that engages the prospective consumer or participant with unquestionable transparency. The Lifestyle Solutions 
program is the original and only public health (treatment) solution that boasts the complexity to resolve critical health 
issues; improve patient health outcomes, reduce the risk of disease, and prevent hospital readmissions. 
 
The Lifestyle Solution (LS) 2016 

The Lifestyle Solution is a hybrid-wellness, nutrition, flexibility, cardio, core & total body resistance training program 
that simplifies all components of healthy living and delivers this Lifestyle in an easy to follow 28 week "plug and play" 
program to establish your desired Lifestyle!  This Lifestyle Solution guide, tools, and coaching resources will walk you 
through every nuance of this simple science simplifying all the components of your daily, weekly, and annual Personal 
Wellness, Health and Fitness.  

This twenty-eight week "plug and play" program establishes desired results. The Lifestyle Solutions' guide, tools, and 
coaching resources will deliver every nuance of this comprehensive solution simplifying the Critical 6 components of 
your daily, weekly, and annual personal wellness, health and fitness. 

Lifestyle Solutions Critical 6 

 Balance Nutrient 
Consumption 

 Corrective Exercise & 
Flexibility 

 Functional Integrated Training 

 Lifestyle Solutions Program Includes: 

-S.O.S. Wellness Solutions 

-Balance Nutrient Consumption 

-Flexibility Exercises 

http://iiivivfitness.com/Provider_License.gov.pdf
http://iiivivfitness.com/Provider_License.gov.pdf
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 Functional Core Training 

 Progressive Cardio Training 

 Simple Optimal Solution for 
Wellness 

-Progressive Cardio Training 

-Precision Core Training 

-Functional Integrated Training 

-LS365 Lifestyle Solutions Guide 

-How to Succeed Coaching Videos 
 

The Critical 6 Components 

S.O.S. the Simple Optimal Solution module for wellness is a concrete approach to optimal 
detoxification, organ, and immune system wellness that is ideal for your daily, weekly, and annual 
optimal physical health for today and years to come. 
B.N.C. the Balanced Nutrient Consumption program NEVER talks about calories, fat, or "points"! The 
primary focus of the LS365-BNC Solution is in the precise needs of your body's progress and goals. 
Balance Nutrient Consumption is a unique system that focuses on the solutions instead of the 
problems, overcoming nutrient deficiency and its related diseases permanently. 
P.C.T. the Progressive Cardio Training module is a "get started now" systematic means of 
establishing effective cardiorespiratory health and complies with the respective parameters set 
forth by the American Heart Association. 
FLEX-101 this systematic approach and practical application of proper flexibility and corrective 
exercise techniques provides you with optimal performance and development of all of your body's 
muscles. 
F.C.T. the Functional Core Training module, consisting of four (4) core muscle development phases, 
delivers results that have proven to prevent future injuries in both life and fitness training, increase 
physical performance ability, and achieve positive physical adaptation week over week, month over 
month, and year after year. 
F.I.T. the Functional Integrated Training strength and resistance training module complies with, and 
expounds upon, the parameters set forth by the top three most highly accredited national 
certification boards in Personal Fitness Training. Namely, the National Exercise and Sports Trainers 
Association N.E.S.T.A.), the National Academy of Sports Medicine (N.A.S.M.), and the National 
Council on Strength and Fitness (N.C.S.F.). This seven (7) phase workout and resistance training 
module features built in safety and progression parameters that are easy to understand and execute 
effectively. 

LIFESTYLE SOLUTIONS (detail) 

 
Featuring all Critical 6 components 

is $1,950.00 

Contact Us: 
 

www.iiivivfitness.com 
 

http://iiivivfitnessgov.com 
 

 
3. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Employer Solutions 
Solutions for Employers & Organizations By NAICS 

Employers and providers alike are in urgent need of a solution that delivers the standard required within 
guideline of “Ensuring the Quality of Care” (PPACA, SEC. 2717). For providers serving their employer and the employers 
human workforce we host a core of professional business products and services including credentialing, state and 
federal registration services for their practice, patient claims processing services, and technical support for the 
installation of required PPACA compliance healthcare solutions (such as the Lifestyle Solutions Program). A trove of local 
clinics, hospitals, and ambulatory facilities can benefit the communities they serve with implementing the Lifestyle 
Solutions patient care products, services, and procedures. Implementing these general practices with a standard Utility 
License (capitation method) for Employers presents a market valuation calculated to be in the in the billions.  

Our refined Solution of achieving optimal wellness, health and fitness is called the Lifestyle Solutions Program. 
The Lifestyle Solutions Program features a number of specific formulas working synergistically that have been proven to 
achieve absolute predictable results in positive physical adaptation. In other words, proven to help you achieve your 
wellness, health, and fitness goals.  
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It is our intensive purpose to exploit the realistic, safety, and efficiency of the Lifestyle Solutions module 
throughout the globe. The Lifestyle Solutions Program is effectively ideal in achieving a healthy range of physical 
composition, increasing physical performance, and maintaining all of the bodies integrated systems for the longevity of 
ones’ personal well-being. Originally developed and intended for its results in fields of rehabilitation and increased 
physical performance, this program has found use in both civil and military applications. The Lifestyle Solutions Program 
delivers consistent and concrete results.  Today demand has required a public platform leveraging the Lifestyle Solutions 
Program to achieve their wellness, health, fitness, and Lifestyle goals.  

 
Solutions for Employers 
 Employers in today’s market are in great need of implementing the “Coverage of Preventative Health Services” 
(PPACA, SEC. 2713 (a)(1)) as required. With today’s major healthcare insurance companies failing to deliver these 
solutions and consistently announcing sooner than expected with-drawls from these markets, it is safe to say demand is 
critically high. These are crucial healthcare products and services every employer across the United State of America is, 
by law, responsible to provide on a non-cost sharing basis; but until now, with 365|Health & Fitness, have not been able 
to properly secure. Utilizing the Value-Based Insurance Design (capitation) method, present market valuation is 
calculated to be in the billions. 
 
Employer & Organization Options Feature all Solutions Programs a la Carte Including:  

 Empower: Group Healthcare Solutions  

 Milestones, Employee Wellness Solutions 
This includes all expenses required to perform effective annual needs analysis and reporting at a rate of 

$5,100.00 for the first-year enrollment per location (facility or environment). For W-2 providers working for a “self-
insured” employer, the annual subscription dues per provider range from $1,950-$2,500.00. 
 

As NAICS-541612 Human Resources Consulting Services 
Description 
This U.S. industry comprises establishments primarily engaged in providing advice and assistance to businesses and 
other organizations in one or more of the following areas: (1) human resource and personnel policies, practices, and 
procedures; (2) employee benefits planning, communication, and administration; (3) compensation systems planning; 
and (4) wage and salary administration.  
Cross References 
Establishments primarily engaged in providing professional and management development training are classified in 
industry 611430, professional and management development training; listing employment vacancies and in selecting, 
referring, and placing applicants in employment--are classified in U.S. industry 561311, employment placement 
agencies; and providing executive search, recruitment, and placement services--are classified in U.S. industry 561312, 
executive search services.  
Illustrated Examples 
Benefit or compensation consulting services employee assessment consulting services personnel management 
consulting services human resources consulting services  

**These solutions are currently being provided via our nationwide Employee Wellness Solutions program. 
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a. Comprehensive Compliance Solution for Individuals for Families (Comparison view) 
The Lifestyle Solution (LS) 2016 

The Lifestyle Solution is a hybrid-wellness, nutrition, flexibility, cardio, core & total body resistance training program that 
simplifies all components of healthy living and delivers this Lifestyle in an easy to follow 28 week "plug and play" program to 
establish your desired Lifestyle!  This Lifestyle Solution guide, tools, and coaching resources will walk you through every nuance of 
this simple science simplifying all the components of your daily, weekly, and annual Personal Wellness, Health and Fitness.  

This twenty-eight week "plug and play" program establishes desired results. The Lifestyle Solutions' guide, tools, and coaching 
resources will deliver every nuance of this comprehensive solution simplifying the Critical 6 components of your daily, weekly, and 
annual personal wellness, health and fitness. 

 
  

Lifestyle Solutions Critical 6 

 Balance Nutrient 
Consumption 

 Corrective Exercise & 
Flexibility 

 Functional Integrated Training 

 Functional Core Training 

 Progressive Cardio Training 

 Simple Optimal Solution for 
Wellness 

 Lifestyle Solutions Program Includes: 

-S.O.S. Wellness Solutions 

-Balance Nutrient Consumption 

-Flexibility Exercises 

-Progressive Cardio Training 

-Precision Core Training 

-Functional Integrated Training 

-LS365 Lifestyle Solutions Guide 

-How to Succeed Coaching Videos 
 

The Critical 6 Components 
S.O.S. the Simple Optimal Solution module for wellness is a concrete approach to optimal detoxification, 
organ, and immune system wellness that is ideal for your daily, weekly, and annual optimal physical health for 
today and years to come. 
B.N.C. the Balanced Nutrient Consumption program NEVER talks about calories, fat, or "points"! The primary 
focus of the LS365-BNC Solution is in the precise needs of your body's progress and goals. Balance Nutrient 
Consumption is a unique system that focuses on the solutions instead of the problems, overcoming nutrient 
deficiency and its related diseases permanently. 
P.C.T. the Progressive Cardio Training module is a "get started now" systematic means of establishing effective 
cardiorespiratory health and complies with the respective parameters set forth by the American Heart 
Association. 
FLEX-101 this systematic approach and practical application of proper flexibility and corrective exercise 
techniques provides you with optimal performance and development of all of your body's muscles. 
F.C.T. the Functional Core Training module, consisting of four (4) core muscle development phases, delivers 
results that have proven to prevent future injuries in both life and fitness training, increase physical 
performance ability, and achieve positive physical adaptation week over week, month over month, and year 
after year. 
F.I.T. the Functional Integrated Training strength and resistance training module complies with, and expounds 
upon, the parameters set forth by the top three most highly accredited national certification boards in 
Personal Fitness Training. Namely, the National Exercise and Sports Trainers Association N.E.S.T.A.), the 
National Academy of Sports Medicine (N.A.S.M.), and the National Council on Strength and Fitness (N.C.S.F.). 
This seven (7) phase workout and resistance training module features built in safety and progression 
parameters that are easy to understand and execute effectively. 
 

LIFESTYLE SOLUTIONS (detail) 

 
Featuring all Critical 6 components 

is $5,100.00 

Contact Us: 
 

www.iiivivfitness.com 
 

http://iiivivfitnessgov.com 
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b. Comprehensive Compliance Solution for Individuals for Families (Comparison view) 
MEMO: LIFESTYLE SOLUTIONS, TREATMENT OPTIONS FOR PROGRAMS TO IMPROVE EMPLOYEE HEALTH OUTCOMES, PROGRAMS 
TO REDUCE RISK OF DISEASE, PROGRAMS TO REDUCE HOSPITOL READMSSIONS  
Drafted: 3/1/2015 Delivered: 3/9/2016 

 
 

 
LIFESTYLE SOLUTIONS 

 

MILESTONES F.I.T. CAMP PRIVATE THERAPY & TRAINING 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
[Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 60min. Private Training Session 
[Every 4 weeks]  
 

 VIP access to Wellness, Health & 
Fitness and Promotional Events 

 

 52-week Program   
[Can be ‘grandfathered’] 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
 [Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 12 Group Fitness Sessions 
[Every 4 weeks]  
  

 VIP access to Wellness, Health & 
Fitness and Promotional Events 

 

 52-week Program   
[Can be ‘grandfathered’] 

 Lifestyle Solutions Program- 
Complete Home Edition 

 

 Update progress & performance 
tracking [Every 4 weeks] 
 

 Complete Fitness Performance Analysis 
[Every 4 weeks]  
V Muscular compensation  
V Flexibility   
V Cardio  
V Core endurance & stamina  
V Stabilization  
V Upper body strength  
V Lower body strength   

 

 Solutions Programs Includes:  
 [Every 4 weeks]  
V Optimal Wellness Solutions  
V Balanced Nutrient Consumption  
V Progressive Cardio Training   
V Flexibility & Corrective Training 
V Functional Core Training  
V Functional Integrated Strength & 

Resistance Training  
   

 4 Private Training Session 
[Every 4 weeks]  
  

 VIP access to Wellness, Health & 
Fitness and Promotional Events 
 

 52-week Program   
[Can be ‘grandfathered’] 

Enrollment        $ 199.90 
1st phase                           124.33 
Last phase           124.33 

Enrollment           $199.90 
1st phase              120.00  
Last phase             120.00 

Enrollment           $199.90  
1st phase              670.59  
Last phase             670.59 

Total today         $448.56  
Cyclical dues (28 days)           $124.33 

Total today           $439.90 
Cyclical dues (28 days)             $120.00 

Total today                            $1,541.08  
Cyclical dues (28 days)         $670.59   
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4. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Payor Solutions 
Solutions for Payors & Insurers By NAICS 

365|Health & Fitness provides Professional Credentialing Solutions as well as Administrative and Industry 
Credentialing Solutions. The provider’s first (1st) year enrollment is $550.00, while the annual membership dues $250.00 
per provider. 365|Health & Fitness implements provider installations for Individual Provider Utility Licenses enabling the 
vast ability for a provider to service any individual om a remote or stationary environment. Portable, Comprehensive 
Compliance Solution for Individual Providers, this curriculum, installation, and solution may also be extended and 
deliverable in universities, trade schools and other institutions in either an individual or group atmosphere.  

Monthly subscription dues for Provider support in processing patient claims, reporting, and compliance 
regulation is twenty-two percent (22%) of total revenue transacted in the given fiscal cycle.  

 

As NAICS-611710 Educational Support Services 
Description 

This industry comprises establishments primarily engaged in providing non-instructional services that support 
educational processes or systems.  
Cross References 

Establishments primarily engaged in-- providing job training for the unemployed, underemployed, physically 
disabled, and persons who have a job market disadvantage because of lack of education or job skills--are classified in 
industry 624310, vocational rehabilitation services; and conducting research and analyses in cognitive development--are 
classified in industry 541720, research and development in the social sciences and humanities.  
Illustrated Examples 

Educational consultants, educational testing services, educational guidance, counseling services, student 
exchange programs, educational testing, evaluation services  
 

5. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Education & Institution 
Solutions 

Educators achieve the greatest heights in providing the Practical Application Healthcare Implementation 
curriculums to their math, economy, business, and healthcare proprieties. Graduates will benefit greatly in their 
transition from institution to industry. Throughout the country 365|Health & Fitness is locking arms with great schools 
and universities, implementing internship and vocational programs that ensure individual and group success in their 
chosen profession. Implementing a general practice standard Utility License (capitation) method for Solutions presents a 
market valuation calculated to be in the in the millions.  

 
Various Education Curriculums Available  
  Yes, as promised 365|Health & Fitness can provide distance learning resources including on and off campus 
employment opportunities for all students. 365|Health & Fitness is prepared to deliver any required professional 
curriculums, relative education, and/or resources needed for UNT's student career programs. 
  Thank you again for taking the time to speak with me at UNT's Student Career Fair. Please feel free to have any 
recommended staff of UNT Denton reach out to me at any time with any questions or requests at will, I am always 
happy to help. 
 

NAICS Code 923110 - Administration of Education Programs 
Description 
This industry comprises government establishments primarily engaged in the central coordination, planning, supervision 
and administration of funds, policies, intergovernmental activities, statistical reports and data collection, and centralized 
programs for educational administration. government scholarship programs are included in this industry.  
Cross References 
Schools and local school boards are classified in subsector 611, educational services.  
Illustrated Examples 
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Education offices – non-operating, public administration state education departments, education statistics centers - 
government, university regents or boards - government  

6. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Public Healthcare Solutions 
PROVIDER/PAYOR: 365|Health & Fitness Inc. in cooperation with the department of Healthcare Administration Agency of North 

America, has been instructed to engage local, city, county, and state agency branches to secure a local chapter {a Co-op} charged 
with managing the responsibility of overseeing the comprehensive regulatory policies of the Patient Protection and Affordable Care 
Act as herein interpreted and disclosed.  

implementing and accounting for regarding; comprehensive healthcare solutions, healthcare reform, including preventative 
care, and other healthcare solutions as defined by the Patient Protection and Affordable Care Act. The scope of this regulatory 
agency will report on the quality of patient care, provider’s compliance in reporting standards, and employer’s compliance to 
provide comprehensive healthcare solutions on a value based insurance model as current legislation of the Patient Protection and 
Affordable Care Act so clearly designate. 

Of more than 20,000 business and organizations contracted with the United States Federal Contractor Registration, 365| 
Health & Fitness is the ONLY company contracted to provide these regulatory health services within the United States and to our 
fellow allies abroad that are also currently contracted with the United States Federal Contractor Registrar.  

 
NAICS Code 923120 - Administration of Public Health Programs 

Description 
This industry comprises government establishments primarily engaged in the planning, administration, and 

coordination of public health programs and services, including environmental health activities, mental health, 
categorical health programs, health statistics, and immunization services. Government establishments primarily engaged 
in conducting public health-related inspections are included in this industry.  
Cross References 

Government establishments primarily engaged in-- operating hospitals (i.e., government or military) --are 
classified in subsector 622, hospitals; providing health care in a clinical setting (i.e., military or government clinics) --are 
classified in subsector 621, ambulatory health care services; and inspecting food, plants, animals, and other agriculture 
products--are classified in industry 926140, regulation of agricultural marketing and commodities.  
Illustrated Examples 

Communicable disease program administration, public administration mental health program administration, 
public administration coroners' offices, public administration public health program administration, non-operating, 
public administration health program administration, public administration  

 
7. Verified PPACA Compliant Comprehensive Healthcare Solutions Programs, Financial Solutions 

365|Health & Fitness complies with standard operating procedures set forth by all governing 
legislation both domestic and abroad including but not limited to the Patient Protection and Affordable Care 
Act, all statutes respective of the Internal Revenue Service Monetary Code, as well as the Uniform Commercial 
Code. This includes, but is not limited to, asset management of cash on hand, applicable lines of credit, vendor 
contracts, customer contracts, and exchange and securities instruments.   
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General Terms of LS365 Utility License Installation and Solutions Subscription Healthcare Services 
NOTICE TO ALL USERS: CAREFULLY READ THE FOLLOWING 
LEGAL AGREEMENT  
Terms of Use and End Users Subscriber Agreement  
The following software and subscription services are being 
provided to you be Lifestyle Solution (“SOLUTIONS”), on 
behalf of 365|HEALTH & FITNESS INC. (“Company”) As such, 
by agreeing to access such software and services, the end 
user (“CLIENT”) hereby agrees to abide by the terms and 
conditions outlined below vis a vis Client and SOLUTIONS in 
addition to any terms and conditions agreed to by and 
between Company and Client pursuant to a previously 
entered into Client Purchase Agreement (“Agreement”). In 
the event of any conflict between a previously entered into 
Agreement by and between Company and Client and these 
terms and conditions, the terms and conditions of the 
Agreement shall control.  
By subscribing to SOLUTIONS, you become a CLIENT of 
SOLUTIONS. Company offers services to you, the CLIENT, 
conditioned on your agreement to adhere to the following 
Terms of Use without modification or reservation of any kind.  
CLIENT’s agreement with SOLUTIONS and/or use of 
Company’s services constitutes CLIENT’s unconditional 
acceptance to these Terms of Use. These Terms of Use are 
subject to change by SOLUTIONS, in its sole discretion, at any 
time, without prior notice by posting upon its website.  
Based upon the CLIENT’s agreement to adhere to, and fully 
comply with, these Terms of Use, SOLUTIONS grants and 
conveys to the CLIENT, during the term of CLIENT’s valid 
subscription, a non-exclusive, non-transferable license to use 
the data, information and services provided through the 
SOLUTIONS website and resources subject to the License 
Restrictions set forth hereafter.  
License Restrictions  
CLIENT represents, warrants, affirms and agrees that the 
data, information and services provided by SOLUTIONS to 
CLIENT will only be used by CLIENT and that CLIENT will not 
permit or allow the data, information and services to be used 
by an agent, representative, consultant, officer, director, 
shareholder, parent organization, subsidiary organization, 
third party or any other person or entity unless CLIENT has 
the appropriate subscription allowing such expanded use. 
CLIENT further represents, warrants, affirms and agrees that 
CLIENT will not transfer, sell, convey, use, resell or sublicense 
any data, information or services provided by SOLUTIONS to 
CLIENT in any medium, form, manner or format whatsoever, 
for any purpose including, but not limited to the following:  
1. Use other than CLIENT’s own personal use, i.e. no 
commercial purpose or use is permitted;  
2. Reproduction, reformatting, publication, distribution or 
dissemination associated with any service or product 
provided or made available to any third party;  
3. Marketing or telemarketing uses;  
4. World wide web, Internet or online uses;  
5. Health & Fitness valuation models, programs or systems;  

6. Inclusion or in combination with any other service or 
product of any kind;  
7. Extracting, selecting or drawing out any data element for 
any use;  
8. Wellness, Health & Fitness evaluation, assessment;  
9. Training/Coaching evaluation and/or training, lessons;  
10. Evaluating risk, marketing sale of products of any kind, 
including but not limited to life, health, long-term-care, 
disability, casualty, umbrella, physical or property;  
11. Marketing or sale of legal goods and/or services of any 
kind, including but not limited to rehabilitation, performance, 
training, coaching, or instruction unless CLIENT has the 
appropriate subscription allowing such expanded use.  
Proprietary Rights  
CLIENT represents, warrants, affirms and agrees that the 
data, information, services and SOLUTIONS name are 
proprietary information and property of SOLUTIONS, its 
suppliers and/or affiliates and are protected by copyright, 
trademark, trade name and other proprietary rights. CLIENT’s 
license only allows CLIENT to use the data, information and 
services subject to the express limitations and restrictions 
provided for in these Terms of Use during the term of CLIENT 
valid subscription.  
Consequences of Non-Compliance with Terms of Use  
At any time that SOLUTIONS believes, in its sole discretion, 
that CLIENT has violated any term, condition, restriction, 
permitted use or limitation provided in these Terms of Use, 
SOLUTIONS may immediately terminate CLIENT’s license and 
CLIENT’s sole remedy shall be to receive a pro rata refund of 
the monthly subscription/license fee paid by CLIENT for the 
remaining days of the then current month of prepaid fees.  
Terms of Subscription  
The term of CLIENT’s subscription is a period of 28 days (4 
weeks), and automatically renews every 28 days (4 weeks) 
until terminated by CLIENT or SOLUTIONS.  
Termination  
SOLUTIONS reserves the right to cancel subscription services 
and this license to any CLIENT at any time for any, or no 
reason whatsoever, without recourse to CLIENT beyond a pro 
rata refund of the monthly subscription/license fee paid by 
CLIENT for the remaining days of the then current month of 
prepaid fees.  
The CLIENT may cancel the CLIENT’s subscription at any time. 
All fees due to SOLUTIONS up to the end of the then current 
monthly billing cycle at time of termination shall remain 
payable to SOLUTIONS.  CLIENT may still be responsible for 
remainder of fees due to complete subscription agreement.   
The CLIENT may terminate contract any one of three ways:  
1. By e-mailing a cancellation request to SOLUTIONS support 
at least twenty-eight (28) days prior to the desired 
cancellation date and providing CLIENTS account number.  
2. By faxing a cancellation request to SOLUTIONS at least 
twenty-eight (28) days prior to the desired cancellation date.  
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3. By mailing a cancellation request at least twenty-eight (28) 
days prior to the desired cancellation date to SOLUTIONS 
Cancellations Department.  
Survival of Terms  
The License Restrictions and Proprietary Rights described 
herein survive any termination of this agreement and/or 
CLIENT’s subscription.  
CLIENT Services  
SOLUTIONS allows CLIENTS to submit requests for record 
information obtained from independent third-party health 
and fitness and other related service providers. CLIENTs agree 
to supply SOLUTIONS with information about themselves and 
the property they want to inquire about. SOLUTIONS will use 
this information to provide certain details to CLIENT 
concerning and in response to CLIENT’s request for 
information.  
CLIENT affirms that all of the information CLIENT provides to 
SOLUTIONS, whether online or otherwise, is accurate and 
complete. CLIENT also agrees to update SOLUTIONS with 
current and accurate information, if at any time the 
information CLIENT provided to SOLUTIONS changes, 
SOLUTIONS reserves its right to terminate or suspend access 
to SOLUTIONS’s services to any CLIENT whose information 
SOLUTIONS believes, at SOLUTIONS’s sole discretion, to be 
inaccurate or misleading.  
SOLUTIONS may from time to time offer eligible CLIENTs 
promotional opportunities. Not all CLIENTs may be eligible to 
receive all promotional opportunities.  
OTHER SERVICE PROVIDERS – NON-LIABILITY OF SOSIIIVIV 
SOLUTIONS 
From time to time SOLUTIONS may include on its websites, 
software, or service, third-party Service Providers. 
SOLUTIONS posts these services as a service to its CLIENTs. 
SOLUTIONS is not responsible for and makes no warranty or 
representation as to the quality or performance of the 
services offered by or through these other Service Providers. 
It is the CLIENT’s responsibility, and SOLUTIONS encourages 
this for all CLIENTs, to independently investigate the 
qualifications of each Services Provider and to carefully 
review each Service Provider offer prior to entering into any 
engagement or transaction.  
SOLUTIONS is not responsible or liable for any acts or 
omissions created or performed by these other Service 
Providers. SOLUTIONS’s websites, software, or service, may 
contain links to websites maintained by third-party Service 
Providers. Such links are provided for CLIENT convenience 
and reference only. SOLUTIONS does not operate or control, 
in any respect, any information, soft-ware, products or 
services available on such websites. SOLUTIONS’s inclusion of 
a link to such websites does not imply any endorsement, 
warranty, guarantee or recommendation of these websites, 
contents, products or services of the sponsoring organization.  
Third-Party Content and Screening  
SOLUTIONS is a data aggregator of content supplied by third 
parties and CLIENTs and as such does not have editorial 
control over the statements, or other content provided, 

expressed or implies by third parties. SOLUTIONS reserves the 
right, but is not obligated, to screen and review any content 
provided to SOLUTIONS and remove or edit any content, if it 
does not comply with laws, rules or regulations, or for any 
other reason SOLUTIONS deems relevant.  
Modification of SOLUTIONS Services  
SOLUTIONS reserves the right to modify or discontinue any 
service, portion or attribute thereof, and the offering of any 
information with or without notice to any CLIENT. SOLUTIONS 
is not liable to any CLIENT in the event that SOLUTIONS 
exercises its right to modify or discontinue any service.  
PAYMENT OF CHARGES  
A. SOLUTIONS currently charges a monthly subscription fee. 
The monthly subscription fee is calculated from the day of the 
month that the CLIENT’s paid Subscription commences. The 
CLIENT authorizes SOLUTIONS to, and the CLIENT agrees that 
SOLUTIONS may, charge to the CLIENT’s credit card, debit 
card or bank account, in advance, the CLIENT’s regular 
monthly Subscription fee for each month of the CLIENT’s 
regular monthly Subscription on a recurring basis. The CLIENT 
authorizes SOLUTIONS to, and the CLIENT agrees that 
SOLUTIONS may, modify and/or change the monthly 
Subscription fee charges to the CLIENT upon thirty (30) days’ 
notice to the CLIENT sent by e-mail to CLIENTS e-mail of 
record on file with SOLUTIONS the Monthly Subscription fee 
is non-refundable and accrues until canceled whether or not 
the CLIENT accesses the databases.  
B. On Time Payment  
The CLIENT is required to pay all charges on time and agrees 
to submit an accompanying payment authorization in 
connection with these charges when requested by 
SOLUTIONS Credit card transactions require an acceptable 
and currently working/continuously valid credit card 
number/account. SOLUTIONS may terminate or disable the 
CLIENT’s participation in SOLUTIONS services if the CLIENT 
fails to pay fully and in a timely manner any and all amounts 
due to SOLUTIONS. If the CLIENT’s credit card expires or is 
otherwise declined for payment, access to SOLUTIONS 
services and websites can be modified or suspended without 
notice to the CLIENT. SOLUTIONS may, if necessary, extend 
the expiration of your credit card in order to assure continued 
service. If any CLIENT payment is more than thirty (30) 
calendar days past due, a monthly late fee in the amount of 
1.5% of the past due amount or the maximum allowable by 
law, whichever is less, shall accrue per month, and the entire 
amount of unpaid charges and/or any other outstanding 
balance (if any), plus this assessment, will become 
immediately due and payable. The CLIENT shall pay all costs 
of collection, including legal fees, incurred in connection with 
the use of information, content, goods, products or services 
that are provided at an extra cost. All fees are quoted and 
payable in United States Dollars. The CLIENT is also 
responsible for paying all applicable taxes for information, 
content, goods, products or services and any other costs 
incurred in connection with the use of or access to 
SOLUTIONS and SOLUTIONS services.  
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C. Payment Methods  
The CLIENT’s complete billing address and telephone number 
must be provided to process payments. SOLUTIONS accepts 
major credit cards including Visa, MasterCard, Discover, and 
American Express and may accept bank drafts, including 
personal checks, money orders, cashier’s checks, and 
company checks sent by mail. SOLUTIONS may charge a fifty-
dollar ($50.00) handling fee, or maximum allowable by law, 
whichever is less, for each check returned unpaid for 
insufficient funds or any other reason.  
D. Account Discrepancies  
A CLIENT may contact SOLUTIONS Customer Service by e-mail 
as listed or telephone as listed concerning charges or other 
questions regarding the status of the CLIENT’s Account. 
However, if the CLIENT’s account questions are not 
satisfactorily resolved within fifteen (15) business days of 
CLIENT’s calling or sending an e-mail, and in no event, later 
than sixty (60) days after a questionable account billing or 
other discrepancy should have been discovered, the CLIENT 
must write to the Customer Service Department as listed, 
delivered by United States mail or by fax as listed. Otherwise, 
any and all such CLIENT complaints are irrevocably waived.  
DISCLAIMER AND LIMITATIONS  
SOLUTIONS attempts to ensure that the information 
contained in its service is accurate and reliable; however, 
errors sometimes occur. SOLUTIONS does not guarantee the 
accuracy of the information contained in this service and 
instructs you to independently verify the accuracy of the 
information provided. In addition, SOLUTIONS may make 
changes and improvements to the information provided 
herein at any time. THE WEBSITES AND THE INFORMATION, 
SOFTWARE, PRODUCTS AND SERVICES ASSOCIATED WITH 
THEM ARE PROVIDED “AS IS.” 365|HEALTH & FITNESS, ITS 
SUPPLIERS, PROFESSIONAL SERVICE PROVIDERS, THIRD-
PARTY CONTENT PROVIDERS AND OTHER SERVICE PROVIDERS 
DISCLAIM ANY WARRANTY OF ANY KIND, WHETHER 
EXPRESSED OR IMPLIED, AS TO ANY MATTER WHATSOEVER 
RELATING TO THE WEBSITES AND ANY INFORMATION, 
SOFTWARE, PRODUCT, GOOD AND/OR SERVICE PROVIDED 
THEREIN, INCLUDING WITHOUT LIMITATION THE IMPLIED 
WARRANTIES OF MERCHANTABILITY, FITNESS FOR A 
PARTICULAR PURPOSE, TITLE, AND NONINFRINGEMENT. BY 
THE CLIENT’S USE OF LIFESTYLE SOLUTIONS SERVICE, THE 
CLIENT AGREES AND ACKNOWLEDGES THAT THE CLIENT’S 
USE OF ALL SOLUTIONS INFORMATION, SOFTWARE, 
PRODUCTS, GOODS AND/OR SERVICES PROVIDED IN, BY OR 
THROUGH LIFESTYLE SOLUTIONS AND/OR ITS WEBSITES IS AT 
THE CLIENT’S OWN RISK. LIFESTYLE SOLUTIONS AND/OR ITS 
SUPPLIERS AND PROVIDERS, ARE NOT LIABLE FOR ANY 
DIRECT, INDIRECT, PUNITIVE, INCIDENTAL, SPECIAL OR 
CONSEQUENTIAL DAMAGES OR OTHER INJURY INCLUDING 
DEATH ARISING OUT OF OR IN ANY WAY CONNECTED WITH 
THE USE OF LIFESTYLE SOLUTIONS SERVICE OR WITH THE 
DELAY OR INABILITY TO USE ITS WEBSITES, OR FOR ANY 
INFORMATION, SOFTWARE, PRODUCTS, GOODS AND/OR 
SERVICES OBTAINED THROUGH THE WEBSITES, OR 

OTHERWISE ARISING OUT OF THE USE OF THE WEBSITES, 
WHETHER RESULTING IN WHOLE OR IN PART, FROM BREACH 
OF CONTRACT, TORTIOUS BEHAVIOR, NEGLIGENCE, STRICT 
LIABILITY OR OTHERWISE, REGARDLESS OF WHETHER OR NOT 
THE CLIENT KNOWS, SUSPECTS OR HAS BEEN ADVISED OF 
THE POSSIBILITY OF ANY SUCH DAMAGES. SOME 
JURISDICTIONS DO NOT ALLOW THE EXCLUSION OF IMPLIED 
WARRANTIES, SO THE ABOVE EXCLUSION MAY NOT APPLY TO 
THE CLIENT, IF THE CLIENT RESIDES IN SUCH A JURISDICTION.  
INDEMNITY  
As a condition precedent to the use of the SOLUTIONS service 
and/or websites of SOLUTIONS, the CLIENT agrees to defend 
and indemnify LIFESTYLE SOLUTIONS INSTITUTE, LLC and its 
employees, agents and/or Service Providers from and against 
any and all liabilities, expenses (including attorney’s fees) and 
damages arising out of claims resulting from CLIENT’s use of 
SOLUTIONS’s SOLUTIONS service, including without 
limitation, any claims alleging facts, that if true, would 
constitute a breach by CLIENT of this Agreement by the 
CLIENT.  
Choice of Law: This Agreement shall be deemed to have been 
made in the State of Texas. In any litigation arising out of this 
Agreement, the prevailing party shall be entitled to 
reasonable attorneys’ fees and costs.  
Jurisdiction: All actions brought hereunder, whether at law or 
in equity, shall be brought in Texas state courts or federal 
courts located in the state of Texas. CLIENT consents to 
jurisdiction in the state of Texas and expressly waives any 
jurisdiction privileges which may be asserted in connection 
with this Agreement.  
MISCELLANEOUS TERMS  
This Agreement may not be modified except by in writing 
signed by both parties.  
1. A party’s failure to enforce strict performance of any 
provision of this Agreement will not constitute a waiver of its 
right to subsequently enforce such provision or any other 
provision of this Agreement.  
2. Reservation of Rights. LIFESTYLE SOLUTIONS reserves all 
rights not expressly granted to you in this license agreement.  
3. This agreement shall be deemed as being jointly drafted 
and not construed in favor of or against any party.  
CONSENT  
I have carefully read and considered all provisions of this 
Agreement and agree that all of the terms set forth are fair 
and reasonable. I acknowledge and warrant that I 
unconditionally consent to all of the terms of this Terms of 
Use Agreement.  
BY INSTALLING AND/OR UTILIZING THE SOFTWARE, YOU 
(EITHER AN INDIVIDUAL OR A SINGLE ENTITY) CONSENT TO 
BE BOUND BY AND BECOME A PARTY TO THIS AGREEMENT. IF 
YOU DO NOT AGREE TO ALL OF THE TERMS OF THIS 
AGREEMENT, DO NOT INSTALL AND/OR UTILIZE THE 
SOFTWARE/SUBSCRIPTION. 


